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THC inAClIlNG OF GASIRO-ENTER- 
OLOG\ \ND PR0C10L0G\* 

LOUIS r HIRSCHMAN MD 

DETROIT 

l)ose of Ub nlio linte attended tlie sesbions of our 
lie -'ll since Us cslablishmtiU m 1916 feel that it has 
.. than justified Us e\istentc The birth of the 
ion occurred after a long and stormy, and not to 
uiscouraging, struggle against unexpected, iinwar- 
cd and plainlj hostile opposition 
he growth in scope and importance of the specialties 
esented was so great, liowcver, and the demand for 
•utlet for the discussion of their problems so insist- 
V that the fonnatioii of this section could no longer 
opposed or denied 

It has been a source of gratification to those w’ho 
fe had the founding and decelopnient of the sec- 
at heart to note, not onlj the numbers m attendance 
hese annual gatiicnngs, but to observe that men 
in the estimation of the Association and prominent 
^Cb in the medical world haie been regular attend- 
and participants in Us scientific deliberations 
The interest of the profession in our fields of special 
cdici! endeaior is in direct relation to the demand 
' the public for specialized professional attention for 
relief of diseases which come within the scope 
■■red b) the acfmties of the Section on Gastro- 
rolog) and Proctolog}' 

TLnat the demand for specialized service is increas- 
g will be admitted by all That practUitioners of 
edicine and surgery have been endeavoring to equip 
emsehes properly to cover these fields satisfactorily 
ecidenced by the many requests we receive for post- 
•aduate instruction along these lines The public for 
rtujnber of j'ears has been evincing an increased inter- 
it 1 *^ fipalth and medical matters generalh, and an 
icreas. g percentage are insisting on special service 
special ailments 

Pliy sicians engaged in general practice are constantly 
■ 'g requested by their patients for information as 
hether there are not specialists in this or that dis- 
se, and if so, they wish to have the benefit of their 
j^aal knowledge As a result of this demand and 
mcidently on account of the rapid strides which the 
ndy and practice of medicine have made speciahza- 
bas come into existence 

mg the organs particularly prone to a multi- 
of pathologic disturbances, those of the gastro- 

iirman s ati hess read before the SectioB on Gastro EntcTolog> 
rocto’oRj at the Se\ent) Second \nnuaf Session of the American 
"I A socniion Sostou ^unt }92} 


enterologic tract take high rank The American public 
m particular has been more careless regarding the 
ingestion of food, its digestion when taken, and the 
elimination of its waste products, than any other people 
As a result of a demand thus created, the special fields 
of gasiro-enterolog) and proctology w'ere early opened 
for specialization That this demand has not yet been 
satisfied and that the field is still a broad one is evi¬ 
denced by the increased interest being showm by' stu¬ 
dents of medicine and practitioners alike 

1 he medical literature shows an increasing number of 
contributions on gastro-enteroiogic and proctologic sub¬ 
jects, and more demands are being made on the teach¬ 
ing institutions for special instruction than ever before 

For the benefit of those W'ho continue to place 
obstacles in our path, let it be said that we w'lll con¬ 
tinue to fight for "a place in the sun” as long as the 
public can be benefited by the specialized service W'hich 
we are prepared to give 

There has been a gratifying increase in the number 
of medical teaching institutions that impart special 
training in gastro-enterology and proctology to their 
students The number of important general hospitals 
that find it necessary to include gastro-enterologists and 
proctologists on their staffs is also on the increase 
Practitioners wdio seek postgraduate instruction in these 
branches almost outnumber those seeking for special 
instruction in any of the other limited specialties 

Those men w'ho seek special instruction will not be 
satisfied with amjntheater instruction and didactic lec¬ 
tures, but want the closest personal contact with both 
teacher and patient that it is possible to secure 

Indnidual instruction in history taking, diagnosis 
laboratory’ technic and in the medical and surgical treat¬ 
ment of gastro-enterologic and proctologic patients is 
of the utmost importance The closest personal con¬ 
tact, winch formerly existed between the good old 
preceptor and his student, had many arguments to rec¬ 
ommend It 

The man who seeks to become a specialist m our 
fields should secure as near that type of personal con¬ 
tact as IS possible for us to bestow' If each Fellow 
of the Association, a member of this section, could 
provide this type of personal postgraduate instruction 
constantly to tw'o or three physicians, what a boon it 
would be to those earnest mdniduals wdio renlli want 
to be specialists, and do not recene the trpe of instruc¬ 
tion that they w ish from the short course postgraduate 
school ty pe of instruction 

All gastro-enterologists have developed from keen 
progressive internists To be a successful proctologist 
It IS of prime importance not only that one is experi¬ 
enced in the general practice of medicine one must 
also have served a thorough surgical apprenticeship 
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Part of the physician’s duty is to treat his patients, 
part to indulge in original research work, but of equal 
importance is his obligation to impart his knowledge to 
others of his profession That this applies to under¬ 
graduate teaching goes without saying That it applies 
with greater force in postgraduate teaching is more to 
the point 

On those few who practice the specialties represented 
by our section, to whom have been given specialized 
knowledge and special skill, a profound obligation has 
been laid This obligation is to teach, tram, encourage 
and assist those who are entering the study of our 
specialties that they may not only be put in possession 
of what knowledge we have gained, but qualified to 
carry it on from our furthest point of advance 

If those Fellows of the American Medical Associa¬ 
tion registered in this section, who have given so much 
to American medicine by their contributions to the 
Association’s scientific activities, will continue to do 
so, they will contribute a great deal to the world’s sum 
of gastro-enterologic and proctologic knowledge If, 
in addition, they will conscientiously give of their time 
and knowledge to the special personal training of 
those who are to be their successors in the march of 
progress, they will then have fulfilled by far their 
largest and highest sphere of scientific and professional 
activity 

Kresge Building 


PNEUMOPERITONEUM AS AID IN THE 
ROENTGENOLOGIC DIAGNOSIS OF 
LESIONS OF URINARY TRACT* 

L R SANTE, MD 

Assistant Professor of Roentgology St Louis University School of 
Medicine Roentgenologist City Hospitals 1 and 2 

ST LOUIS 

While the roentgen ray has found its place among the 
many aids in diagnosis of the urinary tract, still its use 
m the past has been in many respects very limited 
The advent of pneumoperitoneum, or gas introduced 
into the abdominal cavity, as an aid in the diagnosis of 
lesions of the urinary tract has enhanced the value of 
the roentgen ray many fold Since the first introduc¬ 
tion of the method into this country by Stewart and 
Stem ^ of New York in 1919, the method has been taken 
up with great enthusiasm, and hundreds of examina¬ 
tions have been made bj^ many different men 

As IS customary in the evolution of every new 
method of diagnosis, conceptions of the normal must be 
acquired, and only after a sufficient number of examina¬ 
tions can any inference be drawn as to pathologic con¬ 
ditions A long time must necessarily elapse and the 
results of many different workers be correlated, before 
the full value of this method will be known 

The stage has arrived, however, m the natural devel¬ 
opment of the process where general examinations of 
the mtra-abdominal organs can be displaced by exami¬ 
nations of more specific character, taking into account 
the lesions and pathologic conditions which m the past 
have proved amenable to this method of examination 

* Read before the Section on Urology at the Seventy Second Annual 
Session of the American Medical Association Boston June 1921 

* Ov.ing to lack of space this article is abbreviated in The Journal 
b> the omission of se\eral illustrations. The complete article appears 
ffl the Transactions of the Section and in the author s reprints. 

1 Stcnart, W H and Stem A Am J Roentgenol 6 533 (No\ ) 
1919 


THREE GROUPS 's 

On reviewing our cases of pneumoperitoneum, thhs 
in which It has been of distinct advantage fall vej- 
closely into three groups j 

The first group constitutes those cases in whicl 
information is desired concerning the presence, position 
size, form or outline, mobility and attachments of tin 
kidney At times, when the patient cannot underg 
cystoscopy, the actual presence or absence of a kidnei 
IS a difficult matter to determine The kidney mi]i 
have been removed at a former operation or may bl 
completely destroyed by a pathologic process Usuallj 
the kidneys are found lying close to the spine in thi 
region between the last dorsal and third lumbar verte¬ 
brae , the right is usually somewhat lower than the left 
but in a considerable number of instances we haV^ 
found this condition reversed—the left being low^ 
than the right This may be in association with patho¬ 
logic enlargement of the spleen, causing mechanical 
displacement, or may be present in perfectly normal 
individuals The kidneys vary in size with the size 6i 



Fig 1 —Tuberculosis of spleen and left kidney ^ 

the individual, but they are usually of the same rela¬ 
tive size, in no instance has marked variation m size in’ 
the two kidneys been noted in a normal individual 
Any distinct variation in the size of the two kidneys 
can be readily detected, and should be considered as 
definitely pathologic The kidney outline can be clearly 
seen, and any pathologic condition which affects the 
outline of the kidney can be detected Tuberculosis of 
the kidney with destruction of the kidney substance, 
small carcinomatous nodules studding the surface of 
the kidney, too small to make definite palpable masses 
and yet definite evidence of pathology, all have been'^ 
demonstrated by this method of examination | 

Congenital cystic kidney, both by its enlargement and 
by Its lobulated appearance, can be detected The norj- 
mal range of motion of the kidneys vanes from sli^t. 
displacement during respiration to a wide range.’oi|'J 
mobilit)' from changes in position Both extremes 1^’ M 
been noted in otherwise apparently normal individi y 
The present daj' conception of the pathology of n\ 
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able Kuincjs, \\hii.h dcteriiiincs tlic extent of pnthology 
present by the amount of obstruetion of tlie ureter 
caused by (he displacement, would seem to be confiinied 
by this observation In pyogeme inflammations of the 
kidne\, dchnite destruction and adhesions of the Kidney 
to the surrounding organs can be seen Occasionally 



Fig 2—Sarcoma of left kidncN in intcroposicrior \ieiv, showing 
extent of growth and separation of the spleen In (he retroperitoneal 
position the m*v«^s wns shown in\olMng the kidney and almost obhtcril 
tng the prc\crtcbril clear space 

adhesions form to the kidney from surrounding patho¬ 
logic conditions, and w e have been able to demonstrate 
adhesions to the left kidney from a carcinoma of the 
descending colon The kidney was shown to be only 
secondarily involved, and the condition, which was 
thought to be a pennephritic abscess, was definitely 
determined to be a carcinoma of the descending colon 
In the second group the method is of use in 
determining the origin and attachments of all mtia- 
aldommal masses Definite palpable masses may be 
aisualized, their origin determined and the extent of 
their involvement of surrounding structures demon¬ 
strated Tumor masses of the liver—carcinoma, cir¬ 
rhosis, pathologic enlargements of the gallbladder due 
to gallbladder disease and stones, ruptured gallbladder 
or appendix with surrounding reaction resulting in an 
inflammatory mass, carcinoma or cyst of the head of 
the pancreas, fibroid of the uterus, fecal impactions in 
the intestine—all are examples of conditions in which 
we have found the method helpful The mere estab¬ 
lishment of the identity of a palpable mass as a dis¬ 
placed but otherwise normal organ may be sufficient 
to clear up an obscure diagnosis Displacements of the 
kidneys and spleen are notable examples of this condi¬ 
tion Falling cvithin this group, and of special interest 
in the diagnosis of kidney lesions, is the detection of 
retroperitoneal masses, both those involving the kidnev 
and those closely associated with, but not taking origin 
from, its structure By placing the patient in the 
retroperitoneal position,- the retroperitoneal character 
of an abdominal mass can be definitely determined 
This consists in placing the patient, previously some¬ 
what ovennfiated, m the prone position, chest and 
thighs supported by two blocks, which takes all pres¬ 
sure off of the abdomen and allmvs the anterior 

2 Sante L R The Retroperitoneal Position m the Detection of 
Retroperitoneal Masses by the Aid of Pneumopentoneuro, Am J 
Roentgtool 8 129 (March) 1921 


abdominal wall to sag freely forward The stomach, 
intestines and all organs with mesenteric attachment 
fall forward, leaving the retroperitoneal space clearly 
visible A prcvertcbral clear space is produced which 
renders the presence of any retroperitoneal mass readily 
visible Sarcoma, hypernephroma or any other tumors 
of the Ividncy can be clearly shown The relation to 
the kidney of retroperitoneal masses, either metastatic 
new growths m the retroperitoneal space or inflam¬ 
matory masses, can be definitely shown Carcinoma of 
the retroperitoneal lymphatics closely associated with 
llie kidney, pennephritic abscess, psoas abscess form¬ 
ing a definite palpable mass on the lower abdomen, 
carcinoma of the descending colon infiltrating the retro- 
jicntoncal space—all are examples of conditions w'hich 
we have encountered and in wdiich the method avas 
found most helpful 

The third group is composed of special conditions 
peculiar to urinary tract examination Examination of 
ihe kidneys for stone by this method should be under¬ 
taken only after the other methods have failed to reveal 
the desired information Under certain conditions, 
when tliere is a suspicious shadow over the kidney area 
•ind when the ureters cannot be cathetenzed and 
injected, tins method is quite useful Occasional!) even 
after injection of the kidney pelvis there remains some 
doubt as to the character of a shadow—wdien the 
shadow falls outside of the kidney pelvis Under these 
conditions, examination by the aid of pneumoperi¬ 
toneum is almost indispensable to a correct diagnosis 
When there is a very large round stone, presumably in 
the pelvis of the kidney, wdiich might have a ball valve 
effect and cause retention of injected material in the 
pel\ IS, I feel that pneumoperitoneum is by far the most 
desirable procedure, since I do not consider the filling of 



Fig 3—Psoas abscess differentiated from a pennephritic abscess show 
ng its separation from the ktdne>s There is destruction of the psoas 
muscle which permits the kidneys to flare out from the spine on each 
side—a distinctly patholot,ic position 

the abdomen with air attendant w'lth as much danger 
as c)'stoscopy and ureteral injection The differenti¬ 
ation from gallstones becomes quite a simple matter 
In the examination of the ureters a great advantage 
can be gained by observing the opaque material as it is 
being injected Unless the patient is very stout this can 
readily be done When a stone blocks the ureter, w’hen 
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there is a definite kink in the ureter, or u hen a patho¬ 
logic stricture is present, tlie condition can readily be 
observed, and, what is even of more importance m hen 
such lesions occur, the emptjing of the pelvis and ureter 
can be noted For studying the injected pelvis the 
lateral view is sufficient but for involvement of the 
ureter, the retroperitoneal position is the most advan¬ 
tageous 



Fig 6 —Urinary stone seen in the lateral position localized to th« 
kidney area Where a small shadow appears outside the injected kidne> 
pelvis pneumoperitoneum is of great aid m localizing the shadow to 
4he kidnej area 


For the examination of the bladder, the method is of 
greatest -value m determining its relationship to pelvn 
masses Examination of the bladder for tumor, and 
observation of the elasticity of the bladder w'all can be 
readily carried out by mflatioii of the bladder with air 
in conjunction with pneumoperitoneum Diverticula of 
the bladder do not show' well w'lth this method of 
examination unless quite Hrge, and ev'en then injection 
of the bladder with opaque mediums gives much the 
best conception of the condition 

Demonstration of the prostate is often possible in 
conjunction w'lth air inflation of the bladder, but it is 
doubtful whether the simple inflation of the bladder 
does not give as good results In one case the diagnosis 
of a mass springing from below the peritoneum and 
posterior to the bladder w'as made w'liich at operation 
pro\ ed to be a peh ic abscess arising from the seminal 
vesicle 

In this outline of lesions amenable to examination 
b) pneumoperitoneum, it should be borne m mind that 
our experience is limited to about 110 cases As the 
technic and methods of examination improve and our 
experience becomes more extensive, still other condi¬ 
tions maj present themsehes in which pneumoperi¬ 
toneum can be emplo\ed W'lth advantage 

aiETHOD OF FROCEDORE 

It would hardlj seem complete to dismiss the subject 
without brief mention of our present technic and a 
statement as to some constitutional conditions under 
which pneumoperitoneum has been induced 

After a thorough evacuation of the bowels and blad¬ 
der and the administration of one-sixth gram of mor- 
plnn, the patient is prepared for inflation Tincture of 
lodm IS applied over the left lower quadrant of the 
abdomen, and an ordinary lumbar puncture needle is 
inserted, directed slighth ujiward and inward A aer-v 
simple apparatus is used consisting of the pump of a 


Potam aspirator connected by tubing and suitable con¬ 
nectors to the needle, with a rectal drip interposed as a 
trap (vent hole plugged) to prevent introduction of‘ 
foreign material from the pump Everj'thiiig is ster¬ 
ilized but the pump No attempt is made to measure 
the quantity or pressure of the air, and no sterilization 
or filtration of the air is necessary By using a stetho-' 
scope over some remote portion of the abdomen, the* 
inrushmg air heard with each stroke of the pump is, 
sufficient evidence of the presence of the needle m the] 
abdominal cavity We use as a criterion of proper dis-, 
tention the slight rounding of the abdomen, develop-' 
merit of a tympanitic note, and the appearance before 
the fluoroscope Wc use air in place of oxygen, or a 
mixture of oxygen and carbon dioxid, and at the con¬ 
clusion of the examination deflate by introduction of 
another needle Since w'e have used this method, no 
difficulty has been encountered in inflation, and verj 
little discomfort has been experienced by the patient ® 


COXDITIONS IN W'lIICII PlCEUMOPERITONEUJI HAS 
BEEN INDUCED ‘ 

Some of the coexisting pathologic conditions and 
lesions under w'hicli pneumoperitoneum has been 
induced may be briefly set forth AVe have used it in 
advanced diabetes w itliout ill effect and in mild cardiac 
lesions but never w'hen marked signs of decompensa¬ 
tion w'ere present In general carcinomatosis and 
tuberculous peritonitis it seems to do no harm and 
when adhesions are present eitlier postoperative inflam¬ 
matory or malignant, no damage has been noted Tlie 
inflation of the abdomen has never resulted m the rup¬ 
ture of such adliesions, even w'hen recently formed in 
association w'lth ruptured gallbladder or appendix or 
subdiaphragmatic inflammations The lowest blood 



^ Ths/ t/oa/ 


I . 


FiC 7—Same case as that illustrated m Figure 6 showing stonfSM 
localized to kidnej area m the retroperitoneal position More than 
position IS essential in order absolutely to localize a stone 


pressure existing prior to injection in any case in which 
It was preformed was 80 systolic, associated with car[ 
emoma of the head of the pancreas and obstruction oi 
the common duct the highest w'as ISO sjstolic asso) 
ciated W'lth nephritis and edema One patient had 
thoracic aneurj sm, and in another an aneurjsm of th t 

3 For a more detailed account of the technic the reader •'L 
to ^ante L R 'Missouri State M J April jl»21 J Radiol 2 (June 
1921 
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ibdoiniiial aoita was detected at the t\aniinntion In 
one patient, owing to fault}' apparatus tlic needle was 
inserted into a small abdominal artery 1 he needle was 
withdrawn, the patient put to bed and, showing no ill 
efTeets, was subjected to a sueeessftil pneuniopeiitoneal 
e\ mnmtion tw o d.a} s later One patient sulTermg w ith 
e\tensi\e pulmonaiv tubcreiilosis had a shglit pul- 
nionar\ hcmoirhage foui da\s aftei n owgtii iiilli- 



1 g—Large tone cen in jtclvis of knlncj In ^ucfi ci c«: imcunn 
jtcritoncil cximiintion is to be preferred to injection of the piltis «f 
tbc lidnc> ^^lth opiqiie silt« 


tioii The patient stated, however that she had had 
many pre\lous hemorrhages Other than these we have 
had no ill effects 

On talnng up pneumoperitoneum we tabulated cer¬ 
tain conditions under which wo felt pneumoperitoneum 
should not be induced, merely dictates of good judg¬ 
ment, and haae had no reason, to date to change our 
opinion (1) cardiac lesions with marked decompen¬ 
sation and edema, (2) adeanced cases of nephritis wuth 
edema and very high blood pressure, (3) acute intra- 
abdominal lesions, and (4) acute pulmonary lesions 
such as pneumonia 

In reviewing the literature it is surprising to find 
such slight mention of the subject The kidneys arc 
gnen passing mention in many papers,^ but only one 
short paper of a few hundred w ords by Rautenberg ■’ 
IS devoted entirely to the study of kidney examination 
by pneumoperitoneum He considers the lateral posi¬ 
tion the best for study of the kidne}, and devotes most 
of the paper to a technic for securing an accurate mea¬ 
surement of the size of the kidneys He mentions 
tuberculosis of the kidney an atrophic kidney and 
pyelitis, he also has seen stones in the kidney, but makes 
no mention of injection of the ureters in connection 
w'lth this examination 

It seems unfortunate that more obsen’ations have 
not been made on the urinary tract w'lth pneumoperi¬ 
toneum, since Its use is undoubtedly of great advantage 
m diagnosis The fault, no doubt lies in the fact that 
its advantages are not W'ldely know'n As the method 
comes more into general use, I look for a great increase 
in the list of conditions in w'hich its use will be of aid 

4 Goetze O Die Ronlgendtagnostik bei gasgefullter Bauchh>lilc 

cttie ncue Metliode Munchen med Wchnschr 65 1275 19ZS R ulen 
berg E Roentgenograpliie der Leber dcr Mdz und des Zwerchfell 
Deutsch med Wchnschr 40 1205 1914 Faschmgbauer H and 

bislcr E Diagnostischc Erfehningen mit dem artiftzidlen Pneumo 
peritoneum Wicn Uin Wchnschr 33 853 (Sept 23) 1920 

5 Rautenberg E Pneumopentoncale Rontgendiagnostik der Nieren 
Berl klm Yichnschr 46 203 (Feb 20) 1919 


CONCLUSIONS 

1 Pneumopenloneum can be produced w'lthout great 
discomfort to the patient, and w'llli comparative safety 

2 It can be used to determine the presence, position, 
size form or outline, mobility and attachments of the 
kidney 

3 The demonstration of intra-abdominal masses and 
the determination of their origin and attachment is 
possible 

4 The retroperitoneal character of masses can be 
establislied, and their involvement of the kidney deter¬ 
mined 

5 Shadows suspicious of stone over the kidney area 
can be definitely localized to the kidney 

6 Injection of opaque material into the ureter and 
kidney pelvis can m most instances be obsened during 
Its injection, giving valuable information as to obstruc¬ 
tion from kink or stricture of the ureter 

7 Observations on the bladder wall are possible, and 
the connections of pelvic masses to the bladder can be 
show n 

515 Lake W'ebster Groies 


ABSTRACT OF DISCUSSION 

Dn Louis Lefrck New \ork There arc advantages and 
disadvantages in the pneumoperitoneum method of diagnosing 
urinarj diseases One advantage over the ordinarj roent- 
gcnographic method is that hj getting the location size and 
shape we not onlv find the guiltj organ but we can often 
determine the patholog) The disadvantages are quite 
numerous In the first place, there are the usual contraindi¬ 
cations for pneumoperitoneum valvular heart disease, acute 
abdominal or pelvic lesions, adhesions and chronic alco¬ 
holism A second disadvantage is Wh> resort to the some¬ 
what drastic method of pneumoperitoneum when we can get 
good roentgenograms and pjelograms with sodium bromid 
and thorium nitrate solutions’ The chief disadvantage how¬ 
ever IS that It IS maml) institutional—that it can best he 



1 jg 9—Injection of the meter and peKis as seen in the retroperi 
tonea! position The injected matenal can be followed under the fiuoro 
scope in this position Kink or obstruction of the ureter can be noted 


done at a hospital If the method could be so simplified 
that it could be done as routine office work it would be of 
general utilitj At present it is a verj expensive procedure 
takes a great deal of time is not without danger in inex¬ 
perienced hands, and is limited in its practicabilitj because 
of these things 

Dr Abraham Hvman, New York In females, abdominal 
puncture can be dispensed with bj using the method of mlra- 
uterine abdominal insufflation described h} Dr Rubin last 
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year Dr Rubin reported about 200 cases a few months ago 
without any untoward results The method is very simple, a 
metal catheter is introduced into the cervix, and the air from 
an oxjgen tank is allowed to flow through into the abdominal 
caMt> In the cases with closed tubes there will be a regurgi¬ 
tation of the air alongside the catheter The pressure to 
which the gas is subjected during the insufflation is under 
the control of a mercurj manometer, which is part of the 
apparatus used The highest pressure in cases in which the 
tubes are nonpatent should not exceed 200 or 220 mm of 
mercury There has been some objection raised regarding 
this method on account of the possibility of spreading a 
latent pehic infection This danger is very remote if the 
patients are carefully examined prior to injection The pro¬ 
cedure takes only a few minutes and does away w ith the 
dangers of abdominal puncture 

Dr. Benjamin S Barringer New York I wish to report 
one fatality following air inflation of the peritoneum in a 
patient witli carcinoma The injection was made with aseptic 
precautions, some dais after the injection the patient died 
I saw the necropsy performed bj Dr Ewing The patient had 
a generalized peritonitis, the infection manifestly entering 
bj' waj of the needle I presume this patient, because of 
the adianced carcinoma was peculiarly susceptible to 
infection 

Dr Herman S Kretschmer Chicago The procedure 
described by Dr Sante is a lery simple one However, 1 
can see possibilities of danger in the tendency to resort to 
this method rather than putting the patient through the 
present standardized routine I think there is a group of 
cases m which pneumoperitoneum is of value, particularly for 
differentiating retroperitoneal conditions , I believe it will help 
out there, but I do not beliei e it should be used in the place 
of the usual diagnostic procedures—such as roentgen raj, 
shadowgraph, catheters pjelograms, etc The same tendencj, 

I think, will creep into this method as a short cut, that has 
been observed in the use of cjstograms We find many cases 
subjected to cjstograms first, instead of last, using it instead 
of the present diagnostic procedures whereas it should be 
used supplementarv to them I think the method of pneu¬ 
moperitoneum should be used as a last resort but not instead 
of routine examinations 

Dr Le Ro\ Sante, St Louis I agree with the views 
expressed bj Dr Kretschmer This method should not be 
used until the other established methods have been tried, for 
its indiscriminate use can onlj lead to failure and disappoint¬ 
ment and bring into discredit this method of examination 
The death from pneumoperitoneum referred to was certainly 
very unfortunate and maj have been due to the e.xtreme con¬ 
dition of the patient However, I have also a death to report 
not from pneumoperitoneum but from the injection of the 
pelvis and ureter with sodium bromid in a case in which a 
large pelvic stone cause a retention of injected material by 
a ball valve effect The patient developed an infection which 
resuhed in death I do not consider the inflation of the 
abdomen with air as attendant with as much danger in such 
a case as the injection of the ureter and pelvis with opaque 
material The only other death that has come to my attention 
was one due to injection of oxjgen directlj into the spleen 
This case was manifestlj a technical error At present it is 
impossible to saj just what the possibilities of this method 
will be It is my impression, however, that its greatest use¬ 
fulness to the urologist will be in the detection of retroperi¬ 
toneal masses determining their extent and relationship to 
the kidnej, and in the localization of stones to the kidnej 
area in those cases in which the ureters cannot be catheter- 
ized or when the existing condition renders this procedure 
inadv isable 


Hyperplasia of Papillary Muscles m Cardiac Sjqiliilis —A 
fibroid lesion very frequent in cardiac sjphilis but also seen 
in nonsvphilitic cases is a more or less diffuse interstitial 
hvperplasia in the papillarj muscles, a lesion which results 
in a restriction of the columnae cameae with of course, more 
or less obstruction of normal valve mobility —^Harlow Brooks, 
Am J Syphilis 5 225, 1921 


SCLEROSING NONSUPPURATIVE OSTEO¬ 
MYELITIS AS DESCRIBED BY GARRE 

REPORT OF CASE, WITH ROENTGENOGRAPHIC AND 
PATHOLOGIC FINDINGS AND REVIEW OF 
THE LITERATURE * 

S FOSDICK JONES, MD 

DENVER 

The rarity of this tjpe of sclerosing nonsuppurative 
osteonijehtis as described by Garre ^ of Tubingen 
prompts me to present a revnew of this interesting bone 
manifestation, and to record a case which has come 
under my recent observation 
According to Garre, the sclerosing types of osteo¬ 
myelitis cases are those in winch there is merely an 
enlargement and a thickening of the bone, without the 
occurrence of suppuration and fistulous formation 
Garre s first description of this unusual bone condi¬ 
tion was published in 1891, and the cases reported were 
seen in the Tubingen clinic of Professor Bruns 
In the large majority of cases, the onset of the disease 
lb acute, accompanied by a higlj fever, swelling of the 
^iffected Iinib, pain at the site of the bone lesion and 
considerable infiltration of the soft parts, but the skin 
over the affected bone is not reddened, and there is 
no formation of pus With the subsidence of the tem¬ 
perature the swelling of the soft parts disappears, and 
there remains only the permanent osseous enlargement 
It is interesting to note that, m 1879, Kluppel 
reported the occurrence of nonsuppurative osteomyelitis 
occurring in a boy of 12 years, following a traumatism 
of the right thigh The acute onset was accompanied 
by a high temperature, local tenderness at the site of 
the injury, and swelling of the soft parts The diag¬ 
nosis of osteomj ehtis w as made, and the frequently pre¬ 
scribed method of Kocher, in vogue at that time, of 
injecting a 2 per cent solution of phenol (carbolic acid) 
into the inflamed and swollen periosteum was admin¬ 
istered, and in addition sodium benzoate was prescribed 
In SIX days the fever subsided, and an incision of the 
swelling over the posterior and low^er portions of the 
thigh W'as contemplated, but it was not performed, 
owing to the absence of fluctuation The infiltration 
and swelling of the thigh gradually diminished, but the 
low’^er portion of the right femur above the condyles 
could be felt, permanently enlarged Four months 
after the injury the affected thigh measured 5 cm more 
than the normal thigh 

Although Kluppel's report antedates Garre’s classic 
descnption by tw'elve years, nevertheless the case 
undoubtedly was one of sclerosing osteomyelitis of the 
nonsuppurative type, and it is the first to be recorded m 
surgical literature 

As illustrative of the unusual occurrence of this con¬ 
dition, in reviewnng the bibliography of osteomyelitis, I 
find that of the 559 cases observed m the Tubingen 
clinic, there were only twenty cases of the sclerosing 
nonsuppurative tvpe recorded 

Cheyne,' m 1890, reported a case of central necrosis 
of the radius without suppuration, occurring m a lad of 

* Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 

* Owing to lack of space this article is abbreviated in The Jourkal 
by the omission of «eTeral illustrations The complete article appears 
in the Transactions of the Section and m the author s reprints 

1 Garre C Beitr z klin Chir (Bruns ) iO 241 1893 

2 Cheyne W VV Tr Path Soc I^ndon 41 249 1890 
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15 }ears This case differs fioni Garres, m that a 
sequestrum had formed, whieh nas removed at the time 
of operation, but no piis formation was piesent 
Langer,’ m 1904, referred to those cases of osteo- 
m}elilis a\hich are characterized by the absence of 
suppuiation He speaks of tlie types of periostititis 
albummosa or osteomyelitis serosa, and of the 
sclerosing nonsuppuratnc osteomyelitis He records a 
case occurring in a lad of 12 years, distinguished bj' the 
absence of suppuration, and by marked rarefaction of 
the bones, suggestne of a lymphosarcoma or a myeloma 
Iilauclaire,^ refers to the statement of Kochcr, who 
beheaes that a considerable number of bone sarcomas 
nhich have been cured by amputations are merely 
sclerosing nonsuppurative osteomj elitis of the long 
bones Bruns states that in these cases spontaneous 
fracture may frequently result 
Klemm speaks of four varieties of chronic sclero¬ 
sing osteoma elitis, the first 
occurring aaithout suppu¬ 
ration and aaithout necro¬ 
sis, the second, avitli 
suppuration, the third, 
aaith necrosis, and the 
fourth, aaith a diffuse 
cicatricial thickening of 
the periosteum and the 
soft parts, aaith “brain 
niatter-jike deposit” in the 
scar tissue 

Diffuse bone sclerosis is 
frequently associated avith 
marked acceleration of the 
bone groaath, resulting in 
lengthening and increased 
thickening of the bone 

DIFFERENTIAL DIAGNOSIS 
The differential diagno¬ 
sis betaa een bone sarcomas 
and sclerosing osteomyeli¬ 
tis is frequently ver)' diffi¬ 
cult 

In discussing bone 
sclerosis avithout necrosis 
and suppuration, Klemm 
calls attention to the thesis 
of Gosselin “ in 1868, in 
aa'hich he describes a form of osteomyelitis chiefly char¬ 
acterized by proliferative processes in the bone The 
bones involved shoaved no trace of the medullary canal, 
and the entire bone avas transformed into a homogene¬ 
ous thickened mass Microscopically the frameavork 
of the bone structure avas distinctly more dense and 
compact, and m certain areas the osseous substance 
aa'as as hard as ivory Tavo typical cases are recorded 
illustrating this form of osteomyelitis 
In Trendel’s senes of 1,299 cases of osteomyelitis, 
there avere found only fifty-four cases of the sclerosing 
nonsuppurative type, or 4 2 per cent of the total num¬ 
ber observed 

In considering this unusual type of bone involvement, 
our attention must at once be directed to the differential 

3 Langer A Ztschr f Heilk 25 366 190-4 

4 Mauclaire P Maladies des os nou\ eau traite de cbirurgic 6j 
1908 

5 Klemm» P Bettr z k!in Chir SO 56 1912 

6 Gosselin Naud thesis 1868 

7 Trendcl Beitr z khn Chtr 41 607, 1903 19^4 


diagnosis, and the possibilities of confusing this bone 
lesion avith the syphilitic and sarcomatous types, and 
also aa'ith the rare type of solid osteitis fibrosa encoun¬ 
tered m the long bones The differentiation is 
extremely difficult in some cases, and this is particularly 
true aadien the sclerosing osteomyelitis is to be diagnosed 
from the syphilitic involvement of the long bones 

The syphilitic osteitis and periostitis infections of 
bones results in the fusiform enlargement of the shaft 
and leads to a diffuse hyperostosis closely resembling 
the chronic stages of nonsuppurative osteomyelitis 
The osteal night pains are common to both bone dis¬ 
eases, and, as in the case which came under observa¬ 
tion, this symptom was quite misleading when the case 
was first observed 

The absence of other syphilitic manifestations, the 
gradual subsidence of the pain, and the finding of a 
negative blood and spinal fluid Wassermann reaction 

should establish the diag¬ 
nosis In bone sarcoma 
the problem is even more 
difficult, for frequently 
there is a previous history 
of trauma over the affected 
area The initial rise of 
temperature, the absence 
of glandular enlargement, 
the infiltration of the soft 
parts, which is present 
early in the sclerosing 
t)pe of osteomyelitis, the 
absence of cachexia and 
rapid loss of weight are 
important points in differ¬ 
entiating this type from 
malignant bone disease A 
careful roentgenographic 
and pathologic examina¬ 
tion should be made in 
every case 

In osteitis fibrosa, with 
or without the formation 
of cysts, the predominat¬ 
ing clinical symptom is 
that of a spontaneous 
fracture, and the swelling 
and pain are not symp¬ 
toms of which the patient 
complains The temperature is usually normal m cases 
of osteitis fibrosa, and the pathologic process is so 
insidious in its onset that the occurrence of a slight 
trauma to the affected bone, resulting in a fracture, 
causes the patient to seek surgical advice 

It IS the opinion of most observers that trauma cannot 
be considered as an etiologic factor, and that the disease 
is one due probably to an inflammatory process occur- 
nng in the long bones 

Here again we must call on the pathologic laboratory 
and the roentgen-ray examination to aid in differentiat¬ 
ing these unusual bone conditions 

REPORT OF CASE 

The interest in the case which came under my obser¬ 
vation centers in (1) the rarity of the disease, (2) the 
unusually long period of the acute symptoms, mani¬ 
fested by pain and swelling of the soft parts, (3) the 
character of the fusiform osseous enlargement, resem- 



Fig 1 —Fusiform enlargement of right tibia 
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blmg a sarcomatous bone, and (4) the pathologic find- 
ngs from specimens made at the time of operation 

History —A boj, aged 9 years, born in Colorado, one of 
four cbiiclren, whose father and mother were strong and 
healthy, and m whose family there was no history of tuber¬ 
culosis, sjphilis or cancer, had had no acute exanthems of 
childhood, with the exception of measles For the last five 
jears he had suffered from constipation, requiring the almost 
daily use of laxatives The father reported that the boy had 
never been a sturdy, robust child, and that Ins weight had 
always been less than that of a normal child of the same age 

In June, 1918, he sustained a slight injury to the right leg 
by falling into a pit about 2 feet deep, striking the anterior 
surface of the right tibia against an iron rod There was no 
abrasion of the skin at the site of the trauma, and only a 
slight swelling of the soft parts of the affected leg The pain 
in the leg continued for twent\-four hours and then entirely 
subsided From June to December 1918 the lad was appar¬ 
ently well, and with the ex¬ 
ception of the slight swelling 
of the leg over the anterior 
surface, nothing abnormal 
was noticed bj the parents 
In December he again had a 
trauma over the same area 
described in his accident of 
SIX months previous 

Mhthiii two or three hours 
following the second injurj 
to the right leg there was 
swelling of the soft parts, 
particularly marked over the 
anterior surface, extending 
down to the lower third of 
the leg, but there was no 
involvement of the angle or 
knee joint Accompanying 
this swelling there was a 
rise of temperature to 100 8 
F, and persistent pain over 
the site of the injury and 
radiating down to the foot 
and ankle, tins sjmptom be¬ 
ing much more severe at 
night although present at 
all times There was no 
redness over the affected 
limb, and there was no 
abrasion of the skin 

Although no careful record 
was kept of the temperature 
the lather reports that there 
was a rise of from 1 to 2 
degrees above normal and 
that the lad had restless 
nights and complained bit¬ 
terly of pain in the right leg 
and right ankle His appetite was poor, and he lost in 
strength and weight 

Erammatwn —July 28, 1919 when I saw him the patient 
was rather poorly nourished, moderateij anemic, and weighed 
52 pounds He walked with a slight limp but without the aid 
of a crutch or cane His temperature was 101 F, pulse 90 and 
respiration 20 There was a fusiform enlargement (Figs 1 
and 2) of the right tibia situated over the upper and middle 
third with moderate infiltration of the soft parts over this 
area, but no fluctuation The skin was normal in appearance, 
and there was no local heat Pam was elicited on pressure, 
but there was no evidence of periosteal roughening of the 
tibial crest, and no egg shell crackle The inguinal glands 
were not enlarged 

The length of the lovvei extremities was the same Ihe 
measurement from the anterior-superior spine to the internal 
malleolus on both sides was 28Y. inches There was a half 
inch atrophy of the thigh on the affected side, and the calf 


measurements over the most promniuit part of the right 
tibial enlargement was three-fourths inch larger than that 
of the left leg Ihere was no involvement of the ankles, 
knees or hip joints, and there was a normal range of motion 
The spine and sacro-iliac joints were normal No masses 
were to be felt in the abdomen The heart sounds were clear 
and no murmurs were heard The lungs were normal 
The blood examination revealed liemogiobni 75 per cent , 
red blood cells, 5,000 000, white blood cells 12,000, differential 
blood count polymorphoimdears, 65 per cent , Ijmphocjtes, 
34 pel cent, and large mononuclears, 1 per cent , eosinophils, 
0, basophils, 0, transitional forms 0 

The results of a urinal} sis, made at the time of the first 
examination were color, clear, pale amber, specific grant}, 
1010, albumin, a ver} faint trace, glucose and acetone, none, 
indican, slightly increased Microscopic examination revealed 
no casts, no red blood cells, a few pus cells, and a few 
epithelial cells 

In studvmg the roentgenograms® taken before the opera¬ 
tion, the fusiform enlarge¬ 
ment, at the juncture of the 
middle and upper thirds of 
the right tibia is seen m 
both the lateral (Fig 3) and 
the anteroposterior view s 
(Fig 4) The cortical thick¬ 
ening of the tibnl shaft was 
marked, and it encroached 
on the medullary canal The 
medullary canal was almost 
entirely obliterated at the 
site of the most prominent 
part of the tibial enlarge¬ 
ment The bone substance 
was dense, and the perios¬ 
teum was smooth and was 
not thickened or roughened 
The fibula showed no patho¬ 
logic change The articular 
surfaces of the knee joint 
were smooth and showed no 
evidence of disease 
Oticration —^August 29 un¬ 
der ether anesthesia an 
incision 6 inches long vvas 
made over the crest of the 
right tibia at the junction 
of the middle and upper 
thirds The periosteum was 
incised and the tibial shaft 
exposed The periosteum was 
normal in appearance It 
vvas not adherent and vvas 
easily deflected from the 
bone The tibial cortex was 
smooth, and the crest vvas 
not roughened or serrated 
In using the bone drill, the 
cortex was found to be of ivory-like hardness, and it vvas 
with difficulty that the medullary canal vvas exposed 

Confirming the findings of the roentgenographic examina¬ 
tion, the medullary canal, winch was opened for a distance 
of 5 inches vvas seen to be greatly narrowed, particularly at 
the site of the most prominent portion of the fusiform tibial 
enlargement, admitting at one point only the thickness of a 
small bone-chisel No pus vvas found in the medullary canal, 
and there vvas no macroscopic evidence of malignant or syph¬ 
ilitic bone disease A frozen section of the medullary canal 
curettings vvas made at the time of the operation, and no 
evidence of sarcoma vvas found by microscopic examination 
Cultures were also taken from the medullary canal A section 
of the tibial cortex was taken for pathologic examination 
The periosteum vvas then closed, with the exception of a 
small area through which a gauze drain vvas inserted The 

8 The roentgenoprams and lantern slides v\ere kindly taken for 
me by Dr S B Childs of Denver 



Tig 3 —Lateral \ie4\ showing fusiform enlargement of right tibia 
The medullary canal is almost entirely obliterated The normal tibn 
on the unaffected «ide has been taken for comparison 
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skm wis left pirtnllj open to admit of the dram This pro¬ 
cedure was deemed advisable until the final patholotic and 
hailtnologic report was aseertamed An immobilizing splint 
was applied, e\tetuliiig from the foot to the groin 

Ihe eiiltiircs taken from the incdullarj canal, and planted 
on agar and blood agar, showed no growth at the end of 
tw cut) -four and fort)-eight hours 

At the end of the third da>, the gauze drain was rciuoecd 
from the wound and the skin incision sutured An nmno- 
'bihnng splint, cvtcndmg from the foot to the groin, w as con¬ 
tinued file weeks and no weight bearing was allowed until 
the end of the eighth week Coinalcsctiiee was uncicntful 
Padwlogic Riport —Dr Philip Hillkowitz of Denser 

reported that the pathologic sections made from the 
scrapings of the bone and lining the greatly obliterated 
medullan canal rescaled pieces of compact bone together 
with some red blood corpuscles and a few white blood cells 
marrow ceils could be demonstrated 
Tbe sections of the decalcified 
bone taken from the tibial cortex at 
the tunc of the operation showed 
masses of compact hone, and also 
the lamellae and hasersian canals 
There arc no foci of round cell in¬ 
filtration, but a few areas were seen 
of liemorrliagic extras asation The 
bone trabeculae were wider than 
those usuall} seen m tins region 
There was no esidcnce of anj tumor 
formation Malignancj inaj be safe- 
!\ excluded 

The pliotonncrograplHc slide (Pig 
5) taken from the bone section of the 
tiliial cortex has been stained with 
bematoxslin eosin The dark areas 
represent the compact hone, and the 
light areas the lamellae and has- 
ersian canals 

Outcome —Since the boj’s dis¬ 
charge from the hospital in Septem¬ 
ber, 1919, I liaae had the opportunitj 
of making frequent e.xaminafions, 
and careful records hare been taken 
of the patient's progress His weight 
has increased from 52 to 72 pounds 
He has no pain in the affected leg 
and no referred pam in the foot or 
ankle His appetite is good and he 
sleeps soundlj There is no limp 
The temperature has remained nor¬ 
mal 

Jan 29 1921 the lad weighed 74 
pounds, walked without a limp and 
had no pain The lower extremities 
were of the same length and there 
was no enlargement of the inguinal 
or popliteal glands The infiltration 
and swelling of the soft parts oacr 
the affected tibia had entirely sub¬ 
sided, but the permanent fusiform 
osseous enlargement of the right 
tibia remained The photographs taken at the time of this 
examination clearly outline the swelling which has been 
described The skin over this enlargement was normal in 
appearance There was no roughening of the tibial crest and 
no pain on pressure The general condition was excellent 
The heart, lungs and abdomen were normal The urinary 
and blood findings were negative 

The roentgenographic examination taken at this time (Figs 
6 and 7) revealed the same fusiform enlargement which had 
not increased in size, and demonstrated the same cortical 
thickening with almost total obliteration of the medullary 
canal, as was noted in the plates made at the first examination 

CONCLUSIONS 

1 Sclerosing nonsuppurative osteom 3 'ehtib as 
described by Garre is a distinct clinical entit}" 


2 The differentiation between sarcoma of bone, 
bone syphilis, and solid osteitis fibrosa is frequently 
very difficult, and the symptoms in these bone diseases 
are frequently misleading 

3 In every case of bone disease there should be made 
a complete rocnlgcnographic and pathologic examina¬ 
tion before operative interference is undertaken 

4 It must be borne in mmd that m some instances 
amputations for supposedly malignant disease of the 
extremities Ins been performed m cases which really 
presented the nonsuppurative sclerosing form of osteo- 
mj'clitis 

5 In doubtful cases of bone disease, an exploratory 
incision should he made, and the enqiloyment of the 
frozen pathologic section taken at the time of operation, 

m order to determine the exact 
pathologic process, would pie- 
\ent unnecessary amputations 
516 Majestic Building 


ABSTRACT OF DISCUSSION 
De Envvix \V Rversox, Chicago 
Since Garre first published his 
observations many years ago, no 
case has presented itself to my 
observation winch can truthfully be 
classified as Garre's osteomyelitis 
I bav e seen tw o cases in w Inch there 
was a question of this diagnosis, but 
one was a case of atypical syphilis 
and tbe other a case of Brodies ab¬ 
scess which had gone on to recovery, 
with the bone hardened and fusi¬ 
form, but in a very careful study 
of the roentgenogram one could 
make out tbe small area m the mid¬ 
dle of the shaft which revealed the 
origin of the trouble It is creditable 
of Dr Jones to have diagnosed and 
treated so successfully this unusual 
case Many limbs have been sacri¬ 
ficed under a mistaken diagnosis of 
sarcoma I hope that when one of 
these cases turns up in my clinic I 
shall be able to recognize it 
Dr Frederick J Gvexslek, Mil¬ 
waukee It might be a good plan 
for us to go over the cases we have 
diagnosed as bone syphilis to be sure 
that none of them are of the type 
described by Garre I am of the 
same opinion as Dr Ryerson that the 
differentiation of this condition from 
sarcoma should not be difficult The 
cases of sarcoma I have seen could 
not be confused readily It might 
be interesting to give these patients a therapeutic test I 
should like to ask Dr Jones what happens to tlie untreated 
cases There are two points which it is well to keep in 
mind in the dingnosts of bone syphilis The pain is worse 
at night and the disease comes on in the form of attacks 
Paget’s cases are not all of uniform type, in some the bones 
are soft, and in others the bone is much eburnated The 
opposite tibia m the case Dr Jones showed seems to show 
some encroachment of the cortex on the medullary canal as 
in Paget s disease 

Sir Robert Jokes Liverpool I did not see the original 
article by Garre but since 1900 I have observed those fusi¬ 
form swellings which at first sight one takes to be syphilitic, 
but the difference is really very obvious The difference is 
very marked m the periosteum The little depressions and 
corrugations in the bones and the firm attachment of 



Lit 6 —Ijtcriil vien of nglit tibia seventeen months 
after ojieration showing permanent fusiform osseous 
enlargement with obhteration of the medullary canal 
-It the site of the libial swelling The left tibia has 
been taken for coropanson 
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periosteum to the tibia are characteristic of syphilis, while 
the periosteum strips off very easily from the smooth bone 
in Garre’s affection The treatment I have adopted has been 
of the same character, I think, that Dr Jones has followed, 
that IS, a good incision and even gutting of the bone It is 
interesting to note that the condition once healed may recur 
I had a case in which the swelling recurred eighteen months 
after the first operation and necessitated a second operation, 
but five years aftenvard the patient had still experienced no 
further trouble It is extraordinary how severe the pain 
may be in relation to bone tension, and I have been accus¬ 
tomed in various types of bone thickening, especially in 
Paget’s disease, to relieve discomfort by a bold linear 
osteotomy into the medulla 

Da S Fosmck Joxes, Denver In these cases of sclerosing 
nonsuppurative osteomyelitis great relief from the pain can 
be afforded by a free incision of the periosteum and the open¬ 
ing of the medullary canal The cortical thickening is 
invariably present in this type of osteomyelitis, and as the 
same condition of enlargement and thickening of the cortex 
IS seen in a fairly large percentage of cases of bone sarcoma 
in the early stages of the disease, the differentiation is often 
very difficult, particularly when viewed from a roentgeno- 
graphic examination In reply to Dr Gaenslen’s question, 
at the time of operation in this case, a cuneiform section was 
taken from the cortex of the tibia for pathologic examination 
and showed no evidence of bone sarcoma 


A NEW ROENTGEN-RAY SIGN OF 
ULCERATING GASTRIC CANCER =»= 

RUSSELL D CARMAN MD 

ROCHCSTER, MINN 

The difficulty of distinguishing roentgenologically 
between benign and malignant gastric ukers is i 
familiar one Various minor criteria of distinction are 



Tig 1—Specimen of ulcerating cancer Note large, deep ulcer 
With overhanging margins _ 


* From the Section on Roentgenology Ma>o Clinic 


to be found in the literature, but none of these has 
been advanced as being pathognomonic, and the major¬ 
ity are of small significance 



1 ig 2 —The band approximating the walls of the stomach around 
the lesion 


It must be admitted that an attempt at roentgenologic 
differential diagnosis of those benign and malignant 
ulcers which cannot be distinguished macroscopically 
seems futile This applies to simple benign ulcers 
and peptic ulcers that have undergone malignant 
changes However, there are well defined ulcerating 
gastric cancers which are probably malignant from the 
beginning The pathologist is able to recognize them 
as carcinomas grossly by their elevated irregular, over¬ 
hanging margins, their ragged floors covered with a 
mucilaginous exudate, and their tendency not to per¬ 
forate although they may involve the serosa Since 
this type presents a definite pathologic picture, it offers 
some possibility of roentgenologic demonstration 
(Fig 1) 

During the past two or three years I have repeatedly 
been able to demonstrate a particular type of deformity 
which at operation has invariably proved to be this 
type of malignant ulcer Its roentgenologic appear¬ 
ance is so definite that I consider it to be pathogno¬ 
monic 

Fluoroscopic examination is essential for the routine 
demonstration of this lesion because manipulation is 
nearly always requisite for its exhibition (Fig 2) If 
the examination is limited to roentgenograms only, the 
barium solution may prevent apposition of the walls of 
the stomach in the neighborhood of the lesion and thus 
the deformity may be completely overshadowed (Fig 
3) I have frequently noted this obscuration in the 
plates, even when they were made with the patient in 
the prone position 
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The details of exaimnalion and the appearance of 
the niter virj sliglUl}, depending on the site of the 
lesion 

When the iiittr is on tilt veititai portion of tlic leaser 
cuivatine oi on the posterior wall near the lesser 
cimatiire, appro\nintioii of the walls of the stomach 
In palpation causes a dark, slightly crescentic shadow' 
of the haruim-filled crater to appear on the screen 
In these silualioiis the conve\ily of the crescent is 
low aid the gastric wall and the concavity toward the 



Ftg 3—Koentgenogram slio'^mg an apparently normal stomach B> 
palpator> roentgenoscopy a large deeplj ulcerating cancer was demon 
strated on the posterior ^valI near the lesser curvature 


gastric lumen (Fig 4) The resemblance to a meniscus 
is so obvious that the word aptly applies to the sign 
If the ulcer saddles the lesser curvature distal to the 
incisura angulans of a fishhook stomach a menis¬ 
cus IS similarly revealed by palpation, but in this 

instance the base 
of the ulcer follows 
the bending line of 
the curvature and 
the concavity of the 
meniscus is toward 
the gastric wall 
(Figs 5, 6 and 7) 
When the ulcer is 
on the posterior 
w'all, well away 
from the curvature, 
thinning the barium 
by stroking pres¬ 
sure with the hand 
reveals the crater as 
a somewhat circu¬ 
lar, dark shadow 
surrounded by a 
lighter zone No 



Tig 4—Drawing depicting meniscus like 
crater on posterior nail near the lesser 
curvature 

meniscus is appnr- 
ent because m this situation the examiner does not 
view the cavity of the ulcer m profile (Fig 8) 


Whether the lesion is situated on the lesser curvature 
or on the posterior wall, if it is large, a mass may be 
felt by careful, deep palpation If the ulcer is high 



Tig 5 —-Koentgenogram of malignant saddle ulcer in the pyloric end 
o£ the stomach irregu^ant> o! the grpater curvature opposite the ulcer 
ts due to spasm Note concavity of meniscus toward gastric wall 


m the stomach, palpation is less effects e in eliciting 
all the signs described, although the shadow of the 
crater may be seen If the ulcer is on the posterior 



Tig 6 —Specimen same case as fn Figure 5 


wall and its crater can be demonstrated m the antero¬ 
posterior view', but no niche can be seen in the oblique 
view, we believe that we are dealing with this particular 

















992 


GASTRIC CANCER—CARMAN 


Jour AI A 
Sept 2A 1921 


type of malignant ulcer In fact, the absence of a classic 
projecting niche is one of its principal differential 
characteristics 

Another point in distinguishing this type of malignant 
ulcer from a simple ulcer is their difference in empty¬ 
ing by manipulation In the former, the barium is 
dislodged from the crater with difficulty because of the 
overhanging margins In the latter, the niche is easily 
emptied because it has no such margins 



Tig 7 —Specimen Saddle ulcer cut through at the hne of lesser 
curcature Half the crater is seen in profile Note the resemblance 
of the crater to the crater seen in Figure 5 


ZoTbe of 
secretion 


A study of the specimens removed at operation in 
these cases affords great aid m the understanding of 
the underlying pathologic condition In this type of 
carcinomatous ulcer the crater is on the mucosal or 

inner side of the 
gastric wall does 
not necessarily he 
unthtn the wall 
In this respect 
it contrasts with 
the niche described 
by Reiche and 
Haudek which is 
sculptured m or be- 
}ond the wail of 
the stomach and 
the deformity is by 
way of a localized 
addition to the gas¬ 
tric shadow (Fig 
9) In the ulcer 
deformity I am de¬ 
scribing there is no 
localized addition 
to the shadow of 
the stomach, but 
the reverse of this or an encroachment on the lumen In 
other words, u ith the neoplastic process there is a hyper 



Fig 8—Drawing illustrating Msualiza 
tion of ulcer enter on the posterior wall 
by stroking pressure of the hand 


plastic invasion of the lumen, followed by ulceration 
The disintegrating central portion gives rise to a crater 
surrounded by a ridge of carcinomatous tissue It is 



I ig 9—Rot ogram showing Reiche Haudek niche of gastric 

ulcer 


the overlianji ’ nargin which enables us to pen up 
the banuw b,5j1ie crater by approMuiating the walls 
of the stom'ii.-,y'in front of the nicer The findings 
which I have idescnbed are limited to those ulcers 
ranging from to 8 cm or more in diameter, with 
relatively deep craters and elevated or o^el hanging 
margins 


The Hemoclasic Crisis—This is the name guen b> Widal, 
tbrami and Bnssaud to the sudden and transient changes 
rhich occur in the blood preceding the anaphj lactic shock a 
ransient hemolysis which decelops without the subject s being 
ware of it The blood pressure falls the number of ervthro- 
jtes and of leukocytes declines also the differential leukocyte 
ount becomes inverted and coagulation and the chemical- 
ihysical properties of the blood are modified This hemo- 
lasic crisis is brief, and it is followed b\ modifications in 
he blood in the inverse direction and to a more pronounced 
Icgree, so that at the close of the hemoclasic crisis the defen- 
ive properties of the blood on the whole hate been materially^ 
nhanced Recent research has demonstrated that the hemo- 
lasic crisis is not restricted to anaphylactic phenomena It 
aa\ detelop after parenteral injection of sugar of protein 
nd organ extracts, and from bacterial toxins and metal col- 
oids and even from inert substances, like talcum Quenu 
ind Delhet find that absorption of the products of dismtegra- 
lon of crushed tissues after a wound is liable to induce it 
Mso the penetration of merozoites into the blood in malaria, 
he transient hemoclasic phase being followed m the latter 
•ase with the chill and feier of ague Paroxismal hemo- 
'lohinuria is merely a sudden and se\ere hemoclasic crisis 
irought on, not by parenteral injection of any substance but 
ly chilling The hemoclasic crisis is thus more than merely 
i manifestation of anaphylaxis It embraces collo.doclasis 
hat is all the reactions in the blood from modification ot tne 
loUoids after injection of an alien substance, namely, agglu- 
ination, precipitation, hemolysis and cytolysis 
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DIAPI1R\GM‘\11C IIFRNIA 

ITS CIIMCAI \sn CTS 11 OM TUAUMA 
IN CIIII UK! N 

P E IRUESDUE, MD 
r\LL muu M \ss 

Heinn of tlie cliaplingni is^orc of the concealed 
deformities which roeiUgciiolog) has CNposed for 
stud) and eiirc, esseiUnll) durini^ the past decade 
Ihe condition is no longei considifed rare Numer¬ 
ous publications calling atanlion^^l^j all phases of the 
subject ha\e made their nfpiess - There has resulted 
an aw akenmg to the vital sig- ^ c- 
mficance of this defect and the . 
wisdom of keeping hernia of 
the diaphragm m the category ^ 
of diseases alwajs to be reck' i',* 
oiied with in making plnsical ^ 
examinations A studj of the^ 
subject repeals the fact that this' 
condition was brought to light 
preeminently during periods 
w'lien postmortem examinations 
w ere eagerh sought I ^ nccroii- 
sies were done more fiv ,uentlv 
now to determine the true causes 
of death, hernia of the dia¬ 
phragm would be discovered 
nianj times in the nature of a 
surprise Death from shock 
among indniduals, particularly 
children, who haie had the 
heaiy wheel of an automobile 
pass over the upper abdomen 
IS cer)' likeh to be from rup¬ 
ture of the diaphragm 

The first two cases of dia¬ 
phragmatic hernia in literature 
w'ere reported in the Opera 
Cliirurgica by the father of 
French Surgery, Ambrose 
Pare,^ in 1610 Both cases 
were from w'ounds Another 
case, due to stab wound W'as 
reported by Fabncius Hilda- 
nius” in 1646 In 1698, Ri\e- 
rius ^ reported a case of 
congenital hernia of the dia¬ 
phragm Kirschbaum * w as the 
first person to make a serious 
studv of this subject In 1755, 
he compiled seventeen cases from his owm observa¬ 
tions and from the w'orks of others Somewdiat 
later Morgagni,” the remarkable pupil of the distin- 
gumshed Italian surgeon Valsalva, presented a mono¬ 
graph on hernia of the diaphragm describing the con¬ 
dition m a most accurate manner About half a dozen 



Fig 1—Fne minutes after an opaque meal stomach 
pylorus and duodenum in the left thoracic cage 


-s 




* ReTd before the Section on Gastro Enterolog\ and Proctolog> at 
the Se\entv Second Annual Session of the American Medical Associa 
tton Boston June 1921 

1 Opera Chirurgica ab Ambrose Pareo Frankfort 1610 Ch 30 
p 230 

2 Opera Guhelmi Hildani Frankfort 1646 cen 2 obs 33 p lOS 

3 Lazan Rueri Opera Medica lJnt^ersa London 1698 Obs Cent 
Quart ob 67 

4 Kirschbaum Diss rtation Chtnirgie Lausanne 3 217 17aa 

5 Morgagni Seats and Causes of Di^^eases 3 Letter 54 


other c iscs w ere reported by different authors until the 
famous woik of Astlej Cooper" on henna m 1824 
He gave a very complete and intelligent account of this 
disease, to w'hich little has been added since 
Again, single cases were reported by numerous 
authors until 1853, w'hen a monogram by Henr\ I 
Bow'ditch marked the next epoch in our knowdedge of 
this complaint Fie compiled eighty-eigbt cases from 
tlie literature and added a valuable contribution to 
w’liat had already been WTitten on hernia of the dia¬ 
phragm As far as the literature of the past was 
concerned he exhausted the subject In the introduc¬ 
tion of his treatise, the author reported a case from 
his own experience In Sep¬ 
tember, 1846 a young man of 
19 was admitted to the Massa¬ 
chusetts General Hospital with 
a fractured spine On phjsical 
examination Dr Bow'ditch dis¬ 
covered signs of diaphragmatic 
hernia, wdiich w'as confirmed 
later at necropsy This was a 
notable and very significant 
case, W’hen it is realized that 
before the days of the roentgen 
raj Lichtenstein reported 250 
cases in which a correct diag¬ 
nosis had been made in but five 
Dr Bow ditch examined his pa- 
tient carefullj in order to 
observe the effects produced on 
the action of the heart by so 
severe an injury as fracture of 
the spine The signs which he 
discovered convinced him that 
the intestines were in the left 
plural cat ity One infers from 
the report that many eminent 
diagnosticians examined this 
patient and concurred m the 
diagnosis The zeal of the au¬ 
thor to prove b}’ necropsy the 
unique condition which he had 
demonstrated clinically is mani¬ 
fest in this sentence from his 
manuscript “The postmortem 
examination was made V’ery 
hurriedly, owing to circum¬ 
stances bej’ond our control ” 

In his classification of the 
subject and description of the 
anatomic characteristics. Dr 
Bow ditch established facts which have withstood the 
test of time Many of these are of fundamental value 
in the application of modern surgery to the treatment 
of the condition With the advent of ether, the inhala¬ 
tion of which he proposed during attacks of constric¬ 
tion, he advocated a unique operation for cutting the 
hernia ring This consisted of an extraperitoneal 
approach by an incision beginning at the ensiform 
cartilage and extending along the margin of the ribs 
After cutting through the tendinous attachments of the 
muscles, he would proceed to the hernial ring bv a 
deflection of the peritoneum He referred to the rela- 


6 Treatise on Hernia b> Astle} Cooper etc London 1824 
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tive frequency of hernia on the left half of the dia¬ 
phragm, and accounted for this by the pressure of the 
large lobe of the liver acting as a kind of bulwark on 
the right side, also to the added length of the right 
crus of the diaphragm and the two fibrous bands on the 
right side which do not exist on the left He found 
that hernia of the right side almost invariably devel¬ 
oped with a complete sac, while that on the left side 
usually had no sac He indicated the areas m the dia¬ 
phragm where, from anatomic peculiarities, hernia 
commonly occurred, and observed that the tendinous 
and muscular portions were equally liable to rupture 
from accident Dr Bowditch presented sufficient evi¬ 
dence to set aside the opinion that children born with 


genital absence of fibrous or muscle tissue in the dome 
of the diaphragm has been found to produce a remark¬ 
able deformity without actual hernia existing This 
condition is known as eventration, and constitutes a 
weakening of the diaphragm where the serous mem¬ 
branes alone form the partition between the cavities 
of the pleura and peritoneum Under such circum¬ 
stances the elevation of the diaphragm to a level of the 
clavicle has been observed 
While the organs contained m the pelvis have never 
been drawn through the hernial opening, all those 
within the abdomen proper have been found above the 
diaphragm at one time or another The relative fre¬ 
quency in which the stomach is involved in the hernia 


hernia of the diaphragm, even 
of the most severe form, in- 
variably die, and recorded a 
remarkable case by Becker,^ j 
that of a double hernia found 
at necropsy on a child who lived 
to be 5 years old The heart 
and liver lay in the right side 
of the chest, while the spleen 
and stomach were found in the 
left pleura A case of this type 
IS sui generis, for it is the ac- . 

cepted opinion that infants with f 

bilateral hernia of the dia¬ 
phragm or complete absence of 
one half of this important sep¬ 
tum do not survive after birth 

VARIETIES OF HERNIA , 

The category m which the 
hernia belongs is determined ac¬ 
cording to the causative factors 
producing the aperture in the 
diaphragm In his studies, 

Graser ® found that traumatic 
hernia of the diaphragm was 
the more frequent form This 
variety occurs from stab 
wounds, gunshot wounds, shell 
fragments and injuries caused 
by external violence Any part 
of the diaphragm may be 
opened, and the resulting hernia ^ 
exists always without a sac 
Small areas deficient in fibrous 
tissue or muscle fibers yield to 
external violence, and the rent .og^elLr 
may extend in any direction abo\e the diaphragm 
The opening has no tendencj^ 

to close, by healing Its margin becomes thickened, 
rounded and covered by fusion of the pleura and 
peritoneum 

The congenital form is relatively common It 
usually appears at one of the unclosed pleuroperitoneal 
passages In 433 cases compiled by Grosser in 1899, 
a congenital origin could be demonstrated in 232 
Where the different segments of the diaphragm meet 
there are apt to be defects, such as at the foramen 
Morgagni in front and the quadrilateral space behind 
These are common sites of conge nital hernia The con- 

7 Becker Acta Erudita Lipsiae April 1706 p 17 

8 Graser cited by Bull and \on Bugman p 626 





Fig 2—Roentgenogram revealing a dextrocardia 
together with the colon small intestine and stomach 
abo\e the diaphragm 


has been mentioned by most 
writers on the subject Par- 
\ ticufarly is this true m the con- 
I genital type and in that form 
I where rupture within the cen- 

1 tral area has occurred from 

I external violence In small aper- 
1 tures, such as from stab v ounds 

' and gunshot injuries, the omen- 

k turn and bowel are the first to 
j pass through the opening m the 

I diaphragm 

MECHANISM IN DIAPHRAG¬ 
MATIC HERNIA 
The mechanism of the trans¬ 
position of the abdominal 
viscera necessarily varies ac¬ 
cording to the position, form 
and size of the aperture m the 
diaphragm and the mobility of 
the abdominal organs Other 
things being equal, we would 
expect the greatest amount of 
displacement to occur in the 
very young and in thin adults 
Lockwood,® in his luminous 
chapter on this subject, refers 
to the mechanism of diaphrag¬ 
matic hernia as frequently so 
involved that many of the cases 
are difficult to understand even 
at necropsy In its passage 
through the hernial ring, the 
movement of each viscus is 
such as to produce some degree 

revealing a dextrocardia £ £orS10n That SUch a prOC- 

all intestine and stomach , « i i 

ess takes place with early symp- 
toms of a serious character is 
unquestioned, but many of these patients with dia¬ 
phragmatic hernia of considerable proportions, as the 
one to be reported in this communication, get along for 
months or years with very little embarrassment until 
something more passes through the hernial ring to 
impinge upon the free current of food and blood This 
IS true particularly of the traumatic hernia in which we 
find that the organs which pass upward into the thora¬ 
cic cavity, though free from adhesions, do not revert to 
the abdomen unless the tear is extensive Spontaneous 
reduction is a phenomenon associated with congenital 

9 Lock-nood Diseases of the Stomach p 400 
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hcrnn when the stomach alone or accompanied by the 
bowel slides back and forth with respiration and 
posture ihe position wdiich is taken by the trans¬ 
posed organs is shown m Figures 1, 2 and 3 The 
stomach after passing through the opening takes a 
position decidedly posterior Next m order of escape 
is the colon and omentum The colon occupies a cen¬ 
tral position betw'een the stomach and small intestine 
It appears to skirt the outer wall of the thorax and 
rests upon the outer leaf of the diaphragm The small 
intestine, although moderately distended and consider¬ 
ably spread out, w’as found to be mainly in the anterior 
part of the chest cavity The spiral upw'ard move¬ 
ment taken by these abdominal organs necessarily 
makes strangulation a constantly impending hazard 

SYAIPTOMS AND 
DIAGNOSIS 

The sjmptonis of dia¬ 
phragmatic hernia present 
the widest variation, from 
a mild degree of digestive 
disturbance to an alarm¬ 
ing interference with heart 
action, respiration and 
gastro-intestmal function 
In the traumatic form the 
symptoms are those asso¬ 
ciated w'lth the entrance of 
a foreign body hemor¬ 
rhage, collapse of the lung 
and pneumothorax Death 
may ensue in the first 
twenty-four hours, not 
from the tear m the dia¬ 
phragm but from shock 
If the patient survives, 
dyspnea and a disturbance 
of the gastro-intestinal 
function occur at irregu¬ 
lar intervals and often 
without apparent cause 
The complaint may be 
trifling and the patient 
continue at w'ork or at 
play On the other hand, 
the clinical picture may 
change suddenly with 
nausea, vomiting, obsti¬ 
pation, dyspnea and cya¬ 
nosis presenting a group 
of symptoms indicating 
great danger Unless the oppression and obstruction 
are relieved by the stomach tube, enema or operation, 
death is apt to ensue quickly from strangulation 
While the congenital form in which only part of the 
stomach enters the hernial ring may exist throughout 
life and cause very little trouble, in some instances this 
minor deformity produces very annoying symptoms 
When the aperture in the diaphragm, w'hether con¬ 
genital or traumatic, is large and has admitted the 
stomach and intestines, an interesting group of symp¬ 
toms results in which dyspnea and dyspepsia are the 
most constant Under ordinary circumstances they 
exist in a degree scarcely noticed by the patient, but 
after exertion or overeating there is an oppressed feel¬ 


ing A sense of suffocation may occur on lying down 
Often the attacks of dyspnea are transitory and caused 
by gaseous distention of the stomach and bowel 
Cyanosis and cough may supervene from cardiac 
displacement and pressure by the distended hollow 
viscera above the diaphragm Disturbances of diges¬ 
tion are frequent, though they may be of a mild char¬ 
acter for a long period Anorexia may persist 
Frequently a feeling of fulness comes on after meals, 
increasing to distress and severe colicky pain when the 
patient has been unable to tolerate certain foods For 
example, we found that eating a banana would make 
It necessary for our little patient to sit up He w'ould 
eructate, try to disgorge his stomach, become cyanosed 
and perspire freely There may be a dragging sensa¬ 
tion in the uppei abdomen 
and odd feelings in the 
left pectoral region from 
peristalsis Pam referred 
to the left upper abdomen 
IS a common symptom on 
rising, and is caused by 
engorgement at the her¬ 
nial ring due to gravita¬ 
tion of the herniated 
viscera 

In the acquired form 
the tear in the diaphragm 
IS caused by external vio¬ 
lence Tw'o cases which 
I have seen were in boys 
aged 5 years and 3i/^ 
years, respectively In 
each instance the hernia 
of the diaphragm was 
produced by the passage 
of an automobile wheel 
over the upper abdomen 
If the patient survives the 
immediate condition of 
shock, the symptoms may 
cause considerable appre¬ 
hension for the first few 
days, and then subside 
After a few weeks, 
months or years, they 
reappeai in a series of 
minor attacks of intestinal 
obstruction and dyspnea 
Beckman, McGuire, Bal¬ 
four, Bevan and others 
have reported cases of this 
nonstrangulated type A diagnosis is rarely made 
unless the physician has the condition of diaphragmatic 
hernia in mind during his examination Diaphragmatic 
hernia has been knowm more in the light of a 
postmortem discovery, not because the symptoms and 
physical signs are vague in the least, but owing more to 
the fact that they are unfamiliar Roentgenologists 
seldom make the diagnosis w^hen the thoracic symp¬ 
toms predominate Transposition of the abdominal 
viscera to the pleural cavity must be discovered or at 
least suspected by the internist, w’ho m turn directs the 
roentgenologist to administer bismuth solution for his 
examination In the case wdiich I report, several 
roentgen-ray examinations of the thorax were made 



Fig 3 —Stomach above the diaphragm and occupying a position in the 
extreme posterior section of the chest cavity 
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Without gaining a suspicion of the diagnosis On the 
other hand, whenever the thoracic symptoms are sub¬ 
ordinate in degree to those of the gastro-intestmal 
tract, the routine roentgen-ray examination with the 
opaque meal will reveal the protrusion of the stomach 
and intestine into the thoracic cavity This w'as shown 
in the discovery of three cases by MacMillan among 
approximately 15,000 cases examined in the roentgen- 
ray laboratory at General Hospital No 1 Again, in a 
case from battle wounds reported by Wiart in which 
the symptoms were those of markedly obstructing gas¬ 
tric stenosis, the roentgen-ray examina'ion revealed 
the stomach and colon in the left pleural cavity 
Occasionally the results of 


tw'o )ears He w'as several times treated for gastritis 
and had ahvays been marked up for “duty” and 
returned to the line He w'as operated on by laparo¬ 
tomy, and recovered The author mentions another 
case m wdnch a year elapsed before the diagnosis was 
made 

Since cases of diaphragmatic hernia were overlooked 
so frequently during the w'ar, wdien a gunshot w'ound 
in the region of the diaphragm might be expected to 
lead to a suspicion of this accident, it is no great sur¬ 
prise that in civil practice cases of diaphragmatic 
hernia from c' ternal violence should pass the scrutiny 
of manv examiners without being discovered 


the roentgen-ray examina- ~ 
tion may be very confusing, 
as in a case reported by 
Greig of a soldier wdio 
W'as wounded in October, 

1914 The roentgen-ray ex¬ 
amination W'as made in 
1916, and resulted in a w'lde 

difference of opinion in m- '■ 

terpretation Pine believed 
that fluid and air lay above 
the diaphragm, and the con¬ 
dition was thought to be 
hvdropneumothorax Thora¬ 
cotomy revealed hernia of 
the diaphragm In other in¬ 
stances the vault of the left 
half of the diaphragm may 
be very high, as in a case ' 

recorded by Gerber The 
opaque meal in the vertical 
position show'ed a stomach 
the greater part of which 
appeared to be intrathoracic 
There w'as no hernia of the 
stomach through the dia¬ 
phragm, how'cver, but an ab¬ 
normally high position of 
the diaphragmatic dome 
This case might w'ell be 
classified as one of eventra¬ 
tion 

Thus far about forty- 
three cases from battle 

wounds have been added to - 

the literature from the re- p.g 4 _t«o xxeeKs after . 
cent W'ar Some died of expanded lungs the a 

intestinal obstruction long 
after the date of injury In 

the museum at Val de Grace is a specimen showing a 
diaphragmatic hernia of the transverse colon w'hich 
had been unrecognized and led to death by strangula¬ 
tion of the hernia one j'ear after the W'ound 

An occasional case ivas discovered after a com¬ 
plaining soldier had passed through numerous exami¬ 
nations T Grant Andrew reports a case of 
diaphragmatic hernia from gunshot W'ounds He 
states that the soldier passed from “pillar to post” for 

10 MacMillan A S Am J Roentgenol 7 143 (March) 1920 

11 Wiart Bull Soc de chir de Pans July 1917 

12 Greig D M Edinburgh M J 22 357 (June) 1919 

13 Gerber Am J Roentgenol August 1919 p 383 

14 And^e^^ J G Brit M J 2 4I2 (Sept 27) 1919 



Fig 4—Two weeks after operation The light areas abo\e 
arc the expanded lungs the abdominal aiscera as shown below 
the diaphragm have retained their normal relations after 


Z --1 Pir\SICAL SIGNS 

From the standpoint of 
objective signs, few' diseases 
are known to present a more 
fantastic picture IVhile the 
presence of a small portion 
of the stomach in the thorax 
may reveal nothing unusual 
on examination, the hernia 
of large proportions presents 
^ Dr anatomic variations w'hich 

are significant and outstand¬ 
ing, though quite variable 
The acute cases, such as 
develop fever, rapid labored 
breathing, cyanosis, cough 
dulness or a flat percussion 
note, w'lth a good variety of 
rales, have been mistaken 
for pneumonia Lockw'ood ° 
states that when actual com¬ 
pression of the lung takes 
place the note becomes pro¬ 
gressively dull and the 
breathing approaches the 
bronchial type At other 
times the physical signs may 
not be the same at any two 
examinations, since they 
J necessarily vary according to 

the amount of food, water 
or air in the stomach and 
bow'd Not only do the 
vt?'’ signs on auscultation and 

-- percussion vary w'lth the 

ration The light areas abo\e amount and character of 

omimi Mscen as shown heiow gastro-intestinal Contents, but 

their normal relations after .t ,i „ 

they vary vith the position 
of the patient At one 
time the physical signs simulate pneumothorax, at 
another hydrothorax, and again they appear to indicate 
hydropneumothorax How'ever, in spite of many 
vagaries presented, the herniated viscera show' impor¬ 
tant signs somew'hat easy of interpretation if the 
examiner’s mind is receptive The affected side of 
the chest is prominent, restricted and motionless The 
outw'ard flaring of the margin of the subcostal angle 
due to loss ot pull by the diaphragm against the 
scalene and intercostal muscles is readily observed 
Litten’s sign, the diaphragm shadow is absent The 
abdomen is scaphoid to a degree depending on the 
extent of hollow viscera displaced Dextrocardia is 
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always present in some degree Tlie displacement may 
be slight, but if tliCi sloiincli is m the left pleural 
caMty, the heart may be pushed farther to the light 
side by administering a Stidhtz pow'der On percus¬ 
sion the note is necessarily \ariable flat over areas 
of contained fluid, dull in olliers and tympanitic over 
distended stomach or bowel The usual position of 
the stomach m the posterior pirt of tlie thorax gives 
a tjmpaiiitic note if this viscus is distended by gas 
When the percussion note is tympanitic over a wide 
area, it can be made flat by giving tlie patient con¬ 
siderable w’ater by mouth and by rectum 

On auscultation there is a mixture of sounds Sub- 
crepitant rales ln\e been noted lo one accustomed 
to listening over the abdomen, they appear similar to 
those heard m chronic intestinal obstruction, as gur¬ 
gling, blowing, metallic sounds synchronous with peri¬ 
stalsis These sounds may be heard liigli in the chest 
caMtj, making their transmission from below the dia¬ 
phragm improbable Fnnll}'', the all important agent 
of examination, the roentgen ray, is brought into play 
A senes of roentgenograms after the opaque meal 
removes nearly, if not all, doubt about the relative 
position of the stomach and intestines A barium 
enema in addition to the bismuth meal should always 
be given in the examination of children It is the 
most satisfactory method of defining the colon clearly 
The use of the fluoroscope greitly enhances the study 
of the transposed organs 

The condition of eventration may be mistaken for 
hernia, and it may be found extremely difficult or 
impossible to differentiate the outline of the over¬ 
stretched diaphragm because of its thin walls through¬ 
out the dome However, with the aid of the Bucky 
diaphragm the technic may suffice for differentiation 
Giffinmakes discrimination as follows ‘If two 
curved shadows be present a radiographic or fluo¬ 
roscopic examination after distention of the stomach 
should indicate which is stomach and wdiich dia¬ 
phragm, if the lower line be stomach it will mo\e up 
against the diaphragm line, if the upper line be stom¬ 
ach distention upward into the chest will be almost 
unlimited ” 

If the line of the diaphragm can be defined in the 
roentgenogram, it will be found irregular and severed 
m hernia while its continuity will be unbroken m all 
other conditions Signs of fluid somewhere in the 
pleural cavity may prompt the examiner to aspirate 
So positive were these signs in the case we report that 
preparations W'ere made to insert a needle Doubt 
ruled as the signs had changed w'hen the moment tame 
to act, so It was not done In another case a needle 
was inserted and the operator got milk 

REPORT OF CASES 

Case 1.—L S , a boy, aged 5 years, was run over by an 
automobile, May 11, 1920 A front wheel of the machine 
passed over his abdomen He was taken to a hospital, in a 
condition of shock, the exact nature of the injury could not 
be determined At the expiration of two weeks the patient 
apparently had recovered, and was discharged Soon he 
was about the house and mingled with other children at 
play It was noticed on frequent occasions that his breath¬ 
ing was embarrassed and his food caused distress, especially 
if he ate bananas or overloaded his stomach with anv food 
At night he required several pillows, otherwise he was rest¬ 
less and his breathing labored He was said to have been 

15 GifJm H Z Ann Sure 55 388 (March) 1912 


more subject to "colds ’’ These minor complaints were 
variable and not of sufficient seventy to cause more than 
passing concern 

In December, 1920, he had a severe attack of pain referred 
to the left upper abdomen He was nauseated, and tried 
linsuccessfullj to vomit The appearance of cyanosis, dyspnea 
and sweating accompanied the attack, which did not last 
more than ten minutes At intervals of two to three weeks 
these symptoms of strangulation recurred The duration of 
the attacks increased and very visibly affected the bov’s 
endurance He was examined on many occasions, but the 
cause of his symptoms was not definitely detected until he 
was referred to Dr Henry I Bovvditch 2d, who has given 
me a copy of his notes to include in the record They are 
as follows 

“January 24, L S, 5 years, well developed and nourished, 
pale has apparently lost flesh, expression is not happy , can¬ 
not laugh much Oiilside of chest is negative Left side, 
especially the axilla and back, is prominent Spaces are 
normal Left side moves less Expansion not noticed Per¬ 
cussion Dulness over the left chest below the third rib, 
down to axilla Posteriorly in the intrascapular and sub¬ 
scapular spaces the note is tympanitic Tactile fremitus was 
absent except at top of left chest Right chest showed reso¬ 
nance except for the right border of the heart, which was 
3 cm outside the right sternal border 

Auscultation Breath sounds over the left chest were 
absent except over the tympanitic space, where they were 
distant There were no splash sounds and no com sounds 
There was no dulness m Traube's semilunar space No 
triangular dulness in right subscapular region The areas of 
dulness and tympany vary by sitting and lying Dulness 
seeks dependent parts Diagnosis Diaphragmatic hernia ’ 
This diagnosis was confirmed on roentgenologic examination 
by Dr Ariel George 

A transthoracic operation was performed, Feb 23, 1921 
The little patient made an uninterrupted recovery and left 
the hospital on the fourteenth day, when roentgen-ray exam¬ 
ination revealed the condition shown in Figure 4 

Case 2—The second case which I have the privilege of 
mentioning was seen at the Rhode Island Hospital on the 
service of Dr J C O Connell \ boy aged 3*/, years was 
run over by an automobile, one wheel of which passed ove' 
the upper abdomen He was admitted to the hospital m a 
state of shock and in many details from what I can learn 
of the first patient, these two cases were comparable \t 
the end of three weeks Dr O’Connell closed the lacerations 
in the diaphragm by the abdominal approach This patient 
recovered with the apertures in the diaphragm entirely 
healed 

The latter case adds evidence to the growing liability 
of the occurrence of this t 3 'pe of severe accident in chil¬ 
dren, and the great importance of its early recognition 


ABSTR^CT OF DISCUSSION 
Dr D F Joxes Boston Dr Truesdale reports two cases 
of diaphragmatic hernia due to injury I have seen four cases 
of acquired diaphragmatic hernia within a year Two were 
diagnosed by the roentgen ray and two were found during 
the routine examination of the abdomen in the course of 
laparotomies for other conditions But one patient of the 
four was operated on for repair of the hernia, one not oper¬ 
ated on was a man well along in years and a very poor 
surgical risk, two were without symptoms, and without any 
evidence that the stomach ever entered the hernial sac that 
is there was no thickening of the peritoneum at the cardiac 
end of the stomach In regard to the operation I would 
give a word of caution Those who were in France became 
convinced of the slight danger of opening the thorax and 
a number of those men with whom I have talked have urged 
the thoracic route as being by far the better route for the 
repair of these hernias There can be no doubt that it is an 
excellent route and m some cases the preferable route, but 
I would suggest that in the acquired hernias at least the 
abdominal route be tried first, in some cases it may be 
necessary to go into the abdomen and chest The case in 
which I did not operate was so easily done by the abdominal 
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route that the thoracic route was not considered at all The 
patient was thoroughly anesthetized and the lower portion of 
the chest thrown forward by a sand bag under the back The 
edges of the ring were then found with the fingers and a 
silk suture placed, getting a good bite on both edges of the 
opening This suture was tied and pulled on when the next 
suture posteriorly was placed and the procedure repeated until 
the opening was closed The patient has been entirely 
rcliered of symptoms for one year now, and the roentgen 
ray shows that the stomach no longer enters the hernial sac 

Dr F W White, Boston Congenital cases of diaphrag¬ 
matic hernia of the stomach usually differ considerably from 
the traumatic type Three congenital cases which I saw in 
the last year had much less stomach and bowel in the chest 
than Dr Truesdale s traumatic cases The diagnosis was 
impossible by symptoms or physical signs The symptoms 
yaried much They were obstructive or vague and absent 
The physical signs m the chest amounted to virtually nothing 
There was no extensive lung compression, or dulness or tym¬ 
pany on succussion, no limitation to chest movements, no 
flaring of costal edge or sinking in of abdomen, no disloca¬ 
tion of the heart The diagnosis was made purely by 
roentgen-ray examination Even after the diagnosis was 
made repeated physical examinations of the chest by auscul¬ 
tation and percussion were practically negative Ev’en with 
roentgen-ray examination some knowledge of previous cases 
IS needed Two of these three patients had been repeatedly 
examined by the roentgen ray before coming to me, without 
a diagnosis Something wrong with the lower part of the 
esophagus had been suspected The diagnosis of diaphrag¬ 
matic hernia from high sided left diaphragm (so-called 
eventration) is important as the first is usually surgical 
and the second is not It is usually easy In high left 
diaphragm, we have a stomach normal in appearance except 
for Its high position In hernia, the stomach itself is deformed 
doubled up or hour glass shaped, partly above, partly below 
the diaphragm, and there is often great variation in shape 
and position of the stomach at different times, now above now 
below the diaphragm, or half way down, etc The lung mark¬ 
ings may often be seen through a herniated, not through an 
eventrated, stomach Many cases of diaphragmatic hernia 
will be found now that the roentgen ray is freely used We 
must watch for hernia where there is apparently something 
peculiar about the lower left chest or pouching m the lower 
esophagus region We must remember that the clinical 
signs and symptoms are not distinctive in more than 2 or 
3 per cent of the congenital cases—in short, that practically 
all wall be missed unless the roentgen ray is used 

Dr L T Le Wald, New \ork Eight cases of diaphrag¬ 
matic hernia have come to my attention It certainly is a 
much more common condition than we ever thought from 
necropsy statistics Seven of our cases were congenital and 
only one was traumatic Hernia of the diaphragm is usually 
a congenital condition It is not incompatible with longevity 
Operation should be resorted to only to relieve distressing 
symptoms In the repair of the hernial opening it is essential 
that the symptoms be relieved by the operative procedure 
Eventration of the diaphragm can always be distinguished 
from hernia of the diaphragm roentgenologically Eventra¬ 
tion of the diaphragm is a much more common condition than 
has been recognized m the past It has been observed m 
childhood and may be of congenital origin It should never 
be confused with spontaneous pneumoperitoneum or sub- 
phrenic abscess with the production of gas beneath the 
diaphragm 

Dr P E Troesdale, Fall River, Mass When the child 
mentioned in my paper was to be operated on I made a 
reasonably thorough search of the literature and found the 
reports of only two children who had been operated on for 
diaphragmatic hernia Mr How son Ray of England had 
operated on one He completed his operation by a gas¬ 
trostomy William A Downes operated on the other It 
seemed to me that the most satisfactory approach for this 
condition would be the transthoracic, and it undoubtedly 
was although it was not all smooth sailing by any means 
At one time I believed that I would have to open the abdomen 
It was extremely difficult to get the intestines back into the 


abdominal cavity because the abdomen was scaphoid Only 
by getting the finger in and raising the diaphragm several 
inches was it possible to reduce the herniated structures In 
the case in which Dr O'Connell operated, we discussed the 
method of approach He wisely chose the abdominal route 
and demonstrated that a surgeon should use the method that 
IS best suited to his particular case I am not sure that in 
the next case I would not select the abdominal approach, for 
the reason that m Dr O’Connell’s case a condition existed 
that would have been overlooked by the thoracic route There 
was an opening in the right half of the diaphragm I agree 
with Dr Jones that there is a place for the abdominal oper¬ 
ation, and perhaps it is often the better of the two 


CANCER OF THE RECTUiH 

JEROME M LYNCH, MD 

NEW' VORK 

Excepting the stomach, the rectum is the most fre¬ 
quent site of cancer m the alimentary canal Unlike 
the stomach, the rectum is the most accessible part of 
the intestine Here, by means of the proctoscope and 
the examining finger, a tumor can be diagnosed at 
almost any stage of existence Nevertheless, about 
75 per cent of patients suffering from cancer are not 
diagnosed until the tumor has made considerable head- 
waj A large number of these patients have been 
treated for indigestion, hemorrhoids and various com¬ 
plaints, but not for the dreadful disease from which 
they are suffering 

In many cases, the examination has not been suffi¬ 
ciently thorough Some do not use the proctoscope, 
others, while using one, do not understand what they 
see sufficiently well to interpret it Fortunately, 
tumors of the rectum, except when located near the 
anus, remain stationary for some time Otherwise, 
few cases would be operable when at last seen by the 
surgeon It is important, therefore, if we wish to 
make progress, to make a routine examination of all 
patients, most especially those suffering from consti¬ 
pation, bleeding, explosive movements, the passage of 
mucus, or any digestive disturbance whatever Should 
we be conscientious in this, most cases wilt be discov¬ 
ered m their incipience, and the surgical results grati¬ 
fying 

SYMPTOMS 

The earliest symptom of cancer of the rectum is 
the sudden onset of constipation, and this is particu¬ 
larly noticeable in those who have had regular move¬ 
ments previously Stockard believes that this is due to 
an irritation of the sympathetic, with a lowering of 
tone Whatever may be the explanation, it is cer¬ 
tainly significant, as it is m no way associated with the 
size of the tumor or the extent of the obstruction We 
have seen this symptom in patients with n tumor no 
larger than a marble and we are all familnr with the 
difficulty one has in emptying the colon either by 
cathartics or enema previous to operation I have 
nev'er seen a case in which the colon, at the time of 
operation, vv as free from feces, and at times this has 
been a serious embarrassment, both during and after 
the operation I know of one instance, in my own 
practice, m which the colon was so packed with feces 
that it was with difficulty that the lower bowel was 
ev'acuated before the operation could be started The 

* Read before the Section on Ga'^tro Enteroloffy and Proctology at 
the Se\cnti Second Annual Session of the American Medical Associa 
tion Boston, June 1921 
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patient htcr died of obatniction, and I was fortunate 
m securing a necropsy The woman's colon was 
packed with feces beyond the ileocecal spbinelcr, not¬ 
withstanding the fact tint she had the usual prepara¬ 
tion previous to operation 

Every surgeon knows the part played by peripheral 
irritation in simulating gastric disease We are aware 
that chronic appendicitis, a gallbladder, a long sigmoid, 
and a nonfused colon are frequently responsible for 
so-called indigestion, but few seem to take into con¬ 
sideration the fact that a carcinoma may cause these 
symptoms We not infrequently see patients who 
lia\c been treated for some time (and I have in mind 
two or three now’), for gastric disturbance only, when 
thej had a well developed carcinoma of the rectum 

The passage of blood and niiiciis with an imperatne 
desire to move the bowels followed by an explosive 
and unsatisfying movement occurb m all cases, except 
when the tumor is situated close to the anus, and then 
the only symptom may be the passage of a little blood 

Almost invariably, patients complain of an inde¬ 
finable feeling m the pelvis, without being able definitely 
to locate the site of the trouble But m every instance 
the frequent and imperatuc desire to move the bowels 
dominates all other symptoms As time goes on, the 
desire becomes more frequent and more imperatne 
The patient has to go to the toilet immediately on get¬ 
ting out of bed in the morning, and, as the disease 
adiances, nocturnal movements become part of the 
picture Other symptoms frequently cmplnsized m 
textbooks, namely, loss of weight, cachexia and pam, 
are all terniiiial phases of malignancy, and are of 
interest only to the pathologist 

I have been impressed by the w'eight tint some 
physicians attach to age They seem to imagine tint 
cancer is rare in the young As a matter of fact, can¬ 
cer occurs at all ages, and, wdule less frequent in the 
young than in those between 45 and 60, still, for all, 
a goodly percentage will be encountered between 20 
and 25 In my ow’n practice, a number of cases haae 
been seen between 20 and 25 The chart compiled by 
Dr Palmer gives some idea of the cancer mdidence in 
our series 

The cancerous tumor is so characteristic m its feel 
and in its appearance that any one who has once seen 
or felt one should be able to make a diagnosis 
instantly It is true that the most experienced m ly 
be misled, but this is rare I have had under my care, 
within the last year, three cases, all of inflammatory 
origin, existing from two to ten years, in which, on 
removal of the rectum, much to my surprise the 
pathologist made a diagnosis of adenocarcinoma This 
brings up a very interesting problem and one that will 
require careful study in the future as to what per¬ 
centage of inflammatory tumors is malignant These 
inflammatory conditions differ from the ordinary casCo 
we are in the habit of seeing, in that the inflammation 
seems to have originated in the follicles, giving the 
examining finger the impression of a nodular, bos- 
selated surface with enormous thickening of the rectal 
wall Other conditions that may be mistaken for can¬ 
cer are hyperplastic tuberculosis, diverticulitis, ulcera¬ 
tive tuberculosis, gummas and nonspecific infections 

DIAGNOSIS 

Biopsy, so frequently performed to confirm a diag¬ 
nosis, I hold to be seldom justifiable, in fact, I believe 


It IS distinctly harmful If, as has been show’ii, the 
mere handling of a tumor causes dissemination of the 
cells, why isn’t the risk of a biopsy greater? In my 
opinion, in 98 per cent of these cases, a simple digital 
or proctoscopic examination is sufficient After the 
diagnosis has been made, there are many factors that 
must be given due consideration before a definite 
decision can be reached as to the best means of relief 
Many cases, while apparently operable, are not in 
reality so because of the patient’s general condition 

TREATMENT 

The diagnosis having been made, the best method 
of treatment must be considered This vv ill be decided 
largely by the type of tumor, its duration and its loca¬ 
tion It IS our custom at St Bartholomew’s Hospital 
to cooperate closely with the radiologist, Dr Levin 
Ihis IS especially true when for any reason the ques¬ 
tion of the advisability of surgery is in doubt 

In all cases we consider it desirable, whenev’er pos¬ 
sible, to have the radium applied during or after 
operation In inoperable cases, we first establish a 
stoma, and afterward apply radium While the tjpe 
of operation is largely determined by the location of 
the tumor, there are certain underlying principles by 
vv'hich we must be guided and which, to a large extent 
dictate the procedure We should always be mindful 
that, no matter how recent the tumor, its spread may 
have been so rapid as to be inoperable when seen, 
though it may seem at first to be operable and mov’abk 
By this I mean that, even in early tumors, cells escape 
into the venous circulation and become implanted in 
the liver Again, when the tumor is situated close to 
the anus, the ischiorectal fossa early becomes infected, 
and on account of the generous lymphatic supply, the 
radical operation is imperative But there are certain 
structures that should always be under suspicion, 
because it is through these structures that dissemina¬ 
tion usually occurs, the lateral ligaments, the ischio¬ 
rectal fossa, the levator muscle The rectum is a self 
contained organ, and, if removed with its fascia intact, 
vv’C have less danger of surgical coiling and recurrence 
Hartman’s critical point in the blood supply must be 
remembered, as gangrene may result, if overlooked 

I have arrived at the conclusion that only after an 
exploratory operation can one be positive what proce¬ 
dure one should choose 

Within the last jear, two perineal operations were 
successfully performed, and a few months later I 
found It necessary to resort to laparotomy In both 
instances, the undersurface of the liver was studded 
with nodules Both of these patients are yet living, 
but, if I had performed an exploratory laparotomy in 
the first instance, I would have left the patients with 
an artificial anus instead of doing the radical opera¬ 
tion 

While the results are apparently good from the 
perineal method, ^we must always bear in mind the 
possible liver involvement An exploratory incision is 
not dangerous, it gives a complete picture and allow s 
the surgeon to conclude intelligently the procedure to 
be followed 

It IS now agreed by all that infection and loss of 
blood lower the patient’s immunity to cancer If this 
IS so, my contention is sustained that an artificial anus 
should be the resort, the moment we are convinced 
that a tumor is inoperable 
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Of course, this is not the only indication for 
colostomy Often it is better to perform a colostonij 
even when the tumor is operable, and wait for several 
neeks before going on to the radical operation I 
haie in mind many instances in my own experience in 
which the patient’s condition was so greatly improved 
by colostomy that a radical operation was subsequently 
feasible An ileostomy is sometimes preferable to 
colostomy, but I cannot subscribe to the dictum that 
an ileostomy is always preferable to a colostomy when 
a radical operation is subsequently anticipated I have 
found it best on some occasions to perform a colostomj 
first, remove the tumor a few iveeks later, and then, 
some six months aftenvard, reconstruct the rectum 
The patient’s dread of a colostomy is unfortunate 
I have so frequently performed this operation for 
other conditions, and the functional results have been 
so gratifying, that I deplore the fear for this operation 
engendered in the minds of the patients by the pro¬ 
fession The operation is easily performed, under 
local anesthesia, m fifteen or twenty minutes, and the 
abdomen explored at very little inconvenience if the 
method we follow is adopted 
After the abdomen is opened and explored, the sig¬ 
moid IS brought out and a glass rod passed through 
the mesentery, the peritoneum is sutured to the bowel 
m four places, ivith interrupted catgut sutures The 
fascia is closed in the usual manner, and tivo silk- 
ivorm-gut sutures are passed through the skin and 
fascia close to the bowel and brought out on the other 
side The rest of the skin is closed with silk Usually, 
on the second or third dai, the bow el is perforated and 
a catheter passed into the oral end to allow' the escape 
of gas, the catheter being fixed in place by means of a 
circular silk suture On the fourth or fifth daj, the 
colostomy is opened After this, the oral bow'el is 
irrigated once daily, and the aboral end as often as 
IS necessary The daily irrigation is really the secret 
of a competent colostomj Our patients have never 
found It necessary to wear any mechanical device, 
and it has been my experience that the dread of a 
colostomy is based on the irritation and increased 
peristalsis brought about by the W'eanng of such con¬ 
traptions A simple gaure pad is all that is necessarj 
It not infrequentlj happens that a patient is brought 
for diagnosis and, after the diagnosis is made, the 
medical man m attendance declares the case inoper¬ 
able Now, It seems to me that if the physician is not 
competent to make the diagnosis, he is not in a posi¬ 
tion to make so momentous a decision 

One cannot lay down a hard and fast rule as to the 
tjpe of operation best suited to all cases We must 
be guided by experience, judgment, and the conditions 
encountered at the time of operation Generally 
speaking, how'cver, one might state that the Kraske 
method, so popular m the past, is seldom resorted to 
nowadays The purpose for wdiich it was originally 
intended namely, resection of the rectum, does not 
give a good result Resection always results in stric¬ 
ture It IS an axiom in pathology that connective tis¬ 
sue IS formed in inverse ratio to the blood supplj , and 
this is the true explanation why stricture follow'S 
resection Notwithstanding Barber’s experiments, one 
constantly hears that the absence of pentoneum is the 
cause of stricture Barber has shown that in dogs the 
absence of peritoneum plays no part in the formation 
of stricture, provided the blood supply is good 


I myself have abandoned all these mutilating opera¬ 
tions There are three procedures which can be modi¬ 
fied to suit the case, that are alw ays applicable, namely, 
the perineal, abdominal-permeal, and abdominal All 
these operations have been thoroughly described, so it 
is unnecessary to go into details It is held by some 
surgeons that a colostomy is preferable to an implanta¬ 
tion of the bowel at the anus My own experifence 
does not gibe wuth this I have found that if the 
bow'el can be restored to its original position, the 
patient is better satisfied and the result excellent, 
regardless of w'hether he has a sphincter or not, pro¬ 
vided this does not in any way endanger the patient’s 
future, by overlooking any cancerous cells The 
patient is better satisfied, the result is good In fact, 
some of the most satisfactorj' results have been those 
in w'hich I have removed the sphincter This may 
seem paradoxical, but results justify the assertion 
Nature makes provision, it w'ould seem, for the absence 
of the sphincter, and the segment above will take 
on the function of the absent part This has been 
demonstrated m our ileostomies The fecal matter 
which is fluid for the first tw'o or three w'eeks, gradu- 
alh becomes semisolid, and we have seen patients 
who have had formed movements from such a stoma 
The nerve supply to the bowel is developed segmen- 
tally, and tins may offer the explanation of the adapta¬ 
tion I have spoken of 

I have, at various times, implanted the ileum in the 
rectum, and the patients have had formed movements 
I have come to the conclusion that, should occasion 
arise when a large part of the colon had to be removed, 

I should not hesitate to implant the ileum at the anus, 
feeling confident of getting a good functional result 

I might mention, in passing, that I ahvays remove 
the coccyx, as it affords better drainage and permits 
control of the dead space back of the rectum, during 
healing The most painful complication results from 
a fistula following imperfect healing of the posterior 
pelvirectal space Whenever the tumor ife situated 
close to the bladder, I have always had cystoscopy 
performed previous to operation 
205 East Sixtj-First Street 


ABSTRACT OF DISCUSSION 

Dr C F Martin, Philadelphia Carcinoma is found in 
the rectum at only two points with any frequenej One is 
at the rectosigmoidal junction and the other at the anorectal 
junction The rectosigmoidal type is the most frequent 
because this tissue has no spinal nene supplj, and therefore 
the patient has no pain I have seen onlj three cases of early 
carcinoma, and these were of the anorectal tjpe, the pain 
occurring earlv There seem to be two possible explanations 
why carcinoma begins at these two points One is that at 
both points there is a transitional form of tissue, and the 
other IS that at both points there is a considerable narrowing 
of the lumen of the bowel, and, therefore, traumatism, with 
infection, may be a factor ‘The question of operability 
depends very much on the ability of the surgeon to remove 
the growth I believe in the widest removal of tissue With¬ 
out operation death is inevitable, therefore, operation is indi¬ 
cated wherever possible when the patient will submit The 
choice of the one stage or the two stage operation often 
depends on the invidual preference of the operator I believe 
that the one stage operation is the best, because it produces 
less shock to the patient 

Dr A J OcHSNER Chicago I have been verj much inter¬ 
ested for manj jears in cancer of the rectum. Of late we 
have changed our treatment considerably First, we never 
remove a jiortion of tissue for microscopic examination 
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bccuisc It nnkcs the progiiosi<; much wor'sc for tlic pntient 
We nughl he justified in removing t portion with dearie 
cnitcrj, hut ttic rcmowl of even i smitl portion of cuvccr 
with the knife cinnges tlic prognosis cntirdv Normillv, 
nictsstnscs from enneer of the rectum do not tike phee until 
verj htc On the otlicr Iniid, the moment von cut into the 
emcer joti It} tlie Ivinpli spices widclj open ind the cinccr 
cells doubtless piss into the Ijmph circulition itul form metas- 
tiscs In nn c\pcricncc, piticnts who liivc Ind portions of 
cincer removed for microscopic c\imimtion hive tismllj 
died of metistiscs Cinccrs ire located it tlic two points 
mentioned bcciusc it is possilile for the microhes contiincd 
m the feces to rcinim m contact with tlic surface for a con¬ 
siderable period at a time, owing to the stasis resulting from 
the iiitiiril obstruction it tlicsc points ^ on find cancer 
wherever there is stasis due to ohstriictioii Dr Ljneh’s idea 
of making a laparotomj is veri viliiahlc from two points 
of view We arc in the habit of making a laparotoinv for 
the purpose of making a colostoinv and to determine whether 
there arc man> l>mph nodes at a distance which arc alrcad> 
infected with cancer In ease they arc c\tcnsivclv involved, 
we do not go anv farther than to make a colostom> and then 
treat the cincer itself with radium We have had several 
such eases \fter a niimher of months four of the patients, 
sent home to die, have rcliirncd appircntlj cured Having 
killed the cancer infection in tlic tumor itself with radium, 
the natural abilitv of the hod> cells to kill off those bacteria 
that liav e escaped bej ond the reach of the radium is probably 
sufficient to have saved these patients 

Dr. P E TRUEsnALE, Fall River, Mass Onij an operation 
of the most radical tjpe should be done for cancer of the 
rectum No one knows how far the operation can be e\tcndcd 
until an examination of the retroperitoneal glands and liver 
IS made I would suggest the use of another term instead 
of exploratory laparotomj, which is alvvajs an expression 
of doubt and one which alvvavs impresses the patient with 
some apprehension and fear I think we should sav that we 
are going to make a “surgical examination" If nothing is 
done, the result of the examination has demonstrated that 
the disease is inoperable 

Dr S G Gam, New \ork I want to commend Dr Lynch 
on the interesting work he has been doing Two or three 
sjmptoms he seems to have overlooked Pain, hemorrhage 
or rise of temperature do not occur until late in the disease 
Hemorrhage follows ulcerations, and there is no odor if you 
keep the cancer clean There is one valuable method of 
diagnosing cancer of the rectum beyond reach of the finger 
I have the patient stand up, put the finger in the rectum and 
have him strain, which brings the growth in reach of the 
finger Regarding the combined operation, there is no doubt, 
owing to our improved technic, that this procedure is adapt¬ 
able to more cases than we formerly believed I have per¬ 
formed many combined operations and obtained good results, 
but patients die of recurrence following it as after other 
excisions There is very little need for the Krasko opera¬ 
tion for growths located in the lower rectum I never employ 
the perineal or sacral or combined operation in women By 
the vaginal route you can take out almost the entire sigmoid 
flexure and sew the stump to the anus In many cases you 
do not have to open the peritoneal cavity, as the peritoneum 
can be stripped up The mortality is much higher in the 
combined operation In case of cancer m the sigmoid flexure, 
a colostomy is all right m connection with extirpation I 
find that my patients will not stand for colostomy By divid¬ 
ing the peritoneum and mobilizing the vessels you can bring 
the sigmoid clear down to the anus If the growth is within 
an inch or an inch and a half- of the anus, I never attempt 
to save the sphincter muscle at the expense of the patient’s 
life, but if the growth is an inch or two higher up, I preserve 
the sphincter I never attempt to anastomose the intestine 
below the peritoneal attachment as the wound breaks down 
Only 5 per cent of cancers are anal, the majority being 
located in the middle rectum 

Dr F C Yeomans, New York It does not seem to me 
that taking a small piece of tissue from an ulcerating growth 
will spread the disease The idea in mind is to operate very 
soon after biopsy About four years ago I devised a biopsy 
forceps for intestinal tumors, applying them through a sig- 
noidoscopc My plan is to bite out a section of tissue 


'A by Vs inch from the tumor and then apply to the cut sur- 
ficc pure jihenol (carbolic acid) The results have been 
most satisfactory Further, in many cases after operation 
for carcinoma, granulation tissue persists and there is a 
(jiicstion of recurrence In four cases this method has demon¬ 
strated that It was only granulation tissue and not a recur¬ 
rence of the cancer As to the choice of operation, I believe 
this depends on the age and general condition of the patient 
and the type, location and extent of the growth Take an old 
patient, flat flabby and anemic he will hardly stand a com¬ 
bined operation If the growth is low down and can he 
removed by the perineal operation, the chances of rccoverv 
arc verv much increased 

Dr J W Lvxcii New \ork Dr Martin spoke of the 
importance of pam in diagnosis Pam occurs only in inoper¬ 
able eases Dr Yeomans tells us the advantages of the two 
stage operation After the abdominal operation is finished. 
It IS mcrclv a matter of five or six minutes to remove the 
rectum I have never seen a patient who stood the secondary 
operation well I therefore decidedly prefer the one stage 
operation Glandular enlargement is present m all cancers 
by the lime the cancer is discovered, owing to ulceration 
Glandular enlargement is not a contraindication to operation 
Dr Truesdale’s point is good Some cells might be carried 
by the venous circulation, with early liver involvement 
Operation must depend to a great extent, on the patient s 
condition One will not do a radical operation, if convinced 
that the patient is uv no condition to stand it There are 
certain struetures through which the cancer cells travel—the 
lateral ligaments, the ischiorectal fossae, and the levator am 
muscle If vou expect to get a cure, you must remove all of 
these structures, and this means a very radical operation 


NIGHT BLINDNESS 
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I had a paper ready for the press In July, 1914 
but held n back until the present hour as I was then 
of the opinion that neither the Germans nor any one 
else was able to detect tlie malingering of night blind¬ 
ness with any degree of scientific accuracy, such as 
would be required for a court martial 

A few years ago I saw in one of the American medi¬ 
cal journals that, of the )oung men who became of age 
for military training, over 8 per cent in France, and 
over 10 per cent in Germany were night blind, whereas 
the normal would be one in 12,000 The explanation 
made by the writer was that the large percentage was 
due to famine conditiqps, a thing which certainly did 
not exist in either country at the time The cause was 
plainly malingering I was of the opinion that if I 
published this paper then, Germany would be the first 
country to take advantage of my observation to our 
own disadvantage From the figures quoted above, it 
is evident that the ophthalmologists of the Central 
Empires W’ere not able to diagnose this form of 
malingering with the accuracy required bj' court 
martials The malingering of night blindness by British 
troops, and I presume by American troops, hardly 
existed In the Indian army it prevailed extensively 
As ophthalmologic consultant m Mesopotamia, I soon 
became aware of this fact, and in a very short time 
cleared it out of the Indian army I propose in this 
paper to deal with idiopathic night blindness The night 
blindness associated with a fe w other conditions is so 

♦Read before the Section on Ophthalmology at the Se\ent> Second 
Annual Session of the Amencan Medical Association Boston June 1^12 
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Of course, this is not the only indication for 
colostomj' Often it is better to perform a colostomy 
eien when the tumor is operable, and w'ait for seieral 
weeks before going on to the radical operation I 
ha\e in mind many instances in my own experience in 
which the patient’s condition was so greatly improved 
by colostomy that a radical operation was subsequently 
feasible An ileostomj is sometimes preferable to 
colostomy, but I cannot subscribe to the dictum that 
an ileostomy is always preferable to a colostomj when 
a radical operation is subsequently anticipated I have 
found it best on some occasions to perform a colostomj 
hrst, remove the tumor a few' w'eeks later, and then, 
some SIX months afterw'ard, reconstruct the rectum 
The patient’s dread of a colostomy is unfortunate 
I have so frequently performed this operation for 
other conditions, and the functional results have been 
so gratifying, that I deplore the fear for this operation 
engendered in the minds of the patients by the pro¬ 
fession The operation is easily performed, under 
local anesthesia, in fifteen or twenty minutes, and the 
abdomen explored at lerj' little inconvenience if the 
method we follow' is adopted 

After the abdomen is opened and explored, the sig¬ 
moid IS brought out and a glass rod passed through 
the mesenterj', the peritoneum is sutured to the bow'el 
m four places, w'lth interrupted catgut sutures The 
fascia is closed in the usual manner, and tw'o silk¬ 
worm-gut sutures are passed througli the skin and 
fascia close to the bowel and brought out on the other 
side The rest of the skin is closed with silk Usually, 
on the second or third day, the bow el is perforated and 
a catlieter passed into the oral end to allow the escape 
of gas, the catheter being fixed in place by means of a 
circular silk suture On the fourth or fifth daj, the 
colostomy is opened After this, the oral bow'el is 
irrigated once daily, and the aboral end as often as 
Is necessary The dail\ irrigation is reallj' the secret 
of a competent colostomj Our patients have never 
found it necessarj' to w'ear any mechanical device 
and it has been my experience that the dread of a 
colostomy is based on the irritation and increased 
peristalsis brought about by the wearing of such con¬ 
traptions A simple gauze pad is all that is necessarj 
It not mfrequentlj happens that a patient is brought 
for diagnosis and, after the diagnosis is made, the 
medical man in attendance declares the case inoper¬ 
able Now, it seems to me that if the physician is not 
competent to make the diagnosis, he is not in a posi¬ 
tion to make so momentous a decision 

One cannot laj down a hard and fast rule as to the 
tjpe of operation best suited to all cases We must 
be guided by experience, judgment, and the conditions 
encountered at the time of operation Generally 
speaking, how'ever, one might state that the Kraske 
method, so popular in the past, is seldom resorted to 
nowadays The purpose for which it was originally 
intended, namely, resection of the rectum, does not 
give a good result Resection ahvays results m stric¬ 
ture It IS an axiom in pathology that connective tis¬ 
sue IS formed m inverse ratio to the blood supply, and 
this IS the true explanation W'hy stricture follows 
resection Notwithstanding Barber’s experiments, one 
constantly hears that the absence of peritoneum is the 
cause of stricture Barber has shown that in dogs the 
absence of peritoneum plays no part m the formation 
of stricture, provided the blood supply is good 


I myself ha^e abandoned all these mutilating opera¬ 
tions 1 here are three procedures W'hich can be modi¬ 
fied to suit the case, that are ahvays applicable, namelj, 
the perineal, abdominal-permeal, and abdominal All 
these operations have been thoroughly described, so it 
is unnecessary to go into details It is held by some 
surgeons that a colostomy is preferable to an implanta¬ 
tion of the bowel at the anus My own experience 
does not gibe w'lth this I have found that if the 
bow'd can be restored to its original position, the 
patient is better satisfied and the result excellent, 
regardless of whether he has a sphincter or not, pro¬ 
vided this does not in any w'ay endanger the patient’s 
future, by overlooking any cancerous cells The 
patient is better satisfied, the result is good In fact, 
some of the most satisfactorj' results have been those 
in W'hich I have removed the sphincter This may 
seem paradoxical, but results justify the assertion 
Nature makes provision, it w'ould seem, for the absence 
of the sphincter, and the segment above will take 
on the function of the absent part This has been 
demonstrated in our ileostomies The fecal matter 
which is fluid for the first two or three weeks, gradu¬ 
ally becomes semisohd, and w'e have seen patients 
who have had formed movements from such a stoma 
The nerve supply to the bowel is developed segmen¬ 
tal!} , and this may offer the explanation of the adapta¬ 
tion I have spoken of 

I have, at various times, implanted the ileum in the 
rectum, and the patients have had formed movements 
I have come to the conclusion that, should occasion 
arise when a large part of the colon had to be removed, 

I should not hesitate to implant the ileum at the anus, 
feeling confident of getting a good functional result 

I might mention, in passing, that I alwa}s remove 
the coccyx, as it affords better drainage and permits 
control of the dead space back of the rectum, during 
healing The most painful complication results from 
a fistula follow'ing imperfect healing of the posterior 
pelvirectal space Whenever the tumor ife situated 
close to the bladder, I have always had cystoscopy 
performed previous to operation 
205 East Sixt>-First Street 


ABSTRACT OF DISCUSSION 

Dr C F Martin, Philadelphia Carcinoma is found in 
the rectum at onlv two points with any frequency One is 
at the rectosigmoidal junction, and the other at the anorectal 
junction The rectosigmoidal type is the most frequent 
because this tissue has no spinal nerve supplj, and therefore 
the patient has no pain I have seen onlj three cases of early 
carcinoma and these were of the anorectal tjpe, the pain 
occurring early There seem to be two possible explanations 
why carcinoma begins at these two points One is that at 
both points there is a transitional form of tissue, and the 
other IS that at both points there is a considerable narrowing 
of the lumen of the bowel, and, therefore traumatism, vv ith 
infection, may be a factor 'The question of operability 
depends very much on the ability of the surgeon to remove 
the growth I believe in the widest removal of tissue With¬ 
out operation death is inevitable, therefore, operation is indi¬ 
cated wherever possible when the patient will submit The 
choice of the one stage or the two stage operation often 
depends on the invidual preference of the operator I believe 
that the one stage operation is the best, because it produces 
less shock to the patient 

Dr A J OcHSNER, Chicago I have been very much inter¬ 
ested for many years m cancer of the rectum. Of late we 
have changed our treatment considerably First, we never 
remove a jiortion of tissue for microscopic examination 
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bcnusc It nnke*; the progtiosi*; much worse for tin. pnticnt 
\Vc miglil he justtficti m rcmo\ing i ponton with cltarii. 
etuterj, hut the rciuovil of c\ct\ i smtit portion of Ltneer 
with the knife clnnges the prognosis entirely Norimlh, 
mctisnscs from cmcer of the rectum do not tike pHcc until 
\cr> htc On the other Intul, the moment jou cut into the 
riitccr ) 0 U hj the Ijnipli spices widely open, iiid the ciiiccr 
cells doubtless piss into the I>mph circulitioii ind form niefis- 
tascs In my c\pcrietice, piticnts who hi\c hid portions of 
cincer remoeed for microscopic c\immitioii lii\c ustnlly 
died of inetastiscs Cincers ire located it the two points 
mentioned beciusc it is possible for the microbes contiiiicd 
111 the feces to rciniin m contact w itli the surface for a con¬ 
siderable period It 1 time, owing to the stasis resulting from 
the natural obstruction at these points on find cancer 
wliereier there is stasis due to obstruction Dr Linch's idea 
of making a laparotonn is \crj valuable from two points 
of new We arc in the habit of making a laparotonij for 
the purpose of making a colostoiin and to determine whether 
there arc main l\mph nodes at a distance which arc already 
infected with cancer In ease they arc c\teiisi\clj iinohed, 
we do not go am farther than to make a colostomy and then 
treat the cancer itself with radium We base had sctcral 
such cases \ftcr a number of months four of the patients, 
sent home to die, hate returned apparently cured Ha\ing 
killed the cancer infection in the tuinor itself with raditmi, 
the natural abtliU of the bod\ cells to kill off those bacteria 
that have escaped beyond the reach of the radium is probably 
sufficient to lia\c saved these patients 
Dr. P el Trufsoale, Fall River, Mass Only an operation 
of the most radical type should be done for cancer of the 
rectum No one knows how far the operation can be extended 
until an examination of the retroperitoneal glands and liver 
IS made I would suggest the use of another term instead 
of exploratory laparotomy, which is always an expression 
of doubt and one which alwavs impresses the patient with 
some apprehension and (car I think we should sav that we 
are going to make a "surgical examination" If nothing is 
done, the result of the examination has demonstrated that 
the disease is inoperable 


Dr S G Gant, New York I want to commend Dr Lynch 
on the interesting work he has been doing Two or three 
symptoms he seems to have overlooked Pain, hemorrhage 
or rise of temperature do not occur until late m the disease 
Hemorrhage follows ulcerations, and there is no odor if you 
keep the cancer clean There is one valuable method of 
diagnosing cancer of the rectum beyond reach of the finger 
I have the patient stand up, put the finger in the rectum and 
have him strain, which brings the growth in reach of the 
finger Regarding the combined operation, tlicre is no doubt 
owing to our improved technic, that this procedure is adapt¬ 
able to more cases than we formerly believed I have per¬ 
formed many combined operations and obtained good results. 


but patients die of recurrence following it as after othc, 
excisions There is very little need for the Kraskc opera 
tion for growths located in the lower rectum I never employ 
the perineal or sacral or combined operation in women By 
the vaginal route you can take out almost the entire sigmoii 
flexure and sew the stump to the anus In many cases \oi 
do not have to open the peritoneal cavity, as the peritoneun 
can be stripped up The mortality is much higher in thi 
combined operation In case of cancer in the sigmoid flexure 
a colostomy is all right m connection with extirpation 
find that my patients will not stand for colostomy By divid 
mg the peritoneum and mobilizing the vessels you can brim 
the sigmoid clear down to the anus If the growth is withii 
an inch or an inch and a half of the anus, I never attemp 
to save the sphincter muscle at the expense of the patient’: 
life, but if the growth is an inch or two higher up, I preserve 
the sphincter I never attempt to anastomose the intestini 
below the peritoneal attachment as the wound breaks down 
Only 5 per cent of cancers are anal, the majority heini 
located in the middle rectum 


Dr F C Yeomans, New York It does not seem to me 
that taking a small piece of tissue from an ulcerating growth 
will spread the disease The idea in mind is to operate very 
soon after biopsy About four years ago I devised a biopsy 
forceps for intestinal tumors, applying them through a sig- 
noidoscope My plan is to bite out a section of tissue 


'A by % inch from the tumor and then apply to the cut sur¬ 
face pure phenol (carbolic acid) The results have been 
most satisfactory Further, in many cases after operation 
for carcinoma, granulation tissue persists and there is a 
question of recurrence In four cases this method has demon¬ 
strated that it was only granulation tissue and not a recur¬ 
rence of the cancer As to the choice of operation, I believe 
this depends on the age and general condition of the patient 
and the type, location and extent of the growth Take an old 
patient, flat, flabby and anemic he will hardly stand a com¬ 
bined operation If the growth is low down and can he 
removed by the perineal operation, the chances of recovery 
arc very much increased 

Dn J W Lvxrii New York Dr Martin spoke of the 
iinportancc of pain in diagnosis Pain occurs only in inopcr- 
ahlc eases Dr Yeomans tells us the advantages of the two 
stage operation After the abdominal operation is finished. 
It IS merely a matter of five or six minutes to remove the 
rectum I iiave never seen a patient who stood the secondary 
operation well I therefore decidedly prefer the one stage 
operation Glandular enlargement is present in all cancers 
by the time the cancer is discovered, owing to ulceration 
Glandular enlargement is not a contraindication to operation 
Dr Tnicsdale’s point is good Some cells might be carried 
by the Venous circulation, with early liver involvement 
Operation must depend to a great extent, on the patient s 
condition One will not do a radical operation, if convinced 
that the patient is in no condition to stand it There are 
certain structures through which the cancer cells travel—the 
lateral ligaments, the ischiorectal fossae, and the levator am 
muscle If von expect to get a cure you must remove all of 
these structures, and this means a very radical operation 


NIGHT BLINDNESS 

AND Tlin NALINGERING Of NIGHT BLINDNESS"” 

HENRY SMITH MD 

Lic\iteiunt Colonel Indnit Medical Service 
LONDON, ENGLAND 

I had a paper ready for the press in July, 1914 
but held n back until the present hour as I was then 
of the opinion that neither the Germans nor any one 
else was able to detect the malingering of night blind¬ 
ness with any degree of scientific accuracy, such as 
would be required for a court martial 

A few years ago I saw m one of the American medi¬ 
cal journals that, of the j oung men who became of age 
for military training, over 8 per cent in France, and 
over 10 per cent m Germany were night blind, whereas 
the normal would be one m 12,000 The explanation 
made by the writer was that the large percentage was 
due to famine conditic^s, a thing which certainly did 
not exist in either country at the time The cause w as 
plainly malingering I w'as of the opinion that if I 
published this paper then, Germany would be the first 
country to take advantage of my observation to our 
own disadvantage From the figures quoted above it 
IS evident that the ophthalmologists of the Central 
Empires were not able to diagnose this form of 
malingering with the accuracy required by court 
martials The malingering of night blindness by British 
troops, and I presume, by American troops, hardly 
existed In the Indian army it prevailed extensively 
As ophthalmologic consultant :n Mesopotamia, I soon 
became aware of this fact, and m a very short time 
cleared it out of the Indian army I propose in this 
paper to deal with idiopathic night blindness The night 
blindness associated with a few other conditions is so 

* Read before the Section on Ophthalmology at the Seventy Second 
Annual Session of the American Medical Association, Boston June 1912 
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late a symptom that the patient is invalided for the prin¬ 
cipal disease and thus does not come under considera¬ 
tion for malingering Famine night blindness, I believe, 
did not exist in any of the armies in the great war 
Famine night blindness would be detected of itself m 
exactly the same way as idiopathic night blindness 

IDIOPATHIC NIGHT BLINDNESS 
Idiopathic night blindness is a symptom of bilateral, 
slowly and uniformly progressice degeneration of the 
letina It advances equally in the tw'O eyes In my 
observation it appears to be very often, if not always, 
hereditary, and its earliest symptoms seem to date 
from an early age From the first observed symptoms, 
it seldom takes less than tw'enty years to mature, more 
generally from thirty to forty years When it is mature, 
the patient is stone blind llie pathologic condition is 
treneralty called retinitis pigmentosa, but it is admitted 
that w'e have the same symptom and the same condition 
of retina wnthout pigment The latter condition w ith- 
out pigment is common m India The pigmented 
lariety m India is, I think, rarely seen In the early 
stage there is very little W'astmg of the retina The 
atrophy slowly and steadily progresses, until at last 
only the choroid appears, except a faint yellow' spot 
and the optic disk Every' structure of the retina atro¬ 
pines m harmony wnth every other In mv observation 
this disease is incurable, the vaunted remedies are 
useless 

The quickness of the reaction of the pupil to light 
becomes progressively sluggish, pan passu wnth the 
progress of the disease I have become so familiar 
with this aspect of the disease that in cataract cases I 
can diagnose it by this symptom alone Whether or 
not I shall operate in such cases of cataract depends on 
degree of sluggishness Any ey'es, otherwise healthy', 
b a completely blind central scotoma, which renders 
» possessor almost blind, has normal reaction of the 
ipil to light This fact, taken in conjunction with 
he sluggishness of reaction to light, in this form of 
progressive retinal atrophy, w'hich has only central 
Msipn, indicates that the reaction of the pupil to light 
IS through the periphery of the retina, and practically 
not through its central portion The penphery of the 
retina is for night, or inexact vision The pupil dilates 
at night to expose this area 

What I w'ant to put before you especially is that the 
field of Msion contracts pan passu with the progress of 
the disease To the best of my' knowledge this issue 
has not been brought forward up to the present time 
Contraction of the field of vision m a vague sense has 
been noticed, but it has not been emphasized as a uni¬ 
form fact, and as a consequence it w'as useless and not 
used 111 the examination of malingerers 

AN ILLUSTR\TI\'E CASE 

klany years ago a British sportsman came to me 
about his night blindness He w'as 55 years of age, 
and had been a military officer He gave a graphic 
description of the progress of this symptom, of its 
slowness and steadiness, until he nad to read by the 
word at the time of his consultation with me, his field 
being no larger than a w'ord As is common in such 
cases, his distant vision was good enough for target 
shooting His field for distant vision w'as so small 
that the bird came into the field and w'as out of it 
before he could pull the trigger My clinic haMng 
plenty of such cases, I proceeded to examine their 


fundi, their field of vision, and the reaction of their 
pupils to light I found that the sportsman’s descrip¬ 
tion was correct in every case, namely, that the contrac¬ 
tion of the field of vision progressed pan passu with 
the progress of the disease, the reaction of the pupil 
I had already observed 

DETECTION OF MALINGERING 

From the point of view of diagnosing the case of 
the malingerer, his is ahvays an early case, hence the 
condition of the retina does not help If it is a genuine 
case, there is no more poorness of the retina than 
W'e see in health in many cases The malingerer's is 
so early a case that the reaction of the pupil to light 
does not help, as it is so little altered Shades of 
sluggishness in the reaction of the pupil to light require 
a highly trained eye to detect them, and for these 
reasons we may' as a rule throw this symptom over¬ 
board in the diagnosis of malingering 

The size of the field of vision w'e can take w'ltli 
scientific accuracy' The malingerer struggles against 
us, but the cards are all m our hands For this reason 
—struggling— We cannot take the field of a malingerer 
by the indirect method, w'e should put him at his ease 
by appearing to believe that he is honest, bv telling him 
that of course his day vision is very' good, which he 
will admit Having ascertained that our ow'n field of 
vision IS normal, w'e cover one of his eyes and fix his 
other eye w'lth our corresponding eye at a distance 
say, of 15 inches, and proceed by the direct method to 
compare his field w ith ours If it is the same in both 
ey'es as that of the observer, he is not night blind, as 
this disease is equally advanced in each eye 

When on military duty in the war, I issued a confi¬ 
dential circular to medical officers on this subject, and 
I W'as later on amused at having tw'o Sepoys W'ho were 
invalided from field service for night blindness sent 
to me for an opinion They had been coached by some 
Indian medical subordinate into whose hands the cir¬ 
cular had fallen They presented a field so small that 
the disease should have been of tw'enty y'ears’ standing 
Their fundi were normal and the reaction of their 
pupils to light was also normal I gave them the 
option of going on all kinds of duty, or of having a 
court martial They promptly saluted and said, “All 
right, sir Duty ” 

Contraction of the field of vision in this condition 
is constant and progresses uniformly' pan passu with 
the progress of the disease 
54 Parliament Street, S W 1 


ABSTRACT OF DISCUSSION 
Dr George S Derby Boston During eight months’ ser- 
\ ice at one of the British eye bases in France, I had oppor¬ 
tunity to sec a great many soldiers who complained of night 
blindness At one time it almost seemed as thoiighf an epidemic 
of night blindness was occurring so tliat seldom a week 
passed during which a considerable number of men did not 
come down complaining of this sy'mptom During this time 
we saw, comparatively speaking a large number of cases of 
retinitis pigmentosa, but the majority of them were pure 
cases of simulation The men without retinal changes some¬ 
times showed diminished vision but no diminution of the 
light sense could be elicited by our rather rough tests and 
no field changes The regular procedure was to report that 
these men showed no symptoms or signs characteristic of the 
disease of which they complained In a certain number of the 
cases in which there was some basis for suspecting that there 
was present a true night blindness, the men were put under 
observ ation and w atched to see how they acted at night Wc 
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nil thoiiglil ^^crL nigltt Wind when we went to Frince 
hecinic previous to this time we Ind not Ind tlic experience 
of ROiiiE nroiind so much in the dirk Tlierc were so many 
air raids that tlie IirIUs were often out, and one had to go 
ihout a great deal in the dark \ rather uncommon test on 
some of tliesc men was to put them in the hospital and 
give them a strong purgative when they went to bed, and 
then see liow they acted when the purgatnc worked We 
were mosili m tent hospitals, and what with the tent ropes, 
the drainage ditches and other obstacles, it was hard to 
steer a proper course in the dark Of course, there were 
mans cases of true night blindness One man that I particu- 
larl} rcmcinher was a Y kl C A worker who had passed an 
c>e test before he went to France, hut he was absolutely 
helpless in the dark He had a marked retinitis pigmentosa, 
a \ery small Msual field, and was utterly unable to get 
about in the dusl and darkness 

Dr T B Hot LOW Aa, Pliiladelphia 1 sliould like to ask 
Dr Smith whether he does not consider that the size of the 
field IS indicate c more of tliL stage of the disease than of 
the duration 1 ask this question because I have not infre¬ 
quently found at the Oierhrook School for the Blind that 
some of the joungsters so iffectcd had markcdlj contracted 
fields 

Dr Henr\ Smith, London, England The field of vision 
and the contraction of the pupil arc in harmon> Of course, 
some of these cases occur earlj, but they usuallj do not 
come to this advanced stage in childhood 

Dr, Allen Greenwood, Boston Dr Derbj said that night 
blindness might he partially due to being in unaccustomed 
places m the dark As a boj I used to be the leader in going 
around m dark places and finding things, feeling that I could 
see more than my companions Owing to my probably 
smaller pupil from being older, 1 found, after reaching 
France, that I was considerably disturbed bj having to go 
about in the dark Usually I would have become accustomed 
to the darkness, but with the lights all out as thej were in 
France 1 was temporarily night blind I am sure I am not 
night blind at the present time, and 1 am equally sure no 
one would accuse me of malingering, but there was a definite 
disturbance in mj getting around at night in France Dr 
Derby will remember that many times he took me by the 
arm and helped me down the sidewalks so that I could get 
along comfortably We did see a number of eases of reti¬ 
nitis pigmentosa and Dr Derby has referred to the Y M 
C A worker who was helpless when walking in the streets 
at night The observation which I wish to make in regard 
to what Dr Derby has said is that many people in strange 
places at night are more or less night blind, and many of 
the soldiers who complained that they could not see at night 
were not malingering, nor were they truly night blind 
Dr George E de Schvveinitz Philadelphia It might be 
interesting to refer to an analysis 1 recently made of 101 127 
ocular disorders as they had been listed in reports received 
from the "eye services ’ of various base and general hospitals 
in operation during the past war in this country In this sta¬ 
tistical tabulation there were recorded 132 cases of night 
blindness Of these, 102 were associated with pigmentary 
degeneration of the retina or other types of pigmented 
chorioretinitis, and thirty were unassociated with opbthal- 
moscopically evident fundus changes During the war, exclu¬ 
sive of retinitis pigmentosa, the well-known determining 
causes of "night blindness” were operative namely, exposure 
to strong light and glare, defective nutrition, autotoxemia, a 
diet deficient m fat and albumin disease of the liver, alco¬ 
holism, etc , also great fatigue loss of blood, and refractive 
error, especially myopia and astigmatism Common symptoms 
were reduced vision in diminished light, and constricted 
visual fields, especially for blue A noteworthy group, almost 
invariably aroetropes, was composed of those men who became 
conscious of their defective sight because for the first time 
in their lives they were forced to live a nocturnal life, and 
could contrast their vision with that of other men who were 
normally sighted Sometimes the eyegrounds were normal, 
sometimes they showed defective pigmentation These 
patients have been described by Marc Landolt as ' nocturnal 
ainblyopes ” One ophthalmoscopic appearance, described by 


Augstcin as the "white-gray fundus,” I have not observed, 
but It has been attributed to decoloration of the pigment 
epithelium Naturally, a certain number of nocturnal 
amblyopes were malingerers 

Dr Henrv Smith, London I presume that most of you 
would ultimately agree with me that you can prove anything 
with statistics I presume it would take several dozen 
locomotives to haul the medical records of the great war 
of the different nations From observation of the way these 
records were made I feel that if somebody could put a 
match to the whole lot it would do a great service to our 
heirs and successors It is a pile of rubbish, although in 
saying this I am expressing only my own opinion If you 
were to ask a leading ophthalmologist to make out a state¬ 
ment of the progress which ophthalmology has made through 
the great war he probably could do it on a sheet of note 
paper I have seen a lot of statistics bearing on night blind¬ 
ness, and they would seem to prove anything about this 
condition 1 think a few strips of rattan would cure night 
blindness better than would a lot of specialized foodstuffs 


SQUINT WHEN SHALL WE OPERATE^* 

A S GREEN, MD 

AND 

L D GREEN M D 

SAX FRANCISCO 

One of the most troublesome questions that anse in 
the practice of ophthalmology is what to do when con¬ 
fronted by a patient with concomitant squint Shall 
we advise operation or shall we institute nonoperative 
measures in the hope of straightening the eyes Which 
offers the better prospect for success in conserving 
vision and removing the deformity 7 

It IS obvious that where success can be attained by 
nonoperative means, that should be the method of 
choice The nonsurgical treatment consists of wearing 
glasses to correct any error of refraction, fusion train¬ 
ing, periodic atropin instillation m the better eye, occlu¬ 
sion of the fixing eye, etc, methods which have been 
fully covered by other writers The surgical treatment 
also has received endless attention, and innumerable 
methods have been devised for operating on the muscles 
for the correction of squint We are not lacking in the 
number of methods, surgical or nonsurgical, but ave 
are not at all agreed as to when to employ them How 
long shall we try nonoperative methods, and when shall 
we operate 7 Opinions differ 

It would seem that the condition of squint, in spite 
of the many variations of the deformity, should have 
more or less well defined indications for a given proce¬ 
dure But ave have been unable to find in the literature 
any specific indications for operation such as are given 
for glaucoma or cataract The textbooks also are vague 
on this point 

According to our observations, based on a careful 
study of 260 private cases, less than 25 per cent of 
squinting eyes that come to the ophthalmologist are 
improved by nonsurgical methods It thus leaves over 
75 per cent of these patients to be corrected by opera¬ 
tion or the alternative of going for the rest of their lives 
with the deformity The small proportion of patients 
amenable to nonoperative means is no doubt due to the 
fact that less than 50 per cent of the patients who 
consulted us w ere under the age of 8 

In our senes only 7 per cent were entirely straight¬ 
ened by nonoperative means, when carefully measured 
And of these patients a large proportion resumed their 

* Read before tbe Section on Ophthalmology at the Seventy Second 
Annual Session of the American Medical Association Boston, June 1912 
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squint uhen the glasses were taken off The latter 
cases therefore could not all really be considered 
entirely successful, as the patients were dependent on 
Cl utches, so to speak, and were no more cured than is 
a patient with hernia w'ho has not been operated on 
and who is dependent on a truss In this connection 
w e wish to emphasize the point that we consider a result 
successful only wdien after careful measurement the 
eyes are proved to be parallel 

Table 1, compiled from our case records, gives a 
summary of our findings 

TABLE 1 —FINDINGS IN TWO HUNDRED AND 
SINT! CASES 

Number Per Cent 

Patients o\er the age of 8 1*10 54 

Patients 8 years of age or under 120 46 

Patients improved 42 16 

Patients cured 18 7 

Patients unimproved 200 77 


W e have recorded all cases as cured in which the 
e\es were straight with or wathout glasses, irrespectiie 
of the visual condition or fusion None of the eighteen 
cured patients were over the age of 8, wdiile thirteen of 
these, or 72 per cent, w^ere 6 years of age or under 

We believe that great harm has resulted from the 
adiice so frequently given by physicians to parents to 
w^ait until puberty to see whether the child wall outgrow 
the squint Parents should be taught that squint must 
be corrected long before puberty if the sight in the 
deviating eye is to be saved and the eye straightened 
When the nonoperative treatment is to be instituted, it 
must be begun before the age of 8 or before com¬ 
mencing school if we are to expect any degree of suc¬ 
cess After that age the chances are very slight that 
the fusion faculty can be developed, whereas the dan¬ 
ger that the vision in the squinting eye wall be lost is 
greatly increased 

The early correction of squint is also desirable for 
the mental or psychic effect it has on the patient This 
IS a phase that has received far less attention than it 
deserves We are all familiar with the pathetic picture 
presented by the squinting child who refuses to play 
wath other children because he is mocked and jeered 
at He becomes shy, and sensitive of his deformity to 
such a degree as to produce an undesirable influence on 
him during his mental and ph)'Sical development Give 
the child the chance to which it is entitled In adult 
life, m which the social and economic rivalry is so keen, 
the deformity also acts as agreat handicap We believe 
It to be self evident that early correction of squint is 
desirable It is a great mistake to put off correction of 
our patients in the hope that the eyes will straighten 
e\ entually as the child develops The thing to do is to 
decide on our course of procedure and then to act 
accordingly But here lies the difficulty 


absence of well DEFINED PROCEDURE 

In order to determine the opinion of the medical 
piofession on the subject, we sent out questionnaires to 
the ophthalmologists of the country The questions 
were 

1 Haie you a definite method for determining when to 
operate for comitant squint’ 

2 What IS your method in brief’ 

3 Do you wait for a certain age before operating 

4 How long do you employ nonoperatne methods before 


operating’ 

We received 235 replies 
To Question 1, eighty-fit e answered 

answered “y^s ” 


“no,” while 150 


To Question 2, only eight gave a method which 
w ould enable them to decide in a given case wdiether to 
operate at once or first to try nonoperative means 
Two hundred and twenty-seven gave nothing more 
definite than trying glasses, fusion training, etc 

The answers to Question 3 w'e dnided ihto three 
groups 

(a) Those wdio operate before the age of 8 num¬ 
bered eighty-one or 34 5 per cent 

(b) Those operating between the ages of 8 and 
maturity numbered se\ enty-eight, or 33 per cent 

(c) Those who did not limit themselves to a definite 
age numbered seventy-six, or 32 5 per cent 

The answers to Question 4 were too generalized to be 
gi\ eii in detail, but served to indicate that the majority 
preferred to try nonoperative methods for periods 
vary mg from a few' months to as long as tw'enty years 
111 some cases 

From these replies w e are led to conclude that very 
few ophthalmologists hace any w'ell defined procedure 
for handling a case of squint These answers also 
indicate that there is a general tendency to defer opera¬ 
tion later than we deem advisable to obtain the best 
results 

CAUSATION or SQUINT B\ MUSCULAR OF 
ANATOMIC ANOMALIES 

Ample evidence may be brought forth to show that, 
in the vast majority of cases, squint is a muscular 
or anatomic anomaly, not primarily a lack or faulty 
development of the fusion faculty 

Our experience leads us to support the y lew that the 
lack of ability to perform fusion in most of these cases 
IS not so much the cause of the squint as the result of it 

If parallelism ivere dependent entirely on fusion, why 
IS It that in cases of admitted primary lack of fusion, as 
111 alternating squint, the eyes may be straightened and 
remain straight after operation’ The same holds true 
m those cases w'lth amblyopia in the squinting eye in 
w'hich there is an absence of fusion If these eyes 
crossed because of lack of fusion in spite of normal 
muscles, then an operation that strengthens one muscle 
or w’eakens its opponent should cause the eyes to dewate 
in the opposite direction instead of maintaining them in 
a condition of parallelism such as follows a properly 
performed operation 

We know that pathologic condiboiis of the media or 
fundus are frequently associated with squint, but we 
also know' that many eyes with such pathologic condi¬ 
tions are straight, tending to show that faulty muscles 
or other anatomic anomalies, and not the pathologic 
condition of the media or fundus, determine the posi¬ 
tion of the eyes Furthermore, the degree of squint 
usually remains fairly definite in amount even under 
deep anesthesia unless of the accommodative type, thus 
show'ing that the eyes are held m their constant rela¬ 
tionship by their muscles Nor is it true that the eyes 
alw aj's lose their parallelism or become divergent under 
general anesthesia or after death unless there existed 
prior to this a muscular or accommodative anomaly 

In conjunction with several capable anesthetis’^s, we 
haye for the last year been studying the position of tlie 
ej es under general anesthesia Enough cases have been 
obsery'ed to help us arrne at fairly definite conclusions 
In the first place, the anesthesia required for general 
surgery is not sufficiently deep to produce the complete 
relaxation yvhicli is necessary to enable us to determine 
the static condition of the ocular muscles Faulty deduc¬ 
tions are likely to be drawn unless the patient is at 
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lc^ 5 t as dccpl)’ iincler as is required in gallbladder work 
We ha\e found it to be untrue that all eyes dnerge 
under such deep anesthesia, some con\ erge, while the 
majority rcnnin straight, apparently depending on the 
anatoi'nic conditions present 
To help us further in our investigations as to the 
static condition of the ocular muscles and the influence 
of fusion on the position of the eves, we a\ailed our- 
scl\ es of the opportunity offered by the coroner’s office, 
where we carefully studied the photographs of 200 
cases taken for identification purposes, in wdiich the 
cics were plainly visible These pictures were taken 
at a time larying from immediately after death to 
twenty-four hours later Ihc majority w'erc photo¬ 
graphed wathin ten hours following death The r-aluc 
of such pictures for purposes of study is as great in 
eiery way as the study of the dead body itself, and m 
mail} respects superior because they can be studied 
minutely at leisure W''e considered only those cases in 
which the pictures were taken so near the demise of the 
indu idual as to giN e a distinct corneal light reflex This 
enabled us to tell with a fair degree of accuracy the 
relatn e position of the eyes after death Table 2 show s 
the position of the c}cs examined 


TABLE 2—POStTIOX OF E\ ES AFTER DEATH 



Number 
of Cases 

Per Cent 

Im\ard deviatton 

4 

Z 

Outward deviation 

23 

12 5 

Doubtful 

14 

7 

Parallel 

13/ 

rs 5 


Til the doubtful list w e included all cases that seemed 
to deviate slightly but not sufficiently to warrant us in 
including them under the deviations 
Thus, according to our inv'estigations, the contention 
that the eyes are held parallel pnmarily by the fusion 
faculty does not seem to be entirely correct 

THREE GROUPS 

Some cases of squint are probably purely accommo¬ 
dative in the beginning Others are both accommoda¬ 
tive and muscular In both instances the muscles 
become increasingly involv ed if not corrected In con- 
vergent squint the internus becomes cramped and gen¬ 
erally hypertrophied, while the extemus becomes 
flaccid and undergoes more or less atrophy The con- 
V erse holds true in divergent squint If we accept the 
foregoing deductions we shall be in a better position 
to decide in a given case whether to operate or to try 
nonoperative methods This wall be more easily done 
by classifying our squint cases into three groups 
Group 1, nonoperative. Group 2, indeterminate or 
dela) ed cases, and Group 3, operative 
In Group 1 are included all cases that prove on 
examination to be amenable to orthoptic treatment, and 
these comprise about 7 per cent of all our squint cases 
Practically all of these patients are under 8 years of 
age In this group w e also include those cases of unilat¬ 
eral fixed amblyopia in which the deviation is less than 
15 degrees These need no attention for cosmetic 
1 easons 

Group 2 includes those cases in vvhich the examina¬ 
tion shows that a partial correction is possible by 
orthoptic methods, and that persistent muscle and 
fusion training vv ith all the means at our command may 
finally result successfully But even m these cases, 
w Inch comprise about 16 per cent, success wall rarely 
follow if the patient is past the age of 8 


It IS generally conceded that fusion cannot be devel¬ 
oped after the age of 6 or 7 It then follows that the 
earlier the age at vvhich the eyes can be made parallel, 
by whatever means, the better the prospects for the 
development of the fusion faculty 

Group 3 IS by far the largest, as it includes about 77 
per cent of all our convergent strabismus cases above 
the age of 8, and all divergent cases associated with 
by permetropia This percentage could no doubt be 
greatly reduced and many operations avoided if we 
would impress parents with the necessity of bringing 
their children for treatment when the squint is first 
noticed These are the cases in which w’e may' operate 
immediately if we can decide that our case belongs to 
this group It IS essential, therefore, to have a method 
by which we can determine whether orthoptic treat¬ 
ment or operation will be necessary to obtain the 
desired parallelism 

VIETIIOD ror DETERMINING WHETHER OR NOT 
OPERATION tS INDICATED 

Tor our own guidance we have worked out a method 
vvhich is simple and with us has proved very satisfac¬ 
tory On the patient’s first visit we carefully measure 
the degree of deviation with the Schvveigger hand 
perimeter This is simple, fairly accurate for practical 
purposes, and a cliild can easily hold it We hav e drilled 
a hole about 4 mm in diameter exactly above the 
mirror With the perimeter placed before the dev lating 
eye, the patient is directed to look through the hole at 
the distant muscle light, meanwhile covering the fixing 
eye with a card When the patient says he sees the 
light with the deviating eye, he is told to hold the 
penmeter without moving it The fixing eye is then 
uncovered, directed to the light, and the degree of 
deviation of the squinting eye readily noted on the 
arc of the perimeter and recorded The parent or 
attendant is then given a prescription for 1 per cent 
atropm ointment and thoroughly instructed how to 
apply It into the conjunctiv al sac for five days At the 
end of that time cycloplegia should be complete The 
deviation is again measured on the perimeter and the 
eyes refracted The result of this examination prac¬ 
tically deades whether or not an operation will be 
necessary If the strabismus is due to an error of 
refraction or accommodation, the extrinsic muscles 
being noimal, there will be a decrease in the amount 
of deviation If the eye becomes straight, the case 
belongs to Group 1 Glasses correcting the entire 
refractive error are given and, in addition, exercises, 
atropm in the fixing ey e, fusion training, etc, as indi¬ 
cated to promote binocular fixation 

If the eyes are partially straightened under the 
atropm, the case belongs to Group 2 and the same treat¬ 
ment is instituted as in Group 1 Six months are 
allowed for the eyes to straighten If at the end of this 
time there has been no further decrease in the deviation, 
an operation should be performed On the other hand, 
if there is an improv'ement dunng this time, orthoptic 
treatment is continued until such improvement ceases 
In some cases, even when the glasses or other non- 
operative measures do straighten the eyes, the remain¬ 
ing heterophoria produces such severe headaches or 
other symptoms of asthenopia that an operation may 
ultimately be necessary to obtain relief 

It has been our expenence that w hen thorough 
cycloplegia does not at least partially straighten the 
eyes it would tend to prove that the strabismus is not 
of the accommodative type or due to an error of refrac- 
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tion, but IS caused by an anatomic anomaly Neither 
glasses, fusion training nor time will have any appre¬ 
ciable effect on the strabismus, regardless of the age of 
the patient These cases belong to Group 3, and on 
such patients we operate immediately After operation, 
orthoptic treatment may be undertaken with a much 
better chance for the successful development of binocu¬ 
lar vision or fusion than before There need be no 
fear that the eye will deviate in the opposite direction 
if the operation is properly planned and performed 
Nor do we need feel uneasy that this result will follow 
later, any more than we would expect squint to develop 
in later life when the muscles were primarily normal 

CONCLUSIONS 

1 Age IS the greatest single factor in the nonopera- 
tive cure of squint Treatment must be instituted 
before the age of 8, preferably when the squint first 
becomes manifest, even in infancy if necessary 

2 It IS of vital importance that the family physician 
and the public be impressed with the necessity that the 
child have early attention, and not wait until puberty 
m the hope that the deformity will be outgrown Pro¬ 
crastination means probable amblyopia in the deviating 
eye and operation later, in the vast majority of cases, 
for cosmetic reasons 

3 Operation should be performed in all cases in 
which there is no reduction in the squint under com¬ 
plete cycloplegia, irrespective of the age of the patient 


ABSTRACT OF DISCUSSION 

Dr Alexanoer Doaae, New York One cardinal principle 
can be laid down with regard to squint, namely, that the 
earlier the patients are seen and treated, the better The 
diagnosis of a congenital squint and of the muscles affected 
can be made at the age of 6 or 7 months In congenital squints 
examined early in life, the accommodative element is want¬ 
ing But this IS often superadded in the course of the next 
two or three jears, or, without there being a special accom¬ 
modative element a secondary acquired deviation may be 
superadded to the congenital squint—this secondary deviation 
being apparently the expression of an involuntary attempt to 
get the double images apart so as to be less disturbing The 
point to remember is that in either case the superadded 
anomaly will be quite unlikely to yield to treatment unless 
the primary congenital anomaly is relieved by operation 
Before operation is undertaken, however, full trial (six months 
at least! should be given of the glasses, and attempts should 
be made to cultivate binocular vision with the amblyoscope, 
the stereoscope the red glass and bar reading The amblyo¬ 
scope and eventually prisms are further used for the still 
more important object of training the diverging or converging 
power and so getting the patient to reduce the angle of 
squint In case of continuous and constant monocular squint 
where we can prove the existence of amblyopia in the squint¬ 
ing eye (without corresponding organic disease of the eye), 
training of fixation of the squinting eye must be done Con¬ 
tinuous atropinization of the good eye will suffice for this 
purpose in only a small proportion of cases, since with any 
but a moderate degree of amblyopia the patient will not fix 
with the poor eye even when the other is atropmized The 
only way, then, is to bandage the good eye for as long a 
period each dav as the patient will stand it and keep the 
treatment up for weeks and even months, depending on the 
degree of amblyopia and the age of the patient It should 
be noted however that this treatment must not be absolutely 
continuous-otherwise we shall run the risk of depressing the 
vision of the good eye and increasing the angle ot squint 
It should, on the Contrary, be alternated with treatment by 
the amblyoscope, etc, for developing binocular vision and 
binocular fixation The latter treatment in particular should 
be kept up as a preliminary to operation and in conjunction 

w nil It 


Dr Oscvr AVilIvIxsox, AA^ashington DC I am prepar¬ 
ing a monograph on squint, because I feel that this is the 
most generally neglected and least efficiently treated branch 
of ophthalmology It is pathetic to have a child 12 years of 
age or older brought to you with eyes crossed since early 
babyhood, with amblyopia exanopsia and general mental 
deficiency, due directly to the ill advice that nothing can be 
done until the child is 12 vears of age I do not entirely 
agree with the remarks with reference to fusion as I am 
inclined to think that a weak or undeveloped fusion center 
or a deficient nerve stimulus has more to do with the cause 
of squint than many are willing to accord it When shall we 
operate^ That depends on one thing only As soon as you 
know that the amount of squint is not decreasing under atro- 
pin, glasses and exercises operate The sooner the better, if 
you do the right operation This cannot be determined under 
6 months, or a year in many v ery young children The amount 
of deviation must be measured most accurately on several 
occasions and recorded as minutely in order to determine what 
progress is being made In children from 8 to 10 years of 
age this can be determined much sooner and when no decrease 
IS observed, operate In older subjects no more time is 
required than is necessary to fully atropinize the case fit the 
proper glasses, and record the amount of deviation with 
and without atropin 

Dr A E Davis, New Aork I think that the authors 
have taken an extreme view when they assert that muscular 
anomalies are the chief causes of squint If such were the 
case, concomitant squint must be considered as a monocular 
affection and should be so treated, when, as a matter of fact 
It IS a binocular affection, with few exceptions, brought about 
by lack of proper coordination of the ocular muscles, due 
to weak or faulty fusion function and tins faulty fusion is 
brought about in the mass of cases by dissimilar images m the 
two eyes, as the result of refractive eirors especially astig 
matism, corneal or vitreous opacities, or defects in the per¬ 
ceptive part of the eye the retina etc With the exception 
of muscular anomalies, which are rare, and in paralytic squint 
(which cases should not be considered here), concomitant 
squint is certainly bilateral and not unilateral In fact, it is 
for this very reason that we operate on both eyes in comitant 
squint, which we would not do if the squint were due to a 
muscular anomaU As to the time of operation I do not think 
we should be too hasty in arriving at a decision to operate 
In those cases in which there is a false fixation, I operate 
at once In all other cases I do as the authors and Dr 
Duane said try out thoroughly orthoptic treatment When 
the squint ceases to decrease under treatment with atropin, 
glasses exercise, etc, I operate at once no matter what the 
age of the patient 

Dr David W Wells, Boston How young were your 
patients’ Is there no age limit’ 

Dr A S Green, San Francisco We operate on children 
as voung as 3 years When we have determined that the 
squint IS not of the accommodative or refractive type vve 
do not postpone operation We never do a complete tenotomy 
By doing a tucking operation, and, if the deviation is very 
marked, a partial tenotomy with it, vve are not afraid to 
operate at any age What vve have tried to bring out in 
this paper is the method of determining when to operate In 
our opinion it is unnecessary to postpone operation, as some 
ophthalmologists do, for a period as long as twenty years 
We believe vve can determine the matter in a few days by 
first measuring the deviation and then producing complete 
cycloplegia At the end of five days deviation being again 
measured and the eye refracted, we will know whether the 
squint is due to an accommodative or a refractive error, or 
IS caused by an anatomic anomaly We do not attribute all 
forms of squint to muscular anomalies We recognize that 
fusion has a great deal to do with holding the eyes parallel 
but vve do maintain that the theory that faulty fusion is 
the cause of practically all forms of squint is asserting too 
much Some are due to congenital anatomic anomalies of the 
eyes, muscles or orbit, and many cases of squint are due to 
faulty location of the macula As to the method of operating, 
vve purposely left that out It is not the subject under con¬ 
sideration in this paper We never do a complete tenotomy 
in convergent squint The reason there is such fear of early 
operation for squint is that heretofore many ophthalmologists 
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ln\e simple cut niid shshcd T tn\e seen operators m tins 
country and abroad wbo not onlj do i complete tenotomj, 
but tbcN cut all tbc surrounding tissues, going clear to the 
supenor and inferior recti to catch all the strands When 
an eje like that caentnalK deviates outward it is not a bit 
surprising, and it is because such ejes have deviated outward 
in tbc past that mauj ophthalmologists have become so ultra- 
conservative that thev do not operate at all or operate ver> 
late in the patient's life 


, MYASTHENIA GRAMS 

REPORT or THREE CASES * 

WILUMt CAMPBELL POSC\ MD 

PniLADFLPHIV 

CvsE 1— Htslon —E G B aged G7 man consulted me 
June 15 1918 on account of drooping of tbc left cjclid, which 
bad first appeared ten davs prcviouslj The drooping was 
not noticeable in the morning but became more and more 
pronounced as the da> wore on The onset had been sudden 
and vvitliout known cause There was an associated so-called 
burning feeling about the eve, with ocular tire and for a few 
dajs before consultation, there had been pains of a mild 
character at the back of tlic neck on the same side He had 
not seen double It was ascertained tliat the patient, who was 
one of the heads of a large establishment suppl>mg our 
government and that of the allies with war material, had 
been m consequence under an enormous strain getting but 
little rest and at all times working under great pressure Two 
dajs before consultation he had been on the witness stand all 
da>, and though tlic affected eje had been fairlv wide open 
in the morning, b) afternoon the lid closed completelj 
Eraiiiinatioii —There was moderate ptosis of the left Iid 
the border of the hd reaching to the upper margin of pupil 
There was no edema The conjunctiva was healtlij There 
were no marks of an inflammatory nature about the orbit 
There was no cvophthalmus The right hd was in normal 
position Ocular movements of both eyes were free m all 
directions, except upward motion in the left eye, which was 
somewhat restricted The pupils were 4 mm in size and 
reacted equally and freelv to light and convergence stimuli 
There was spontaneous homonvmous diplopia at 5 meters the 
image of the left eye being higher Four degree prism base 
up before the left eye produced fusion of the images Further 
study of the diplopia demonstrated paresis of the left superior 
rectus muscle. The ophthalmoscope revealed moderate 
sclerosis of the vessels with some pallor of the temporal 
halves of the optic nerves A study of the visual fields 
revealed a slight peripheral contraction of the upper and 
temporal field for form and some restriction all around for 
colors In the left eye there was contraction for a 5 mm 
white object to 30 degrees above extending laterally on both 
sides There was marked contraction of the color fields con¬ 
centrically The patient gave marked evidences of exhaustion 
throughout the test on account of which it was necessary 
to make frequent interruptions 

O D -t- S I D c — C 1 5 D ax 90 =5^5 

OS -J- S 0 62 D z — c 1 25 D ax 80 =5/6 

This correction was ordered with a prism 154 degrees base 
down m the right eye and a prism of similar strength base 
up in the left eye with -f- S 25 D as bifocals 
As the patient had had a slight cold some weeks before 
he was referred to Dr Freeman for rhinologic examination 
and to Dr Pfahler for roentgenograms of the sinuses Both 
of these reports were negative A neurologic basis for the 
p->resis of the elevator of the lid and superior rectus muscle 
of the left eye was then sought for and the patient was 
referred to Dr SpiUer, who reported thus "The raasseters 
and muscles innervated bv the facial nerve contract normally 
Touch and pain sensations are normal in the face Patient 
has no complaint except in regard to the drooping hd The 

•Read before tbe Section on Orhlhalmologj at the Seventj Second 
Annutit Session of the Amettcan Xlcdical Association Boston June 1912 


grasp of each hand is powerful, the hiccps and triceps reflexes 
arc present but not very prompt Sensations of touch, pain 
position, vibration, also stcrcognosis and diadokokinesis are 
normal in each hand The patellar reflexes are present but 
arc not prompt He does not have Romberg’s sign 

The ocular condition is omitted as this is given in Dr 
Posey's notes It is important however, to state that when 
he IS made to look upward at my finger held above his head 
the left upper hd gradually falls but not enough to cover tbe 
pupil, and he begins to see double as exhaustion begins, but 
with effort m renewed innervation he can overcome the 
d’plopn 

June 18 TIic patelhr reflexes are very weak, the right 
mav be tbe weaker The Achilles reflex is weak on tbe left 
side and not obtained on tbc right Sensations of pain and 
position are normal in the feet At my request he has worn 
a dark glass over the left eye since he first came to me, but 
be shows no imjTrovemcnt in the ptosis within so short a 
time ” 

Dr Spillcr rather inclined to a diagnosis of myasthenia 
gravis, though he pointed out that the patient had no rapidly 
increasing weakness in the muscles of mastication while 
eating and none in any other muscles on use A Wassermann 
reaction was requested but not consented to Upon the advice 
of Dr Spillcr, mixed treatment was prescribed and absolute 
rest from ill business cares for at least two years was insisted 
upon 

We did not see tbe patient again until the middle of October 
Dr Spiller’s notes tell tbe story of how the patient passed the 
interval 

Course —"He came to me again the middle of October 
1918 He continued working m his business until July 15, then 
V ent to Atlantic City and took a complete rest He became 
gradually worse before he went to Atlantic City He became 
compictelv tired out, tbe ptosis of the left upper lid was also 
more pronounced He staid in bed at Atlantic City all day 
except for dinner, and after dinner went immediately to bed 
again 

“He remained in bed two weeks and improved considerably 
The left eye began to show a diminution m the ptosis and 
the lids to remain open He had been very weak and had 
no desire to walk, lie tired easilv and staggered m walking 
He began ocean bathing after two weeks at Atlantic City and 
felt vigorous He remained in Atlantic City ten weeks and 
iniprov ed daily He came home feeling better than he had for 
two years 

“He resumed hard work on his return home September 17 
and after one week the right upper lid began to droop and 
soon tbe left upper lid drooped again Before be left Atlantic 
City be begin to have difficulty in chewing this was slight at 
first and chewing caused some pain a dull tired feeling 
which was at times severe throughout tbe jaw and throat 
and he could not swallow with ease and at times, indeed had 
d'fficultj 111 swallowing at all 

‘ He has moments when he can not speak from weakness of 
the muscles He takes semisolid food but no meat unless it 
IS ground up He is weak m all his limbs Recently in a 
tiam he noticed Ins eyes became almost completely closed so 
that he could not see, then m a short time tlie condition 
would improve This was on Monday, October 14 He had 
been working hard on an address Saturday night and all dav 
Sunday On leaving the tram, he rode in a taxi and became 
so tired in the lower part of his face and throat that these 
parts ached, and he felt as though he would not be able to 
deliver the address, as he could not fully close his jaws After 
he had taken a nap for about fifteen minutes he was suffi¬ 
ciently recovered to deliver the address He complains of 
much sensation of fatigue in tlie neck and shoulders so that 
It IS difficult for him to hold the head erect In eating he 
begins a meal well but soon tires He is always more vigorous 
in the morning 

‘When he looks upward at my finger within a minute the 
right upper hd falls so as to cover the pupil and the left 
upper lid acts similarly but more slowly Voluntary closure of 
the lids for a minute enables him to raise the right upper 
ltd to just above the pupil He has marked persistent ptosis 
of the right upper hd and partial ptosis of the left upper hd 
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Biting on an object causes weakness of the jaws so that con¬ 
tractions of the masseters become weak The tongue and 
soft palate are normal Diadokokinesis is well performed by 
each hand without increasing weakness During the time he 
t\ore the smoked glasses he was in better condition” 

My notes taken at this time substantiate Dr Spider’s 
obsertation of the drooping of the right lid as well as that 
of the left The hyperphoria was still corrected by a 4 degree 
prism and the study of the double images revealed no change 
from that made in June The fields of vision were normal 
for form and colors Absolute rest was insisted upon and 
strjchnm administered 
Dr Spider’s notes continue as follows 
Oct 23, 1918 He has staid in bed most of each day and 
the upper lids droop a little He still has difficulty in eating 
but has improved considerably during the past vv eek 

‘Nov 6, 1918 He is very weak and cannot lift the upper 
limbs to do anything and becomes tired very quickly The 
effort to dress in the morning is very fatiguing and brushing 
his hair causes his lids to droop, possibly because he looks in 
the glass The pain in the jaws is very annoying and extends 
into the throat, and he can hardly close the jaws Sometimes 
when swallowing he will be unable to continue and the fluid 
will come out of his nose The diplopia is worse Dr Kolmer 
reported the Wassermann test of the blood as normal ” 

An examination of the eyes made Nov 6, 1918, revealed an 
increase m the hyperphoria to 7 degrees and more complete 
ptosis in each eye The pupils were unaffected No further 
change was noted in the eyegrounds Six degrees of vertical 
prism strength was incorporated into the correction to relieve 
ey e strain 

I saw the patient upon two subsequent occasions, i e, on 
November 18 and December 4 of the same tear, in a hotel in 
Philadelphia, where he was resting in bed under Dr Spider’s 
orders But the ocular condition remained unchanged, with 
the exception that the ptosis and the paresis of the left 
superior rectus muscle became much more pronounced after 
the slightest fatigue from the examination 
Dr Spider’s final reports are as follows 
Further notes were taken by me in May, 1919, but they 
were destroyed by an insane patient who obtained possession 
of my notebook by deceit The patient improved by avoiding 
exertion in every way and gradually his symptoms became 
very much less and he seemed to be almost well He wore 
a chin support for a long time, to avoid tiring the jaws He 
talked little and ate with great discretion Dr Jonas made a 
careful study of his excreta but found nothing of importance 
Strychnin was giv en for a considerable time ” 

About this time (April 14, 1919), the patient saw Dr de 
Schweinitz, who has kindly given me the following abstract 
of Ins notes 

April 14, 1919 (First Visit) Vision of right eye, 5/6, 
Vision of left eye 5/15, with correction which you had given 
October, 1918 namely 


OD + lC + li>0 axis 90 C 1 50 degree prism base down 
OS + 62 C — 125 c axis 80 C 1 50 degree prism base up 


There was no ptosis, pupils reacted to ordinary stimuli, and 
there was no failure m the ordinary ocular rotations With 
a red glass, diplopia was evident—the images were fused with 
the eye fixing a point on a level with the ocular globes 6 
meters distant by prisms 7 degrees base out and 3 degrees base 
down over left eye Both disks were pale There was dis¬ 
tinct retinal vessel sclerosis and a few small hemorrhages 
below the left disk Visual fields for white and colors were 
moderately contracted About one week later there was 
esophoria 4 degrees, L H 1 degree 
May 2, 1919, or one month after first examination 


O D + 1 50 c axis 180 6/5 = 5/6 
OS + 0 75 C — 125 c axis 75 6/7 5 


There was orthophoria with kladdox rod at 6 meters 

He yvas seen from time to time for the next four months, 
without noting any material change, and on Sept 7, 1919, this 
refractive result was obtained 


O D — 0 25 c + 1 50 c axis 180 6/5 _ 

OS _ 0 25 C + 125C axis 170 6/6 — 

Lateral orthophoria, L H 1 degree, there were slight evi- 
lences of perinuclear change 


The last examination (Nov 6, 1919) revealed the following 
conditions O D V = 6/6,0 S V = 6/10, many linear and 
round hemorrhages along the temporal sweep of the upper 
vessels of the left eye, and a few hemorrhagic striae in the 
macula No hemorrhages were noted in the right fundus, but 
vessel sclerosis was marked, there was no diplopia 

Early in January, 1920, a very thorough examination of the 
p&tient was made by Dr Lewellys F Barker, of Baltimore, 
and his associates Dr H M Thomas and Dr C Macfie 
Campbell 

I am indebted to Dr Barker for the following analysis 
recently sent me 

The essential features, in my opinion, as shown by the 
study were 

‘1 Myasthenia with asthenic bulbar symptoms, dysmasesis, 
dysarthria, dysphagia, ophthalmoplegia, etc 

“2 Oral sepsis There were two infected teeth 

“3 Achvlia gastrica, occult blood in the feces and a positive 
Wolff-Junghans test in the gastric contents There were, how¬ 
ever, no roentgen-ray nor other evidences of a neoplasm of 
the gastro-intestinal tract 

‘4 Obesity He was 70 pounds over his calculated ideal 
weight 

5 Atherosclerosis with moderate arterial hypertension, 
diffuse dilatation of the aorta and slight albuminuria 

6 We had hoped to make some examinations which were 
omitted by the patient, namely, that of the cerebrospinal fluid 
and the histologic examination of a small piece of muscle 

The therapy advised included 

‘ 1 The extraction of the two teeth and the eradication of 
the oral sepsis 

"2 Dilute hydrochloric acid after meals 

“3 A dietetic and hygienic regimen directed toward the 
obesity, the arterial condition and the myasthenia ” 

The patient died in August, 1920, suddenly, probably from 
cardiac failure, two and one-half years after the first ap¬ 
pearance of the disease According to his wife’s statement, 
there had been no marked change in his condition after Dr 
Barker saw him, though for a month or more before his 
oeatli, the eyes and yaws seemed better 

COMMENT 

The foregoing report is an excellent example of that 
rather uncommon condition known as myasthenia 
gravis, which has been cautiously defined by McCarthy 
m his excellent article in Osier’s Modern Medicine as 
“a disease with fatigue symptoms referable to the mus¬ 
cular system, due to an exhausted condition of nervous 
enervation, without definite pathology in the nervous 
system, and with minor changes (lymphocytic infiltra¬ 
tion) in the muscles ” 

First described by Wilks, m 1877, and Erb, in 1878, 
as a form of bulbar paralysis without anatomic change, 
as the years have gone by and our knowledge of med¬ 
icine has increased, the conception of its identity has 
gradually changed, so that Jelliffe and White, in the last 
edition of their textbook on Diseases of the Nervous 
System, 1919, place myasthenia gravis under diseases 
of the muscles, though they acknowledge that the clin¬ 
ical position of this disorder is still very uncertain 
They go on to say that the disease is regarded by some 
as a contrast picture to tetany and due to vegetative 
nervous disturbance conditioned in part by a polyglan¬ 
dular endocrinopathy, it having been shown of late that 
the striped muscular system is provided with vegetative 
nerve fibers which undoubtedly regulate the muscular 
metabolism 

Although the origin and nature of myasthenia gravis 
have still to be definitely determined, its symptomatol¬ 
ogy and course are now well defined, thanks to a 
number of careful analyses which have been made of 
the nearly 300 cases which have been reported during 
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the Hst tUiU\ Slnrr^ found 250 cases in the 

literature up'to April, 1912 Tlie great majority of 
these reports were made by neurologists, but an inci eas¬ 
ing number are by ophthalmologists As re\caled bj 
these studies, myasthenia grans is characterized by an 
abnormal liability of aohmlary moacmcnts to lire 
throughout the iiholc body, the muscles supplied bj the 
bulb being particularly liable to be alTcctcd It usually 
assumes a chronic form uith periods of remissions and 
c\accrbations, the muscular symptoms being always 
nggravated by fatigue and frequently disappearing 
wholly after periods of rest 
The ophthalmologist is often the first to be consulted 
m myasthenia gians by reason of the fact that ptosis 
or diplopia is the initial s\ mptom in many of the cases 
According to Uhthoff, drooping of the lid is the first 
sMuptom in nearly one-half of all cases and is absent 
dunng the course of myasthenia gravis in but 18 per 
cent of the cases The ptosis is usually bilateral, 
though it may be present m one eye for some time 
before appeanng in the other Like all \aricties of 
muscle weakaiess characteristic of this disease, the 
ptosis manifests itself usually after fatigue and dis¬ 
appears for a time after rest It may be proioked 
by steady fixation, by Molently raising the lids, or b\ 
lack of sleep It is usually' absent after sleeping and 
comes on towards erening The ptosis may dis¬ 
appear for days eien months, only to reappear at 
the end of these periods In the case of Karplus 
cited by Uhthoff, the ptosis appeared but once or twice 
dunng the year and disappeared at the expiration of 
seieral weeks 

The literature shows that paralyses of the external 
eye muscles initiate the disease in about one third of 
the cases, and that these, like the ptosis, can disappear 
and reappear Affection of these muscles \aries from 
a slight w'eakness or paresis to absolute paraly sis The 
elevator of the hd is usually' implicated simultaneously 
in which event the affected eye muscles need not nec¬ 
essarily be those supplied by the third none, for the 
external rectus and superior oblique muscles may also 
be imolved The nystagmus which was noted by some 
wnters w'as probabh not true nystagmic movements 
but rather the interruption of the normal rotations of 
the eyes due to the hesitating and slow’ efforts of the 
weakened muscles to follow tlie fixing object suffi¬ 
ciently rapidly through the field of excursions Tem¬ 
porary loss of com erging pow'er, associated wath ptosis, 
has been reported, ne\er w'lth pupillary imolvcment 
Indeed, the' internal muscles of the eye seem to be 
affected but rarely in myasthenia gra\is, tliough the 
literature contains occasional references to associated 
sluggishness of the pupils to light shmulus and w’cak- 
ness of accommodation 

Involvement of the facial, hypoglossal or accessory' 
nerves is the initial symptom in about 25 per cent of all 
cases, and weakness of the arms and legs in a still 
smaller percentage An interesting exception of the 
latter is reported by’ Noica and Enesen in which the 
first symptoms appeared as a lack of pow'er in the ring 
and little finger of the left hand A few days later a 
similar vvealmess w as obsen ed m the same fingers of 
the right hand Little by' little the loss in pow’er 
extended to the entire hand and arm, both arms being 
finally affected m their entirety Double % ision 
appeared two months later 

1 Starr TextbooV of Kervous Diseases Ed 4 p 768 


A study of the literature indicates that the disease 
manifests itself under two types a severe form which 
terminates fatally, as in the first case that I reported, 
and a milder one in which the symptoms are confined to 
the cy es and complete recov ery is the rule 

As instances of the latter type, may be mentioned 
the follow'ing two cases 

SCrORT OF CAsns 

Casi 2 —History — F H aged 20, electrician, consulted me, 
Nov 30 1903 with the history that for the last ten da>s he 
Ind experienced considerable difiicult> in reading during the 
latter part of the da^, on account of blurring of the letters 
and general indistinctiicss of vision Both lids drooped also, 
the right cspcciallj, so that he had difficulty in keeping the 
eyes open A few days before consultation while walking m 
the snow Ins upper lids drooped and he could barely raise 
them, until he had turned his back to the light and winked 
V igoroiisly 

It was elicited that the patient had always been very nervous 
anxious and easily worried, and in recent years had been 
overworked and under great mental strain The affection 
of his eyes had come on suddenly was only manifest when 
he was very tired, and never present after sleep He had had 
some difficulty in the close use of Ins eyes a year previously 
which passed away after a short period There was a familv 
history of asthenopia 

Araiiiitin/ioti —There was moderate ptosis in each eye, most 
pronounced, however, in the right, the right fid overhanging 
the cornea and obscunng 1 mm of the upper part of the pupil 
In the left eye, the upper Iid reached the upper part of the 
pupil only Ovcraction of the frontalis muscle, as evadenced 
by deep horizontal grooves in the forehead accentuated on 
cflorts to raise the lids 

At 5 meters there were right hyperphoria of 1 degree, 
csophoria of 8 degrees, orthophoria at the reading distance 
There were no changes m the eye-grounds The pupils were 
4 mm m each eye and reacted equally and freely to light and 
convergence stimuli The range of accommodation was 
normal 

O D — S 0 25 D c + C 0 SO D ax tiO =5/5 
OS + C 0 25 D 160 = 5/5 

This correction was prescribed for near use injunctions were 
given regarding proper care as to the health etc and the 
patient was referred to Dr W G Spiller for a neurologic 
examination Dr Spillcr reported that 

The parents were dead Little was known of the father 
the mother had been very nervous and had died of paralysis 
probably embolic hemiplegia The mother had headache often 
The patient had had four sisters all were dead of causes 
unknown Most of them died in infancy He had had four 
brothers, only one of whom was living The brother who 
IS living is a clergyman and is ven nervous 

The patient had always been nervous At school if he bad 
to speak be would be “scared to death” and tremble all over 
Lven now he trembled greatly if called upon to play the 
banjo When a child he would jump in his sleep He had not 
had much headache He became very nervous when exam- 
ii cd by a physician He bad always had much responsibility 
ai d v>hen he graduated from college he had had financial diffi¬ 
culties with his mother’s estate He started in business in 
June, 1898, in November, 1898, he was made chief clerk with 
eighty men under him, and m January, 1902, he had 2S0 men 
under him and was then made assistant to the vice president 
In September, 1902, he came to Philadelphia ns manager of the 
local house Until January 1902 he had night work four 
nights weekly on bis personal affairs, i e, attending to repair¬ 
ing houses without money to pay for it All this caused him 
much worry, and some nights he went to bed exhausted He 
smokes moderately Occasionally he takes a glass of wine 
or something stronger, but is not alcoholic He masturbated 
when about 15 years of age and occasionally masturbates dur¬ 
ing sleep about once m ten days, and usually when he is verv 
tired He drinks tea and coffee He went to Dr Posev 
because his sight was not so good as it had been The 
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masturbation had worried him -very much Memory and 
power of attention were not affected He had never had 
anything to do with women 

He had never had any trouble with speech, which was 
normal The movements of the eyelids appeared to be 
normal Reaction to light was good in each eye The pupils 
were about equal There was no involvement of the seventh 
01 motor or sensory fifth nerve on either side Sensation for 
touch and pain was normal in all parts of the body There 
was no distinct tremor of any part, but when he felt that he 
must keep still his head trembles Resistence to passive 
movements was good in all limbs There was no motor weak¬ 
ness anywhere He was inclined to be constipated There 
were no urinary symptoms The biceps tendon, triceps tendon 
and wrist reflexes were normal in the upper limbs The 
patellar reflex was exaggerated on each side The Achilles 
jerk was about normal on each side There was no ankle 
clonus The Babinski reflex, tested on the right side, was 
not obtained He did not lose motor power toward evening 
There were no hysterogenic zones The heart sounds were 
regular and there were no murmurs When he was made to 
look upward steadily for about one minute, his lids began to 
droop, and within two minutes, the upper lid had almost 
completely fallen, especially the right, and he was unable to 
raise them After resting two or three minutes, the drooping 
disappeared Ophthalmic reflex on each side The tongue 
protruded straight, it was not atrophied and was without 
fibrillary tremors 

The patient returned a week after the first consultation say¬ 
ing that the glasses had helped his reading, but that he had 
recently seen double on the street A searching test of his 
ocular movements was made and after a time double images 
appeared, homonymous in all parts of the field, the greatest 
separation being noted down and to the right In testing the 
double images, there was found to be marked irregularity 
of movement in both eyes, but more pronounced in the left, this 
being especially marked when the candle was carried to the 
extreme right in the horizontal plane There was diplopia in 
in several positions, which was not noticed at first, but which 
became evident on continuing to fix the candle during test 


Course —Strychnin was prescribed and a greater amount of 
rest was insisted upon At the end of a month, the patient 
returned stating that he had been less nervous and the droop¬ 
ing of the lids less pronounced The diplopia had disappeared 
Examination revealed however, that the ptosis was still 
piesent especially in the right lid This was also the case 
three months later, but at the end of a year (May 3 1905) 
the ptosis had entirely disappeared When seen last, Nov 2, 
1906 there was no ptosis, but the patient averred that there 
was some tendency of the lids to droop in the evening His 
health was good and he was working normally 

A note addressed to the patient a few months ago with a 
\ lew to obtaining information regarding his ocular and general 
condition since the last observation, brought a reply from 
his ^attorneys that the patient had died in December, 1919, of 
heart disease Further inquiry from the physician who 
attended him in his last illness. Dr Arthur Melville Shrady, 
of New York, elicited this report 

Mr H showed no sjmptoms of mj asthenia gravis, as far 
as I know He wore glasses, but I do not know anvthing else 


about his eje history Regarding his last illness, he certainly 
had arterial disease especially of the coronary arteries which 
caused his sudden death when leaving for Atlantic City He 
had had an acute illness just prior to this which resembled 
pneumonia, but was more a congestion of the lungs with a 
peculiar djspnea but accompanied by fever and blood-stained 
expectoration Still I believe his heart was at the bottom of 
itand back of that the arteries There were no murmurs ’ 

3 History —I was consulted on Nov 8, 1904, by P T 

M aged 12 years, who had been told b> a school teacher 
four years prev lously that his eyes needed attention He tad 
alv -avs been a poor reader, the letters becomii^ mixed His 
health was reported by his family physician. Dr Hollopeter, 
of Philadelphia, as having been good, indeed, he seemed phys- 
icallv above the average, though the trouble with his ejes bad 
mterferred with his progress in school, and their expression 


of sleepiness, about to be described, gave the impression of 
sleepiness and mental dullness No history of diplopia could 
be elicited 

Examination —There was moderate ptosis in each eye, the 
lids drooping almost to the pupillary centers of the cornea 
The skin of the forehead was thrown into numerous folds, 
due to the contractions of the frontalis muscle, in the effort 
to raise the lids The right eyebrow was the higher, the 
ptosis in the right eye being the more marked At 5 meters, 
right hyperphoria equalled 1 degree, esophoria 3 degrees, 
at the reading distance, there was no hyperphoria, and exo- 
phona, 3 degrees The double images vv ere not tested Under 
atropin the results were 

O D -f S 1 D = 5/5 

O S + S I D C + C 0 25 D ax 170 =5/5 

There were no changes in the eye-grounds and the ocular 
movements were good in all directions Glasses were ordered 
for constant use 

Contse —The patient was not seem for an interval of three 
vears, when he returned complaining of the same symptoms 
drooping of the lids, blurring in reading and headache The 
patient said that the lids quivered at times, and his mother 
thought that he scowled more and more She stated also 
that although the glasses originally prescribed had caused the 
symptoms to disappear for a time after they ti^re first 
ordered, there had been several recurrences during the three 
vear interval Examination showed the same degree of ptosis 
as at the first visit, with overaction of the frontalis muscle 
^.t 5 meters, there was exophoria of 1 degree, no hyperphoria, 
at the near point, exophoria 5 degrees There was adduction of 
30 degrees, abduction of 8 degrees The boy appeared in 
apparent good health and Dr Hollopeter could find no myas¬ 
thenic symptoms elsewhere In 1909, when he returned for 
a change of glasses, the condition of the lids and forehead 
was found to be much improved, and in 1911 all the ltd 
symptoms had disappeared In 1913, he was again seen com¬ 
plaining of squinting after near use, when the following 
change in his refraction was noted Under homatropin 

O D + S 0 25 D c +C I D ax 50" = 5/5 

O S + S 0 50 D C + C 0 60 D ax 130 =5/5 

The ptosis and contraction of the frontalis were not present 
The patient has reported at intervals of every two or three 
years and has never shown a return of the eye symptoms 
and his health has been generally good 'He is at the head of 
a prosperous business concern 

COJIMENT 

Both of these patients presented initially the rather 
characteristic facies of moderate ptosis, most pro¬ 
nounced in one eye, with strong contraction of the 
frontalis in the effort to overcome the levator insuffi¬ 
ciency In both, the extra-ocular muscles were 
affected, paretic in Case 2, asthenic only in Case 3 
After several years of persistence, with remissions, the 
disease disappeared in both In Case 2, death occurred 
thirteen years later from disease of the coronary arter¬ 
ies, after a period of fourteen years entirely free from 
myasthenic symptoms The third patient (Case 3) is 
still living and in excellent health after a period of 
eleven years without having had other attacks of the 
disease 

In the severer form of the disease, not infrequently 
paresis of the orbicularis and occipitofrontalis muscles 
follow that of the levator, so that the eye cannot be 
kept closed against pressure, nor can the brows be 
raised to compensate for the drooping of the lids, and 
the head is tilted back in order to see clearly Later 
on, weakness of the muscles of the neck may cause the 
head to fall forward If the levator labii supenoris 
IS involved, the power of smiling is lost, owing to the 
failure of the muscles at the comers of the mouth to 
act properly, and the so-called “nasal smile” of Gowers 
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IS c\oKccI Pnicsis or c\c» piisy of the muscles of 
nnsticntion is i fairly constant sjmptom in the sc\crc 
t\pc, with difficulty in keeping the mouth closed 
Speech IS nlTected and the handwriting becomes more 
or less characteristic, the letters being at first avell- 
formed and casilj made, but gradiiallj becoming worse 
in shape and more diflicult to produce, till they are 
finally indecipherable, full pow’er returning after rest 
and relapsing after further tnal The gait CNhibits the 
same characteristic of c\cellencc and falling oft from 
the nonnal after exercise The sphincters of the blad¬ 
der and rectum do not become miolved noi is thrie 
muscle atrophj 

Ihe course and termination of myasthenia grans 
IS aanable As we ha\e seen, the milder t}pe tends 
to a complete cuie, after many remissions m some 
months or j ears Perhaps half of the patients w Uh the 
sc\ ere tj pe die m the same period McCarthy records 
one case which temunated fatally after fourteen d^ys 
of illness Iinohement of the muscles or respiration 
and deglutition are as a rule responsible for the fatal 
termination 

Females are slightl}' more liable to the disease than 
males, and the age at which they are aftectetd is below 
that of men, thus, of ISO cases tabulated b}-^ h m, 
McCarthy found males more frequently affected during 
the fifth decade of life, women dunng the third Occu¬ 
pation and living conditions appear to exert no influ¬ 
ence upon the incidence of the disease, nor does 
infectious or hereditarj nene disease McCarth) was 
of the opinion, howc\er, that pregnancy has a de’e- 
tenous influence upon its course, others ha\e found 
a marked impro\ement dunng labor, though they 
assigned to lactation an extremelj bad influence 

0\en\ork and emotional excitement are initial fac¬ 
tors in most cases, cooperating wnth an as yet unknow n 
infection of some kind As has been stated heretofore, 
there is eiidence of participation of the endoennous 
glandular apparatus, particularly the thymus, enlargt- 
ment of this gland being found m so many cases of 
mj asthenia gravis that its significance cannot be 
Ignored Note must be made tliat the disease may occur 
as a complication of exophthalmic goiter and goiter, 
also m patients with myxedema The most constant 
postmortem finding was the discoiery of Ijmphocjtes, 
or lymphorrhages as their finder Buzzard designated 
them, clustered among the muscle fibers These cells 
did not invade the muscle cells and only rarely caused 
degenerative changes in the muscles There are those, 
how'ever, w'ho believe that myasthenia gravis should 
still be included under ner\ ous diseases, and Krahen- 
buhl, wanting m 1916, insists that the affection is closely 
associated wuth true bulbar paralysis, w’hich must be 
regarded as a part of progressu e muscle atrophy He 
suggests that it is not at all improbable that myasthenia 
gravis IS the first stage in a combination of bulbar 
paraljsis and progressive muscle atrophy and that the 
question is still unsohed as to w’hether the cause is of 
a myogenic or neurogenic nature 

While the ophthalmologist should have a clearly 
defined knowdedge of mj asthenia gravis and should 
have Its symptomatolog)'^ well in mind when confronted 
by the diagnosis of all cases of ptosis and extra-ocular 
muscle insufficiency and palsies, it is scarcely to be 
expected that he should be able to differentiate it w ith 
certainty from other varieties of muscular affections 
supplied by the bulb or from ophthalmoplegias due to 
ranous types of encephalitis etc—that is the province 
of the neurologist It will be a help, however, to 


remember that in poliencephalitis, ophthalmoplegia 
intcma is not uncommon, while it is rare, if not 
unknow'ii, in myasthenia gravis Neurologists are 
greatly aided in their diagnosis by the so-called mjas¬ 
thenic reaction, which was originally discovered by 
Jollj and defined by E W Taylor, as consisting in a 
rapid diininuhon in contractabihty of the muscles when 
stimulated by a tctanizmg faradic current It is, how¬ 
ever, recognized that the m} asthenic reaction can be 
demonstrated in other conditions, i e , muscular h)'per- 
troph}, chronic poliomyelitis, Landry’s paralysis, etc 
though Strumpel has pointed out that in myasthenia 
gravis the reaction produced is more abruptly marked 
and that it may be obtained in groups of muscles which 
are at the time not obviously paretic Neurologists 
have found that reaction degeneration does not occur, 
and muscle atrophy forms no part of the clinical pic¬ 
ture of myasthenia grav is 

Bj reason of the weakness and nervousness which 
the prolonged illness of m 3 fasthenia gravis sometimes 
excites, and from the variability of its course, not a 
few cases of myasthenia gravis have been mistaken for 
hysteria In mj'asthenia gravis, however, changes in 
the field of vision characteristic of hysteria are want¬ 
ing, and the drooping of the hd is due to a weakness 
of tlie levator and not, as in hysteria, to spasm of the 
orbicularis It occurs to me, however, that perhaps 
some of the intractable cases of asthenopia which I 
have treated in the past and which were regarded as 
neurasthenia may have been really instances of true 
asthenia of the eye muscles, without a ptosis to point 
assuredly to the true cause It is possible, too, that 
slight degrees of ptosis may have been overlooked in 
some of these cases 

Recurring paralyses of eye muscles are frequently 
seen in tabes, but the differentiation from myasthenia 
gravis can usually be easily made in this class of cases 
bv the associated characteristic pupillary changes of 
tabes, as vv ell as by the motor and sensory phenomena 
observ'ed elsewhere The diagnosis will be made from 
recurrent oculomotor pals) (or, as it should be termed, 
recurrent extra-ocular muscle palsy, for the third nerv'e 
IS not alone affected m this class of cases, associated 
with migraine and known also as migraine ophthalmo¬ 
plegic), by the associated head pain and spectral phe¬ 
nomena observed in the field of vision by tliose 
suffering from this disorder 

Finally, myasthenia grans must be differentiated 
from the ptosis myopthica which is defined by Fuchs 
as a form of ptosis which develops without known 
cause in women (veiy rarely in men) of middle age 
It is always bilateral, and sets in so gradually that not 
till after a senes of )ears is it pronounced enough to 
cause any considerable interference with vision In 
these cases, it is not a paral)sis of the nerve, but a 
primary atrophy of the muscle itself that is present 

All writers insist that the one essential m controlling 
this disease, which is so evidently aggravated by exer¬ 
tion, is rest, rest absolute and prolonged Gentle 
massage may be essaved, severe massage is harmful 
Strychnin seems of benefit Alcohol is to be avoided 
Telliffe and White think psychotherapy should be 
essa)ed, and suggest a stud) of the endocrinous glands 
vv ith an attempt to restore a balance in function if this 
IS found to be absent Pemberton havnng studied a case 
of m)asthenia gravis from a metabolic standpoint and 
dediiang from his studies that the disease is one of 
disturbed internal muscular metabolism per se, and 
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ha^ ing found a loss of calcium by the tissues, suggests 
that calcium lactate should be administered over long 
penods 

The occurrence of very pronounced vascular changes 
m the retina m Case 1 and the death of the patient in 
Case 2 from disease of the coronary arteries, even 
though this occurred years after the symptoms of myas¬ 
thenia gravis had manifested themselves, suggests that 
arteriosclerosis may play a more important part in 
myasthenia gravis than is usually suspected, and indi¬ 
cate that careful attention should be paid to this fac¬ 
tor in all cases 
2049 Qiestnut Street 


ABSTRACT OF DISCUSSION 

Dr E Tailor Boston The interest which we feel 
in the subject of myasthenia gravis lies in the fact of the 
difficult! of Its classification As Dr Posey has implied, it is 
\erj difficult to put this particular form of nervous or ocular 
tire into an> one fixed categorj It certainly is not an 
ophthalmologic disease, a disease symptomatologically con¬ 
fined by anj manner of means to the optic apparatus It 
seems exceedingly doubtful whether it is a neurologic dis¬ 
ease per se Lesions of the nervous system are so insig¬ 
nificant as to be negligible The feeling is growing that in 
some mysterious way it is connected with the muscular sys¬ 
tem, and possibly is to be associated W'lth various forms of 
myopathies My feeling is that probably it does not, like 
many other conditions in the nervous system, present in any 
sense a clinical entity but is simply one of the forms of 
muscular exhaustion or of a certain condition which we may 
consider as toxic for want of a better term It runs the 
gamut all the way from slight fatigue to disturbance leading 
to death Dr Posey referred to the fact that in the last 
thirty years only 300 cases had been described in the litera¬ 
ture Me may see hundreds of these cases which we over¬ 
look We see cases of slight ptosis, with slight weakness of 
certain ocular muscles The patient quickly recovers and 
we make no diagnosis, but wait for further signs and symp¬ 
toms to develop, in the meantime, perhaps, making no careful 
study of the rest of the muscular system The obvious cases 
are perfectly evident, but the slight cases, the cases of weak¬ 
ness which are so familiar to all of us, are very largely 
overlooked Differential diagnosis in these cases is impor¬ 
tant In the first case reported by Dr Posey the patient 
suddenly noticed a ptosis That presumably was a case of 
myasthenia grav is It might, however, hav e been an encepha¬ 
litis Later it became evident that it was a true myasthenia 
gravis case Naturally always, with ptosis, and vv ith paralysis 
of the external muscles, one thinks immediately of syphilis, 
differential diagnosis being easily enough made by the deter¬ 
mination of the Wassermann reaction and the condition of 
the cerebrospinal fluid We have recently observed a case 
of myasthenia gravis apparently cured by roentgen-ray treat¬ 
ment of the thymus The diagnostic point of importance 
is the presence of the so-called myasthenic reaction, added 
to this IS lack of muscular atrophv and a lack of neuropathies 
or true nerve disturbances I believe there can be little 
question that vve are dealing with a constitutional disorder 
in which It IS possible that it may finally be found that the 
endocrine glands play a part 


The Passing of the General Pracbtioner—The unfortunate 
individual who by reason of the obscurity of his symptoms is 
sent from one specialist to another often looks in vam^'for the 
onlv one who can interpret weigh the value of, and fit in 
place the seemingly unrelated parts of the puzzle, the well- 
equipped broad-visioned, experienced general practitioner, 
the humanizer, as someone has fittingly expressed it, of med¬ 
ical practice With his disappearance, except in some of our 
rural communities, disappears also that most cherished, often 
sacred relationship between the doctor and patient, the per¬ 
sonal side of practice—M Nicoll, Jr, Health News 15 305 
(Dec.) 1920 


CULTURES, SMEARS AND GUINEA-PIG 
INOCULATIONS IN DIAGNOSIS OF 
RENAL TUBERCULOSIS ' 

THEIR VALUE AND RELIABILITY * 
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In the study of any disease, it is of considerable 
value to gather together occasionally all the observa¬ 
tions and data one has obtained, subject them to care¬ 
ful scrutiny, and endeavor, if possible, to evaluate the 
different methods employed as diagnostic procedures 
We have attempted to do this in reviewing a senes of 
126 cases of tuberculosis of the kidney which have 
been observed and carefully studied during the past 
eight years The clinical and cystoscopic manifesta¬ 
tions of this disease have been so ably presented and 
discussed that they^ will be omitted, special stress being 
laid on the urinary findings, with a discussion of the 
comparative value and reliability of cultures, smears 
and guinea-pig inoculations 

At first sight, the problem before us appears to be a 
simple one This is not so, however, for occasionally 
the diagnosis of renal tuberculosis is a most compli¬ 
cated one, requiring a careful analysis of all the facts 
before a definite conclusion can be reached 

It IS not generally recognized that the finding of 
tubercle bacilli and pus in the urine does not neces¬ 
sarily establish the diagnosis of renal tuberculosis 
Having demonstrated the organism, the next step is 
to determine its source This is not always so evident, 
for one must consider the possibility of contamination 
by a ureteral reflux from a urinary or genital tuber¬ 
culosis, by a tuberculosis involving the lower end of 
the supposedly healthy ureter or the female pelvic 
organs Occasionally, an excretory tuberculosis may 
account for the presence of tubercle bacilli in tl^ 
cathetenzed ureter specimens 

The following topics will be discussed m their 
proper sequence (a) gross and microscopic findings 
of the urine in renal tuberculosis, (b) bacteriology of 
the urine in renal tuberculosis, (c) tubercle bacilluna, 
(d) comparative value of the smear and inoculation 
methods, (e) excretory tuberculosis, (/) role of 
genital tuberculosis, as a possible source of error, m 
the diagnosis of renal tuberculosis, and (ff) diagnosis 
of bilateral renal inv'olvement and its influence on 
operation 

CHANGES IN THE URINE IN RENAL TUBER¬ 
CULOSIS 

In general, it may be stated that the examination of 
the urine is probably the most important step in the 
diagnosis of renal tuberculosis Pus in amounts suffi¬ 
cient to produce cloudy urine is an early symptom, and 
an almost constant accompaniment of this condition 
The urine may vary from a slight haziness to marked 
turbidity, depending in part on the local pathologic 
changes and also on the presence or absence of sec¬ 
ondary infection A macroscopically clear urine how¬ 
ever, does not contraindicate tuberculosis, for the 

* From the Surgical Service of Dr Beer Mount Smai Hospital 

* Bead before the Section on Urology at the Seventy Second Annua) 
Session of the American Medical Association Boston June 1921 
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orgnnistns iiavc been found in large numbers m a 
sparkling clear urine Such is more likely to be the 
case in genital tuberculosis A well advanced process 
may cMst, and the urine present few macroscopic or 
microscopic changes 1 his occurs when the uretci is 
occluded (closed p 3 oncphrosis) or when the focus in 
the kidiiej' is shut oft from the pelvis Rapid changes 
m the degree of turbidity of the urine arc not uncom¬ 
mon, owing to the rupture or closing oft of pus cavities 
Ill the kidney Hematuria is mainly micioscopic, 
although profuse hemorrhages happen occ isionallj' 
rerniinal hematuria is not uncommon In a few 
instances m this senes, the bleeding was so profuse as 
to simulate that occuiring m renal tumor Albuminuria 
IS practicalh always present, even though the amount 
of pus IS negligible W'lldbolz * claims that so 
constant a find is albumin that its absence almost 
negates the presence of a tuberculosis The acid rt ic- 
tioii of the urine is especially characteristic of tins con¬ 
dition 

BACTEKIOLOGV 01 TUC URINE IN RENAL 
TUIlI kCULOSIS 

The general impression still prevails that the unne 
m renal tuberculosis is always sterile, and that if sec¬ 
ondary organisms arc found, tuberculosis may be 
excluded In fact, a sterile pyuria m an acid urine is 
almost sjnonymous with tuberculosis Mbarran - was 
among the first to refute this impression, and called 
attention to tiie fact that tuberculous urine was often 
secondarily infected Since then, numerous con¬ 
tributions have appeared dealing with this subject, 
reporting secondary infections in from 10 to 30 per 
cent of the cases Spooner,'^ in 1918, found that in 
catheterized kidney specimens groV'ths w'ere frequently 
present The most recent and painstaking investiga¬ 
tion is that lately reported by Barney and Welles'* 
These authors studied si\t)-three proved cases of 
renal tuberculosis All the specimens w'ere obtained 
by catheterization of the bladder and kidneys Instead 
of cultures, wdiicli they claim are readily contaminated 
and therefore unreliable, dependence was placed almost 
eiitirely on smears of the centrifugahzed sediment of 
fresh urine Their conclusions may be summed up as 
follow’s 

Cultures and smears have shown positive results from the 
Madder urine in SS3 per cent , of the kidney unne in 286 
per cent Smears of the bladder urine showed secondary 
infection m twenty-one cases, whereas in smears from the 
kidney urines secondary organisms were found in only five 
instances, three times from the healthy side and twice from 
the diseased side Combining the results of cultures and 
smears from the separate kidney urines, positive results were 
obtained on the healthv side eleven times, and on the tuber¬ 
culous side in seven cases Our results show con¬ 

clusively that vvhile a negative smear or culture from the 
bladder in a case of cystitis or pyuria points strongly to 
tuberculosis, a positive smear or culture from the bladder, 
or even from the kidney urine, does not exclude this disease 

The authorb, in trying to account for the fact that 
the urine of the healthy kidneys showed a higher per¬ 
centage of secondary infections than that obtained 
from the diseased organ, call attention to the theory of 
Albarran, wdio long ago pointed out that infection of 
one kidney exerts an inhibitory and depressive influ- 

1 Wildbolr Chirurgve der Nierentubcrculose, 1913 p 74 

2 A}barran quoted by Raffin J d urol med ct chir 1 777 1912 

3 Spooner H J M Res 39 59 (Sept ) 1918 

4 Barney J D and Welles, E S The Bactertology of the Unne 
in Renal Tuberculosis J A M A 74. 1499 (May 29) 1920 


ence on its uninfected mate That this explanation is 
by no means a satisfactory one is agreed on by the 
writers A more natural assumption would be that the 
high percentage of secondary infections is probably 
due to one of many sources of contamination 

TUBERCLE BACILLURIA 

As previously stated, a presumptive diagnosis of 
rcinl tuberculosis can usually be made on the history, 
physical examination and cystoscopy, the finding of 
tubcicle bacilli in the unne is considered proof positive 
of its existence Tins statement, while holding true 
for the majority of instances, has its exceptions 

METHODS or DETERMINING TIIE PRESENCE OF 
TUBERCLE BACILLI IN THE URINE 

Smears —The demonstration of tubercle bacilli m 
the urine is generally regarded as a rather difficult task 
Reports of numerous reliable observers, however, show 
that tins IS not so The negative examination of a 
smear means nothing Repeated smears must be 
ex mimed before one can state with any degree of cer¬ 
tainty that no bacilli are present The absence of 
tubercle bacilli in a given specimen may depend on a 
numbes. of factors Leaving aside the personal equa¬ 
tion of the examiner, winch plays quite a role, the 
technic of collecting, and methods of staining, winch 
lack of time and space do not allow us to discuss, it 
appears that the bacillus content of the unne varies 
considerably at different stages of the disease The 
bacilli may appear m showers, coincident with the 
opening up of a tuberculous focus At such a time, a 
tyro would have but little difficulty in demonstrating 
them Large numbers of bacilli are more likely to be 
found m the earlier than in the later stages of the dis¬ 
ease In advanced cases, with a thick, purulent urine, 
it may be impossible to demonstrate them even in 
smears or cultures obtained from the extirpated organ 
The presence of a secondary infection renders the find¬ 
ing of tubercle bacilli more difficult Negative smears 
from a catheterized bladder specimen are not at all 
conclusive, for the diseased focus may not communi¬ 
cate with the pelvis, or the ureter may be closed off by 
stricture formation, preventing the infected unne from 
reaching the bladder The value of repeated examina¬ 
tions IS shown by the following observation In a 
senes of fifty-two cases of renal tuberculosis, Hot- 
tmger ^ found the bacilli forty-two times in the first 
specimen examined, m the second senes of smears, 
SIX additional positive results were obtained, in only 
four cases were they missed The antiformin method 
IS of value only when there is secondary infection, 
producing a thick, ropy alkaline unne, otherwise it 
possesses no advantage over the usual methods 
employed 

The percentage of positive results vanes consider- 
abl)', some authors finding the bacilli in but 20 per 
cent of smears, while Wildbolz,^ reports 90 per cent 
m 155 nephrectomies, Rovsing,” Leedham-Green ’ and 
Casper,® from 80 to 90 per cent positive findings Kum- 
mell “ and Frisch found the bacillus in practically all 
of their cases In our senes of 102 operative cases, 

5 HottJnger Zcntralbl f d krankh d Harn u Sex Ong 17, 1906 

6 Rovsing Arch f khn Chir 77 1 1905 

7 Lccdham Green Brit M J October 1908 

8 Casper Deutsch med Wchnschr 3 4 1905 

9 Kummcll Arch { klin Chjr 1906 p 81 

10 Frisch Verhandl d deut«ch Gcsellsch f Urol, III Kong 
Vienna 1911 
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approximately 65 per cent of the smears were positive, 
and these figures would no doubt be higher, had 
repeated search been made Very often the diagnosis 
was based on the cystoscopic findings, and operation 
was undertaken before awaiting the results of further 
smear examinations There are a few points of con¬ 
siderable importance in collecting the cathetenzed 
ureter specimens To guard against contamination, it 
is advisable to irrigate the bladder thoroughly through 
the sheath of the instrument, before introducing the 
catheterizing system Only the later specimens (third 
and fourth test tubes of urine) are collected for 
smears, guinea-pig inoculations and cultures 

The danger of confusing the smegma bacillus uith 
the tubercle bacillus has repeatedly been mentioned 
Indeed a number of instances are quoted m which this 
error ir as made, and a few kidneys unnecessarily sacri¬ 
ficed Elaborate and complicated stains have been 
devised as a differential aid, but if only cathetenzed 
specimens are utilized and note taken of the typical 
beading and grouping of the tubercle bacillus, no diffi¬ 
culty should be experienced Smegma bacilli have 
occasionally been found in cathetenzed bladder urines, 
but not m urine obtained by ureteral catheterization 

Gumca-Ptg Inoculations —This method of demon¬ 
strating the tubercle bacillus has always been consid¬ 
ered a more reliable and delicate test, yielding a higher 
percentage of positive findings than smears First per¬ 
formed in 1882, as a diagnostic measure, the technic 
generally practiced has undergone but few modifica¬ 
tions, although a number of new methods of inocula¬ 
tion have been suggested 

Methods of Gumea-Pig Inoculations The great dis¬ 
advantage of this test is that it is time consuming, 
from four to six weeks are required before a report 
may be obtained In order to shorten the period con¬ 
siderably, and to render the procedure of more prac¬ 
tical value a number of modifications have been 
suggested Nattan-Larner found that injecting the 
urinary sediment into the breasts of lactating pigs gave 
positive results in ten days The difficulty, however, 
in obtaining animals in such a condition renders the 
method rather unpractical for ordinary use Injections 
directly into the blood stream have not given results 
better than those obtained by the usual method of 
inoculation 

Oppenheimer injected directly into the liver and 
spleen and reported positive results in a large number 
of cases, in from five to sixteen days In thrCe weeks’ 
time, the lesions were so marked as to render needless 
microscopic examination Bloch,by first traumatiz¬ 
ing the inguinal glands before injecting subcutaneously 
into the thigh, claims to have demonstrated tubercu¬ 
losis in from nine to eleven days Both these methods, 
it seems, have their disadvantages and have been dis¬ 
proved by other observers 

Ebright^-* first sought to diminish the animal’s 
lesistance by a preliminary large dose of tuberculin 
Asch injected a filtrate of a concentrated tubercle 
bacillus bouillon culture intrapentoneally, at the same 
time the urinary sediment was injected in the abdominal 
wall, and claimed positive results in from four to ten 
days____ 


11 Xattan Lamer Monographic chirurgie Masson October 190a 

12 Oppenhcimer Ztschr f Urol 1 122 125 191,. 

13 Bloch Berl Win Wchnschr 1917 P U 

14 Ebright Zentralbl f allg Path u Anat ~1 1910 

15 Asch Vcrhandl Deutsch Gesellsch f Urol III Kongress 1911 


In order to curtail the time necessary for the 
guinea-pig test, by increasing the susceptibility of the 
animals, the roentgen ray was first advocated in 1899 
The results reported were contradictory and, in the 
mam, unsatisfactory In recent years, Morton again 
called attention to this method, and found that one 
massive roentgen-ray exposure of the pig diminished 
Its resistance to such an extent that positive lesions 
could be demonstrated within from eight to ten days 
after inoculation Elkford advised frequently 
repeated doses of the roentgen ray, and reported posi¬ 
tive findings in two instances On the other hand, 
Killert and Corper came to the conclusion that the 
roentgen-ray method failed to diminish appreciably the 
time required, and found it of no practical use m diag¬ 
nosis 

The question arises as to the reliability of guinea-pig 
inoculations What is the percentage of error, and 
what are its disadvantages ? Contrary to the claims of 
some authors, the test is not infallible Whereas a 
negative pig test has more value than a negative smear 
It IS by no means conclusive Unquestionably, a posi¬ 
tive reaction is at times missed, even in frank cases, so 
that one negative inoculation should not rule out tuber¬ 
culosis Occasionally the test is positive ivhen the 
lesion IS m another part of the body, and the organ¬ 
isms are excreted from a nontuberculous kidney At 
times the bacilli will be demonstrated in smears, when 
the pig test IS negative Wildbolz ^ reports two cases 
in which operation demonstrated a well marked open 
tuberculosis, with negative pig findings Baffin,““ 
Kapsammer,-^ Watson, Kretschmer and others have 
reported similar cases Tenneyin 1911, reported 
three nephrectomies, 'in \\ Inch the kidneys removed 
were tuberculous, but guinea-pig inoculations had been 
negatne This led Barney and Young to investigate 
the records at the Massachusetts General Hospital, 
and their results in 197 proved cases of renal tuber¬ 
culosis showed but a fraction of 1 per cent of error 
Only tno cases gave negatne results, and m one of 
these the ureter was found completely obliterated 
Excluding this case, the percentage of error was 0 5 
per cent They conclude that “the guinea-pig test for 
tuberculosis, vhen carefully done, is by far the most 
delicate and invariably accurate diagnostic weapon at 
our disposal, and a negative test is of indisputable 
value ’’ The authors claim that infection of the urine, 
by the usual contaminating organisms (colon group 
or staphylococci), seldom results in injury to the 
guinea-pig, and death from sepsis has been a rarity' 
The animals were all injected subcutaneously in the 
abdominal wall, and killed at the end of five weeks 
Occasionally the pig may die from an accidental tuber¬ 
culosis Barney reports one such case, and advises 
careful necropsy examination to avoid misinterpreting 
findings 

That this method (guinea-pig inoculation), while a 
aery valuable aid, is not free from error is shown 
by the following results Of the sixty patients from 
w'hom urine was obtained for inoculation, forty-tw'o 
were subjected to nephrectomy', and the diagnosis veri- 

16 Morton J J J Exper Med 24 419 (Oct ) 1916 

17 Elkford J Lab & CUn Med O 175 1917 

18 Killert J M Res 39 93 1918 

19 Corper Amer Re\ Tuberc 2 587 (Dec) 1918 

20 Raffin Tenth Session Association franijaise d urol 1906 

21 Kapsammer Nieren Chirurgie Vienna 1907 

22 Kretschmer Boston M & S J 194, 1911 

23 Tennei Boston M 6*. S J 164 1911 

24 Barney and \oung Boston M & S J 164 1911 
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ficd, so tliat only lliesc cases will be taken into con- 
sickntion There were eleven negative results (36 
per cent) and twenty positive lesults (64 per cent ) 
I'lcicn pigs died at periods of time varjing from one 
to Inc Mccks, after inoculation, four from sepsis, in 
eight no definite cause could be ascertained In the 
positnc eases, tubereiilosis i\as demonstrated as early 
ns the t\\ cnti-sceond day In estimating the number 
of iiegatnC results, onh those animals were included 
that were killed at the expiration of forty-two days, 
the time allotted by the laboratory There were no 
cases 111 this senes m wliieli the guinca-pig test proved 
negative, after obtaining positive smears All of the 
pigs were injected both mtraperitoncalh and in the 
groin The specimens were obtained directly from 
the kidney or bladder by catheterization 

We realize that this pcicentage of negative results 
IS rather high In cndeaioring to determine the causes 
of failure aae learned that at least twenty intern 
pathologists were respectnclj responsible for the 
inoculations Under the present si stem of hospital 
organization with rotating services, new* interns are 
periodicalh transferred to the laboratory Of course 
the inexperienced man will not obtain results com¬ 
parable to those of his better trained colleague 
Although not intricate the method requires a measura¬ 
ble degree of accuracy to insure reliable results The 
laboratorv, recognizing this condition, purposes con¬ 
ducting these examinations under the immediate direc¬ 
tion and control of one responsible head 

Tlie presence of tubercle bacilli in the catheterized 
bladder or ureteral specimen of urine docs not neces- 
san!} imply a renal tuberculosis The difficulties 
which mav be encountered in determining the renal 
inaolvement of such cases have been well described 
by Beer,-'' in a recent article on tubercle bacilluria 
The author points out that tubercle bacilli may be 
present in catheterized ureteral specimens under three 
conditions (1) when there is a tuberculous focus m 
some part of the body and the bacilli are excreted 
from a nontuberculous kidnev, (2) when there is a 
tuberculous focus in the genital or urinary tract by 
contamination or by ureteral reflux, and (3) when the 
tuberculosis is in the upper urinary tract or kidney 

EXCRETORV TUBERCLE BACILLURIA 

WTiereas opinions on this subject are rather con¬ 
tradictory, the weight of evidence appears to favor 
the fact that m tuberculosis of the lungs and other 
organs a normal kidney may filter through tubercle 
bacilli without causing a local tuberculous lesion in 
the kidney itself It seems that kidnejs the seat 
of disease other than tuberculosis (stone tumor, 
nephritis) more readily allow the passage of tubercle 
bacilli than normal organs 

Repeated instances are cited in the literature Lou- 
meau reports a case in wdiich a patient w'lth a renal 
tumor excreted tubercle bacilli m the urine After 
nephrectomy the bacilli disappeared from the urine, 
and the extirpated organ show'ed no evidences of tuber¬ 
culosis Wildbolz reports a case of stone kidney' m 
which bacilli were found in the urine by’ gumea-pig 
inoculation, none by smear After removal of the 
s'one (kidney and ureter show’ed no evidences of 
tuberculosis) the urine became cle ar, and guinea-pig 

25 Beer E Am J M Sc 154 231 (Aug) 1917 

26 Loumeau Folia urolog 4 
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inoculations on tw'o different occasions, one-half and 
one and one-half years after, were negative Von 
RijsseU examined four kidneys extirpated because 
of a diagnosis of tuberculosis, based on guinea-pig 
inoculations Microscopic examination failed to detect 
tuberculosis, neoplasms were present m two cases 
As a rule, m excretory bacilluria, the bacilli are pres¬ 
ent m such small numbers that they can be demon¬ 
strated only by inoculation methods, and not in smears 
Oppel,-* however, reports two instances m which the 
bacilli were demonstrated in smears, and still no evi¬ 
dences of urinary tuberculosis were found Tubercle 
bacilli have been found m the urine of patients m the 
early stages of pulmonary tuberculosis, m surgical 
tuberculosis and occasionally where the primary source 
has not been determined The possibility of a genital 
tuberculosis acting as the focus of the infection has 
been mentioned by Beer The presence of tubercle 
bacilli alone in smears or in catheterized ureter speci¬ 
mens does not justify' a diagnosis of renal tuberculosis, 
pus or macroscopic blood must be found associated A 
number of reliable observers are opposed to this view, 
and claim that tubercle bacilli in the catheterized kid¬ 
ney specimens (e\en though they are free of albumin 
and piis and blood) invariably mean an early renal 
tuberculosis The importance of this statement w'lll 
be readily realized in discussing the question of opera¬ 
tion in so-called bilateral renal tuberculosis 

CONTAMINATION FROM TUBERCULOSIS OF GENITO¬ 
URINARY TRACT AND OTHER SOURCES 

The incidence of tubercle bacilli in the urine, in 
genital tuberculosis without renal involvement, is diffi¬ 
cult to estimate Cunningham found bacilli m smears 
in 15 per cent of cases, from the expressed prostatic 
secretion In ten cases of epididymitis in the service 
with which we are connected, tubercle bacilli were 
found twice, without evidences of renal involvement 
The importance of this finding lies in the fact tint 
specimens of the urine obtained by ureter catheteriza¬ 
tion may be contaminated by tubercle bacilli which 
have their origin in the genital tract A reflux of the 
bladder fluid up the ureters is not an unusual occur¬ 
rence, as has been repeatedly proved by roentgeno¬ 
grams and other methods If tubercle bacilli are 
present in the bladder, they may be carried up to the 
kidney, and obtained by ureteral catheterization Fail- 
.ure to recognize this source of contamination may 
result in a diagnosis of renal infection Despite care¬ 
ful irrigations, there is also the possibility of carrying 
bacilli from the posterior urethra and bladder up into 
the kidney by means of the ureteral catheters Another 
source of contamination may be a secondary tubercu¬ 
lous ureteritis (involving the lower end of the ureters) 
from an extension of a tuberculous vesiculitis The 
possibility of renal infection from tuberculosis of the 
female pelvic organs must also be considered 

BILATERAL RENAL TUBERCULOSIS 

From time to time, the question of operation in 
bilateral renal tuberculosis has been discussed A num¬ 
ber of surgeons have advocated extirpation of the 
more badly diseased kidney, claiming excellent results 
in selected cases Others have refused to operate, if 

27 Von RijsscI E. C Nederlandsch Tijdschr f Gcnccsk 2 590 
1920 

28 Oppel Folia urolog 1 4 1908 

29 Cunningham Boston M & S J 1911 p 872 
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tubercle bacilli are present in the urine from the oppo¬ 
site kidney This naturally brings up the question as 
to the criteria on which to base the diagnosis of bilat¬ 
eral renal involvement In the majority of instances, 
a diseased kidney makes itself evident by changes 
around the ureteral orifice, a perfectly normal bladder 
and meatus, however, do not contraindicate a tuber¬ 
culosis Functional tests are often of little value, 
especially in early cases, the problem is solved when 
pus and tubercle bacilli are found in cathetenzed ureter 
specimens which have been carefully collected The 
presence of pus alone in the second kidney does not 
necessarily signify a tuberculosis, it may be due to 
a nonspecific pyelitis or to other conditions 
Casperbefore subjecting a case of unilateral tuber¬ 
culosis to operation advises awaiting the result of the 
guinea-pig inoculation of the opposite kidney He 
counsels against operation in the face of a positive pig 
test, even though the cathetenzed specimen is clear, 
free of pus and albumin, and the function of the kidney 
good Israel supports this view, and claims that in 
the cases developing a tuberculosis of the second kid¬ 
ney soon after nephrectomy the lesions have been 
so slight at the time of operation as to avoid detec¬ 
tion b}' any means except inoculation How careful 
one must be in accepting such conclusions may be 
gathered from the following observations In twentj'- 
eight cases of unilateral renal tuberculosis in this series, 
the urine from the opposite, supposedly healthy kidney 
was inoculated into pigs The urinary and cystoscopic 
findings and smears gave no evidences of disease of 
these kidneys Still, in five cases, (18 per cent ) the 
urine obtained from the opposite kidney by ureteral 
cathetenzation gave a positive guinea-pig test Four 
of these patients were males, one a female One 
patient developed a tuberculous epididymitis five 
months after nephrectomy The second patient had 
a coincident prostatic tuberculosis The bladder urine, 
which was clear and brilliant, repeatedly w'as found 
swarming with tubercle bacilli, the origin of wdiich -was 
unquestionably prostatic The urine from both kid¬ 
neys inoculated into guinea-pig gave positive results on 
a number of occasions The third patient had a tuber¬ 
culous epididymitis and prostatitis No evidences of 
genital infection w'as present in the other two cases 
Four of these patients w'ere followed up for some time, 
tw'o of them for a period of three years, and one for 
seven years, without developing a tuberculosis of the 
second kidney Undoubtedly, in these cases the bacilli 
were either carried to the kidney from the bladder 
urine, through an infected catheter, or the contamina¬ 
tion was due to a reflux 

T4BLE 1—RESULTS OF THE VARIOUS EXAMINATIONS 


1 Total number of cases of renal tuberculosis 

2 Cases in which operation was performed 

3 Cases in which operation was not performed 


Is umber Per Cent 
126 

102 83 

24 17 


If, then, one accepts as sufficient evidence of renal 
tuberculosis the presence of tubercle bacilli in a urine 
free of pus and albumin, it wall readily be seen that, 
according to the dictum of Casper, Israel and others, 
patients will be refused nephrectomy who otl^rwise 
might stand an excellent chance for a cure Un the 


20 Casper 
31 Israel 


Verhandl deutsch Gesellsch f Urol Vienna 1911 p 72 
Verhandl dcut cli Gescllsch f Urol, Vienna 1911, p 72 


other hand, numerous cures followang nephrectomy foi 
bilateral renal tuberculosis wall be reported if these 
criteria are accepted as evidence of such involvement 
Animal inoculation should be resorted to when the 
smear proves negative, and wffien there is a question 
as to involvement of the opposite kidney Occasionally 
the pig will pick up an unsuspected case of renal 
tuberculosis wdiich could not have been detected by 
other means 

TABLE 2 —RESULTS IN OPERATIVE CASES 


uhicli smears were 


inocuhted 

2 Tests positive 

3 Tests negative 

4 Total number of cases 

examined 

5 Smears positive 

6 Smears negative 

7 Cases in ivbicb neither smears nor inoculations 

were taken diagnosis being made on c>sto‘'copic 
findings 

8 Cases diagnosed by pathologist not suspected before 

operatton 


Number 

Per Cent 

42 


24 

64 

11 

c 

36 

87 


57 

65 

30 

35 


In three cases, guinea-pig inoculation disclosed tuber¬ 
culosis, when no suspicion of this disease was pre¬ 
viously entertained In but a few instances did we 
await the full time required for a report of the inocula¬ 
tion, before proceeding with the operation In these 
cases, the clinical and cystoscopic data were so insig¬ 
nificant as to render the diagnosis very uncertain 

In summing up the relative advantages and disad- 
advantages of the smear versus the gumea-pig, it may 
be stated that the smear is a simple and rapid pro¬ 
cedure, gives positive results in at least 65 per cent of 
the cases, and for these reasons proved to be, in our 
experience, of greater value than inoculations The 
pig test IS so time consuming as to render it imprac¬ 
ticable as a routine procedure The diagnosis in this 
series was m most instances made on a careful study 
of clinical symptoms, cystoscopy and smear exami¬ 
nations 

Taking into consideration only those cases in wdiich 
operation w'as performed, the results may be tabulated 
as in Table 2 


. ABSTRACT OF DISCUSSION 

Dr James D Barney, Boston This paper brings up a 
■verj important method diagnosis in renal tuberculosis I 
agree that the smear is of great importance and of great 
aalue if the technic is carried out carefully For some years 
I have been making these smears, following the method 
described by Dr Crabtree, with careful staining of the sedi¬ 
ment Although I have no accurate figures on which to 
base m> remarks, we ha\e had at least 75 per cent positive 
results if the tubercle bacillus was there The difficulties 
Dr Hjman has had have also been ours, m that there have 
been many changes in personnel and so many things have 
been reported negative that would otherwise be positive I 
feel that with care in the technic in the hands of a reliable 
man it is a very accurate test The guinea-pig inoculation 
I have thought to be a verj delicate test, but it has been at 
great disadvantage because of the time consumed We have 
recently had a few cases in which the guinea-pig test was 
not reliable, although every step of the technic was followed 
carefully There are numerous causes for failure of the 
guinea-pig test The urine is not properly sedimented, the 
cahx or pelv is is shut off, or the ureter is stenosed, thus 
preventing the urine from coming through Then some 
guinea-pigs are of higher susceptibility than others In other 
cases owing to other infections of tlie urine, the guinea-pig 
is overwhelmed and dies before a diagnosis can be made 
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\s regnrds flic tlngnosis of bilntcnl lesions, tint is some- 
imics 1 sen diflicult nnttcr, ns sometimes tubercle bncilli 
nrc found in the urine of i Iicnltli} kidncj 
Dr Edward L Kt\vs, Jr, New York Traunn of the 
kidnej will sometimes bring down tubercle bacilli m the urine 
This was brought to nij attention some years ago when, 
failing to obtain tubercle bacilli in the urine in a certain case, 
wc made a pselogram and subsequent to that found many 
tubercle bacilli in the urine In another case ni which there 
were no bacilli prior to operation wc did a ncplirectomj and 
siibsequcntK there were many tubercle bacilli in the urine, 
although the patient was much relicscd by operation I think 
It IS worth sshilc if you base not found tubercle bacilli before 
pyelography to take repeated speciiiicus afterward and smear 
tlicin, for sou arc niucli more likely m some cases to get 
tubercle bacilli after tins procedure than before 
Dr A.drshvsi Hsman, Ness York One of the main points 
I wished to bring out ssas the dilTiculty of determining 
sshethcr the second kidney is msolscd or not 1 mentioned 
a few possibilities of error Wc may base tubercle bacilli 
m the bladder urine from sarious sources, and unless one is 
scry careful with his technic there is a possibility of carry¬ 
ing the organisms to the kidney by means of the ureteral 
catheter Wc knoss that occasionally the bladder fluid will 
pass up alongside the catheter to flic kidney and return 
ihrough the ureteral catheter, if the bladder urine contains 
tubercle bacilli ssc arc liable to get a contamination m this 
ssas Casper, before subjecting a patient to nephrectomy, 
awaits the result of the guiiiea-pig inoculation of the opposite 
kidney Should tubercle bacilli be demonstrated csen in the 
absence of pus or albumin, the case is considered one of 
bilateral renal tuberculosis and operation ad\ ised against In 
\iew of the discussion brought out in this paper, concerning 
the \anous sources of contamination the fallacy of such a 
statement is e\ ident 


THERAPEUTIC VALLE OF CHAULMOO- 
GRA OIL AND ITS DERIVATIVES IN 
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W ASHINCTOV, D C 

Numerous attempts have been made in the past to 
discoaer chemicals which will cause the death of the 
tubercle bacillus within the body of infected animals 
Soon after the discoaery of this bacillus, Robert Koch 
himself tried to find drugs which might be useful m 
combating this disease It is not our purpose in this 
paper to re\iew the large amount of work done along 
this line Suffice it to say that all of these attempts 
have been complete failures, notwithstanding the posi¬ 
tive claims which were made from time to time As a 
matter of fact, the specific treatment of diseases of 
bacterial origin has so far not yielded results com¬ 
parable to those obtained m the treatment of diseases 
due to protozoa The chemotherapy of bactenal diseases 
IS, however, not a hopeless problem, as shown by the 
promising results obtained by Morgenroth and his 
colleagues with ethylhydrocuprem in the treatment of 
pneumococcus infection in mice, and the recent reports 
on the favorable action of chaulmoogra oil in leprosy 
The success reported m leprosy led us to test out the 
therapeutic value of chaulmoogra oil and its principal 

• Read before the Section on Pharmacology and Tberapeulics at the 
Seventj Second Annual Session of the American Medical Association 
Boston, June, 3921 


components in e\penmental tuberculosis, for the fol- 
low'ing reasons (1) The leprosy and tubercle bacillus 
belong to the group of acid-fast bactena, and (2) the 
w'ork of Walker and Sw'eeney ^ seems to indicate that 
chaulmoognc acid, the specific acid contained m chaul- 
nioogra oil, exerts a powerful action on all acid-fast 
bacteria, but is inert tow'ard nonaad-fast organisms 
Indeed, these authors present figures which show that 
chaulmoognc acid is 100 times more bactericidal than 
phenol for acid-fast bacteria, including the tubercle 
bacillus 

Ihc clicmistry of chaulmoogra oil has been w'orked 
out pretty thoroughly by the splendid researches of 
Power and his collaborators,- the results of which were 
confirmed and somewhat extended by Dean and ^\^ren- 
shall ^ in a recent paper According to this work the 
oil contains a large amount of chaulmoognc acid and 
hy’dnocarpic acid, which appear to possess the follow¬ 
ing constitution 

CH 

H—C-H C [CH.],, COOH 

III,- \:ij^ 

Chaulmoognc Acid 

Both acids are optically active and differ from the 
ordinary fatty acids m containing a five-atom carbon 
ring with an unstable hydrogen atom The acids can 
be readily converted into the ethyl esters, which seem 
to possess certain therapeutic advantages over chaul¬ 
moogra oil 

The guinea-pig w’as selected as the expenmental 
animal on account of its great susceptibility to infection 
with tuberculosis, and the regular course and invariably 
fatal outcome of the disease wdien a proper dose of 
tubercle bacilli is used 

TOXICITY 

As a pi eliminary to the therapeutic experiments, the 
toxic action of the compounds w'as studied on normal 
guinea-pigs Chaulmoogra oil dissolved in olive oil or 
given as such intramuscularly is intensely irritating, 
and leads to local sw'ellmg and necrosis of the tissues 
c\en Ill small doses (1 cc) On microscopic exam¬ 
ination, the site of injection show's atrophy and fatty 
degeneration of the muscle fibers, this diange occurring 
at times w'lth doses as small as 10 mg Subcutaneous 
administration of the oil gu es rise to local hemorrhages, 
thickening and necrosis The ethyl ester of chaulmoo- 
gric acid is somewhat less objectionable in this respect, 
but even this compound causes some local irntation and 
microscopic changes Intraperitoneal injection of the 
eth} 1 ester seems to be tolerated in fairly large amounts 
After repeated injections, the peritoneal cavity on 
necropsy is found to contain a large amount of pre¬ 
cipitated material covering the spleen and liver which 
appears to be fibrin Adhesions are nearly always 
present, especially in the tuberculous animals treated 
w ith this substance The sodium salt of chaulmoognc 
acid in 2 per cent aqueous solution can be injected 
intravenously at a slow rate w itliout causing any evident 
symptoms If the rate is too rapid, however, the animal 
dies of what appears to be embolism, as under these 
conditions the free acid seems to be precipitated m the 
blood stream Furthermore, the solution of the sodium 


CH 

H—C-H C ICH,],o COOH 


CH- 


-CH- 


Hjdnocarpic Acid 


1 W'alkcr E L and Sweenej M A The Chetnothcrapeatics o{ 
the Chaulmooenc Acid Series and Other Fatty Acids in Leprosy and 
Tuberculosis, J Infect Dis 36 233 (March) 1920 

2 Power, F B and Gornail F H J Chem Soc S5 SSI. 1904 
Power F B, and Barrowchff M Ibid 91 5a7 1907 

3 Dean A L and W renshall Richard Fractionation of Chaul 
ffioogra Oil J Am Chem Soc 43 2626 2641, 1920 
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salt IS strongly alkaline, and has therefore a destructne 
eftect on the vein used for the injection, so that each 
vein can be used only once On account of this diffi¬ 
culty, the use of the sodium salt had to be abandoned 
We conclude from our toxicity experiments that chaul- 
moogra oil and chaulmoognc acid and its denvatnes 
are substances of relativel} tow toxicity, but possessing 
irritating properties uhich make their therapeutic 
administration someuhat difficult, a fact which is also 
borne out by the clinical reports on their use in leprosy 

TREATMENT 

Guinea-pigs weighing fiom 200 to 250 gm were kept 
for a preliminary period of observation m well-con¬ 
structed cages, and were fed on oats, cabbage and 
carrots The growth curve of the animals was deter¬ 
mined, and individuals showing no proper increase m 
M eight were eliminated We believe this to be an 
important measure which should be observed m all 


a culture five to six weeks old The animals were 
weighed once a week A careful necropsy was made 
m nearly all cases, and the findings were confirmed by 
histologic examinations of the lesions 


TABLE 2—EXTENT AND CHARACTER OF LESIONS FOUND 
AT NECROPSY IN SERIES II 


Percentage of animals showing 

No lesions 

Group 1 

(Controls) Group 2 Group 3 


2 

Localized 

4 

(21st da>) 
6 

Moderate generalization 

35 

41 37 

Generalization with caseous necrosis 

61 

59 55 


The chaulmoogra oil used was obtained from India 
and conformed with the requirements of the British 
Pharmacopeia The chaulmoognc acid was prepared 
m chemically pure form The ethyl ester was obtained 



York of this type, as the reliability of the results is 
dependent on talang this precaution 

The matenal used for intraperitoneal inoculation 
consisted of a culture of a fairly virulent human strain 
of tubercle bacilli (H-,) uhich had been cultivated in 
this laboratory for several years on glycerin broth In 
the three series of experiments here reported, fifteen, 

T\BLE 1—WEIGHT CHANGES AND AVERAGE LENGTH OF 
LIFE IN SERIES II 


Group 1 

(Controls) Group 2 Group 3 


\\crage number of veeks of maintained 
ii ejjjht 

\\era*Be number of \\eeks of ascending part 
of growth curve . 

Average of weeks of de‘'cending part of 
growth curve 

Average length of life in da>s 


9 4 

7 6 

70 

68 

5 1 

1 

3 0 

3 0 

3 I 

10a 9 

94 2 

82 0 


forty-nine and thirty controls, respectively, were inocu¬ 
lated with the same emulsion as the animals which uere 
subjected to treatment In the first series the dose was 
0 001 mg, and for the second and third series 1 mg of 


from a mixture of chaulmoognc and hydnocarpic acids 
and was purified by vacuum distillation Part of the 
ester was converted into a saturated compound by 
adding 5 gm of the ester to 1 92 gm of lodm dissolved 
in 5 gm of absolute alcohol This compound is referred 
to as the lodm saturated ethylchaulmoograte 

Serifs I—Inoculated with 0001 mg of tubercle bacilli 
emulsion 

Group 1 Fifteen controls 

Group 2 Thirtj-six animals Each receued 80 mg per kilo¬ 
gram of sodium chaulmoograte (2 per cent solution) intra- 
\enous!> about every ten days Total dose of chaulmoognc 
acid maximum 240 mg per kilogram, minimum, 100 mg 
per kilogram 

Group 3 Thirty-iour animals Each receued 80 mg per 
kilogram oFsodium chaulmoograte (2 per cent solution) intra- 
venouslj about every ten dajs, and 100 mg per kilogram of 
calcium lactate (2 per cent solution) intravenously as a sep¬ 
arate injection every ten days Total dose of chaulmoognc 
acid maximum 160 mg per kilogram, minimum, 80 mg per 
kilogram Total dose of calcium lactate maximum, 200 mg 
per kilogram, minimum, 100 mg per kilogram 
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SFRir"! II (Clnrt 1)—Tnocuhted with 1 mg of Uiberck 
Incilhi': emulsion 

Group 1 rort\-iune eontrols 

Group 2 I'lf. mi imK Encli rei.ci\cil 75 mg of cthjl- 
clnnlmoogr'ifc u\ oU'.i. oU (25 jier cent soUition) nitrnpin- 
toncillj three times t week 

Group 1 Tiftj nnmnls Eneli rcccncd 250 mg of etlnl- 
clmdmoogrnte in elite oil (50 per cent solution) mtrnperi- 
toiicillj three times n week Totil dose of hst two groups 
nn\imum IS c c , miuimum, 4 5 c c of ester 


Series III (Chart 2)—Inoctihted with 1 mg of tubercle 
bacillus emulsion 
Group 1 Thirfj controls 

Group 2 Thirty animals Each received 10 to 20 ing 
cliaulmoogra oil* intramuscularly once a week 
Group 3 Thirtj animals Each rcceited 10 mg of etlnl 
ester intramuscularly once a week 
Group 4 Thirty animals Each received 10 mg of lodin 
saturated ethylchaulmoogratc intramuscularly once a week 
Group 5 Twenty-nine animals Each received 100 mg of 
undiluted ethyl ester plus 10 mg of sodium lodid intramus- 


infccled auimalb fioni death, as tuberculosis in the 
gumca-pig IS a more acute disease and tlie natural 
resistance is much lower than in man A full apprecia¬ 
tion of this point of view led us to adopt the following 
criteria as evidence of therapeutic action (i) the effect 
of ticatinent on the mortality curve, (2) the extent and 
chaiacter of the tubeiculous process at the end of the 
expel imcnt, and (3) the influence of treatment on the 
body weight The study of the effect of the treatment 
on the mortality curve obviously necessi- 
t itcs working w’lth a large number of ani¬ 
mals This IS rarely done by workers m 
this field, probably on account of the large 
amount of work and considerable expense 
involved Nevertheless, it appeared to us 
of great importance to carry out our work 
on a large scale m order to eliminate dif¬ 
ferences m individual resistance to the in- 
fetiion and differences in the behavior of 
the body to the drug, factors which un¬ 
doubted!) aie of great importance m the 
proper estimation of the value of drugs 
I he character of the pathologic changes 
at necrops) is generally recognized as a 
valuable index of the defensive power of 
the body against infection Careful atten¬ 
tion was, therefore, paid to the extent and 
character of the lesions Changes in the 
grow'th curve of young animals as influ¬ 
enced by the disease and the treatment 
are also of unquestionable importance A 
typical growth curve is given m Chart 3 
and this shows that almost the normal rate 
of grow th IS maintained for a considerable 
length of time, later on a gradual decline 
sets in, which just prior to death becomes precipitous 
In some animals the body weight changes very little 
for several weeks until the resistance to infection 
gives way and the animal declines'’ The advantage 
of using growing guinea-pigs is therefore obvious 
In Senes I, some of the animals died m the course 
of some weeks with evidence of tuberculosis The 
remainder of the animals were chloroformed sixty-five 
days after the inoculation The animals of this senes 



cularly once a week 


TVBLE 3—extent of lesions observed at NECROrSV 
IN SERIES III 


Croup 1 
(C JiUrols) 

Group 2 

Group 3 

Croup 4 

Group 5 Group 6 

■\terage length of 
life m days 54 

47 

50 

58 

56 59 

Petceulagt of ant 
mals showing 
\o Jesjons 

Localized lesions 


3 

6 

7 

3 

Moderate gencrTl 
ization 40 

SO 

43 

57 

32 43 

Ceneralization x\i )i 
caseous necrosis 60 

SO 


30 

6S 54 


Group 6 Thirtv animals 1 acli receiv ed from three to fort>- 
six injections of from 10 to 250 mg each of the eth>I ester 
mtramuscularlv or intraperitoncallj for several weeks prior to 
infection, and the same treatment was continued until death 

RESC LTS 

In the search of remedial agents for the treatment of 
tuberculosis, it cm seated) be hoped to find a substance 
which would save all or even a certain number of 



had received a very small dose of tubercle bacilli, only 
0001 mg, and the infection w-as evidently a very mild 
one, as shown by the fact that only 27 per cent of the 
control animals had definite tuberculous lesions In the 
group which was treated with sodium chaulmoograte 


A The chaulmoogra oil ethjl ester and lodin compound were gl^e^ 
Jn 5 per cent emul ion in water containing JO per cent alcohoi 


J 


S De Witt L)dja M \Wight Carxes 
Infect Bis 27 503 512 (^o^ ) 1920 


of Tuberculous 


Guinea Pjgs 
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72 per cent showed evidence of tuberculosis, and in 
that with chaulmoograte and calcium lactate, 62 per 
cent The calcium lactate was used with the idea that 
It might favor calcification The conclusion seems 
therefore justified that the tuberculous process i\as 
not inhibited by the treatment in spite of a very mild 
type of infection 

In Senes II the infection was of a moie virulent 
nature than m Senes I Table 1 summarizes the weight 
changes and the average length of life of the animals 
of the three groups Table 2 contains the data relating 
to the extent and character of the lesions found at 
necropsy, and Chart I the mortality cun es It will be 
seen that the treatment had no fa\orable action what¬ 
soever The mortality curves of the treated animals 
are somewhat more steep, which may possibly indicate 
that the treatment had a deleterious effect 

In Series III the animals showed a still more acute 
t^pe of the disease, as is illustrated by Chart 2 The 
treatment had no effect on the morality rate, growth 
curve and extent of the lesions observed at necropsj' 
(Table 3) 

The lodin preparation was used on account of the 
ivork of Joblmg and Petersen,® who showed that lodin 
has an inhibiting effect on the antiproteolytic ferments 
of the blood It w'as thought that the lodin through 
indirect action might render the tubercle bacilli within 
the lesions more accessible to the drug Emphasis 
should be placed on the fact that the animals in Group 
6 w’ere treated with ethyl esters before and after infec¬ 
tion Even this intensive treatment had no effect on 
the course of the disease 

The net result of this exhaustive experimental test 
of the value of chaulmoogra oil and its derivatives is 
therefore negative After the completion of this work 
a paper appeared by Kolmer, Davis and Jager' report¬ 
ing some experiments with chaulmoogra oil m the treat¬ 
ment of guinea-pigs infected with a bovine strain Only 
six animals vv ere treated, and the results were entirely 
negative 


TPIE GRAM STAIN IN THE DIAGNOSIS 
OF CHRONIC GONORRHEA* 


VICTOR BURKE, PhD 

SAN FRANCISCO 


It has been repeatedly pointed out that the diagnosis 
of chronic gonorrhea by present staining methods is 
V ery unsatisfactory ^ Factors which may serve as 
sources of error and effect the diagnosis are 

1 Choice and collection of the secretions and prepa¬ 
ration of the films to be stained Unless skill is shown 
in this selection of secretions and preparation of the 
film, the examination of the stained smear is of little 
v^alue 

2 Variations in the technic employed in staining the 
films There is nothing more discouraging or useless 
than to attempt to make a diagnosis from a poorly 


A Toblinc J VV and Petersen William The Therapeutic Action 
of lodin Arch Int Med 16 286 302 (Feb ) 1915 

7 Kolmer Datis and Jager Chaulmoogra Oil in Tuberculosis J 

^'’^•'priOT^fb^^Pa^tholoVca' Laboratory Leland Stanford Jnnmr Unner 
sity School of Medicine aided by a grant from the United Stales Inter 
departmental Social Hygiene Board for Kesearch in the Prevention and 

*'’*7 For 7''dfscuSion of the uncertainties and sources of error and 
technic of making the smears see Report of the British Medical 
Research Committee Special Report Scries Nov 19 1918 Korris 

C C and Mickelberg H B Diagnosis of Gondrrhea in the Female by 
Stawws Methods JAMA 76 164 1921 


Stained film of pus containing several kinds of 
organisms 

3 Occasional loss of the character by gram-positive 
cocci, which appear gram-negative 

4 Unusual resistance to decolorization by some 
strains of gonococci, which may appear gram-positive 

5 The fact that the gonococci may be few in num¬ 
ber, atj’pical morphologically and extracellular and, 
when scattered among secondary invaders, difficult to 
recognize 

6 Possibility that the gonococci may be discharged 
intermittently, thus requiring daily examination for 
their detection 

7 Failure of the Gram stain to distinguish the gono¬ 
cocci from other gram-negative diplococci which are 
occasionally present in the genito-urinary tract 

These factors so affect the result of the examina¬ 
tion that neither a positive nor a negatwe diagnosis 
can be considered conclusive unless supported by other 
evidence 

In staining a senes of films made from different 
patients, it was noticed that some of the smears 
stained exceedingly well, with sharp differentiation 
between gram-positive and gram-negative organisms, 
w’hile other smears stained poorlv', with verj little 
contrast between gram-positive and gram-negative 
organisms, regardless of how much care was taken in 
the staining process We concluded that the poor 
results obtained could not, m all cases, be attributed 
to variation in the technic of staining It was assumed 
that the poorer results obtained with some of the films 
may have been due to (1) variations in the source 
of material from which the films were made, (2) 
variations m the technic employed in making the film, 
(3) the presence of a more varied flora, and (4) varia¬ 
tions m the reaction of the secretions 

The secretions of the gemto-unnary tract varj' from 
alkaline to acid In experimenting with aqueous solu¬ 
tions of dyes, it was noticed that the addition of sodium 
bicarbonate increased the contrast between the gram- 
positive and gram-negatwe organisms This suggested 
the possibility that the poor results obtained in stain¬ 
ing secretions from the gemto-unnary tract might be 
due, m some cases at least, to the presence of acid 
A few simple experiments demonstrated that acid 
affects the Gram reaction 

EXPERIMENTS 

Experiment 1—To j/iow the effect of tactic acid when the 
films arc exposed to the acid before the staining process is 
begun A slide containing smears of Neisseria catairhalis 
Staphylococcus aureus and Bactcnuin typhosuin was dipped m 
10 per cent lactic acid and stained tiy the modified Gram 
method described below, with the exception that the sodium 
bicarbonate was omitted The staphylococci were found to 
be partially decolorized ' 

Experiment 2— To show the effect of lactic acid zvlun 
added to the violet die on the slide The foregoing experi¬ 
ment was repeated with the exception that instead of exposing 
the unstained film to the acid the slide was flooded with the 
methyl violet and a few drops of 10 per cent lactic acid 

2 These organisms were grown on peptic digest agar This medium 
was made bj adding 2 per cent agar to peptic digest broth (SticKel and 
Mejer J Infect Dis 23 68 [Jul>] 1918) and titrated to a reaction 
o( 7 4 With the addition of 33 per cent h)droceJe fluid and a 
reduced o-^ygen tension hea\y growths of primary cultures of gonococci 
were obtained on this medium Good secondary cultures were obtained 
without a reduced oxygen tension This medium is more cheaply and 
easily made than veal infusion agar and we recommend it in preference 
to the medium described b> Sch\\artz and Davis (JAMA 76 1124 
[Oct 23] 1920) I am indebted to Mr Frank Kolos for information 
and assistance in cultnating the gonococci 
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were idded ind mi\cd wilh the d\c TIic stiphjlococci were 
{oMud to be poorlj sttincd with the \tolct d\e 
E\URlMt.^T ■?—To shoto that Incite acid docs not caiisi a 
pcrmaiit III chaiinc tit the stoiiiiiiij ii action of the cell The 
slides used in the forcgotiiB eNpermiLUt were dipped in \>lcne 
to rcmo\e tlie imraersion oil, washed with acetone to rcniorc 
the \>lcnc, dried, and flooded with the \iolct dje A few 
drops of a d per cent sodium bicarbonate solution were added 
to the d\e on the slide and the staining proeess completed 
Tlie staplnlococci were found to he lieatib stained with the 
\iolct d\c, 111 sharp contrast with the gram-ncgati\c organ¬ 
isms 

EarFRiMFAT 4 —To sho'i that if the acid on the slidt is 
iHiitraliCid 'i'lth an ciccss of sodium bicarboiinh, the film still 
stain as though it had iirta r bci ii etposid to the acid A slide 
similar to those used abo\c was coacred with the lactic acid 
and then an excess of sodium bicarbonate added On stain¬ 
ing the slide, the staphjlococci were found to he hcaaih 
stained with the aiolet d\e 

Experiment 5 —To sho~o tin effect of sodium bicarboiiati 
-then addid to tht die on llu slidt Iwo slides similar to 
those used aboae were stained m the same wa\, except that 
to the Molet dje on one of the slides were added a few drops 
of a 4 per cent solution of sodium bicarhoiiate On complet¬ 
ing the stain, the staph) lococci on the slide rcccuing the 
sodium bicarbonate were found to be more heaailj stained 
with the Molet d)c than the staplnlococci on the other slide 
Expepimext 6 —To shoxo the cffict of sodium bicarbonate 
'ihen tliL organisms are inoiiiiled in the all aliiu solution The 
organisms used in the foregoing experiment were mounted in 
a drop of the sodium bicarbonate solution, fixed and then 
stained as usual The stapln lococci were found to be more 
lieaiih stained with the violet d>c than when the sodium 
bicarbonate was omitted 

Experiment 7—To shoai that sodiuiii bicarbonate docs not 
cause a permanent change in tin cell -tall Experiment 6 was 
repeated, with the exception that the dried films were treated 
w ith an excess of 10 per cent lactic acid The staplih)lococci 
were poorh stained, indicating either reduced absorption or 
retention of the violet d)e 

COMMENT 

These experiments suggest that the reaction of the 
secretions of the genito-unnarj' tract may affect the 
stainuig of the organisms present It remains to be 
determined whether there is ever enough acid present 
to account for the extreme difference m results 
obtained in staining smears from different patients 
No attempt has been made to check up the reaction of 
the secretions with the staining of the smears 

It IS evident from these experiments that the acid 
and alkali do not cause any permanent change in the 
cell wall It is here assumed that the gram reaction is 
dependent on the cell wall The sodium bicarbonate 
possibl) operates by increasing the penetration or con¬ 
centration of the violet d) e in the cell An examination 
of the films before decolorization has taken place show's 
that the gram-negative organisms are also heavil}' 
stained This may be due to a heavier precipitate on the 
surface rather than to a greater concentration of the 
d) e w ithin the cell The sodium bicarbonate does not 
appear to affect the rate of decolorization of the gram- 
negative organisms The lactic acid does not cause a 
precipitate W’hen added to the violet dye as the sodium 
bicarbonate does, and apparently has the effect of 
lessening the penetration or concentration of the dje 
in the cells 

Other possible explanations that must be considered 
are (1) the effect of the alkali and acid on the cell 
wall, and (2) the effect on the size of the molecules 
of the dje-iodin precipitate 

Since some of the v'ariations in staining maj' be 
associated with the age of the organisms present in 


the secretions, an experiment was made to determine 
the effect of sodium bicarbonate in the staining of old 
cultures 

ExilrimixtS —Two slides were prepared, each vvitli a 
smear from a 3 weeks old culture of Staphylococcus auniis 
and a 2 )cir old culture of Clostridium botuhnum The two 
slides were stained in the same way with the exception that 
to the violet dje on one slide were added a few drops of an 
8 per cent sodium bicarbonate solution 

On examination the smears on both slides were found to 
contain gram-positivc and gram-neg ive organisms But 
the slide receiving the sodium bicarbonate solution had, in 
the films of both organisms, a larger percentage of gram- 
positivc organisms and these were more heavily stained with 
the violet dje Apparent!) some of the older organisms which 
had practically lost the power of resisting decolorization had 
Iiecome gram-positivc on the addition of the sodium bicar¬ 
bonate This suggests that the sodium bicarbonate and lactic 
acid mav have some other effect than merely influencing the 
concentration of the dve within the cell 

As already stated, some of the uncertainty in mak¬ 
ing a diagnosis of a gonococcal infection is due to 
the fact that gram-positivc organisms maj become 
gram-negative Whether this change is due to acid, 
age, autoljsis or leukocytic digestion has not been 
determined, perhaps all these factors play a part 
The results obtained in Experiment 8 indicate that 
sodium bicarbonate when added to the violet dye, 
will reduce the number of gram-positne organisms 
which, in pus or secretion, fad to retain the violet dye 

1 hese experiments suggest the possibility of improv¬ 
ing dye therapy by the addition of sodium bicarbonate 
The sodium bicarbonate apparently causes a greater 
penetration and concentration of the dye in the cells 
Therefore it should increase the antiseptic power of 
the dye It is known that gentian violet inhibits 
the grow’th of gram-positive organisms in greater dilu¬ 
tion than it docs gram-negative organisms This fact 
IS made use of in selective mediums If sufficient con¬ 
centration of the dye is used it inhibits the gram- 
negative organisms It will probably be found tint 
the addition of sodium bicarbonate or other alkali 
will increase the toxic action of the dye on both gram- 
positive and gram-negativ'e organisms Experiments 
should be made to determine the value of alkali m dv e 
therapy and the optimum concentration to be used" 

The following piodified Gram stain will be found 
to giv'e very satisfactory' results in staining smears 
to determine the presence of gonococci A more 
detailed account of the method, with explanations and 
precautions to be observed, is being published else- 
vv here 

TECHNIC rOR THE STAINING OF SMEARS FROVt 
THE GENITO-ERINARV TRACT 

1 Make thin films, air dry, stain unfixed or use very little 
heat in fixing 

2 Flood slide with anilin gentian violet or a 1 per cent 
aqueous solution of methyl violet Thoroughly mix with the 
dve on the slide a few drops, 3 to 8, depending on the amount 
of dye, of a 5 per cent solution of sodium bicarbonate Allow 
to stand for two or three minutes 

3 Flush off the excess stain vv ith the lodin' solution and 
cover with fresh lodm solution and allow to stand one minute 
or longer 

3 The experiments of Browning and of Da\is ba\c a bearing on this 
problem (Davis E G Unnar> Antisepsis A Study of the Antiseptic 
properties and the Renal Excretion of Two Hundred and Four Anilin 
Djes Am J M Sc 161 251 [Feb} 1921) Bro^vning C H and Gul 
bransen R Hydrogen Ion Concentration and Antiseptic Potency with 
Special Reference to the Acndine Compounds (J Path & Bactcnol 23 
106 [Oct 3 1919) 

4 lodm solution 1 gnu of lodm 2 gra of potassium lodtd and 
100 cc of distilled vsater 
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4 Wash in iiater as long as desired and blot off all free 
water until the surface of the film is practicallj free of water, 
but do not allow the film to become dn The success of the 
stain depends largely on the proper control of this step 

5 Decolorize with acetone or acetone and ether (1 part of 
ether to from 1 to 3 parts of acetone) until the acetone flows 
from the slide practically uncolored This usuallj reijiiires 
less than ten seconds The acetone should be placed on the 
slide, the slide should not be dipped in the dccolorizer 

6 Blot dry The slide quickly dries w-ithout blotting 

7 Counter stam for five or ten seconds with a 2 per cent 
aqueous solution of safranm 0 Exposure to the counter stain 
can be increased, depending on the excellence of the \iolet 
dye used 

8 Wash off excess stam bj short exposure to water blot 
and dry 

9 Irnmerse m xjlene or turpentine for se\eral minutes or 
until clear Examine 

CONCLUSIONS 

1 The addition of sodium bicarbonate increases the 
Aalue of the Gram stain as an aid in the diagnosis of 
chronic gonococcal infection It does this in two ways 
(a) It results in a heavier concentration of the \iolet 
dve remaining in the gram-positive organisms (h) It 
causes some of the gram-positive organisms which 
would otherwise appear gram-negative to retain the 
A lolet dye 

2 The addition of lactic acid interferes with the 
Gram reaction Gram-positive organisms, in the pres¬ 
ence of lactic acid, fail to absorb or to retain tlie \ lolet 
dye as well as they do under neutral or alkaline con¬ 
ditions 

3 The alkali and acid do not afitect the Giam reac¬ 
tion by producing a permanent change in the cell wall 

4 The addition of sodium bicarbonate will increase 
the number of organisms which retain the violet dje m 
old cultures of gram-positive organisms The loss of 
gram-positiveness in old cultures may be due in part 
to the production of acid 

5 Sodium bicarbonate does not cause the gram¬ 
negative organisms to retain the violet dye 

^ 6 The sodium bicarbonate probably aflects the 
Gram reaction by increasing the penetration and con¬ 
centration of the dye within the cell rather than bj^ any 
action on the cell wall or the molecules of the djc-iodin 
precipitate 

7 The eftect of sodium bicarbonate and lactic acid 
on the Gram stain suggests that some of the difficulty 
experienced in making a satisfactory Gram stain on 
smears from the gemto-unnary tract is due to the pres¬ 
ence of acid in the secretion 

8 The use of sodium bicarbonate in d\e therapy is 
suggested bj its action in the Gram stain 

9 The modified Gram stam presented is especially 
adapted to the staining of smears from the genito- 
urinar) tract foi the examinition of gonococcal infec¬ 
tions 

2321 Sacramento Street 

Pain in Syphilis of Heart—Pain is by no means limited to 
the truly anginal cases but it is one of the most common 
symptoms of the disease sometimes it is limited to the pre- 
cordium, but \ery frequently it is complained of as reflected 
into the back, into the shoulder, on either side—most fre¬ 
quently to the left—and, in the anginal types, as going down 
the arms Precordial tenderness best elicited by firm deep 
pressure o\er the precordium is present m many cases \t 
times it is so acute as to cause marked discomfort when the 
outlines of the heart are being percussed out—Harlow 
Brooks, Am J 5 233, 1971 


Clinical Notes, Suggestions, and 
New Instruments 

\ SIMPLE MITHOD OF DETERMINING THE FRAGILITY 
OF THE RED CORPUSCLES 

Brice W Tontaine MD, Memphis Tens 

^VbJ)c the literature abounds with references to the impor¬ 
tance of determining the fragility of the erjthrocytes in the 
diagnosis and differentiation of pernicious anemia, and the 
anemias of the hemolytic type, we are given no accurate 
technic that can be carried out in the arerage laboratory 
Realizing the need of some simple method for making this 
test, I hare deiised for use in my own laboratory a technic 
which seems to gne satisfactory results In its simplicity 
there is little chance for error 
The only materials necessarv are nine tubes, 4 inches long 
and one fourth inch in diameter a 0 9 per cent salt solution, 
and some freshly distilled water 
The corpuscular emulsion is made from whole blood, as I 
ha\e found no advantage in washing the cells The blood is 
thus measured in a pipet used for enumerating leukocytes 
It IS drawn up in the pipet only to the point marked “I," and 
this quantity is put into a tube containing 1 c c of the 05 
per cent salt solution, a second quantity of blood is drawn 
up into the pipet and also added to the tube containing the 
salt solution Thus two measures of blood are used m the 
case of normal blood, sanations of this amount are explained 
later 

In each of the nine tubes is placed 0 1 c c of the corpuscular 
emulsion To the first tube is added Dice of distilled svater, 
and 08 cc of 09 per cent salt solution, to the second tube 
IS added 02 cc of distilled water, and 07 cc of 09 per cent 
salt solut on, to the third tube is added 03 cc of distilled 
water and 06 cc of 09 per cent salt solution, to the fourth 
tube IS added 04 cc of distilled water, and 05 cc of 0 9 per 
cent salt solution, to the fifth tube is added 0 5 c c of distilled 
water and 04 cc of 09 per cent salt solution, to the sixth 
tube IS added 06 cc of distilled water, and 03 cc of 09 per 
cent salt solution, to the seventh tube is added 07 cc of 
distilled water, and 02 cc of 09 per cent salt solution, to 
the eighth tube is added 08 cc of distilled water, and 01 cc 
of 09 per cent salt solution, to the ninth tube is added 09 
cc of distilled water, and 00 cc of salt solution 
The plan in the accompanying tabulation shows how the 
lubes arc charged, and the resulting dilutions 


HOW TUBES ARE CHARGED AND RESULTING 
DILUTIONS 



1 

2 

3 

4 

5 

6 

7 

8 

9 

Corpii cular emulsion c c 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

Distilled ^\Tle^ cc 

0 I 

0 2 

0 3 

0 4 

0 5 

0 6 

0 7 

0 8 

0 9 

0 9% salt solution c c 

0 8 

07 

0 6 

0 5 

0 4 

0 3 

0 2 

0 1 

0 0 

% salt solution 

0 81 

0 72 

0 63 

0 54 

0 45 

0 36 

0 27 

0 18 

0 09 


This gives US-, decreasing strengths of the salt solution, 
reading, from left to right 0 81, 0 72, 0 63, 0 54 0 45, 0 36, 0 27, 
0 18 and 0 9 per cent 

The tubes arc now incubated for one hour at 37 C, when 
the readings can be made, but the lines of demarcation are 
much more clearly defined if the tubes are placed in the ice¬ 
box for twenty-four hours If this step is followed there wnl 
not be the slightest difficulty in determining the dilutions at 
which hemolysis begins and ends 
In making the readings, note should be made of the dilu¬ 
tion at which hemolysis begins, as indicated by a very slight 
coloring of the supernatant fluid, with a moderate deposit of 
cells, the dilution at which hemolysis is marked, as indicated 
by a decided coloring of the supernatant fluid, and a barely 
perceptible deposit of cells, and the dilution at which hemoly¬ 
sis is complete, as indicated by a deep coloring of the super¬ 
natant fluid, with an absence of any deposit of cells 

This test IS especially useful in the diagnosis of all hemoly¬ 
tic anemias, of either the acquired or the congenital type as 
in these anemias the fragility of the erythrocytes is always 
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jncrciscd, wherens in pernicious mcnin, the mcinia of 
Riphilis, nnd other seiere sccondirj nnemias thetr fragihtj 
IS not increased 

In dc\ eloping this technic I ln\ c used a mimher of nornni 
bloods and ha\e found that hcmohsis begins at a dilution of 
about 045 per cent and is tisuallj coinplelc at 0 27 per cent 
Tlic technic as outlined aboic is, of course, for normal 
blood taking as a basis 4^ or 5 million erjthrocjtes In 
aiieiuias in which the total count is alwajs decreased, the 
qiiantiti of whole blood taken for the test must be increased 
m proportion to the decrease in the total count, e g if the 
total number of erithrociles is onlj 2’/. million, double the 
qiiantiti of whole blood should be used This aariation in 
the qiiaiiliti of blood used can be readih understood for the 
same amount of blood as used in the test on normals would 
contain too few cells and the emulsion would be so weak in 
corpuscular content that the readings would be difficult 
In making this test on bloods from patients stifTcring from 
anemia, there should alwais be one or two controls of normal 
Hood 

1109 Central Bank Budding 


THE PIlOTOGRtrillC RtCORD OP PinSICAL SIGNS 
Albert Roms MD \\^LWI^CTo^ Dll 

The drawbacks to a diagrammatic record of the phasical 
examination of the chest led me to experiment with the 
emploaancnt of photographj for this purpose To make the 
method aaailahle under ordman conditions of office practice, 
I used a cheap plate camera and photographed the patients 
in mj office, which receucs dajlight through a baj window 
The aacrage exposure aaas fiac seconds, with full opening at 
a distance of 5 feet from the subject These factors being 
fixed, it aaas not neccssar) to focus cacra exposure, and no 
time aaas lost in making adjustments of subject or camera 
For marking on the skin tincture of lodm aaas found to 
serae the purpose admirahla A. aaooden applicator tipped 
aaith cotton or a fine camel hair brush maj be used 
This kind of record is much superior to one made on a 
standard diagram 
1011 Washington Aaemic 
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The follow ixg additiox at aariCLFS HAa-E been ACCErrm 
AS COXFORMIXG TO THE RULES OF THE COUNCIL ON PhARMACT 
AXO ChEMISTRX OF THE AmERTCXX MeDICAL ASSOCIATION FOR 
fUaiissioN TO Nsav AND NoNomciaL Remfdies a cop\ of 

'HE RULES ON aVHICH THE COLNOL D\SES ITS ACTION aa ILL HE 
S-- r ON APPLICATION \\1 A PuCKNER, SeCRETARS 


CALCIUM CASEINATE—Calcii Caseinas—Casein from 
coaa s milk rendered partiall> soluble bj combination aa ith 
calcium, and containing not less than I per cent of calcium 
Aclions and Uses —The diarrheal diseases of infancj are 
noaa generally treated bj dietetic measures A useful food 
maj be made from the curd of mdk and diluted buttermilk, 
the resultant mixture containing a moderate amount of fat, 
a small amount of sugar and a large amount of protein 
(casein) and salts, particular!} salts of calcium A mixture 
of calcium caseinate and milk is used 
Dosage —For infants and children, calcium casemate is 
administered in a mixture of milk and water or milk and 
gruel, as the phjsician directs, approximately 10 Gm (% oz ) 
being used in SOO cc (1 pint) of solution and the mixture 
boiled For adults it ma} be mixed with milk skimmed milk 
or buttermilk in the proportions of 20 Gm (% oz ) to 1 000 
cc (1 quart) of diluent 

Calcium casemate is a jeliouish white fluffy powder free from 
sour or rancid odor and having a characteristic saline 

taste permanent in the air 

On agitation iMth warm water calcium casemate partiallj dsssoltes 
forming a pseudo solution or turbid suspension insoluble in alcohol 
ether or chloroform The aqueous solution of calcium casemate has 


1 neutril or faintly alkaline reaction to phcnolphthalem The solution 
gives the biuret reaction and is precipitated by acids and by conccu 
trated solutions of many salts 

If incinerated calcium casemate emits an odor characteristic of 
burning protein and leaves a residue consisting chiefly of calcium 
pj rophosphate 

Weigh accurately from 1 to 2 Gm of calcium casemate heat m a 
silica dnh until the material is charred and most of the carbon is 
consumed Digest the residue witli dilute hydrochloric acid filter 
drj the filter ignite it and repeat the extraction with hydrochloric 
acid Unite the acid extracts and make up the solution to 100 c c 
To SO c c of the solution add 1 c c of concentrated sulphuric acid 
and heal to boiling Add 100 c c of alcohol stir well and allow to 
stand over night Collect the precipitate in a weighed Gooch crucible 
wash It with alcohol until free from acid drj' it at 120 C and weigh a*; 
anhydrous calcium sulphate CaSO* The wciglit should correspond 
to not less than I per cent of calcium equivalent to not less than 
1 4 per cent of calcium oxide To 25 c c of the solution of the ash 
add sufiicicnt ammonium h>droxide to render neutral add 2 cc of 
concentrated nitric acid and 2 Gm of ammonium nitrate heat nearly 
to boiling and add an excess of ammonium molybdate solution 
Allow to stand over night collect the precipitate on a filter dissolve it 
in a small quantity of ammonia water add an, excess of magnesia nux 
(lire allow to stand over night collect in a weighed Gooch crucible 
dry and heat to magnesium pyrophosphate m the usua’ vay and weigh 
The weight corresponds to not less than 0 6 per cent of phosphorus 
equivalent to not less than I 35 per cent of phosphorus pentoxide 
( 1*20 ) 

Weigh accurately from 1 to 2 Gm of calcium caseinate and dry it 
to constant weight at 100 C The loss docs not exceed 10 per cent 
(fimi/ of moii/iirc) 

Add 10 c c of water to about 1 Gm of calcium caseinate accurately 
weighed Mix thoroughly with a glass rod and allow to stand for 
15 minutes Transfer to a Rohrig tube or a separator with 10 c c 
of ammonia alcohol (1 volume of stronger ammonia water and 4 
volumes of alcohol) Mix thoroughly add 25 c c of ether shake 
thoroughly for half a minute add 25 c c of petroleum ether and 
shake again for half i minute Allow to stand for about 20 minutes 
or until the liquids have separated Draw off the ether solution as 
completely as possible filtering through a pledget of cotton into a 
weighed flask Repeat the extraction with ether and petroleum ether 
UMttg IS c c of each soKent Evaporate the combined extracts and 
dry the residue at 100 C to constant weight The residue corresponds 
to not more than 2 S per cent of the weight taken (Ivmt of fats) 

Determine the nitrogen m a. weighed quantity of calcium casemate 
by the Kjcldahl method The nitrogen corresponds to not less than 
14 per cent of the moisture free material 

Cascc—A brand of cakium caseinate \ N R 

Manufactured by Mead J ilmson and Company Evansville Ind No 
L S patent or trade mark 


BENZYL SUCCINATE--Benzyhs Succinas — Dibenzj I 
Succinate — CHCH OOC CH CH COO CH C.H,=CuH. O. 
—The dibeiiz}! ester ot succinic acid It contains not less 
than 99 per cent of beiizil succinate 
Acltniis and Uses —Benz}! Sucsinate lowers the tone of 
unstripcd muscle In tins respect its action is similar to that 
of bciiz}! benzoate It is superior to benzjl benzoate m being 
less irritating less nauseating and in containing a greater 
proportion of benzjl radicle It has been suggested as a 
remedj against renal biliarj uterine and intestinal cobs 
exccssne intestinal peristalsis dismenorrhea hiccough and 
other spasms of unstnped muscle Its clinical use is still in 
the experimental state 
Dosage —03 to 1 Gm (5 to IS grains) 

Benzyl succinate is a white or faintly yellowish white crystalline 
powder odorless almost tastelc'ss permanent in the air 

Benzyl Succinate is almost insoluble in water soluble m alcohol ether 
and chloroform also soluble in the fixed and volatile oils 
Benzyl Succinate melts at 45 C 

Boil about 1 Gm of benzyl succinate with 25 c c of half normal 
alcoholic sodium hydroxide in a reflux apparatus for 1 hour Cool 
filter wash the precipitate with alcohol dissolve the precipitate in tlu 
minimum quantity of warm water and acidify with concentratvd hydro 
chloric acid RecTystallue the residue once from a few c c of hot 
water The crystals of succinic acid melt at 182 C To the alcoholic 
filtrate from the sodium succinate add 25 cc of water and bod untt‘ 
the alcohol is removed Shake the alkaline solution twice each with 
10 c c of ether and evaporate the solvent The residue has he odor 
of benzyl alcohol 

Add about J c c of diluted sulphuric acid to 10 c,c of tenth normal 
potassium permanganate add 0 1 Gm of benzyl succinate and warm tht 
iTuxturc The odor of benzaldehyde becomes perceptible 
The solution of Benzyl succinate m alcohol (125 should be clear 
and colfirless) 

Shake 1 Gm of fine’y powdered benzyl succinate with 100 cc of 
water and filter The filtrate should not be more than faintly aetd to 
litmus paper Uiiccinic and) and separate portions should not yield pre 
cipitates with barium chloride test solution isulf’hate) silver nitrate test 
solution icMorxdc) or be colored violet by feme chloride test solution 
isahc\iole} 




more than 0 1 per cent of ash remains 

Boil about 1 Gm of benzyl succinate accurately weighed for 1 hour 
m a reflux apparatus with 20 cc of half normal alcoholic potassium 
hjdroxidt cool the solution add a tew drops of phenolphthxlem test 
solution and titrate with half normal hjdrochloric acid until the dis 
appearance of the pmk color The amount of half normal alcoholic 
potassium hydroxide consumed corresponds to not less than 99 ner cent 
of bcnzvl succinate ^ 

Tablets of Benzol Succinate H IV and D Each contains benxvl 
succinate N N R S grams * 

Prepared by^ Hynson Westcott and Dunning Baltimore 
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A COMPARISON OF GREEK AND MODERN 
SCIENTIFIC METHODS 


The contrast between the scientific contribution of 
today with that of the ancient Greeks is a striking 
one The Greek riters, as Singer ^ has recently 
pointed out in a scholarly essay, set down only their 
conclusions Their methods of work, and even their 
verificatory obser^ ations, are not published But con¬ 
sider the contributions to modern scientific literature 
“The author begins,” says Singer, “by pointing out 
a gap in knowledge Having stated his prob¬ 

lem, he reviews the efforts made by others to illumine 
this dark place in knowledge He points out some of 
their errors or decides to accept their work and base 
his own upon it Perhaps he distrusts their experi¬ 
ments or would like to reinterpret their results Hav¬ 
ing summarized their labors, he details his own 
experiments and observations But he is not able to 
tell us all of these Space will not permit him 

to tell us how he embarked on many different lines of 
work and abandoned them as unprofitable or too diffi¬ 
cult, nor anything of the months or years spent in 
merely repeating the experience of others He says 
no word of how he acquired and improved his experi¬ 
mental skill and technical experience He tells merely 
of those developments of his work that have yielded 
him results When by gradual steps he had 

at last reached, or perhaps nith the instinct of genius 
had more quickly discerned, a profitable direction for 
his investigations, he reached after a time those con¬ 
clusions which his final line of uork has verified and 
rendered more exact It is this final process of verifi¬ 
cation that he mainly describes in his article, and it is 
the details of this that occupy the bulk, perhaps nine¬ 
teen twentieths or more, of all that he has to say 
Then, hai ing described these verificatory experiments, 
he summarizes his conclusions in a short paragraph of 
a few' lines ” 

Those acquainted w'lth the history of biology will 
admit that more rapid strides have been made w'lthin 
the past century than in the previous thousands of 
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years of which record is available Where lies the rea¬ 
son ’ The Greek mind was brilliant, the Roman mind 
was logical, the Arabian and Semitic minds were 
searching and keen “It is the constant solicitude for 
the exact mode of investigation,” says Singer, “a 
solicitude characteristic of our ow’n science, that we 
so often seek in vain among the Greeks ” The method 
of modern scientific research is before all things and 
above all things a process of verification, a process 
slow, tedious, often difficult and dull “Crediilit},” 
he continues, “is the Pandora of Science, promising 
everything, yielding nothing It is true that 

the great Greek minds were singularly free from 
that baser credulity that we call superstition—from 
that they were preserved by their conviction that 
order reigned in Nature—but few indeed w'ere the 
Greeks who show’ed an adequate scientific skepticism 
The Greek often accepted data w'lthout scrutiny, induc¬ 
tion without proof His very brilliance was a source 
of weakness, and he was often led to believe that the 
order of phenomena must perforce correspond to his 
ow n admirably clear conceptions ” 

The striking contrast which Dr Singer so brilliantly 
elucidates is a much needed emphasis on factors to 
which the attention of the medical profession canned 
be called too frequently The gradually changing 
qualifications for entrance into medical schools and for 
a diploma in medical science hav'e continued to lay 
more and more stress on training m the biologic and 
fundamental sciences The value of such training 
admittedly lies not so much m the knowledge itself 
but in the teaching and elucidation of the scientific 
method More than one leader in medical science has 
urged the cultivation of a strong and vigorous skep¬ 
ticism as the most valuable attribute of a scientist 
Never was there a time when such skepticism was 
needed, more than at present Unfortunately, as the 
student departs from the laboratories of his alma 
mater and proceeds farther and farther into a world 
populated by a credulous public, his habits of mind 
change and he drifts with the current of loose thought 
and easy going credulity “If jou trust before you 
try, you may repent before you die, is as good a maxim 
in scientific as in human relationships,” says Dr 
Singer The lesson is an excellent one, founded on 
keen observation and a magnificent historical perspec¬ 
tive 

But let us not stop with this Dr Singer, we fear, 
too greatly flatters our modern contributors to scientific 
literature The article which he has so ably outlined, 
with Its introduction, its analysis of previous efforts, its 
statement of a problem, its presentation of useful 
methods employed, its statements of results and finally 
its succinct conclusions, appears, it is true, fairly fre¬ 
quently in our literature But far more frequently 
appears the prolix report of trial and error, of non- 
essentials and of useless statistics, of repetition of 
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much published "cnscs iii tlic lilcraUuc,” and finally, 
no rcbultb and no conclusion'^, because, aftci all, thcie 
arc none 


DIPHTHERIA PREVENTIVE MEASURES 
Modern cndiralion, uith its present-day methods of 
h\ ing and migration, and particularly the large influx 
of urban populations resulting in crowded conditions 
m man> localities, is making the prevention of 
exposure to infection in large cities practical!}, if not 
absolutely, impossible In many eases, for instance, 
the carriers of dangei aie not detected and thcieforc 
cannot be aioidcd The} leprescnt an unrecognized 
and often an unsuspected menace, in spite of vigorous 
efforts to avert harm to mankind It seems likel), 
therefore, that, until some better plan shall have been 
ciohed III tins connection, preieiitive medicine and 
public health actnitics muht be directed toward the 
securing of eftcctue lmmunlt^ to certain diseases 
throughout the susceptible groups in the population 
It IS on such a basis that smallpox has been so well 
controlled m most cuihzed communities Prcccntnc 
\accuiation is instituted m early childhood whcrcicr 
sane principles of public Ingiene arc enforced The 
dangers which ma} ensue from a neglect of this aiti- 
ficial mode of inducing immunity are now' being mani¬ 
fested m certain districts of Great Britain where the 
antnaccination cult has gamed some hold on the mis¬ 
guided populace It now seems likely that the securing 
of widespread acquired immunity is to be an impor¬ 
tant aim m the prevention of diphtheria, a disease in 
which the carrier problem has by no means been 
soUed In this work the Schick test, whereb} the 
existence of immunit} or susceptibiht} to diphtheria 
can be determined with ease and precision, seems 
destined to play an important part 
Few, if ail}, organizations hare had larger experi¬ 
ence than the department of health in New’ York Cit\ 
with the application of the Schick reaction Thou¬ 
sands of tests have been applied to the schoolchildren 
of the great metropolis The studies of Zmgher ‘ 
recent!} reported in detail in The Jourxae, indicate 
how life in congested districts may effect imraunit} 
The children of the more w’e!l-to-do classes of our 
population show a much higher proportion of positne 
Schick reactions than do the children of the poorer 
classes Relative segregation of the first, crowding 
and close contact of the second, probabl} account for 
these results Zmgher believes, in fact, that the 
so-called “natural immunity” depends to a large extent 
on contact immumt} dec eloping after repeated expo¬ 
sures and mild infections w'lth the diphtheria bacillus 
Zmgher's studies of the reaction of racial t}pes sug¬ 
gest, if they do not actually demonstrate, that the fac¬ 
tors of race and hereditary family tendenc} also seem 
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to influence coiisidci.ibl} the deielopment of natural 
immumty to diphtheria 

In the recent tests of more than 52,000 school¬ 
children in New' York, those w'lio gave a positive test 
were injected with toxm-antitoxin mixture to secure 
active immunization In view of the fact that the 
problems of most effective dosage and combinations 
as vv ell ns the rapidity of the dev elopment of immunity 
and Its permanence are still under discussion, the out¬ 
come of the large scale experiment in New York will 
be awaited eagerly b} all interested in this important 
field of preventiv'e medicine The results of Zmgher’s 
Schick retests made after from two to five months 
indicate tliat it is better to wait at least six months 
before testing for the development of an activ’e 
immunity after toxui-antitoxin injections Two injec¬ 
tions of toxin-antitoxin, even of a larger amount, do 
not give as good results as three injections of a smaller 
amount The mixture should be underneutrahzed and 
}ct perfectly safe for the human being Children 
under 6 months of age should not be injected with 
loxin-antitoxin Tliej are generally immune (from 
85 to 90 per cent) and do not respond to these injec¬ 
tions as IS shown when the Schick test is reapplied 
later All children from 6 months to 5 years of age 
should be injected with toxin-antitoxin 

For the present, attention must still be directed to 
securing standard, dependable and easily adopted pro¬ 
cedures of testing and immunization If the medical 
profession accepts the contention tint the Schick test 
is a reliable indication of the susceptibiht} to diph¬ 
theria and, further, that the currently proposed meth¬ 
ods of toxin-antitoxin injections are effective m 
developing a lasting imnuinitj, a great step m progress 
will hav'e been made Are we not prepared already to 
sav tint diphtheria preventiv'e efforts have become 
directed to a promising task with hope of success^ 


PARATYPHOID CARRIED IN HEAD CHEESE 

Contamimted water and milk are now recognized as 
frequent transmitters of disease, especially tjphoid 
fever When there is an outbreak of any infectious 
intestinal disorder, it has become the custoinarj thing 
for the health officer to seek its source in these two 
common articles of human consumption It is more 
rare to find a food substance responsible, as was dis¬ 
covered to be the case in a recent epidemic in Mon¬ 
tana '■ 

The first cases to develop in this epidemic, thirty 
m number, were diagnosed as influenza In view of 
the fact that there had been no outbreak of influenza 
in the count} since early m the year, and that there 
was a total absence of pulmonary symptoms m all of 
the patients, this diagnosis w'as doubted Laboratorj 
assistance was sought, and it was found that cultures 

1 Foard F T and W’all-er, T F Paraijphoid Fcrer Report of 
an Outbreak in Cascade Mont Caused fa> Head Cheese Fub Health 
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of the feces, blood cultures and Widal tests revealed 
the presence of general infection with Bacillus paia- 
typhosus B In the ordinary routine of investigation, 
the first possible source studied was the water supply 
and the hewage disposal As this failed to reveal any 
definite results, a questionnaire was submitted to each 
of the patients, and the information thus obtained was 
carefully analyzed It was discovered that eighteen 
of the patients whose answers were received during 
the first day of the investigation had eaten head cheese 
purchased from a single meat market within a period of 
three days This was the only article of diet of a 
common source eaten by all of the patients It was 
eventually found that, of the thirty-four patients who 
had become ill, twenty-eight had eaten of this cheese 
and that the remaining six were members of families 
wherein the cheese had been seiA'ed and in which other 
cases existed On questioning the proprietor of the 
meat market who prepared and sold the suspected 
food. It was learned that his wife had been ill for a 
period of approximately four days, three weeks before 
the outbreak, and that she had assisted m preparing 
the suspected food two days before it was placed on 
sale 

The carefully worked out and scientific investigation 
of this epidemic is an excellent example of the charac¬ 
ter of modern research in determining the causes of 
epidemics All of the resources of medical science are 
utilized, and the accumulation of evidence almost 
inevitably points to the guilty factor Such research is 
comparable to the most intricate problems of criminal 
detection The public may rest assured that the detec¬ 
tion of criminal attacks on the public health is at least 
as efficiently performed by the sanitarj' police as is the 
detection of human criminals by the department of 
public safety 


Current Comment 


HEALTH EDUCATION BY THE FEDERAL 
GOVERNMENT 

As announced last week,^ the United States Public 
Health Service is arranging to hold twenty-five health 
institutes m the larger cities throughout the country 
These institutes are to be conducted on a plan similar 
to the farmers’ institutes under the direction of the 
Department of Agriculture, which have been so instru¬ 
mental in improving rural conditions Each institute is 
to cover a week, including lectures and demonstrations 
by health offiaals and social welfare workers on child 
hygiene, nutrition, communicable diseases, industrial 
hygiene, mental hygiene, sanitary engineering, public 
health administration and similar topics Each subject 
IS to be discussed by a recognized authority Special 
evening meetings for the public will also be held at 
which popular health talks will be given The 
inauguration of this plan will, it is hoped, mark the 


beginning of a new era of governmental health work 
It IS being more and more recognized that better 
instruction and wider knowledge of health subjects are 
fundamental to better conditions The solution of our 
health problems can never be secured by indiscriminate 
appropriations of federal funds or by the multiplica¬ 
tion of federal office holders As Mr H G Wells 
points out m his “Outline of History,” public under¬ 
standing and harmonious action, whether national oi 
international, can come only through increased knowl¬ 
edge A large portion of our health problems are 
essentially personal in character The appropriation of 
money and the multiplication of administrative 
machinery can never solve them Health standards 
will be elevated only as the public acquires more 
knowledge The U S Public Health Service is to be 
congratulated on inaugurating this plan, which is 
deserving of all possible success 


THE INCREASE IN SUICIDE 
From time to time. The Journal has commented 
on the factors underlying attempts at suicide, and has 
emphasized that this is a problem which involves m 
Its analysis the application of all the biologic sciences 
and a thorough study of anthropology and psychology, 
as well as economics The cause is fundamentally tem¬ 
peramental or psychologic, but minor factors may play 
a significant part in the final determination From 
1915 until the present year there was a continuous 
downward trend m the suicide death rate However, 
there has now been a marked increase in the number 
of suicides, and the figures just compiled by the 
Metropolitan Life Insurance Company reveal an 
increase of 26 per cent in the rate for 1921 over that 
for 1920 among its policy holders In connection with 
these figures, a graph is presented for the last ten 
years For the years 1911 to 1915, preceding the 
intense industrial activity incident to the war and 
below the average m economic prosperity, the suicide 
death rate remained stationary In the second period, 
beginning with 1915, years of great economic expan¬ 
sion and prosperity, the suicide rate markedly declined 
Now with changing times, beginning with the end of 
1920, the suicide rate mounts month by month so that 
the rate for the whole year will be much higher than 
for the preceding one The suicide rate appears to 
reflect not only the thought of the time but also the 
economic situation 


NEW OPIUM LAWS IN GREAT BRITAIN 
In compliance with the agreement at the Hague 
International Opium Convention in 1912, Great Britai i 
in 1920 adopted a law for the regulation of traffic m 
narcotic drugs This bill would doubtless have been 
adopted long before, had it not been for the w'ar The 
regulations under the act went into effect, Septem¬ 
ber 1 ^ “As originally drafted by the Home Office,” 
says the British Medical Join ml editorially, “they were 
open to much legitimate criticism, but after emenda¬ 
tions by a departmental committee, m accordance with 
the recommendations of the British Medical Associa¬ 
tion, these are now in a form better calculated to achieve 
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tilt end desired w itliout impeding the legitimate use of 
the drugs in question ” In addition to the international 
agreement under the Hague Convention, tiie Versailles 
ticitt, creating a league of nations, contained a para¬ 
graph pledging all of the powers that w'cre signa¬ 
tories to the treaty to enact effettne laws for the 
regulation of dangerous drugs within twelve months 
from the time that these treaties went into effect The 
ad\isorv committee appointed b} <tbe Council of the 
League of Nations will present a report at the assem- 
bh of the league in Genc\a this month, summarizing 
the action alreadj taken by the various nations The 
adMsort committee, on the initiatne of Dr Welling¬ 
ton Koo, Chinese minister to Great Britain, proposes 
to undertake iinestigatioiis to ascertain approvimatclv 
wliat amount of opium, morphin and cocaiii is required 
for legitimate medical purposes with a view to 
inaugurating international methods for restricting the 
manufacture of these drugs to the amount necessary 
for medical and scientific requirements It has been 
generalh recognized b) those interested in the regula¬ 
tion of narcotic drugs that this problem could ne\er be 
satisfactorily sohed escept through general inter¬ 
national agreement and cooperation Restriction of 
the growth and manufacture of these drugs to the 
amount necessary for legitimate needs, and interna¬ 
tional cooperation for the preiention of smuggling 
across boundary lines, are the most essential features 
in any plan for the control of this traffic The problem 
is world wide, and the cooperation of all civilized 
nations is essential for its solution 


GERMAN CHEMICAL PROPAGANDA 

As was recently pointed out in these columns, the 
World Var made it both necessary and possible for 
the United States to deielop its chemical industry 
This industry, while in its infancy, has resulted in 
guing to the American people an ample supply of 
useful drugs, reasonably low' m price, while certain 
pharmaceutical products on which Gcrnnn concerns 
formerly had a monopoh are today sold at prices below' 
the prewar le\el This de\elopment has been possible 
because of the practical absence of foreign competition 
of any considerable extent But Germany is getting 
on her feet again and will unquestionably make every 
effort to regain the American markets so largely con¬ 
trolled by her before the great w ar In tins connection 
the follow’ing new's item, taken from the Mundteuer 
mcdtcmisclic Wochciischrtft, Aug 26, 1921, is of 
interest 

“The firm of E Merck (Darmstadt) has had a unique film 
prepared which gues a sur\e\ of its \anous forms of actnit) 
It IS to be used m adiertismg m foreign countries the Ger¬ 
man chemical and pharmaceutical mdustrj Excellent pic¬ 
tures are produced not onlj of the buddings of the extensive 
plant but also of scenes in the various factories and 
machine shops Beginning with the raw material and lead¬ 
ing up to the finished product readj for shipment, the manu¬ 
facture of the most important drugs is shown, also the 
methods of producing therapeutic serums, with a glimpse at 
the enclosure in which the animals needed are kept The 
onlooker gets also an insight into the work of the mercantile 
departments Before the film should start on its world 
jounic> It was shown m Darmstadt, August 14, to a circle 
of mvitcd guests The ver> interesting production which 
consists of five parts, required an hour and a half for its 
exhibition without oral demonstration” 

Here is food for thought 


Medical News 


(PniSICIAVS WILL CONFER A FAVOR BV SEVDI 0 FOR 
THIS nEFVRTlIENT ITFIIS OF 1 EWS OF MORE OR LESS GEN 
ERAL IMERESI SUCH AS REEVTE TO SOCIETV ACTIVITIES 
LEW HOSPITALS EDUCATIOK PUBLIC HEALTH, ETC ) 


GEORGIA 

Offer Funds to Medical School—A report states that the 
General Education Board and Carnegie Corporation have 
jomtb promised $100000 to the Medical College of the Uni- 
versit} of Georgia, Augusta, to be paid at the rate of $20,000 
a jear for the next five jears, on condition that a like amount 
each jear is raised bv the college authorities from other 
sources A campaign to obtain the additional funds has been 
started bv the medical school 

ILLINOIS 

Personal—The governor has appointed as state alienist 
Dr (Tharlcs F Reid superintendent of the State Hospital 
at Dunning 

Chicago 

Commission Appointed to Advise on Diphtheria Control — 
Owing to the increasing of diphtheria and the comparativelv 
high death rate from this disease Health Commissioner John 
D Robertson has appointed a commission of pediatricians 
and CIVIC workers to micstigate the possibilities for securing 
adequate control 

MARYLAND 

Persona] —Dr Allen Fi'ke Voshell former assistant in 
orthopedics at the Johns Hopkins Medical School has 
resigned and with the opening of the Unnersitj of Virginia 
Medical School at Charlottesville September 19 will take 
charge of the department of orthopedic surger> in that insti¬ 
tution-Dr Brice W Goldsborough, Cambridge who 

underwent a serious operation at Parrv Sound while on a 
vacation in Ontario, is recuperating at his brothers home at 
Guilford, Baltimore, and is expected to return soon to Cam¬ 
bridge to resume his practice-Dr Paul \V Clough former 

associate full-time professor of medicine Johns Hopkins 
Uni\ersif> Medical Department has been appointed professor 
of medicine at the medical school, University of Man land 
Dr Clough’s acceptance of the position was confirmed 
through Dr ifauricc C Pincoffs, professor of medicine 
University of Maryland, who is responsible for the organiza¬ 
tion of the faculty of that department 

MASSACHUSETTS 

Boston 

Personal—The mayor has appointed Dr Moses \ ictor 
Safford as acting deputy health commissioner of Boston to 
succeed the late Dr David D Brough Dr Safford has had 
more than twenty years experience with the immigration 

service-Dr William P Supple has been promoted to 

the position of resident surgeon at the City Hospital Dr 
George H Hooper succeeds Dr Supple as resident anes¬ 
thetist 

MICHIGAN 

State Commissioner to Supervise All Health Work—The 
state administration board, having decided that there was 
considerable conflict betw een the v arious commissions admin 
istering to state institutions and the state department of 
health, August 31 gave the state health department complete 
authority over the health divisions of all state institutions 
Dr Richard M 01m, health commissioner will act m a 
supervisory capacity over the institutional physicians, and 
according to the orders of the board, all appointments salary 
raises and schedules of duty will be approved bv Dr Olin 

Study of Active Immunization Against Diphthena—^Thc 
bureau of laboratories Michigan Department of Health 
under the direction of Dr Richard M Olin, commissioner of 
health and the superintendent of the Michigan Home and 
Training School rcccnth completed a study of the active 
immunization against diphtheria of the Michigan Horae and 
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Training School In Octoher, 1920, 1,500 were Schick tested 
The 229 showing positive reactions were given three inocu¬ 
lations of toxm-antitoxin mixture, and the Schick test was 
reapplied in July, 1921 Approximately 91 per cent have been 
made immune Prior to the time that active immunization 
was started in the Michigan Home and Training School, 
diphtheria had been e\er present, and the institution expended 
several thousand dollars a year for temporary immunization 
of contacts, maintaining quarantine, and salaries incident to 
the closing of the school There has been only one case of 
diphtheria in the institution since the first of November, and 
that was in a person who developed diphtheria the third dav 
after arrival at the institution There is still a high per¬ 
centage of carriers of virulent bacilli among the children 
The chronological grouping of the patients covers all ages 
from infancy to 76 The study seems to indicate a constitu¬ 
tional tissue immunitj of some individuals against diphtheria 

NEW YORK 

Personal—Dr Frederick W McSorley, Raybrook, has 
been appointed director of the division of tuberculosis of the 
New York State Health Department, to succeed Dr Malcolm 
F Lent, who resigned recently Dr Elsie Blanchard, for¬ 
merly supervisor of child welfare centers of the division of 
child hygiene, is acting as director of that division 

Funds Received for Medical School—It is reported that 
the Albany Medical College has succeeded in raising $120000 
—$40,000 a year for the three years—which was necessary to 
secure a gift of $60,000—$20,000 a year for three years— 
from the Rockefeller Foundation This assures the college 
an additional income of $60,000 per year for the next three 
years 

Poliomyelitis Meeting—Because of the interest of the 
community due to local cases of poliomyelitis, the state 
department of health, in cooperation with the local health 
department, invited Dr Simon Flexner, director of the Rocke¬ 
feller Institute, to speak on that subject at the Utica State 
Hospital, September 8 The meeting was held under the 
auspices of the Oneida County Medical Society, and was 
open to all members of the medical profession of Oneida 
County and adjoining counties, and also to health officers 

New Health Films Available—Three new motion picture 
films have been purchased by the state department of health 
and are now available to public health workers These films 
are on ‘Mouth Hvgiene ” “Saving the Eyes of Youth" and 
‘ Swat the Fly” Each of these films is in one reel and takes 
about twenty minutes They are nontechnical m character 
They are lent without charge within the state of New York 
The health department is now cooperating in the production 
of a film on water supply m the farm home Two reels are 
devoted to showing the rural resident how he may install a 
complete plumbing svstem in his house The difficult parts 
of the plumber’s trade are shown m detail 

New York City 

Fined for Violation of Harrison Narcotic Law—Dr Harry 
W Fisher was recently fined ^00 in the United States district 
court when he pleaded guilty to furnishing drug addicts with 
prescriptions and drugs in violation of the Harrison Narcotic 
Law 

New Jewish Hospital—The United Israel-Zion Hospital 
located on Tenth Avenue between Forty-Eighth and Forty- 
Ninth streets, in the Bay Ridge Section of Brooklyn, is seek¬ 
ing $100,000 for the completion of its new building, which is 
1 eing erected at a cost of $1 000,000 Plans have also been 
laid for the raising of funds for the erection of a nurses’ 
home m connection with the hospital 

East Side Tenement District Healthiest —Statistics recently 
made public by the health department show, contrary to the 
general belief, that the healthiest section of the city is not 
that m which wealth dwells The lowest mortality m the city 
has been placed m Sanitary District 26, which consists of 
ten square blocks, running from Avenue A to Avenue B, and 
extending from Third to Ninth streets In this section the 
mortality rate, compared with that of the city as a whole, 
has been cut in two The population of the district is 33,373, 
and many of the residents are foreign born There are more 
than 3,000 persons in each block, yet the mortality rate >s 
644 for each thousand The infant mortality rate for the 
district IS 52 per thousand while the infant mortality rate 
for the citv as a whole is 85 per thousand 


Polyclinic Demands Return of Hospital—The trustees of 
the Polyclinic Hospital have drawn up a petition demanding 
that the U S Public Health Service return this institution 
to the city of New York inasmuch as it should be serving a 
section of the city with a population of nearly 1,000,000 
people Five hundred graduate and student nurses of the 
hospital are circulating the petition which characterizes the 
occupancy of this hospital by the government as “unjust, 
un-\merican and akin to confiscation” Commenting on the 
situation Surg -Gen Hugh S Gumming is reported to have 
said that the U S Public Health Service has been seeking 
an institution in this city more suited to the care of ex-service 
men for over a year Such an institution he expects to have 
in the near future, and then the government will vacate both 
the Polvclinic and the Fox Hill hospitals 

OHIO 

Sentenced for Illegal Operation—It is reported that Dr 
Graham W Scott, who is awaiting an appellate court rul¬ 
ing on a sentence of from one to seven years given him for 
performing another illegal operation, has pleaded guilty to 
performing an illegal operation on Elizabeth Schulte, which 
contributed to her death, has been sentenced to seven years 
in the Ohio state penitentiary 

Establishment of a Bureau of Tuberculosis —The governor 
has announced the establishment of a bureau of tuberculosis 
111 the state health department, in operation September 13 
The last legislature set aside $10,000 for antituberculosis 
activities, and the first work of the new bureau will be the 
establishment, in cooperation with local health authorities, 
of tuberculosis clinics for the rural districts Dr Jackson A 
Frank, former chief of the bureau of venereal diseases, has 
been made head of the new tuberculosis bureau Dr Pearl 
M Wright, Columbus, will succeed him in the bureau of 
venereal diseases 

Cincinnati Health Exposition —The Cincinnati Academy of 
Medicine is taking an active part in preparations for the 
health exposition, to be held October 15-22 Dr Carey P 
McCord professor of preventive medicine. University of Cin¬ 
cinnati College of Medicine, is chairman of the educational 
exhibits committee Drs Otto P Geier and Jacob V Greene- 
baum are on the program committee Col Peter E Traiib, 
commandant of the military post at Fort Thomas, Ky , is 
chairman of the executive committee m charge of the exposi¬ 
tion and Dr Julian E Benjainm is vice chairman of the 
executive committee As mentioned in The Journal August 
27 Dr Charles Bolduan, chief of the section of public health 
education, has arranged to send to Cincinnati the exhibit 
shown bv the U S Public Health Service at the Chicago 
pageant and it is expected that his assistant, Crittenden 
Marriott the Kentucky novelist will be in personal charge 
The exhibition being arranged by the Academy of Medicine, 
under the direction of Dr Kennon Dunham, chairman, will 
be fitted up as a completely equipped doctor s office and con¬ 
sultation room A free consultation service where visitors 
to the exhibition may obtain advice on health matters will 
be conducted by well known specialists The Cincinnati 
branch of the National Association of Industrial Physicians 
will have a fully equipped first aid station Modern methods 
in factory construction showing that the health of factory 
workers mav be safeguarded will be demonstrated Children 
coming to the exposition will be examined free of charge at 
the model clinic, which will be conducted by the Babies’ 
Milk Fund Association The board of park commissioners 
will show a model playground and model community center 
A series of contests, all having a definite relation to health 
and health measures, will figure prominently on the program, 
and practically all the health activities of the public schools 
will be shown by the board of health While a limited quan- 
titv of commercial space is being sold to defrav the expense 
of the exposition, it is specified that these exhibits must have 
a definite relation to health 

PENNSYLVANIA 

Personal—Dr Mary Riggs Noble succeeds Dr Ellen C 
Potter as chief of the division of child health in the state 

department of health-Dr Ellen C Potter has been 

appointed head of the bureau of child welfare in the depart¬ 
ment of welfare Dr Potter is a graduate of the University 
of Pennsylvania and formerly a member of the staff of the 
Women s Medical College 
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Typhoid Epidcnuc jn Reading —A typhoid fcicr cpideinic 
has broken out in i fictorj in West Rending Tyvcnty-ninc 
eases In\c been dtscoicrcd nniong the employees of the Penn 
Pints Conipiny Sixty-file other employees are reported ill, 
bill their eases Inye not been diagnosed as yet Two health 
engineers ind three nurses of the state board of health 
armed to nucstigatc 

Philndclpliia 

State Physicians to Meet—Hie seventy first annual meet¬ 
ing of the Medical Society of the State of Pennsylvania will 
lie held in Philadclplua from October d to C inclusive The 
trcalineiit of disabled soldiers will be one of tile subjects that 
will be discussed 

WISCONSIN 

Stale Medical Meeting —The seventy fifth annual meeting 
of the State Medical Society of Wisconsin was held in Mil¬ 
waukee Scptcinbyr 7-9, under the presidency of Dr Mathias 
A McCarty, La Crosse \nioiie the principal speakers were 
Drs Frederick J Gaenslen Milwaukee Robert E Farr, 
Minneapolis, lohn W Powers Milwaukee Edwin Hciies, 
Milwaukee, Vugust r Jonas, Omaha, and William H Wash- 
biini, Jlilwaukcc The following ofiiccrs were elected for the 
ensuing year Dr Sidney 5 Hall, Ripon president Dr Louis 
M Warfield Milwaukee, first vice president Dr Spencer 
Itcebe, Sparta second vice president. Dr Rolla Cairns, River 
1 alls, third vice president 

WYOMING 

State Medical Meeting—M the nnieteentli annual meeting 
of the Wyoming State Medical Socicn, held at Casper Sep 
tember 6 8 the following oflicers were elected for the coming 
year president. Dr Elmer Kell, Rawlins vice president Dr 
Isaac N Frost, Casper second vice president Dr Galen E 
Fox, Oicyenne, third vice president Dr Edward M Turner, 
Laramie, secretary Dr Carl Whedon Sheridan and trea¬ 
surer Dr Chester Hams Basin Sheridan was selected for 
the 1922 convention 

CANADA 

Personal—Dr T M Sieiiicwicz of Halifax N S formerly 
connected with the tuberculosis sanatorium at Kcntville, 
N S, has been appointed examiner of tuberculosis on the 
Massacluisetts-Hahfax Health Commission He succeeds 
Dr Delmar A Craig the first appointee to this position 

Public Health News—Dr Charles J C Hastings, M O H 
Toronto, has recently issued a statement to the effect that the 
rumor that an epidemic of typhoid fever is prevalent m the 
city is without foundation also stating that there are thirteen 
fewer cases now than there were in the same period in 1920 
One of the embellishments attached to the rumor is that all 
hospital nurses are being inoculated especially against this 
disease Mr E A Gray, superintendent of the General Hos¬ 
pital, denies this, stating that hospital nurses arc inoculated 
regularly every year 

Hospital News—In addressing a meeting held under the 
auspices of the Academy of Medicine at Toronto recently, 
Lieut-Col Henry Smith, Cl E, I M S, India told of his 
experiences running a hospital there on $4 000 a year m 
which 600 surgical beds were filled for four months in the 
year He explained the difficulties of running such an institu¬ 
tion on this small allowance which did not allovy the purchase 
of modem equipment, etc—^At a meeting of the Ontario 
Neuropsychiatric Association held recently at the Ontario 
Hospital at Mimico, the question of the guarding of insane 
persons appearing in the courts was discussed by prominent 
Canadian physicians Hon W E Raney the attorney- 
general who was present was greatly impressed by a paper 
read by Dr Edward Ryan of Kingston the president of the 
association who suggested that a commission of professional 
psychiatrists be appointed by the crown to advise on the 
questions on insanity at trials The attorney-general pledged 
IS support to this, and stated that if a commission vyas 
aupomted he would supply a legal adviser and undertake the 
expenses of the commission Dr Ryan contended that the 
time had arrived when a radical change should be made in 
medicolegal procedure and advocated legislation in this con¬ 
nection Dr Nelson H Beemer, Mitnico, medical superin¬ 
tendent of the hospital read a paper in which he suggested 
that inmates should be given remuneration for work done 
He declared that such a system would be educative and 
would increase production and dimmish destruction 


GENERAL 

Scientific Amencan to Become Monthly Periodical—^The 
Scicnltfic American which has been issued since 1845 as 'a 
weekly periodical devoted to advances in industry, invention 
and science, will hereafter, it is reported be published as a 
monthly periodical in combination with the American Scien¬ 
tific Monthly 

Licensure Certificate Lost or Stolen —^Information has been 
received that the reciprocity certificate issued by the Cali¬ 
fornia Board of Medical Examiners to Dr Claude C Chick 
has disappeared State licensing boards are warned to be on 
the lookout for this certificate since an impostor may present 
It in an effort to secure authority to practice medicine 

The Truth About Vivisection—We quote the following 
from Scicitcc September 16 

In the iPomaii f Home Comfoiiion for July 1921 is the best paper on 
this suhieet I hare ever seen catted The Truth About Vivisection by 
Mr Ernest Harold Baynes Mr Baynes first read the literature on 
both sides and then visited practically atl the laboratories from the 
Mayos at Rochester Mmn to the eastern seaboard He visited espe 
cnlt> the Rockefeltcr Institute several times also a number of European 
lihoratorics He became thoroughly convinced (1) that the experiments 
were not cruet (2) that the statements in the literature of the anti 
vivisccuonisls were often garbled and utterly misleading and (3) that 
the results to animals themselves as well as to human beings were of 
enormous benefit Then he wrote the article and Miss Lane the editor 
of the Coiiiponitm bravely printed it. 

The especial significance of bis writing such an article lies in his 
nation wide reputation as a lover of animals and their protector He is 
the father of all the bird refuges in the United States His lectures on 
animats have been heard everywhere and when he approves of expert 
metits on animals every one knows that he has good reasons for so doing 

The fury of the annvivisectionists at once rose to fever heat The 
Nevv York Antiviviscclion Society throngh its president Mrs Belais 
sent out an extraordinary appeal calling him one Ernest Harold 
Baynes —almost as if one should write one Herbert Hoover! ' In a 
paragraph all in capitals Mrs Bclais called on alt lovers of animals to 
help crush Miss Lane financially not only by cancelling their own sub 
scnptions but by urging all their friends to do the same—a nationwide 
boycott This extraordinary method vvill ensure a reaction in favor of 
Miss Lane because of its vindictive unfairness It is not argument it 
IS persecution and is also illegal 

It behooves the friends of scientific research and real lovers of am 
mats to support Miss Lane by expressing to her by mail their admiration 
of her courage and by adding Ihcir own names to the list of her sub 
senbers Her address is 381 Fourth Aye New York and the cost of 
a years subscription is only two dollars She has recened hundreds of 
letters from the A V s—many abusive The November and succeeding 
issues wilt contain some interesting reading i 

Mr Baynes has also been attacked by mad and by cancellation of 
cngagemeius It is up to us to sustain so doughty a champion He has 
given the aniiviviscctionists the hardest blow I have known in forty 

W W Kees 

Annual Meeting of the American Hospital Association — 
The American Hospital Association held its annual meeting 
at the West Baden (Ind ) Springs Hotel, September 12-16 
The outstanding features of the meeting included an illus¬ 
trated talk by Dr Haven Emerson in which he set forth 
some interesting data regarding the Bureau of War Risk 
Insurance as well as referring to some faulty methods of 
procedure, a round table conducted by Dr Malcolm T Mac- 
Eachern superintendent of the Vancouver General Hospital 
Vancouver, B C, on ‘What Constitutes Good Service to the 
Patient’ a paper by Dr Charles S Woods, superintendent 
of the Methodist Episcopal Hospital Indianapolis, on ‘ The 
Development of Good Professional Work in the Hospital”, 
an address by Dr Franklin Martin on the work with hos¬ 
pitals by the American College of Surgeons, and a paper by 
Dr Franklin R Nuzum, medical director of the Santa 
Barbara (Calif) College Hospital, on “A Method for 
Increasing Medical Efficiency Within the Hospital ' There 
were also section programs on dispensaries, hospital con¬ 
struction administration of hospitals, social service nursing 
and dietetics A special committee on blanks used m hos¬ 
pitals presented a valuable report showing forms of 160 sug¬ 
gestive and helpful blanks The president for the next jear 
IS Dr George O Hanlon, superintendent, Bellevue Hospital 
Nevv York, the president elect, Mr Asa S Bacon superin¬ 
tendent Presbyterian Hospital, Chicago, first vice president 
Dr A C Bachmeyer superintendent, Cincinnati General Hos¬ 
pital, second vice president, Dr Harold W Hersej superin¬ 
tendent Nevv Haven. Hospital and third vice president Miss 
Harriet Hartry superintendent St Barnabas Hospital, 
Minneapolis Trustees elected were Mr Richard P Borden 
of the Union Hospital, Fall River Mass, and Mr Daniel D 
Test, superintendent, Pennsylvania Hospital Philadelphia 
Approximately a thousand delegates were in attendance 

American Conference on Hospital Service —A meeting of 
the Amencan Conference on Hospital Service was held 
Thursday, Sept 15 1921 at West Baden, Ind, in connection 
with the annual meeting of the American Hospital Associa¬ 
tion At a joint session of the conference with the hospital 
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association, held in the forenoon, an address was given b\ 
Dr Franklin Martin relative to the standardization of hos¬ 
pitals hy the American College of Surgeons This was 
followed by a paper by Franklin R Nuzum, medical director 
of the Santa Barbara (Calif) Cottage Hospital, on 
Method for Increasing Aledical Efficiency Within the Hos¬ 
pital ” At the business session of the conference in the 
afternoon, reports were given as follows The Committee on 
Nursing, during 1920, carried on a special field study made 
possible by the gift of $1,000 from the National Organization 
of Public Health Nursing Information was obtained show¬ 
ing that the number of training schools during various 
decades increased from fourteen organized between 1872 and 
1880 to 446 organized between 1901 and 1910 Since then 
there has been a decrease, as only 286 were organized betw een 
1911 and 1920 Information collected shows, also, that the 
number of nurses graduating each year increased from 9,573 
in 1916 to 11,972 in 1920 Incomplete returns for 1921 indi¬ 
cate a sharp decline in the numbers A report of the Hos¬ 
pital Library and Service Bureau indicates not only a greatly 
increased quantity of books and pamphlets containing infor¬ 
mation relating to hospitals but also a rapidly increasing 
demand for such information More than 700 books and 1,200 
pamphlets on subjects relating to various hospital problems 
have been collected as well as architects’ drawings and plans 
of 300 hospitals, nurses’ homes, and allied institutions The 
information collected at the library has to do with, first, the 
hospital field, which deals with determining the needs of 
hospitals or dispensaries, community surveys, finances, types 
of hospitals, etc The second group of data deals with the 
construction of hospitals, wdiile a third group deals with 
problems relating to the operation of hospitals Other groups 
included in the hospital field are such as general hospital 
associations, professional associations, public health and 
governmental activities Other groups deal with vital statis¬ 
tics insurance reports, training of hospital personnel and 
hospital literature A senes of folders has been prepared 
containing information collected on a variety of subjects 
These folders are lent to any one needing the information for 
three weeks’ time For example, one folder deals w ith com¬ 
munity hospitals and includes articles clipped from hospital 
journals relating to the organization and planning of such 
hospitals, as well as descriptive articles, a copy of a con¬ 
stitution and by-laws for a community hospital record forms 
and other printed material required in the operation of such 
institutions The folder also contains a reference list of 
additional material published m magazine or book form 
which cannot be sent out of the library This library ha-, 
been organized under the auspices of fifteen national organ¬ 
izations which are working for the betterment of hospitals 
and hospital service, and is also financed by these organiza¬ 
tions in addition to a generous gift received from the Rocke¬ 
feller Foundation The Hospital Library and Serv’ice Bureau 
IS located at 22 East Ontario Street, Chicago 


LATIN AMERICA 

Cuban Medical Congress—The Fifth National Medical 
Congress of Cuba is to conv^ene, Dec 11-17, 1921, and elabo 
rate preparations are being made for it Prof J A Presno 
founder and director of the Rcvisfa de Mcdicttia y Cirugia, is 
to preside,, and Dr Diaz Albertini and Dr F M Fernandez 
Calle del Prado 105 are vice president and secretary These 
national medical congresses are held every five years, and 
this one had been appointed for December, 1920, but was 
postponed to this year 

Personal—Dr R Ascanio, director of the Hospital Civil 
of Havana, has returned to Cuba after spending several 

weeks in Chicago where he visited hospitals and clinics- 

Drs M J Luque of Tunja and N Torres of Sogamoso, 
Colombia hav e left for Pans where they intend to take post¬ 
graduate courses-Dr J M Penichet of Havana and Dr 

P Sotorrios of Cienfuegos have returned to their h^e tmvns 
after spending some time in New York City ——Drs F J 
Manilanda and J Cajiao of Bogota, Colombia, have arrived 
in New York 

New Public Health Officers in Cuba—Dr J (^iter^ 
secretary of public health, has just appointed Drs E 
Martinez and C E Finlay directors of public health and 
public assistance, respectively Dr Finlay is the son of the 
discoverer of the mosquito transmission theory of ye'low 
fever Dr Martinez will occupy the position held by Dr 
Giiiteras previous to his appointment as secretary of public 
health Drs A Galarreta and Saez will remain as chief 
clerks of the above mentioned bureaus Dr A Cueto, who 
for a long time has been secretary of the commission on 


infectious diseases, has been appointed chief clerk of the 
public health department 

Anniversary Number of the “Revista de Medicina y 
Cirugia” of Havana —The twenty -fifth anniversary of the 
founding of this Havana exchange is a volume of 248 
pages, profusely illustrated The history of the Revista is 
the history of medicine and progress in Cuba, and an over¬ 
sight of medical institutions in the island, and of the various 
medical congresses held in Cuba, the four national congresses 
since the first in 1888, the Third Pan-American Medical m 
1901 the International Sanitary Conference in 1902, and 
the 1905 meeting of the American Public Health Association 
The quarantine, public health service, charitable institutions 
etc, of Cuba are described with illustrations, the whole 
forming a memorial worthy of this high grade journal, and 
valuable as a work of reference 

FOREIGN 

Personal—Prof S Kato Keio University Medical College 
Japan will start on an inspection tour, September 30 After 
visiting colleges and laboratories in Germany, Austria, Den¬ 
mark, Belgium, France and England, he expects to return to 
Japan by way of America 

International Otology Congress—4.t the Ninth Interna¬ 
tional Otologic Congress held at Boston in 1912 it was 
decided to hold the next meeting in Germany The commit¬ 
tee of organization, however, has selected Pans as the place 
for the next congress, and July, 1922, as the date 

Plague Prevention in Manchuria.—According to Official 
bulletins, the plague epidemic, which has prevailed in South 
Manchuria for nine months, with nearly 8,000 deaths has 
almost disappeared The effective campaign was due to the 
scientific measures employed in the carrying out of which 
the Japanese and Chinese authorities cooperated 

Memorial to Dr Sato—In memory of the late Dr Susuinu 
Sato who devoted his life to the progress of medical science 
in Japan a laboratory will be constructed at a cost of 300 000 
veil for the Yuntendo Hospital, the largest private hospital 
in Japan Courses in every branch of medical science will 
be offered under the presidency of Dr Susiimu Niikada and 
clinics will also be held in the institution 

Foundation of Society for Study of Heredity—The 
Muiichcitcr vtcdtstmschc JVochciischnfl mentions the recent 
foundation at Berlin of the German Society for Vererbungs 
wissenschaft with quite a large membership The dues for 
foreign members are 5 Swiss francs The secretary is Dr 
H Nachtsheim, Invalidenstrasse 42 Berlin, N The next 
meeting is to be held at Vienna in the later half of Septem¬ 
ber 1922 Dr von Wettstem of Vienna was elected president 

Three Medical Days at Brussels—A senes of nine lectures 
has been organized for Nov 13-15, 1921, at Brussels Each 
lecturer is to present the principal recent innovations in his 
specialty The list includes Bordet Henrijean, Sand and 
Stieiion in addition to J L Faure of Pans and others Med¬ 
ical and surgical mov mg pictures and demonstrations of 
patients are also planned Dr Beckers, 30 rue Archimede, 
Brussels, is the secretary of the organization planning the 
course 

International Congress for Comparative Pathology—It has 
been finally decided to hold this congress, at Rome, Sept 20, 
1922 with Professor Perroncito presiding The Riforma 
tlcdica of Aug 13, 1921, gives the list of twenty subjects 
appointed for discussion and communications on other sub¬ 
jects are invited by Professor Perroncito His address is R 
Universita di Torino Regeneration of nerves and the pres¬ 
ent status of cancer, diseases with a filtrable virus and defi¬ 
ciency diseases in man and animals are the leading themes 

The German Hrologic Congress—The Fifth Congress of 
the German Urologic Society is to meet at Vienna, September 
29 and over 100 communications have been registered 
Posner of Berlin is to speak on the recent progress in exami¬ 
nation of the urine and its import, Albrecht on hydronephro¬ 
sis which IS to be the main topic, the various aspects of it 
presented by different speakers Other topics are extensive 
resection of bladder and ureter, and the roentgen rays in 
urology 

International Congress for Protection of Maternity—The 
Progrbs medical brings the program of the international con¬ 
ference to be held at Pans, July 6 to 8, 1922 under the 
auspices of the Ligue centre la Mortalite Infantile, to dis¬ 
cuss the various aspects of puericulture It is to be open 
to all interested m welfare work for prospective and nursing 
mothers and for infants and children in general Dr 
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Arnnnd-Dclillc, director of tlie Oeuvre Grincher, nie de 
Tilsitt 20, Pnns, is i leading member of the committee m 
charge 

Financial Straits of Hospitals m Germany—The Deutsche 
vtcdtsimsclie Woehcnschnft quotes the general secretary of 
the Roman Catholic hospital system in Germany to the effect 
that the introduction of the eight hour working daj has made 
It iicccssan to employ so many more attendants that they 
actually outnumber the sick in some hospitals while the 
expenses liaie increased in proportion The expense per 
capita is now in some institutions over twenty times what it 
was before the war The Hamburg Harbor Hospital has 187 
attendants for 184 sick inmates There arc at present 2,039 
hospitals and sanatoriums in Germany in charge of religious 
orders, and only 877 of them are public institutions 

International Antialcohol Congress—^The Sixteenth Inter¬ 
national Antialcohol Congress was announced for Aug 22-27, 
1921 to convene at Lausanne Switzerland, the president 
of the Swiss Republic to preside The effect of prohibition 
in the United States, in Finland and in Iceland was the main 
topic for discussion, but reports were also to be presented 
among others on the nationalization of the sale of liquor in 
Carlisle, the effect on consumption of alcohol of the internal 
revenue taxes, effect of the restnctions adopted m Great 
Britain and in Germanv during the war, organization of 
scientific research on the effects of alcohol, nonalcoholic 
utilization of fruits and training oflictals and others for the 
campaign against alcohol 

Hygiene Expositions—The hxgtcncmcsse recently held at 
Leipzig arranged for talks every hour by some physician, 
with pcrsonallv conducted tours through the exhibits provided 
bv the Dresden Hvgieue Museum the National Board for 
Testing Artificial Limbs and the Kaiser Wilhelms Academy 
at Berlin, and others Kolliker described the recent progress 
in prostheses Rosenthal's address was on what those dis¬ 
abled by war or industrial accident should know of the pros¬ 
pects of improvement offered by surgery Thiele spoke on 
care of the health in different occupations, in addition to 
speakers on prevention of tuberculosis, etc Amsterdam is 
repeating this year the successful hygiene exposition held at 
the Hague m 1920 It is to continue through October and 
have eighteen sections including one on sports, on adultera¬ 
tion of foods, and on the combating of quackeo 

Deaths in Other Countries 

H E Cuff, O B E, principal medical officer to the Metro¬ 
politan Asylums Board, London, was drowned while attempt¬ 
ing to save his two daughters when bathing in a rough sea 

at Burnham Overv Norfolk aged 57-Col W H Bull, 

honorary surgeon to King George V of England-J N 

Nicoll, former surgeon to the Royal Hospital for Sick Chil¬ 
dren, Glasgow N B, one of the first m the country to 
describe and operate on congenital hypertrophic stenosis of 
the pylorus and author of many valuable articles in the 

British Medical Journal aged 57-S Sato, graduate of the 

University of Berlin and the first Japaij^ese scholar to receive 
a degree from a foreign university, chief of Tokyo Military 
Hospital, professor of surgery, Imperial University of Tokyo, 

and surgeon-general in the army, died, Julv 26, aged 77- 

Dr Alvaro Rimos, a leading surgeon of Rio de Janeiro and 
member of the editorial staff of the Brazil Medico Resolu¬ 
tions of condolence were adopted in the chamber of deputies 

and in the municipal council-Dr C Krafft of Lausanne, 

Switzerland, president of the Societe Medicale de la Suisse 

Romande-Dr M Armona, surgeon and chief of the public 

health service at Zulueta, Cuba-Dr J Martinez Osuna, 

commander of the medical corps of the Cuban army-Dr 

A Aveadano y Silva of Pinar del Rio, Cuba-Dr 

Pantaleon Venero, bacteriologist of the national public 
health service of Cuba 

CORRECTION 

Increase in Typhoid Fever—Dr C Hampsoii Jones, com¬ 
missioner of health, Baltimore, writes that the item in The 
Journal September 10, page 869, relative to typhoid fever 
in Maryland is m error The statement should have been 
that m August there were forty cases of typhoid fever as 
compared with forty-four in the same month in 1920 

Treatment of Syphilis—On page 968 of The Journal, Sep¬ 
tember 17, in the abstract of an article by W H Guy, entitled 
‘Valuable Method in the Treatment of Syphilis,” published in 
the American Journal of Svphilts the dose of arsphenamin 
IS given as “1 gm for each 30 pounds of body weight on each 
of three successive day s ” This is an error It should read 
01 gm 


Government Services 


Assignment of Army Officers 
Changes in the assignment of officers of the Medical Corps 
of the Army have been announced as follows Major 
Tlnddeus S Troy, from Camp Jackson, S C, to Walter 
Reed General Hospital, Capt Alexander Berkowitz, from 
Camp Meade to Walter Reed General Hospital, Col Powell 
C Fauntlcroy, from Fort McPherson, Ga, to Walter Reed 
General Hospital, Major Robert C McDonald, from Fort 
McPherson, Ga, to duly in the Office of the Surgeon Gen¬ 
eral of the Army, Major Arthur N Tasker from Walter 
Reed General Hospital to the Army Medical School, Lieut- 
Col David S Fairchild from Washington, D C, to Panama 
Canal Zone on the staff of the Panama Canal Division, Col 
Deane C Howard from special duty at the War Department 
to Manila for duty as Philippine departmental surgeon 


Surgeon-General Cununiug Visits Public Health 
Service Hospital 

A tour of inspection of government hospitals in the West 
IS being made by Surgeon-General Cumming of the U S 
Public Health Service During the next two weeks he will 
visit the Speedway Hospital at Chicago and the U S Public 
Health hospitals at Waukesha, Wis Walla Walla Wash 
Boise, Ida , Portland, Ore , Seattle, San Francisco, San 
Diego Calif , Whipple Barracks, Anz and Fort Stanton and 
Fort Bayard, N M 


Conference on Child Hygiene 
A conference of state directors of child hygiene, now 
cooperating with the U S Public Health Service, is to be 
held, September 27, at the headquarters of the Surgeon- 
General in Washington D C The purpose of the meeting 
IS to devise plans for more effective cooperation between the 
states and the Public Health Service in the field of child 
hygiene Among other matters to be presented at this meet¬ 
ing will be a report by Surg Talliaferro Qark, who has 
returned from the Internationa] Quid Health Conference, 
recently held in London England 


Report on Medical Reserve Officers Training Camp 
A report on the Reserve Officers Training Corps camp for 
the Medical Department, held at Carlisle Barracks, Pa, from 
June 6 to July 18, made public by Surgeon-General Ireland, 
indicates that the camp was successful The attendance con¬ 
sisted of representations from each of the active units of 
the Medical Reserve Corps, namely, Rush, Johns Hopkins, 
Jefferson, University of Minnesota and Washington Univer¬ 
sity medical colleges The camp was carried on in connec¬ 
tion with the summer course of the Medical Field Service 
School, in attendance on which were more than eighty student 
medical officers, recently graduated from the Army Medical 
School at Washington, D C The features of the instruction 
were intensive courses in military art and history, sanitary 
tactics, hygiene administration, and training of enlisted men 
In addition to the routine teaching by a specially selected 
staff of teachers, a number of prominent educators from the 
Regular and Reserve Corps as extramural lecturers on 
srfected subjects assisted in the instruction Among such 
officers were Brig-Gen R E Noble, Surgeon-General’s 
Library, Col Alexander Stark, Surgeon, Third Corps Area, 
"Gol Fielding H Garrison, Army Medical Museum, 
Fr . W B Cannon, Harvard Medical College, Lieut-Col 
MAW Shockley, General Service Schools, Major A. G 
Love Statistician, Surgeon-General’s Office, and Major A 
P Clark Surgeon-General’s Office Col P M Ashburn 
commandant of the Medical Field Service School, was camp 
commander and Lieut-Col J L Bevans, senior instructor 
of the Medical hield Service School, was senior instructor 
of the camp 


Reassignment of Medical Officers 
A general redistribution of the organizations of the Army 
and reduction in its strength according to the law recently 
passed by Congress will result in a reassignment of officers 
of the Medical Corps The Secretary of War has announced 
also reductions in all branches of the service The number 
of enlisted personnel to be included m the Medical Corps of 
the Army has been fixed at 8,591 
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LONDON 

(Prom Ottr Regular Correspondent) 

Aug 22. 1921 

Outbreak of Smallpox 

As pointed out in previous letters to The Joubaal, the 
relaxation of the vaccination act, which allows exemption 
simply on the declaration of the parent that he has a con 
scientious objection to vaccination, has led to an enormous 
increase in the number of unvaccinated persons and greatlj 
magnified the risk of an epidemic of smallpox Tvv enty years 
ago, 71 per cent of the infants born in England and Wales 
were vaccinated, in 1919 the ratio had fallen to a little over 
40 per cent. Health authorities are consequentlj apprehen- 
siv e of an outbreak of smallpox So far, none of any mag¬ 
nitude has occurred Scattered cases are constantly occurring 
In the present year they amount to about 100 throughout 
England At last an outbreak of smallpox has occurred, but 
not of any magnitude At Nottingham, fifty-six persons have 
been attacked since the beginning of June Of these, fortj- 
four were unvaccinated So far there have been no deaths 
\ point of some importance is that a large number of men 
who joined the army and also of women workers m con¬ 
nection with it have been revacemated The local health 
authorities are taking everj precaution, including extensive 
V accination 

Tuberculosis Notification 

The provision of treatment for tuberculosis as a benefit 
under national health insurance acts has been brought to an 
end Insured persons continue to receive domiciliarj treat¬ 
ment from their insurance physicians, but prov ision of resi¬ 
dential treatment for insured, as well as for nonmsured, per¬ 
sons now rests with the local authorities During the jear 
capital grants of $1,378,000 were paid, and loans of $1,891,600 
were sanctioned in aid of the provision of sanatoriums and 
other institutions for the treatment of tuberculosis, approval 
was given to institutions containing 1,571 additional beds 
1009 provided by local authorities and 562 by voluntarv 
bodies, over $4,500,000 was paid as grants m aid of the cost 
of maintaining institutions, the number of cases of tuber¬ 
culosis notified for the first time was 73,372, made up of 
57,844 pulmonary cases and 15,488 nonpulmonary cases The 
deaths from this disease, which in 1918 reached the figure 
58,073, were (in the calendar jear 1920) 42 545, pulmonarj 
tuberculosis accounting for 33,469 of these deaths Writing 
of the treatment of tuberculous ex-service men, the report 
sajs “The special arrangements administered bj insurance 
committees for the preferential provision of residential treat¬ 
ment for tuberculous ex-service men have continued, pending 
the institution of revised arrangements, when the work will 
pass to the county and countv borough councils The num¬ 
ber of such men receiving residential treatment was 3,559, as 
against 3,780 in the prev lous year The total number of 
cases of tuberculous ex-service men was 49,990, of whom 
35,513 had received treatment in residential institutions 
Certain changes affecting tuberculous ex-service men in other 
respects took place during the jear In June 1920, special 
conditions of pension were introduced for men suffering from 
tuberculosis attributable to or aggravated by service who 
completed a course of extended treatment combined with 
training m a training colonj, following on a period of treat¬ 
ment m a sanatorium, or who completed a course of treat¬ 
ment m a sanatorium and were not then recommended for 
a course of extended treatment combined with training m a 
training colony Pension is awarded in such cases at the 
rate of 100 per cent for the first six months from the date of 


the completion of the period of training or of sanatorium 
treatment, and at a rate of not less than 50 per cent during 
the following two years The awards carry the condition 
that the pensioner, when called on, presents himself to the 
tuberculosis officer for examination, in order that the min¬ 
istry of pensions may be informed as to his condition from 
time to time, and as to the necessity for any further treat¬ 
ment” The compulsory notification of cases of pulmonary 
tuberculosis has been in operation in England and Wales 
since Jan 1, 1912, and of all cases of tuberculosis since Feb 
1 1913 The following table shows the total number of pri¬ 
mary notifications of tuberculosis during each of the last 


siv years 



\ ear 

Primarj 

Notifications 

Pulmonary 

Nonpulmonary 

1915 

6S ^09 

22 283 

1916 

68 109 

22 799 

1917 

68 801 

20 884 

1918 

71 631 

18 942 

1910 

61 154 

16 357 

1920 

57 844 

15 488 


A considerable decrease in the number of deaths from tuber¬ 


culosis in England and Wales occurred m the year 1919, as 
compared with previous years, and a further decrease in the 
year 1920 The following table shows the number of deaths 
recorded from tuberculosis during each of the last si, years 

Deaths from Tuberculo is 


\ ear 

Pulmonaiy 

Nonpulmonary 

1915 

41 676 

12 619 

1916 

41 545 

12 313 

1917 

43 113 

12 821 

1918 

46 077 

11 996 

1919 

36 662 

9 650 

1920 

33 469 

9 076 


PARIS 

iProift Our Regular Corrcsf'oudent) 

Aug 26, 1921 

Twenty-Fifth Congress of Alienists and Neurologists 
The twenty-fifth congress of alienists and neurologists of 
France and French-speaking nations was held in Luxemburg 
August 1-6 under the presidency of Dr Buffet of Ettelbruck 
and Dr Meige of Pans Among the questions that were dis¬ 
cussed two are of general interest (1) traumatic epilepsy, 
and (2) simulation of mental diseases 

TRAUMATIC EPILEPSV 

According to the paper by Dr Behague of Pans, epilepsy 
may be caused by penetrating skull wounds (projectiles, shell 
fragments, fracture of base of skull), or by nonpenetrating 
traumatisms (concussion, cutaneous scalp wounds, fracture 
of outer table of skull) Penetrating traumatisms entail 
encephalic or meningeal cicatrices — localized, gross and 
macroscopicallj visible Nonperforating traumatisms, wher¬ 
ever they may be, exert an effect and occasion disseminated 
encephalic cicatrices—small, microscopically visible Fol¬ 
lowing a penetrating or nonpenetrating traumatism of the 
skull, the development of epilepsy is induced by seieral 
causes The physiologic and pathologic condition of the 
wounded is of great importance Alcoholism and syphilis 
favor the development of epilepsy whereas age, intensity of 
subjective affections and duration of loss of consciousness 
after the accident exert no particular influence Inactive 
types of epilepsy existing before a traumatism are always 
much aggravated by the injury Certain areas of the brain 
are more epileptogenic after injury than others Thus 
injuries to parietal, frontal occipital and temporal lobes are 
responsible respectively for half, a quarter, an eighth and 
a sixteenth of the cases of traumatic epilepsy Lesions of 
the cerebellum do not seem to be epileptogenic, while injuries 
of the temporal occipital and orbital lobes bre almost sure 
to be The danger of epilepsy is m direct relation to the 
extent of the cerebral injury and of the resulting cicatrix 
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Lirgc, ■slow, septic nnd deeply penetrating projectiles are, in 
tins respect, more dangerous than otliers Intracerebral 
projectiles induce epilepsy more often when they are deeply 
seated and especially when surgical extraction has been 
attempted, thus creating more severe encephalic injury 
These remarks concern only “lasting epilepsy" {fl>ilcpsic 
durable), comparable in its evolution to genuine epilepsy and 
due to a chronic cicatricial lesion It differs from acute 
epilepsy, which de\clops sometimes early and sometimes late 
and IS referable to an intracranial lesion in evolution A 
little more than 12 per cent of skull wounds gue rise to 
tins type of lasting epilepsy , it takes on a Jacksonian form 
onl\ in a third of the cases, while two thirds of the attacks 
are generalized As regards treatment, if it is acute epilepsy, 
the cause, when superficial and localized, can be removed 
surgically, if it is diffuse epilepsy, treatment is symptomatic 
If epilepsy is due to a nonpenetrating lesion of the skull, 
treatment by medication with boric acid compound or with 
iireids, for example, phenobarbital (luminal), is indicated 
The prognosis of surgical treatment is aery unfavorable If 
epilepsy is caused by a penetrating lesion of the skull, ureid 
or bromid medication should be used surgical treatment, 
as it cannot remoae meningeal or encephalic cicatrices, is 
always contraindicated Hoavever, if there has been no open¬ 
ing in the dura mater and roentgenography discloses a 
foreign body, a fracture of the inner table of the skull or a 
plastic defect, surgical removal of these causes may effect 
a cure of the disease 

SIMULATIO't OF MENTAL DISEASES 
Dr Parot of Algiers stated in his paper that simulation 
of mental diseases can be divided into three groups 1 True 
simulation This group must be recognized notwithstand¬ 
ing the contrary opinion of those who beliexe that only 
abnormal subjects feign mental troubles The subject, fully 
conscious of Ills actions, deliberately begins to feign mental 
disturbances, a role which is certainly hard to keep up but 
IS not beyond the resources of certain keen and enterprising 
individuals who may have a great interest in protecting 
tliemselaes and accomplishing their purpose Studied action 
and premeditation are in evidence in certain cases, and 
flagrant guilt or confessions often confirm the fact that they 
are acting in bad faith 2 Exaggeration or so-called sur- 
simulation This is the most frequent type of case The 
subjects exaggerate more or less consciously real mental 
anomalies and pathologic tendencies which give a certain 
direction to their simulations It is simply that the out¬ 
ward expression of these tendencies exaggerates the real 
condition There are numerous varieties of sursimulatcurs 
There are the feebleminded who simulate idiocy, the 
depressed who affect complete apathy and make feigned 
attempts at suicide, and the excitable and impulsive who 
tire every one around them by their complaints and indulge 
in attacks of motor excitement whenever it suits their con¬ 
venience 3 Perseveration or after-simulation consists m 
simulating a condition or trouble after it has disappeared, 
for example, stupor, surdimutism, cataleptoid attitudes and 
rhythmic gestures The task of the expert becomes often 
very arduous when confronted by such cases of simulation 
He will naturally make a careful inquiry into the personal 
and family history of the subject, will look for significant 
hereditary and personal antecedents, will analyze the origin 
of the troubles and ferret out the motives back of simula¬ 
tion The direct examination will sometimes be carried on 
for some time before the simulator is made to contradict 
himself Contradictory statements, incongruities and exag¬ 
gerations will lead up to a correct diagnosis A study of 
the gaze will be of great help, as the eye often rebels at 
the hypocrisy of simulation Docs simulation presuppose 
lessened accountability of the subject? Those who hold that 


simulation constitutes in itself an extenuating circumstance 
seem to be going too far Professor Dupre of Pans believes 
that simulators arc far from being abnormal, and that real 
simulation is very frequent For example it would also be 
well to study simulation of health by psychopaths who want 
to conceal their true mental condition in order to effect their 
release from the hospital Dr Anglade of Bordeaux believes 
that we should be somewhat skeptical as regards the affirma¬ 
tions of subjects who pretend to have simulated insanity He 
reported having observed several soldiers who boasted of 
having been sent back home for feigned mental troubles, 
whereas they really were insane Dr Cliavigny of Strasbourg 
emphasized that for the study of simulation a trained and 
permanent personnel is needed, and regretted that in mili¬ 
tary formations nurses are constantly changed and often 
replaced by incompetents It is desirable that these services 
be permanently organized Finally, Dr Courbon of Stephans- 
feld reported an interesting communication on the simulation 
of diseases, with the view to securing pensions for disability, 
by subjects in Alsace, where nearly all simulators come from 
the same region and present a peculiar physical appearance 
—different complexion and different costumes, habits and 
distinctive qualities of mind from people of other regions 
These characteristics may be due to the fact that these 
people arc descendants of some immigrated Celtic tribe or 
of the mercenaries of Deux-Ponts Might not their disability 
claims be an ancestral survival of the mentality of the 
mercenaries? 

Use of Motion Pictures in Demonstrating 
Neurologic Cases 

Dr Long of Geneva, in exhibiting certain films pertain¬ 
ing to neurologic cases (athetosis, Thomsen’s disease, 
Charcot-Marie atrophy, svphilis, achondroplasia, etc) from 
the Comandon Collection at Pans, demonstrated the services 
that cinematography may render in medical instruction, either 
for comparison of various types of clinical diseases or for 
the exemplification of rare cases 

BELGIUM 

(.From Our Regular Correspondent) 

Liege, Aug 17, 1921 
Nontuberculous Chronic Vesiculitis 

The Belgian Society of Urology, at its regular annual 
meeting, to which many prominent French urologists were 
invited, listened to a report by Dr Frangois, who has made 
a special study of chronic vesiculitis After a review of the 
anatomic, clinical and svmptomatic aspects of vesiculitis, the 
writer stated that the diagnosis of nontuberculous, chronic 
vesiculitis IS made chiefly by rectal palpation and the evacua¬ 
tion of the vesicles and analysis of the fluid contents Cystos¬ 
copy is somewhat useful in vesical reactions secondary to 
vesiculitis Urethroscopy, examination of the permeability 
of the ejaculatory ducts and vesiculography may also furnish 
interesting information Conservative treatment consists of 
massage, reetal irrigations and catheterization of the ejacula¬ 
tory ducts If operative treatment is indicated, vasotomy, 
vesiculotomy and vesiculectomy mav be considered From 
the standpoint of results, we may study the value of these 
various operations in eases of vesiculitis with predominant 
urinary, genitomental and articular symptoms Urinary 
group It appears that vesiculotomy or partial vesiculectomy 
may frequently cure irritability of the bladder and recurrent 
cystitis Genital group Results that have been announced 
do not seem to justify operative intervention Nervous and 
neurasthenic group Fuller and Cunningham state that ner¬ 
vous troubles accompanying chronic vesiculitis rarely justify 
vesiculectomy Rheumatic group Intervention seems to give 
good results in cases of postgonorrheal, chronic vesiculitis 
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In'other forms of chronic rheumatism excellent and prompt 
results can be obtained, but recurrence seems to be frequent 

Following this communication, Dr Mann of Pans decried 
the abuse of operative intervention as often carried out in 
certain countries for the cure of cases of vesiculitis During 
his consultation hours in the outpatient department of the 
Hopital Lariboisitre, about 90,000 patients present therasehes 
each jear, 60,000 of whom are suffering from urethritis For 
the last three years he has reviewed all cases of vesiculitis 
and has been obliged to perform surgical operations in only 
SIX cases • 

A Universities Bureau for the Advancement of Learning 

The purpose of the Fondation universitaire, which was 
established by law, Julv 6, 1920, is the advancement of science 
and learning (1) by granting to young Belgians who are 
gifted but are without financial resources loans that will 
allow them to take up university studies, (2) by granting 
financial aid to scientists and to young men who are planning 
to teach higher subjects or to undertake scientific researches, 
and (3) by encouraging scientific relations between Belgium 
and other countries With the last mentioned aim in view, 
the foundation will aid physicians engaged in medical instruc¬ 
tion m foreign countries It will keep m close touch with the 
Association pour le developpement des relations medicales de 
la faculte de medecine de Pans, the Office national des 
universites fraiiqaises, the Universities Bureau of the British 
Empire, the American University Union and the Junta pan 
ampliacion de estudios de Madrid 

A New Procedure for the Plastic Reconstruction 
of the Urethra 

At a recent session of the Rojal Academj of Medicine of 
Belgium, Professor Willems referred to the various means 
(cutaneous giafts, segments of veins, strips of vagiml 
mucosa, the appendix, segments of animal arteries) thaf have 
been successively used to reconstruct a damaged urethral 
canal He has of late resorted to a simple graft of fascia 
lata taken from the subject Willems has waited more than 
two years before publishing this observation At the present 
time, the stream of urine in the subject so operated on is 
normal in size and force, the perineum is supple and the 
urethra has not undergone any secondary narrowing The 
result may thus be considered as final As in ev erj urethral 
graft, the diversion of the urine by a suprapubic incision 
seems to have been an excellent aid It also appears 
extremely important to giye to the transplantation a well 
vascularized bed by removing all the cicatricial tissue from 
the operative area 

BERLIN 

(From Our Rcgufar Correspondent) 

Aug 24, 1921 

The Decadence of Civilized Nations in the Light 
of Biologic Research 

In Germany, and possibly also in America and in other 
countries as well, a book by Spengler, professor of the his- 
torv of civilization, at the University of Munich, entitled 
‘ Der Untergang des Abendlandes ’ (The Decadence of the 
Occident), has created a great sensation By means of many 
profound learned deductions, and more particularly by the 
use of mathematical findings, he has endeavored to demon¬ 
strate that the civilized and cultured peoples of the Occident 
have entered on a period of decadence similar to that which 
overtook the Assyrians, the Egyptians, the Greeks and the 
Romans, and fixes the year 2000 as the approximate date 
that will witness their downfall He argues that, just as 
every human being is doomed to die, so also every people 
has but a limited existence In refutation of Spengler s Views 
a large number of works by the historians and philosophers of 


Germany have been published A discussion of their contents 
by an expert biologist presented, therefore, special interest, for 
which reason a recent lecture by Professor Baur, the direc¬ 
tor of the Institute for Hereditary Science at the agricul¬ 
tural college m Berlin, entitled “The Decadence of Civilized 
Nations in the Light of Biologic Research,” has attracted 
considerable attention In order to answer, with any degree 
of authority, the question whether the downfall of all cul¬ 
tured peoples IS an unconditional law of nature, we must 
first solve the question as to what are the inherent causes 
of decadence per se Without doubt, in former epochs of 
history, when civilized peoples reached a certain stage of 
culture, changes in racial cTiaractenstics, which denoted 
deterioration, became manifest There are two mam causes 
for degeneration In the first place, there are tlie so called 
mutations Certain inferior qualities reappear In the case 
of wild animals, such degenerative qualities are soon eradi¬ 
cated, for in the struggle for existence these types are 
unable to maintain themselves With such animals as have 
been domesticated the ease is quite different Here we find 
a very great differentiation of types (to mention only the 
numerous breeds of dogs and cattle), whereas among the 
corresponding wild animals comparatively few and more 
uniform types are found It is doubtless true that mutation 
occurs just as frequently among wild animals as among 
domesticated, but as the result of natural selection inferiors 
are soon eliminated Also among less civilized peoples— 
hunting and pastoral tribes—individuals that present a 
lessened resistance are soon eradicated No doubt during 
the stone age such a sifting and purging process was going 
on by means of natural selection In the present stage of 
civilization such a process of selection has ceased to operate 
The most wretched creatures, many of whom, in fact, are 
scarcely capable of living, are preserved by means of medi- 
c il science and skill until they reach the age at which they 
cm propagate Professor Baur pointed out that, owing to 
flic aid of physicians tlie ability of women to bear and to 
nurse children had decreased, namely, because natural 
selection is no longer operative Among primitive peoples, 
women who bore children with great difficulty usually per¬ 
ished and thus could not transmit their defective qualities 
to future generations Among civilized peoples the freaks 
and malformations are preserved and perpetuate themselves 
Often a certain hereditary malformation is covered over and 
becomes “latent ” 

Aside from mutation, another factor that exerts a degen¬ 
erative effect on racial qualities is that no civilized people 
IS of uniform origin, being a composite of various racial 
types Even negro blood is not lacking among some of the 
civilized peoples of Europe Mixed races retain the qualities 
of the primitive peoples of which they are composed, which 
leads to a wide differentiation Professor Baur explained 
in a few words the mendelian law of inheritance He showed 
how by crossing two breeds of rabbits with three different 
characteristics eight different combinations were possible 
The more distinguishing characteristics there are in the 
progenitors the more polymorphean will be the progeny 
resulting from such unions If there are only ten distin¬ 
guishing qualities in the progenitors, 1024 different combi¬ 
nations are possible in two breeds otherwise alike Among 
the different types of men there are hundreds of differences, 
which explains the fact that there are not two human beings 
entirelv alike It may, however, easily happen that certain 
embodiments are perpetuated less readily than the average, 
for which reason they may gradually disappear An arti¬ 
ficial depression of the number of births Will hasten this 
process It may be noted, however, not only that the upper 
classes restrict the number of births but that the tendency 
IS observable also among the ranks of the skilled workmen 
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and even among unskilled laborers Even in ancient Rome 
attempts were made to combat artificial infertility, but pre¬ 
miums for large families did not accomplish any more than 
thej do toda> in France The ancient Roman people had, 
at the time of the emperors, almost disappeared It was 
only by the infln\ of slaves and the rise of the freedman 
class that Rome was able to maintain itself With no slight 
degree of scorn the true Roman designated these as proletarii 
(those who produce proles or offspring) Through the immi¬ 
gration of inferior tvpes from eastern Europe and northern 
Africa, Roman culture and civilization were preserved out¬ 
wardly for a few generations longer Similar phenomena 
may be noted today in the United States, to which there has 
been a strong immigration for many years If those classes 
that arc distinguished by mental and other qualities limit 
the number of children born to them, the number of persons 
who by virtue of their superior mentality arc able to become 
leaders will naturally gradually be diminished But these 
arc not the only two causes that bring about a degeneration 
of civilized peoples Another contributing cause is the depop¬ 
ulation of the rural districts Persons who are above the 
average in ability naturally gravitate toward the big cities 
with their frightful housing conditions Alcoholism also 
plays a part But are these harmful selective processes 
unavoidable'’ Is it not possible to devise a type of civiliza¬ 
tion that would eliminate these harmful manifestations'’ Pro¬ 
fessor Baur holds the view that we can attain to a higher 
inner culture in which these harmful secondary manifesta¬ 
tions are suppressed To be sure, it is much easier to make 
definite demands and proposals than it is to carry them out 
But a great deal can be accomplished if we adopt such mea¬ 
sures as will prevent standards of living from being lowered 
by natural increases in the family Tax revision has hitherto 
taken too little account of the number of children in the 
family Race suicide among the leading classes seems some¬ 
times to be actually abetted by tax legislation In fixing 
the salaries of public officials, the number of children in the 
family should be given much more consideration than is the 
case We arc inclined to forget that children themselves 
constitute the most important tax contribution The speaker 
in conclusion emphasized that cultural decay is not the 
unavoidable fate of every people The worse the economic 
condition of a people is, the more sharply the process of 
natural selection begins again to operate Just as prosperity 
and luxury often hasten decadence or may even bring it 
about, want and deprivation may make a people stronger 

Establishment of a Professorial Chair for Sexual Hygiene 
and Sex Education 

Sanitatsrat S Jessner, the Konigsberger dermatologist, has 
been appointed the first incumbent of the new professorial 
chair recently created at the University of Konigsberg 

BUDAPEST 

(From Our Regular Correspondent) 

Aug 15, 1921 

Plight of Medical Students 

The peace of Trianon has created a curious situation for 
medical students Nominally, before the war terminated, 
Hungary had two universities with medical faculties, one at 
Budapest, the capital, and the other at Kolozsvar the capital 
of Transylvania While the Budapest University counted 
from 4,000 to 4,5(K) medical students, the Kolozsvar University 
was modestly numbering between 400 and 500 students This 
was due to the fact that the Budapest medical faculty had 
the best possible equipment, its members, in the last years 
before the outbreak of the war, having been sent to Vienna 
Berlin, Pans, London and New York, to study medical insti 
tutions and to copy what was best The government did not 


spare money, and the clinics of the Budapest University 
inspire the greatest enthusiasm among those who see them 
Foreign visitors to the 1909 International Medical Congress 
held in Budapest retain a vivid memory of the clinics of 
Budapest, in fact, numerous English and American physi¬ 
cians later came to Budapest for graduate medical study 
Even Transylvanian students preferred to go to Budapest 
not excepting students from Kolozsvar itself These Transyl¬ 
vanian students, having begun their study in Budapest and 
having attended four or four and a half years, finished their 
study in Budapest when Transylvania was torn away from 
Hungary When the Roumanian government took over the 
Kolozsvar University, they employed Roumanian professors, 
and the language of the university was changed to Rou¬ 
manian, which was unknown to most of the Transylvanian 
students As Transylvania is a large territory, the number 
of medical students approaching the termination of their 
studies amounted to about 1,(XK) These students, not speak¬ 
ing the Roumanian language, preferred to finish their studies 
in Budapest and pass their final examination in the language 
which they know However, when they received their 
diploma in Budapest and came home to Transylvania, they 
received the surprising news that they were not allowed to 
practice in their own land with Hungarian diplomas unless 
they passed the final examination in Roumanian This would 
entail new work for the students and it would mean at least 
a year’s loss to them This regulation hurt them the more, 
in that the whole administration of Transylvania has been 
left unchanged as it was under Hungarian rule The newly 
licensed physicians with Budapest diplomas have sent a 
memorandum to the Bucharest minister of public instruction, 
who will probably make an exception in the case of those 
physicians who attended the Budapest University for the 
greater part of their study, and w ill withdraw the regulation 
relating to the passing of the final examination 

A Cry from Russia for Help 

The radio station at Bucharest received a message from 
Moscow that, in addition to the famine, a terrible epidemic is 
raging in Russia In seacoast provinces, vast numbers of 
cholera cases have been reported In Odessa and the Ukraine 
and in villages along the Dniester River the situation is 
similar To this message was added an appeal by Russian 
physicians for help, couched in these words 

‘‘Listen to our despairing appeal which is not dictated by 
any political feeling In that territory which fate has 
designed for us as the site of our activity, hundreds of 
thousands of men are in danger, and we are virtually power¬ 
less The Asiatic cholera takes more and more shocking 
measures from day to day, and its consequences, if you do 
not help us, will be felt over the whole of Europe The 
epidemic is caused by the undernutrition of the people, aggra¬ 
vated by the insufferable heat We medical men are unable 
to control the latter, but it is our duty to do everything we 
can to localize and eventually to overcome the epidemic To 
this end we need serums, instruments and antiseptics, of 
which we are very short In the name of humanity and the 
solidarity of the medical sciences we appeal to you to throw 
all your efforts into the balance with your respective govern¬ 
ments, that they shall send help without the least delay As 
you know m present conditions, the delay of twenty-four 
hours means the death of hundreds of miserable women and 
children who are not responsible for those political walls 
which stand between us so rigorously Therefore, help us 
immediately, because it is late even now May heaven pre¬ 
serve Europe from the danger that would result should 
Russia’s millions be mastered by the epidemic.” 

The Bucharest government immediately sent a great quan¬ 
tity of the necessary appliances and drugs, and took precau¬ 
tions against the spread of cholera across the border 
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Marriages 


Damel Parker Card, Major, M C, U S Arm\ West 
Point N Y, to Miss Rosa AVhiting Parran of Baltimore at 
Monterey, Pa, September 6 

RAy MOND Evan Davis Ladd, 111, to Miss Cora Imelda 
Bradlej of East Ottawa, Ill, in Chicago, September 3 
Charles A McDonald, Sebeka, Minn , to Miss Martha E 
Erickson, St Paul, at Norway, Mich, July 28 
Chester Warren Howard Crawfordsville Ind, to Miss 
LaVema Schultz of Newton Ind , August 27 
Frederick W Sullivan Jr, Ann Arbor, Mich, to Miss 
Lois Clark of Exeter, N H, September 6 
Charles E Fenwick, Niagara Falls, Ont, to Miss Jacque¬ 
line McCullough, m Toronto, recently 
Frank Alexander Evans to Miss Elizabeth Fischer, both 
of Baltimore, September 7 


Deaths 


William Martin Perkins ® New Orleans, Tulane Uniier- 
sit> of Louisiana New Orleans 1897, former secretary of 
the state board of health, specialized in surgery, member of 
the Southern Surgical and Gynecological Association, senior 
assistant demonstrator of operative surgery, Tulane Univer¬ 
sity , clinical assistant to chair of general clinical surgery. 
New Orleans Polyclinic, Msiting surgeon. Charity Hospital, 
lecturer on surgery. New Orleans Training School for 
Nurses, president of the Alumni Association of Tulane Uni¬ 
versity, died, August 21, from cerebral hemorrhage, aged 48 
John J Marker ® Eloise, Mich , University of Michigan 
Ann Arbor, 1890, superintendent of the Wayne County Insane 
Asylum, formerly assistant and superintendent at the Eloise 
Hospital for thirty-two years, assistant clinical professor 
of neurology and psychiatry at the Detroit College of Medi¬ 
cine and Surgery, member of the Detroit Society of Neurol¬ 
ogy and Psychiatry, was killed when his automobile was 
struck by a train, September 2 aged 58 
Ora Lee Norris, Deshler, Ohio, Detroit College of Medicine 
and Surgery, Detroit, 1895, member of the Ohio State Med¬ 
ical '\ssociation, president of the Henry County Medical 
Society, surgeon of the U S Pensions Bureau of Examining 
Surgeons, served as major, M C, U S Army, during the 
World War was killed, September 11, when his automobile 
was struck by an electric car 


Stephen Cooper Ayres ® Cincinnati, Medical College of 
Ohio Cincinnati, 1864, former lecturer at the Cincinnati 
Hospital, emeritus professor of ophthalmology. Medical Col¬ 
lege of Ohio (University of Cincinnati), 1898-1910, member 
of the American Ophthalmological Society and the American 
OtoJogTcal Society, Civil War veteran, died, September 1, 
aged 79 

Robert Beatty Carey, Glenlock, Pa , University of Michi¬ 
gan Ann Arbor, 1871, member of the Medical Society of the 
State of Pennsylvania, practitioner for over fifty years, 
formerly on the staff of the Chester County Hospital, West 
Chester, school director m East Whiteland for thirty years, 
died, September 2, after a long illness, aged 78 


Richard Addison Powell, Johore Bahru India, University 
College of Medicine, Richmond, Va, 1907, served with the 
British R. A. M C, during the World War, with the rank of 
major, formerly on the staff of the Highsmith Hospital 
Fav ett'esville, N C , until his death on the staff of the English 
Hospital, Johore Bahru, died, August 14, aged 37 

Charles E Crawford, Rockford, Ill , Hospital kledical Col¬ 
lege of Evansville (Ind), 1884, assistant state health inspec¬ 
tor of Illinois, prevlously.city commissioner for eight years, 
member of the Illinois State Medical Society , died August 
27, at the Rockford Hospital, from nephritis, aged 66 
Walter Woodruff Parmalee ® Auburn, Me , University of 
Vermont, Burlington, 1909, also a druggist, specialized in 
ophthalmology, otology laryngology and rhmology , died 
September 3, following an operation for carcinoma, at the 
Central Maine General Hospital, Lewiston, aged 4/ 


@ Indicates Fellow of the Amencan Medical Association 


Edwin Jackson Graner, New Orleans, Tulane University 
of Louisiana, New Orleans, Tulane University of Louisiana 
New Orleans, 1887, former president of the Louisiana State 
Medical Society, former president of the New Orleans 
Parish Medical Society, died, September 4, aged 58 
Charles Heister Smith, Linglestown Pa , University of 
Pennsylvania, Philadelphia, 1872, practitioner for nearly half 
a century, sen ed two terms as county commissioner former 
school director of Lower Paxton Township, died, August 30, 
from cerebral hemorrhage, aged 70 
James Robert Swanick, Saratoga Springs, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1898, captain, M C, U S Army, during the late war, died 
September 6, at St Mary’s Hospital, Hoboken, N J, from 
ptomaine poisoning, aged 45 

Samuel T Lipsitz ® St Louis, Washington University, 
Medical School, St Louis, 1906, on the staff of the St Louis 
City Hospital and the Jewish Hospital, assistant professor 
of medicine St Louis University, died, September 2, from 
septic pneumonia, aged 35 

Demarcua Green Simmons, Hopkinsville, Ky , Shelbv Med¬ 
ical College, Nashville Tenn, 1861, member of the Ken¬ 
tucky State Medical Association, practiced in Adairyille for 
more than half a century, died, September 1, at the home of 
hi^s daughter aged 85 

Sherman L Lull ® Waubay, S D , St Joseph (Mo) Med¬ 
ical College, 1892, since 1918 surgeon general, U S Public 
Health Service, director of the division of venereal diseases 
South Dakota State Board of Health, died, August 29 
aged 56 

George W Smith, Henrietta, Mo , Barnes Medical College 
St Louis, 1893, member of the Missouri State Medical Asso¬ 
ciation, local surgeon ior the Santa Fe and Wabash rail¬ 
roads, died suddenly, July 10, from cerebral hemorrhage, 
aged 55 

Richard Collier Coatsworth, Toronto, Can , Trinity Med¬ 
ical College, Toronto, 1886 LRCP, Edinburgh (Scotland), 
LRCTS, Edinburgh, L,FPS, Glasgow 1887, died recently 
at the Toronto General Hospital, from appendicitis, aged 65 
Cornelius M Morford, Toledo, Iowa, State University of 
Iowa College of Homeopathic Medicine, Iowa Citv, 1890, 
mayor of Toledo, from 1907-1915, former president of the 
Hahnemann Medical Association died, September 6, aged 56 
Benton Lovelady, Guthrie, Okla , Chattanooga (Tenn) 
Medical College, 1905, specialized in surgery, served m the 
M C, U S Army during the late war, died, August 31, 
following a long illness subsequent to influenza aged 44 
Edward R Jackson, Los Angeles, Cincinnati College of 
Medicine and Surgery, 1874 Hahnemann Medical College 
and Hospital of Philadelphia, 1881, before his retirement, a 
physician in Dubuque, Iowa, died, August 30, aged 73 
Marquis Richardson Chamblin, Decoto, Calif , Jefferson 
Medical College, Philadelphia 1850, University of the Pacific 
San Francisco, 1860, formerly served as county physician, 
died, August 30, at the Masonic Home aged 92 
William Lyon Harcourt, Brandon, Manit , Rush Medical 
College, Chicago 1871, former resident physician of the 
Brandon Geiferal Hospital, died recently at Los Angeles, 
where he had resided for five years 
B H McCallon, Dallas, Ore , Vanderbilt University Nash¬ 
ville Tenn 1^0, member of the state legislature in 1905 
health officer of Polk County , died suddenly, September 6, 
from heart disease aged 72 

John W Mitchell, Superior Neb , Detroit Medical College 
1870, Jefferson Medical College Philadelphia 1877, prac¬ 
titioner for nearly half a century, Civil War veteran, died 
'Vugust 27 aged 74 

Nicholas Norman Blanchard, Brantford, Ont University 
of Toronto, Toronto 1900, L,RCS, Edinburgh NB 
L,RFPS, Glasgow, 1901, died recently at the Wellesley 
Hospital Toronto 

Charles Wells Ray ® Waxahachie Texas, Vanderbilt Uni¬ 
versity, Nashville Tenn 1916, specialist m internal medi¬ 
cine was shot and killed by a man in Ins office September 
6, aged 36 

Ramsey Rankin, Stratford Ont McGill University Mon¬ 
treal 1914, served overseas during the World War, died 
recently in Montreal from injuries received in an accident 
aged 32 

Timothy M O’Rourke, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1911, for five years resident physi- 



Volume 77 
Dumber 13 


PROPAGANDA FOR REFORM 


103/' 


ciau Medico-CIiirurgical Hospital, died, Septcmlicr 6, 
aged 37 

Alexander Matey, Sr, Riserton N J , Unuersity of Penn- 
sjKama, Philadclpliia, 1861, member of the Medical Society 
of Ncs\ Jersey , died August 18, at Cape May, aged 84 
William Scott Dakin, Galt, Out , University of Toronto, 
1902, former major of Galt, died recentlj from epidemic 
encephalitis in the Toronto General Hospital, aged 43 
George Vickers Price, BrooUvn, New York Universitj 
Medical College, New York, 1885, died, August 30, from 
arteriosclerosis and cerebral hemorrhage, aged 66 
Richard B Coutant ® Tarrytown, N Y , Medical Depart¬ 
ment of Columbia College New York, 1872, president of 
Tarrvtown Hospital, died September 13, aged 76 
Andrew Belton Gresham, Birmingham Ala , Birmingham 
Medical College, 1901, member of the Medical Association 
of the State of Alabama, died, Jiilj 30, aged 44 
Henry C Buck, Fnar Point, Miss (license, Mississippi 
1882) , member of the Mississippi State Medical Association, 
was found dead in his office Julv 30, aged 72 
Herbert GnfSn, Hamilton Out , Victoria Universitv 
Toronto, 1878, president of the College of Phjsicians and 
Surgeons of Ontario, died recently, aged 66 
Gardo J Questa, Brooklyn, Long Island College Hospital, 
Brooklvii, 1920, intern Kings County Hospital, Brookhn, 
died, August 2, at Arcade N Y, aged 25 
Joseph H Peck, Cleveland Western Reserve University, 
Cleveland, 1883, also a druggist, died, September 2, at his 
winter home. Fort Orange Fla aged 80 
Enoch J Taylor, Franklin, Ga , Southern College of Medi¬ 
cine and Surgery, Atlanta, 1913, was shot and died in a 
La Grange hospital, August 26, aged 43 
Andrew J Ball, Quanali, Texas, Memphis Hospital Medical 
College, 1903, member of the State Medical Association of 
Texas, died, August 19, aged 68 
Lewis C Page, Honey Grove, Tex Rush Medical College 
Chicago 1870 died suddenly August 20, at the Union 
Station Fort Worth aged 76 

Frederick G Sawtelle, Watertown Mass , Long Island 
College Hospital, Brooklyn 1880, veteran of the Civil War, 
died, September 3, aged 77 

Robert P Catron, Union City Tenn , Eclectic Medical 
College, Cincinnati, 1870, Civil War veteran, died, August 
29, from senility, aged 81 

Charles M Henderson, Sardis, Miss , University of Loiiis- 
V ille 1883, also a druggist, died, August 28, from carcinoma 
of the throat, aged 64 

Albert L Bondy, Denver Kansas City Hahnemann Med¬ 
ical College, Kansas City, Mo, 1910, died, September 6 from 
heart disease, aged 49 

John W Warren, Snyder Texas Kentucky School of 
Medicine, Louisville, 1891, died in September, following a 
long illness, aged 64 

William F Roome, London Ont , University of Michigan 
\nn Arbor, 1867, former representative for West Middlesex, 
died September 1 

W H Norris, Albany, Ky , University of Tennessee Col¬ 
lege of Medicine, Memphis, 1896, died, August 29, from heart 
disease, aged 60 

Warren Blanchard Chapin ® New York, New York Uni¬ 
versity Medical College, 1888, died, August 28, from heart 
disease, aged 59 

George L Calhoun, Seville, Ga , Georgia College of 
Eclectic Medicine and Surgery, 1911, died, August 15, from 
tuberculosis 

Henry S Taylor, Springfield, Tenn , Vanderbilt University 
Nashville, 1881, Confederate veteran, died August 17, 
aged 77 

Washington L Kistler, Sparks Nev , University of 
Buffalo, N Y, 1896, died, June 23, from nephritis, aged 56 
Edward Royal Hunlock, Portland, Ore Bellevue Hospital 
Medical College, New York, 1885, died, July 20, aged 66 
Preston A Geeslin, Kahoka, Mo , St Louis College of 
Phvsicians and Surgeons, 1906, died recently, aged 54 
Elmore Mossman, Point Pleasant, W Va (license, West 
Virginia, 1883), died, August 1, aged 67 
William Giles, Toronto, Canada, Trinity Medical College 
Toronto, 1886, died recently, aged 6l 


The Propaganda for Reform 


In Till*; Department ArrEAR Reports or The Journal’s 
Bureau of Investigation or the Council on Piiarmacv and 
Chemistry and of the Association Laboratory Together 
^MT ii Other General Material of an Informative Nature 


MAGKEE'S EPILEPSY TREATMENT 

During the past year The Journal has received inquiries 
regarding an alleged remedy for epilepsv sold on the mail¬ 
order plan by Thomas G Maghee, M D, of Lander, Wj o- 
ming For instance a North Carolina physician writes 

The enclosed card and envelope containing two capsules are self 
cxplanTtorj 1 hope >ou can inform rae concerning this treatment for 
epilepsy by letter or through The Journal (Please omit my name ) 
What drug is contained in the capsule^ 

And this from a physician in Nebraska 

I am sending under separate cover six capsules of some prepara 
tion that IS used for the treatment of epilepsy by a Dr Maghee of 
Lander Wyoming Do you know anything about this treatment and will 
this he a large enough amount for anal>sis’ I have a man here who 
has been using this for his son " 

While this from a layman in Louisiana 

*1 herewith attach circular letter on treatment for epilepsy I would 
be glad to hear from you if you know an>thing of this treatment I 
have a boj who is about 7 >ears old and has been suffering from this 
trouble for about six and one half years 

Dr Maghee seems to reach his mail-order clientele through 
the classified advertising section of newspapers, the adver¬ 
tisement reading as follows i 

EPILEPTICS! 

Would you care to learn about the new 
Rational Treatment for IMMEDIATE RELIEP 
OF EPILEPSY which positively STOPS all 
seizures from the first day of its use? Informa 
tion free SPECIALIST Drawer 592 Lander 
Wvo 

According to our records, “Specialist’' Thomas G Maghee 
was born in 1842 and was graduated in 1873 bv the Medical 
College of Evansville, Ind, which became extinct in 1884 


THOS G maghee M D 


Recent superintendent 


Wyoming state school for defectives 

PracUee LtmxUd to Treatment 
of EPILEPSY and NERVOUS 

Ihetases 

LANDER 


WYOMCNG 


Maghee seems to send his professional card to all who answer liis 
advertisements Here is a photographic reproduction of the face of 
the card showing the persistent attempt to capitalize his one time con 
ncction with the Wyoming State School for Defectives The reverse 
side of the card bears the legend* My Rational of Treatment of Epileps> 
Affords Immediate Complete and Continuous Relief From Seizures and 
AH Other Symptoms 

Dr Maghee seems to have brought out his epilepsy "treat¬ 
ment" sometime in 1915 At least, western newspapers in 
March of that year reported that Maghee, who was superin¬ 
tendent of the Wyoming State School for Defectives, and 
whose dismissal from that position was being considered by 
the State Board of Chanties, had made a plea to the board 
to he "permitted to remain in control of the patients’ for 
some weeks longer in order to "perfect his discovery” The 
papers stated further that Maghee would not reveal to the 
State Board the nature of his cure ’ It is worth noting at 
this point that Dr Maghee has apparently not revealed “the 
nature of his cure” to any one else, certainly careful search 
fails to show that he has ever contributed to medical litera¬ 
ture 

Dr Maghee still continues to capitalize his previous con¬ 
nection with the Wyoming State School for Defectives 
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DEATHS 


JoUE A M A 
Sept 24 1921 


Marriages 


Damel Parker Card Major, M C U S Arm\, West 
Point, N Y, to Miss Rosa Whiting Parran of Baltimore at 
Monterey, Pa, September 6 

Raymond Evan Davis Ladd, Ill, to Miss Cora Imelda 
Bradlej of East Ottawa, Ill, in Chicago, September 3 
Charles A McDonald, Sebeka, Minn , to Miss Martha E 
Erickson, St Paul, at Norway, Mich, July 28 
Chester Warren Howard Crawfords\ille, Ind, to Miss 
LaVerna Schultz of Newton, Ind, August 27 
Frederick W Sullivan Jr, Ann Arbor, Mich, to Miss 
Lois Clark of Exeter, N H, September 6 
Charles E Fenwick, Niagara Falls, Ont, to Miss Jacque¬ 
line McCullough, in Toronto, recently 
Frank Alexander Evans to Miss Elizabeth Fischer, both 
of Baltimore, September 7 


Deaths 


William Martin Perkins @ New Orleans, Tulane Unuer- 
sity of Louisiana New Orleans 1897, former secretarx of 
the state board of health, specialized in surgery, member of 
the Southern Surgical and Gjiiecological Association, senior 
assistant demonstrator of operative surgery, Tulane Univer¬ 
sity , clinical assistant to chair of general clinical surgery. 
New Orleans Polyclinic, visiting surgeon. Charity Hospital, 
lecturer on surgery. New Orleans Training School for 
Nurses, president of the Alumni Association of Tulane Uni- 
yersity, died, August 21, from cerebral hemorrhage, aged 48 
John J Marker ® Eloise, Mich , University of Michigan, 
Ann Arbor, 1890, superintendent of the Wayne County Insane 
Asylum, formerly assistant and superintendent at the Eloise 
Hospital for thirty-two years, assistant clinical professor 
of neurology and psychiatry at the Detroit College of Medi¬ 
cine and Surgery, member of the Detroit Society of Neurol¬ 
ogy and Psychiatry, xvas killed when his automobile was 
struck by a train, September 2, aged 58 
Ora Lee Norris, Deshler Ohio, Detroit College of Medicine 
and Surgery, Detroit, 1895, member of the Ohio State Med¬ 
ical Association, president of the Henry County Medical 
Society, surgeon of the U S Pensions Bureau of Examining 
Surgeons, ser\ed as major, M C, U S Army, during the 
World War, xvas killed, September 11, when his automobile 
x\as struck by an electric car 


Stephen Cooper Ayres ® Cincinnati, Medical College of 
Ohio, Cincinnati, 1864, former lecturer at the Cincinnati 
Hospital, emeritus professor of ophthalmology. Medical Col¬ 
lege of Ohio (University of Cincinnati), 1898-1910, member 
of the American Ophthalmological Society and the American 
Otological Society, Civil War veteran, died, September I, 
aged 79 


Robert Beatty Carey, Glenlock, Pa , University of Michi¬ 
gan Ann Arbor, 1871 member of the Medical Society of the 
State of Pennsylvania, practitioner for over fifty years 
formerly on the staff of the Chester County Hospital, West 
Chester, school director in East Whiteland for thirty years, 
died September 2, after a long illness, aged 78 
Richard Addison Powell, Johore Bahru India, Unnersity 
College of Medicine, Richmond, Va, 1907, served with the 
British R. A. M C during the World War, yvith the rank of 
major, formerly on the staff of the Highsmith Hospital 
Faxettesyille, N C , until his death on the staff of the English 
Hospital, Johore Bahru, died, August 14, aged 37 
Charles E Crawford, Rockford, Ill , Hospital Medical Col¬ 
lege of Evansxille (Ind), 1884, assistant state health inspec¬ 
tor of Illinois, previously city commissioner for eight years, 
member of the Illinois State Medical Society, died August 
27, at the Rockford Hospital, from nephritis, aged 66 
Walter Woodruff Parmalee ® Auburn, Me , Unnersity of 
Vermont, Burlington 1909, also a druggist, specialized in 
ophthalmology, otology, laryngology and rhinology , died 
September 3, folloxving an operation for carcinoma, at the 
Central Maine General Hospital Lewiston, aged 47_ 


©Indicates Fellov, ol the American Medical Assocntion 


Edwin Jackson Graner, New Orleans, Tulane Uniyersity 
of Louisiana, New Orleans, Tulane University of Louisiana, 
Neiv Orleans 1887, former president of the Louisiana State 
Medical Society, former president of the New Orleans 
Parish Medical Society, died September 4, aged 58 
Charles Heister Smith, Linglestown, Pa , University of 
Pennsylvania, Philadelphia, 1872, practitioner for nearly half 
a century, served two terms as county commissioner, former 
school director of Lower Paxton Township, died, August 30 
from cerebral hemorrhage, aged 70 
James Robert Swanick, Saratoga Springs N Y , Columbia 
Unuersity College of Physicians and Surgeons, New \ork, 
1898, captain, M C, U S Army, during the late war, died 
September 6, at St Marys Hospital, Hoboken, N J, from 
ptomaine poisoning, aged 45 

Samuel X Lipsitz ® St Louis, Washington University, 
Medical School, St Louis, 1906, on the staff of the St Louis 
City Hospital and the Jewish Hospital, assistant professor 
of medicine St Louis University, died, September 2, from 
septic pneumonia, aged 35 

Demarcus Green Simmons, Hopkinsville, Ky , Shelby Med 
ical College, Nashville, Tenn, 1861, member of the Ken¬ 
tucky State Medical Association, practiced in Adairville for 
more than half a century, died, September 1, at the home of 
bis daughter aged 85 

Sherman L Lull ® Waubay, S D , St Joseph (Mo ) Med¬ 
ical College, 1892, since 1918 surgeon general, U S Public 
Health Service, director of the division of venerea! diseases. 
South Dakota State Board of Health, died, August 29 
aged 56 

George W Smith, Henrietta, Mo , Barnes Medical College 
St Louis 1893, member of the Missouri State Medical Asso 
ciation, local surgeon ior the Santa Fe and Wabash rail¬ 
roads, died suddenly, July 10, from cerebral hemorrhage 
aged 55 

Richard Collier Coatsworth, Toronto, Can , Trinity Med¬ 
ical College Toronto, 1886, LRCP, Edinburgh (Scotland), 
LRCS, Edinburgh, L FPS, Glasgow, 1887, died recently 
at the Toronto General Hospital, from appendicitis, aged 65 
Cornelius M Morford, Toledo Iowa, State University of 
Iowa College of Homeopathic Medicine, Iowa (jitv, 1890 
mayor of Toledo, from 1907-1915, former president of the 
Hahnemann Medical Association, died, September 6, aged 56 
Benton Lovelady, Guthrie Okla , Chattanooga (Tenn) 
Medical College, 1S05, specialized m surgery, served in the 
M C, U S Army, during the late war, died, August 31, 
following a long illness subsequent to influenza, aged 44 
Edward R Jackson, Los Angeles, Cincinnati College of 
Medicine and Surgery, 1874, Hahnemann Medical College 
and Hospital of Philadelphia, 1881, before his retirement, a 
physician m Dubuque, Iowa died, August 30, aged 73 
Marquis Richardson Chamhlin, Decoto, Calif Jefferson 
Medical College, Philadelphia 1850, University of the Pacific 
San Francisco, 1860, formerly served as county physician, 
died August 30, at the Masonic Home, aged 92 
William Lyon Harcourt, Brandon, Manit , Rush Medical 
College, Chicago, 1871, former resident physician of the 
Brandon Gen'eral Hospital, died recently at Los Angeles 
where he had resided for five years 

B H McCallon, Dallas, Ore , Vanderbilt University, Nash¬ 
ville, Tenn, 1^0, member of the state legislature m 1905 
health officer of Polk Countv, died suddenly, September 6, 
from heart disease, aged 72 

John W Mitchell, Superior, Neb , Detroit Medical College 
1870 Jefferson Medical College, Philadelphia 1877, prac¬ 
titioner for nearly half a century, Civil War veteran, died 
August 27, aged 74 

Nicholas Norman Blanchard, Brantford Ont , University 
of Toronto Toronto 1900, L ,R C S , Edinburgh NB 
L,RFPS, Glasgow, 1901, died recently at the Wellesley 
Hospital Toronto 

Charles Wells Ray ® Waxahachie, Texas Vanderbilt Uni¬ 
versity, Nashville Tenn 1916, specialist in internal medi¬ 
cine, was shot and killed by a man in his office, September 
6 aged 36 

Ramsey Rankin, Stratford, Ont McGill University Mon¬ 
treal, 1914, served overseas during the World War, died 
recently in Montreal from injuries received in an accident 
aged 32 

Timothy M O’Rourke, Philadelphia, Medico-Qiirurgical 
College of Philadelphia, 1911, for five years resident physi- 
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cciii Medico-Chinirgtcal Hospital, died, Septcm'bcr 6, 
aged 37 

Alexander Mnrey, Sr, Riverton N J , University of Penn- 
sjivania, Philadelphia, 1861, incinher of the Medical Society 
of New Jcrsc> , died, August 18, at Cape May, aged 84 
William Scott Dakin, Galt, Out , Unnersity of Toronto, 
1902, former major of Galt, died recentlj from epidemic 
encephalitis in the Toronto General Hospital, aged 43 
George Vickers Price, Brooklvn, New York Universitj 
Medical College, New York, 1885, died, August 30, from 
arteriosclerosis and cerebral hemorrhage, aged 66 
Richard B Coutant ® Tarfjtown N \ , Medical Depart¬ 
ment of Columbia College, New York, 1872, president of 
Tarn town Hospital, died, September 13, aged 76 
Andrew Belton Gresham, Birmingham, Ala , Birmingham 
Medical College, 1901, member of the Medical Association 
of the State of Alabama, died, Julj 30, aged 44 
Henry C Buck, Friar Point, Miss (license, Mississippi 
1882) , member of the Mississippi State Medical Association, 
was found dead in his office, Julj 30, aged 72 
Herbert GrifSn, Hamilton Out Victoria University 
Toronto, 1878, president of the College of Phjsicians and 
Surgeons of Ontario, died recentlj aged 66 
Gardo J Questa, Brookljii, Long Island College Hospital, 
Brookljii, 1920, intern, Kings Countj Hospital, Brookhn, 
died, August 2, at Arcade N Y, Aged 25 
Joseph H Peck, Cleveland Western Reserve Universitj. 
Cleveland, 1883, also a druggist, died, September 2, at his 
winter home. Fort Orange Fla, aged 80 
Enoch J Taylor, Franklin, Ga , Southern College of Medi¬ 
cine and Surgerj, Atlanta 1913, was shot and died in a 
La Grange hospital, August 26, aged 43 
Andrew J Ball, Quanah Texas, Memphis Hospital Medical 
College, 1903, member of the State Medical Association of 
Te.\as, died, August 19, aged 68 
Lewis C Page, Honey Grove, Tex , Rush Medical College 
Chicago, 1870, died suddenly August 20 at the Union 
Station, Fort Worth, aged 76 

Frederick G Sawtelle, Watertown, Mass , Long Island 
College Hospital, Brookljn 1880, veteran of the Civil War, 
died, September 3, aged 77 

Robert P Catron, Union Citj Tenn , Eclectic Medical 
College, Cincinnati, 1870, Civil War veteran, died August 
29, from senilitv, aged 81 

Charles M Henderson, Sardis Miss , University of Louis- 
V die 1883, also a druggist, died, August 28, from carcinoma 
of the throat, aged 64 

Albert 1/ Bondy, Denver Kansas City Hahnemann Med¬ 
ical College, Kansas Citj, Mo, 1910, died, September 6 from 
heart disease, aged 49 

John W Warren, Snyder Texas Kentucky School of 
Medicine, Louisville, 1891, died in September, following a 
long illness, aged 64 

William F Roome, London Ont , University of Michigan 
Ann Arbor, 1867, former representative for West Middlesex, 
died September 1 

W H Norris, Albany, Kj University of Tennessee Col¬ 
lege of Medicine, Memphis, 1896, died, August 29, from heart 
disease, aged 60 

Warren Blanchard Chapin ® New York, New York Uni¬ 
versitj Medical College, 1888, died, August 28, from heart 
disease, aged 59 

George L Calhoun, Seville, Ga , Georgia College of 
Eclectic Medicine and Surgery, 1911, died August 15, from 
tuberculosis 

Henry S Taylor, Springfield, Tenn Vanderbilt University, 
Nashville 1881, Confederate veteran, died, August 17, 
aged 77 

Washington L Kistler, Sparks Nev University of 
Buffalo, N Y, 1896, died, June 23, from nephritis, aged 56 
Edward Royal Hunlock, Portland, Ore Bellevue Hospital 
Medical College, New York, 1885 died, July 20, aged 66 
Preston A Geeslin, Kahoka, Mo , St Louis College of 
Phj sicians and Surgeons, 1906, died recently, aged 54 
Elmore Mossman, Point Pleasant, W Va (license West 
Virginia, 1883) , died, August 1, aged 67 
William Giles, Toronto, Canada, Trinity Medical College 
Toronto, 1886, died recently, aged 61 


The Propngundn for Reform 


In This Department Appear Reports of The Journal*5 
Bureau of Investigation op the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
uiTif Other General Material of an Informative ^<ATURE 


MAGHEE'S EPILEPSY TREATMENT 

During the past year The Journal has received inquiries 
regarding an alleged remedy for epilepsy sold on the mail¬ 
order plan by Thomas G Maghee MD, of Lander, Wyo¬ 
ming For instance a North Carolina physician writes 

The enclosed card and envelope containing two capsules are self 
cxphmiori I hope you can inform me concerning this treatment for 
epilepsy by Idler or through The Journal (Please omit roy name ) 
What drug is contained in the capsule’ 

And this from a physician in Nebraska 

I am sending under separate cover six capsules of some prepara 
tion that IS used for the treatment of epilepsy by a Dr Maghee of 
Lander Wyoming Do you know anything about this treatment and will 
this be a large enough amount for analysis’ I have a nian here who 
has been using this for Ins son ' 

While this from a layman m Louisiana 

* I herewith attach circular letter on treatment for epilepsy I would 
he glad to hear from you if you know anything of this treatment I 
have a boy who is about 7 years old and has been suffering from this 
trouble for about six and one half years 

Dr Maghee seems to reach his mail-order clientele through 
the classified advertising section of newspapers, the adver¬ 
tisement reading as follows , 

EPILEPTICS' 

Would you care to learn about the new 
Rational Treatment for IMMEDIATE RELIED 
or EPILEPSY which positively STOPS all 
seizures from the first day of its use’ Informa 
lion free SPECIALIST Drawer 592 Lander 
Wyo 

According to our records, “Specialist’ Thomas G Maghee 
was born in 1842 and was graduated in 1873 by the Medical 
College of Evansville, Ind which became extinct in 1884 



Maghee seems to send his professional card to all who answer Ins 
advertisements Here is a photographic reproduction of the face of 
the card showing the persistent attempt to capitalize his one time con 
neclion with the Wyoming State School for Defectives The reverse 
side of the card bears the legend’ My Rational of Treatment of Epilepsy 
Affords Immediate Complete and Continuous Relief From Seizures and 
AH Other Symptoms 

Dr Maghee seems to have brought out his epilepsy ‘ treat¬ 
ment” sometime in 1915 At least, western newspapers in 
March of that year reported that Maghee, who was superin¬ 
tendent of the Wyoming State School for Defectives, and 
whose dismissal from that position was being considered bv 
the State Board of Chanties, had made a plea to the board 
to he "permitted to remain in control of the patients” for 
some weeks longer in order to "perfect his discov erj The 
papers stated further that Maghee would not reveal to the 
State Board the nature of his cure ’ It is worth noting at 
this point that Dr Maghee has apparently not revealed the 
nature of his cure” to any one else, certainly careful search 
fails to show that he has ever contributed to medical litera¬ 
ture 

Dr Maghee still continues to capitalize his previous con¬ 
nection with the Wyoming State School for Defectives h 
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DEATHS 


Jour A M A 
Sept 2-1, 1921 


Marriages 


Daniel Parker Card, Major, M C U S \nn\. West 
Point, N Y, to Miss Rosa Whiting Parran of Baltimore at 
Monterey, Pa , September 6 

Ra\ mond Evan Davis, Ladd, Ill, to Miss Cora Imelda 
Bradley of East Ottawa, Ill, in Chicago, September 3 
Charles A McDonald Sebeka, Minn, to Miss Martha F 
Erickson St Paul, at Norway, Mich, July 28 
Chester Warren Howard, Crawfordsville, Ind, to Miss 
LaVerna Schultz of Newton, Ind , August 27 
Frederick W Sullivan, Jr, Ann Arbor, Mich, to Miss 
Lois Clark of Exeter, N H, September 6 
Charles E Fenwick, Niagara Falls, Ont, to Miss Jacque¬ 
line McCullough, in Toronto, recently 
Frank Alexander Evans to Miss Elizabeth Fischer both 
of Baltimore, September 7 


Deaths 


William Martin Perkins ® New Orleans, Tulane Univer¬ 
sity of Louisiana, New Orleans, 1897, former secretarv of 
the state board of health, specialized in surgery, member of 
the Southern Surgical and Gynecological Association, senior 
assistant demonstrator of operative surgery, Tulane Univer¬ 
sity, clinical assistant to chair of general clinical surgery. 
New Orleans Polyclinic, visiting surgeon. Charity Hospital 
lecturer on surgery. New Orleans Training School for 
Nurses, president of the Alumni Association of Tulane Uni¬ 
versity, died, August 21, from cerebral hemorrhage, aged 48 
John J Marker ® Eloise, Mich , University of Michigan, 
Ann Arbor, 1890, superintendent of the Wayne County Insane 
Asylum, formerly assistant and superintendent at the Eloise 
Hospital for thirty-two years, assistant clinical professor 
of neurology and psychiatry at the Detroit College of Medi¬ 
cine and Surgery, member of the Detroit Society of Neurol¬ 
ogy and Psychiatry , was killed when his automobile was 
struck by a train, September 2, aged S8 
Ora Lee Norris, Deshler, Ohio, Detroit College of Medicine 
and Surgery, Detroit, 1895 member of the Ohio State Med¬ 
ical Association, president of the Henry County Medical 
Society, surgeon of the U S Pensions Bureau of Examining 
Surgeons, served as major, M C, U S Army, during the 
World War, was killed, September 11, when his automobile 
was struck by an electric car 


Stephen Cooper Ayres ® Cincinnati, Medical College of 
Ohio, Cincinnati, 1864, former lecturer at the Cincinnati 
Hospital, emeritus professor of ophthalmologv. Medical Col¬ 
lege of Ohio (Universitv of Cincinnati), 1898-1910, member 
of the American Ophthalmological Society and the American 
Otological Society, Civil War veteran, died, September 1, 
aged 79 

Robert Beatty Carey, Glenlock, Pa , University of Michi¬ 
gan, Ann Arbor, 1871, member of the Medical Society of the 
State of Pennsylvania, practitioner for over fifty years 
formerly on the staff of the Chester County Hospital, West 
Chester, school director m East Whiteland for thirty years, 
died September 2, after a long illness, aged 78 
Richard Addison Powell, Johore Bahru, India, Universitv 
College of Medicine, Richmond, Va, 1907, served with the 
British R A M C, during the World War, with the rank of 
major, formerly on the staff of the Highsmith Hospital 
Favettesville, N C , until his death on the staff of the English 
Hospital, Johore Bahru, died, August 14, aged 37 
Charles E Crawford, Rockford, Ill , Hospital Medical Col¬ 
lege of Evansville (Ind), 1884, assistant state health inspec¬ 
tor of Illinois, previously city commissioner for eight years, 
member of the Illinois State Medical Society , died August 
27, at the Rockford Hospital, from nephritis, aged 66 

Walter Woodruff Pannalee ® Auburn, Me , University of 
Vermont, Burlington 1909, also a druggist, specialized in 
ophthalmologv, otology, larymgology and rhinology , di^ 
September 3, following an operation for carcinoma, at the 
Central Maine General Hospital, Lewiston aged 4/ _ 


® Indicates rellow of the American Medical Association 


Edwin Jackson Graner, New Orleans, Tulane University 
of Louisiana, New Orleans, Tulane University of Louisiana, 
New Orleans, 1887, former president of the Louisiana State’ 
Medical Society former president of the New Orleans 
Parish Medical Society, died September 4, aged 58 
Charles Heister Smith, Linglestown, Pa , University of 
Pennsylvania, Philadelphia, 1872, practitioner for nearly half 
a century , served two terms as county commissioner, former 
school director of Lower Paxton Township, died, August 30 
from cerebral hemorrhage, aged 70 
James Robert Swanick, Saratoga Springs N Y , Columbia 
University College of Physicians and Surgeons, New York 
1898, captain, M C U S Army, during the late war, died 
September 6, at St Mary’s Hospital, Hoboken, N J, from 
ptomaine poisoning, aged 45 

Samuel T Lipsitz ® St Louis, Washington University, 
Medical School, St Louis, 1906, on the staff of the St Louis 
City Hospital and the Jewish Hospital assistant professor 
of medicine St Louis Univ ersity , died, September 2, from 
septic pneumonia, aged 35 

Demarcus Green Simmons, Hopkinsville, Ky , Shelby Med 
ical College, Nashville, Tenn, 1861, member of the Ken¬ 
tucky State Medical Association, practiced in Adairville for 
more than half a century, died, September 1, at the home of 
his daughter aged 85 

Sherman L Lull ® Waubay, S D , St Joseph (Mo ) Med¬ 
ical College, 1892, since 1918 surgeon general, U S Public 
Health Service director of the division of venereal diseases 
South Dakota State Board of Health, died, August 29 
aged 56 

George W Smith, Henrietta, Mo , Barnes Medical College 
St Louis 1893, member of the Missouri State Medical Asso 
elation, local surgeon Sot the Santa Fe and Wabash rail¬ 
roads, died suddenly, July 10, from cerebral hemorrhage, 
aged 55 

Richard Collier Coatsworth, Toronto, Can , Trinity Med¬ 
ical College Toronto, 1886, LRCP, Edinburgh (Scotland) 
LRCS, Edinburgh, L,FPS, Glasgow, 1887, died recentlv 
at the Toronto General Hospital, from appendicitis, aged 65 
Cornelius M Morford, Toledo Iowa, State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1890, 
mavor of Toledo, from 1907-1915, former president of the 
Hahnemann Medical Association, died, September 6, aged 56 
Benton Lovelady, Guthrie, Okla , Chattanooga (Tenn) 
Medical College, 1905, specialized in surgery, served in the 
M C, U S Army, during the late war, died, August 31, 
following a long illness subsequent to influenza aged 44 
Edward R Jackson, Los Angeles, Cincinnati College of 
Medicine and Surgery, 1874, Hahnemann Medical College 
and Hospital of Philadelphia, 1881, before his retirement, a 
physician in Dubuque, Iowa, died, August 30, aged 73 
Marquis Richardson Chamblin, Decoto Calif , Jefferson 
Medical College, Philadelphia 1850, University of the Pacific 
San Francisco, 1860, formerly served as county physician, 
died, August 30, at the Masonic Home, aged 92 
William Lyon Harcourt, Brandon, Manit , Rush Medical 
College, Chicago, 1871, former resident physician of the 
Brandon Geiieral Hospital, died recently at Los Angeles 
where he had resided for five years 
B H McCallon, Dallas, Ore , Vanderbilt University Nash¬ 
ville Tenn, 1880, member of the state legislature in 1905 
health officer of Polk Countv , died siiddenlv, September 6 
from heart disease, aged 72 

John W Mitchell, Superior, Neb , Detroit Medical College 
1870, Jefferson Aledical College Philadelphia 1877, prac¬ 
titioner for nearly half a century. Civil War veteran, died 
August 27, aged 74 

Nicholas Norman Blanchard, Brantford Ont , University 
of Toronto Toronto 1900, LRCS Edinburgh NB , 
L.RFPS Glasgow, 1901, died recently at the Welleslev 
Hospital Toronto 

Charles Wells Say ® Waxahachie Texas, Vanderbilt Uni- 
Versity, Nashville Tenn, 1916, specialist in internal medi¬ 
cine was shot and killed by a man in his office, September 
6, aged 36 

Ramsey Rankin, Stratford, Ont , McGill University Mon¬ 
treal, 1914, served overseas during the World War died 
recently in Montreal from injuries received m an accident 
aged 32 

Timothy M O’Rourke, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1911, for five years resident physi- 
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Clan Medico Cliinirgical Hospital, died, Septemlier 6, 
aged 37 

Alexander Marcy, Sr, Ri\erton N J , University of Penn- 
sjUania, Philadelpliia, 1861, member of the Medical Society 
of New Tersej , died, August 18, at Cape May, aged 84 
William Scott Dakin, Galt, Out , University of Toronto, 
1902, former mayor of Galt, died recently from epidemic 
encephalitis in the Toronto General Hospital, aged 43 
George Vickers Price, Brooklyn, New York University 
Medical College, New \ork 1885, died, August 30, from 
arteriosclerosis and cerebral hemorrhage, aged 66 
Richard B Coutant ® Tarrytown, N Y , Medical Depart¬ 
ment of Columbia College, New York, 1872, president of 
Tarry tow n Hospital, died, September 13, aged 76 
Andrew Belton Gresham, Birmingham Ala , Birmingham 
Medical College, 1901, member of the Medical Association 
of the State of Alabama, died, July 30, aged 44 
Henry C Buck, Friar Point, Miss (license, Mississippi 
1882) member of the Mississippi State Mcdieal Association, 
was found dead m his office, Julv 30, aged 72 
Herbert Griffin, Hamilton Out Victoria Umversitv 
Toronto 1878, president of the College of Physicians and 
Surgeons of Ontario, died recently aged 66 
Gardo J Questa, Brooklyn, Long Island College Hospital, 
Brooklyn, 1^20, intern Kings County Hospital, Brooklyn, 
died, August 2 at Arcade, N Y, nged 25 
Joseph H Peck, Cleveland Western Reserve University, 
Cleveland, 1883, also a druggist, died, September 2, at his 
winter home Fort Orange Fla aged 80 
Enoch J Taylor, Franklin, Ga , Southern College of Medi¬ 
cine and Surgery, Atlanta, 1913, was shot and died in a 
La Grange hospital, August 26, aged 43 
Andrew J Ball, Quanah, Tevas, Memphis Hospital Medical 
College 1903, member of the State Medical Association of 
Texas, died, August 19, aged 68 
Lewis C Page, Honey Grove, Tex , Rush lifedical College, 
Chicago, 1870, died suddenly August 20 at the Union 
Station Fort Worth aged 76 ' 

Frederick G Savrtelle, Watertown, Ma^a Long Island 
College Hospital Brooklyn 1880, veteran of the Civil War, 
died, September 3, aged 77 

Robert P Catron, Union City, Tenn , E dectic Medical 
College, Cincinnati, 1870, Civil War vetera i, died, August 
29, from senility, aged 81 '' 

Charles M Henderson, Sardis Miss , Un' ‘ ersity of Louis¬ 
ville, 1883, also a druggist, died, August 28, from carcinoma 
of the throat, aged 64 

Albert L Bondy, Denver, Kansas Ci v ^Hahnemann Med¬ 
ical College, Kansas City, Mo, 1910, died Stptember 6 from 
heart disease, aged 49 i ' 

John W Warren, Snyder Texas Kv. ^tuckv School of 
Medicine, Louisville, 1891, died m Septeiimher, following a 
long illness, aged 64 

William F Roome, London Ont , Uniifersity of Michigan 
4nn Arbor, 1867, former representative for West Middlesex, 
died September 1 

W H Norris, Albany, Ky , University of Tennessee Col¬ 
lege of Medicine, Memphis 1896, died, August 29, from heart 
disease, aged 60 

Warren Blanchard Chapin ® New York, New York Uni¬ 
versity Medical College, 1888, died, August 28, from heart 
disease, aged 59 

George L Calhoun, Seville, Ga , Georgia College of 
Eclectic Medicine and Surgery, 1911, died, August IS, from 
tuberculosis 

Henry S Taylor, Springfield, Tenn , Vanderbilt University 
Nashville, 1881, Confederate veteran, died, August 17, 
aged 77 

Washington L Kistler, Sparks Nev , University of 
Buffalo, N Y, 1896, died, June 23, from nephritis, aged 56 
Edward Royal Hunlock, Portland, Ore , Bellevue Hospital 
Medical College New York, 1885, died, July 20, aged 66 
Preston A Geeslm, Kahoka, Mo , St Louis College of 
Physicians and Surgeons, 1906, died recently, aged 54 
Elmore Mossman, Point Pleasant, W Va (license West 
Virginia, 1883) , died August 1, aged 67 
William Giles, Toronto, Canada Trinity Medical College 
Toronto, 1886, died recently, aged 61 


The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Burpau of Investigation of the Council on Pharmacy and 
Ciifmistry and op the Association Laboratory Together 
AMT ii Other General Material of an Informative Nature 


MAGHEE*S EPILEPSY TREATMENT 

During the past Near The Journal has received inquiries 
regarding an alleged reinedj for epilepsy sold on the mail¬ 
order plan by Thomas G Maghee, MD, of Lander, W>o- 
inmg Tor instance a North Carolina phjsician writes 

’The enclosed card and en\elope containing two capsules are self 
cxphmtorj I hope >ou cm inform me concerning this treatment for 
cpilcps> by letter or through The Journal (Please omit my name ) 
What drug is contained m the capsule^ 

And this from a phvsician in Nebraska 

I am sending under separate cover six capsules of some prepara 
tion that is used for tlic treatment of epilepsy b> a Dr Maghee of 
Lander \\>oming Do you know anything about this treatment and will 
this be a Iirgc enough amount for analysis’ I have a man here who 
has been using this for his son ’ 

While this from a lajman in Louisiana 

I herewith attach circular letter on treatment for epilepsy I would 
be glad to hear from you if >ou know an> thing of this treatment I 
have a bo 3 who is about 7 years old and has been suffering from thi 
trouble for about six and one half years 

Dr Maghee seems to reach his mail-order clientele through 
the classified advertising section of newspapers, the ad\er- 
tisement reading as follows i 

EPILEPTICS! 

Would >ou care to learn about the new 
Rational Treatment for IMMEDIATE RELIEF 
or EPILEPSY which positively STOPS all 
seizures from the first da> of it use^ Informa 
lion free SPECIALIST Drawer 592 Lander 
W>o 

According to our records, ' Specialist’’ Thomas G Maghee 
was born m 1842 and was graduated m 1873 bj the Medical 
College of Evansville, Ind, which became extinct in 1884 


THOS G MAGHEE M D 
Recent superintendent 

V/YOMiNC STATE SCHOOL FOR DEFECTIVES 

PracUce Limited to Treatment 

of EPILEPSY and NERVOUS LANDER 

Diataees 

WYOMING 


Maghee seems to send his professional card to all who answer his 
advertisements Here is a photographic reproduction of the face of 
the card showing the persistent attempt to capitalize his one time con 
ncction wnth the Wyoming State School for Defectives The reverse 
side of the card bears the legend^ Mj Rational of Treatment of Epileps> 
Affords Immediate Complete and Continuous Relief From Seizures and 
All Other Symptoms 

Dr Maghee seems to have brought out his epilepsy treat¬ 
ment’ sometime in 1915 At least, western newspapers in 
March of that year reported that Maghee, who was superin¬ 
tendent of the Wyoming State School for Defectives, and 
whose dismissal from that position was being considered bv 
the State Board of Chanties, had made a plea to the board 
to be "permitted to remain in control of the patients for 
some weeks longer in order to ‘ perfect his discov ery The 
papers stated further that Maghee vv ould not rev eal to the 
State Board the nature of his cure It is worth noting at 
this point that Dr Maghee has apparently not revealed the 
nature of his cure to any one else, certainly careful search 
fails to show that he has ever contributed to medical litera¬ 
ture 

Dr Maghee still continues to capitalize his previous con¬ 
nection with the Wyoming State School for Defectives hj 
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DEATHS 


Jour A M A 
Sert 24 1921 


Marriages 


Damel Parker Card, ^lajor M C, U S ^rmi West 
Point, N Y, to Miss Rosa Whiting Parran of Baltimore at 
Monterey, Pa , September 6 

Raymond Evan Dams Ladd, III, to Miss Cora Imelda 
Bradlej of East Ottawa, Ill, in Chicago, September 3 
Charles A McDonald, Sebeka, Minn, to Miss Martha P 
Erickson, St Paul, at Norway, Mich, July 28 
Chester Warren Howard, Crawfordsville Ind, to Miss 
LaVema Schultz of Newton, Ind , August 27 
Frederick W Sulliaan, Jr, Ann Arbor, Mich, to Miss 
Lois Clark of Exeter, N H, September 6 
Charles E Fenwick, Niagara Falls, Ont, to Miss Jacque¬ 
line McCullough, in Toronto, recently 
Frank Alexander Evans to Miss Elizabeth Fischer, both 
of Baltimore, September 7 


Deaths 


William Martin Perkins ffi New Orleans, Tulane Univer¬ 
sity of Louisiana, New Orleans 1897, former secretary of 
the state board of health, specialized in surgery, member of 
the Southern Surgical and Gynecological Association, senior 
assistant demonstrator of operative surgery, Tulane Univer¬ 
sity , clinical assistant to chair of general clinical surgery. 
New Orleans Polyclinic, visiting surgeon. Charity Hospital, 
lecturer on surgery, New Orleans Training School for 
Nurses, president of the Alumni Association of Tulane Uni- 
V ersitv , died, August 21 from cerebral hemorrhage, aged 48 
John J Marker ® Eloise, Mich , University of Michigan, 
Ann Arbor, 1890, superintendent of the Wayne County Insane 
Asylum, formerly assistant and superintendent at the Eloise 
Hospital for thirty-two years, assistant clinical professor 
of neurology and psychiatry at the Detroit College of Medi¬ 
cine and Surgery, member of the Detroit Society of Neurol¬ 
ogy and Psychiatry, was killed when his automobile was 
struck by a tram, September 2, aged 58 
Ora Lee Norris, Deshler, Ohio, Detroit College of Medicine 
and Surgery; Detroit, 1895, member of the Ohio State Med¬ 
ical Association, president of the Henry County Medical 
Society , surgeon of the U S Pensions Bureau of Examining 
Surgeons served as major, M C, U S Army, during the 
World W'’ar, was killed, September 11, when his automobile 
was struck by an electric car 


Stephen Cooper Ayres ® Cincinnati, Medical College of 
Ohio Cincinnati, 1864, former lecturer at the Cincinnati 
Hospital, emeritus professor of ophthalmology. Medical Col¬ 
lege of Ohio (University of Cincinnati), 1898-1910, member 
of the American Ophthalraological Society and the American 
Otological Society, Civil War veteran, died, September 1, 
aged 79 

Robert Beatty Carey, Glenlock, Pa , University of Michi¬ 
gan Ann Arbor, 1871, member of the Medical Society of the 
State of Pennsylvania, practitioner for over fiftv years 
formerly on the staff of the Chester County Hospital, West 
Chester, school director m East Whiteland for thirty years, 
died, September 2, after a long illness, aged 78 
Richard Addison Powell, Johore Bahru, India, Uniiersiti 
College of Medicine, Richmond, Va, 1907, served with the 
British R A. M C, during the World War, with the rank of 
major, formerly on the staff of the Highsmith Hospital, 
Favettesville, N C , until his death on the staff of the English 
Hospital, Johore Bahru, died, August 14, aged 37 

Charles E Crawford, Rockford, III , Hospital Medical Col¬ 
lege of Evansville (Ind ), 1884, assistant state health inspec¬ 
tor of Illinois, previously .city commissioner for eight years 
member of the Illinois State Medical Society , died, August 
27, at the Rockford Hospital, from nephritis, aged 66 

Walter Woodruff Parmalee ® Auburn, Me , University of 
Vermont, Burlington 1909, also a druggist, specialized in 
ophthalmology, otolog\ larjTigoIogy and rhinolog> , ai^ 
September 3, following an operation for carcinoma at the 
Central Maine General Hospital Lewiston aged 4/_ 


@ Indicates Fcilon of the American Medical Associalion 


Edwin Jackson Graner, New Orleans, Tulane University 
of Louisiana New Orleans, Tulane University of Louisiana, 
New Orleans 1887, former president of the Louisiana State’ 
Medical Society, former president of the New Orleans 
Parish Medical Society, died September 4, aged 58 
Charles Heister Smith, Linglestown, Pa , University of 
Pennsylvania, Philadelphia, 1872, practitioner for nearly half 
a century, served two terms as county commissioner, former 
school director of Lower Paxton Township, died, August 30, 
from cerebral hemorrhage, aged 70 
James Robert Swanick, Saratoga Springs, N Y . Columbia 
University College of Physicians and Surgeons, New York, 
1898, captain, M C, U S Army, during the late war, died 
September 6, at St Mary’s Hospital, Hoboken, N T, from 
ptomaine poisoning aged 45 

Samuel T Lipsitz ® St Louis, Washington University, 
Medical School, St Louis, 1906, on the staff of the St Louis 
City Hospital and the Jewish Hospital assistant professor 
of medicine St Louis University, died, September 2, from 
septic pneumonia, aged 35 

Demarcus Green Simmons, Hopkinsville, Ky , Shelby Med¬ 
ical College, Nashville, Tenn, 1861, member of the Ken¬ 
tucky State Medical Association, practiced m Adairville for 
more than half a century, died, September 1, al the home of 
his daughter, aged 85 

Sherman L Lull ® W^aubay, S D , St Joseph (Mo ) Med¬ 
ici! College 1892, since 1918 surgeon general, U S Public 
Health Service director of the division of venereal diseases 
South Dakota State Board of Health, died, August 29, 
aged 56 

George W Smith, Henrietta Mo , Barnes Medical College 
St Loins 1893 member of the Missouri State Medical Asso 
ciation, local surgeon for the Santa Fe and Wabash rail¬ 
roads died suddenly', July 10, from cerebral hemorrhage 
aged 55 

Richard Collier Coatsworth, Toronto, Can , Tnnitv Med¬ 
ical College, Toronto, 1886, LRCP, Edinburgh (Scotland), 
LRCiS, Edinburgh, L EPS, Glasgow 1^7, died recenth 
at the Toronto General Hospital, from appendicitis, aged 65 
Cornelius M Morford, Toledo Iowa, State University of 
lovva College of Homeopathic Medicine, Iowa City, 1890, 
mayor of Toledo, from 1907-1915, former president of the 
Hahnemann ^^ed)cal Association, died, September 6, aged 56 
Benton LovelaSy, Guthrie, Okla , Chattanooga (Tenn) 
Medical College, 19^5, specialized m surgery, served in the 
M C, U S Army, during the late war, died, August 31, 
following a long illness subsequent to influenza, aged 44 
Edward R Jackson, Los Angeles, Cincinnati College of 
Aledicine and Surgery 1874, Hahnemann Medical College 
and Hospital of Philadelphia, 1881, before his retirement, a 
physician in Dubuque, Iowa died, August 30, aged 73 
Marquis Richardson Chamhlin, Decoto, Calif , Jefferson 
Medical College, Philadelphia, 1850, University of the Pacific, 
San Francisco, 1860, formerly served as countv physician, 
died, August 30, at the Masonic Home aged 92 
William Lyon Harcourt, Brandon, Manit Rush Medical 
College, Chicago 1871, former resident physician of the 
Brandon Gen'eral Hospital, died recently at Los Angeles 
where he had resided for five years 
B H McCallon, Dallas, Ore , Vanderbilt University Nash¬ 
ville Tenn, 1^0, member of the state legislature in 1905 
health officer of Polk County , died suddeiilv, September 6, 
from heart disease aged 72 

John W Mitchell, Superior, Neb , Detroit Aledical College, 
1870, Jefferson Medical College Philadelphia 1877, prac¬ 
titioner for nearly half i century. Civil War veteran, died 
August 27, aged 74 

Nicholas Norman Blanchard, Brantford, Ont , Universitj 
of Toronto Toronto 1900 L ,R C S Edinburgh N B 
L,RFPS Glasgow, 1901, died recenth at the Welleslei 
Hospital Toronto 

Charles Wells Ray ® Waxahachie Texas, Vanderbilt Uni¬ 
versity, Nashville Tenn 1916, specialist in internal medi¬ 
cine, was shot and killed bv a man in his oflfice, September 
6 aged 36 

Ramsey Rankin, Stratford, Ont McGill University Mon¬ 
treal, 1914, served overseas during the World War, died 
recently in Montreal from injuries received m an accident 
aged 32 

Timothy M O’Rourke, Philadelphia, Medico-Qiirurgical 
College of Philadelphia, 1911, for five vears resident pbjsi- 
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cian Medico Cliirurgical Hospital, died, September 6, 
aged 37 

Alexander Marcy, Sr, Ri\crton N J , Unucrsity of Penn- 
sjhann, Plnladelplin, 1861, member of tlie Medical Society 
of New Jersej , died, August 18, at Cape Maj, aged 84 
WUham Scott Dakin, Galt, Out , Unnersity of Toronto, 
1902, former major of Galt, died rccentij from epidemic 
enceplialitis in the Toronto General Hospital, aged 43 
George Vickers Price, Brookhn, New York Unuersilj 
Medical College, New> \ork 1885, died, August 30, from 
arteriosclerosis and cerebral hemorrhage, aged 66 
Richard B Coutant ® Tarrjtown N Y , Medical Depart¬ 
ment of Columbia College, New \ork, 1872, president of 
Tarn tow n Hospital, died September 13, aged 76 
Andrew Belton Gresham, Birmingham, Ala , Birmingham 
Medical College, 1901, member of the Medical Association 
of the State of Alabama, died, Julj 30, aged 44 
Henry C Buck, Friar Point, Miss (license, Mississippi 
1882), member of the Mississippi State Medical Association, 
was found dead in his office, Julj 30, aged 72 
Herbert Griffin, Hamilton Out , Victoria Umvcrsitv 
Toronto 1878, president of the College of Phjsicians and 
Surgeons of Ontario, died recentlj, aged 66 
Gardo J Qnesta, Brookhn, Long Island College Hospital 
Brookljii, 1920, intern Kings Count) Hospital, Brookhn, 
died, August 2 at Arcade, N Y, aged 25 
Joseph H Peck, Cle% eland Western Reserse Unnersitj, 
Cleveland, 1883, also a druggist, died September 2, at his 
winter home Fort Orange, Fla aged 80 
Enoch J Taylor, Franklin, Ga , Southern College of Medi¬ 
cine and Surgerj, Atlanta, 1913, was shot and died in a 
La Grange hospital, August 20 aged 43 
Andrew J Ball, Quanah, Texas Memphis Hospital Medical 
College, 1903, member of the State Medical Association of 
Texas, died, August 19, aged 68 
Lewis C Page, Honej Grove, Tex., Rush Medical College 
Chicago 1870 died suddenly August 20 at the Union 
Station Fort Worth, aged 76 ' 

Frederick G Sawtelle, Watertown Maks Long Island 
College Hospital, Brookljn, 1880, veteran of the Civil War, 
died, September 3, aged 77 

Robert P Catron, Union Citj Tenn , E Jcaic Medical 
College Cincinnati, 1870, Civil War vetera , died, August 
29 from senilitv, aged 81 5 

Charles M Henderson, Sardis Miss UiT ersitj of Louis- 
ville 1883, also a druggist, died, August 28, from carcinoma 
of the throat, aged 64 

Albert L Bondy, Denver, Kansas Cuv , Hahnemann Med¬ 
ical College, l^nsas Citj, Mo, 1910, died September 6 from 
heart disease, aged 49 ' 

John W Warren, Snjder Texas, Kentucky School of 
Medicine, Louisv ille, 1891, died in Septei nber, follow mg a 
long illness, aged 64 

William F Roome, London Ont , Universitj of Michigan 
Ann Arbor, 1867 former representative for West Middlesex, 
died September 1 

W H Norns, Albanj, Kj , Universitj of Tennessee Col¬ 
lege of Medicine, Memphis, 1896, died, August 29, from heart 
disease, aged 60 

Warren Blanchard Chapin @ New Y^ork, New Y'ork Uni- 
versit) Medical College, 1888, died, August 28, from heart 
disease, aged 59 

George L Calhoun, Seville, Ga , Georgia College of 
Eclectic Medicine and Surgery, 1911, died, August IS, from 
tuberculosis 

Henry S Taylor, Springfield, Tenn , Vanderbilt University 
Nashville, 1881, Confederate veteran, died, August 17, 
aged 77 

Washington L Kistler, Sparks Nev , University of 
Buffalo, N Y, 1896, died, June 23, from nephritis, aged 56 
Edward Royal Hunlock, Portland Ore Bellev ue Hospital 
Medical College New York, 1885, died, Julj 20, aged 66 
Preston A Geeslm, Kahoka Mo , St Louis College of 
Phj sicians and Surgeons, 1906, died recentlj aged 54 
Elmore Mossman, Point Pleasant, W Va (license, West 
Virginia, 1883), died, August 1, aged 67 
William Giles, Toronto, Canada, Trmitj Medical College 
Toronto, 1886, died recentlv, aged 61 
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The Propaganda for Reform 


In Thi« Dcpartwent Appear Reports op The Journal's 
Bureau op Investigation, of the Council on Pharmacy and 
ChTMISTRY and Of THE ASSOCIATION LABORATORY TOGETHER 
WITH Other Gener\l Material of an Informative Nature 


MAGHEE’S EPILEPSY TREATMENT 

During the past >ear The Journal has received inquiries 
regarding an alleged remedj for epileps> sold on the mail¬ 
order plan b> Thomas G Maghee MD, of Lander, Wjo- 
mmg For instance a North Carolina phvsictan writes 

* The enclosed card and envelope containing two capsules are self 
cxplamtorj I hope >ou can inform me concerning this treatment for 
epilepsy by letter or through The Jolrnvl (Please omit ray name) 
What drug js contained m the capsule’ 

And this from a plnsician m Nebraska 

*I am sending under separate cover six capsules of some prepara 
l«m that IS used for the treatment of epilepsy b> a Dr Maghee of 
Lander Wyoming Do >ou know anjthing about this treatment and vvill 
this he ^ large enough amount for analjsis’ I have a man here who 
has been using this for hjs son ’ 

While this from a lajman in Louisiana 

1 herewith attach circular letter on treatment for epilepsy I would 
be gMd to hear from you if >ou know anything of this treatment I 
have a ba> who is about 7 >ears old and has been suffering from thi 
trouble for about six and one half jears 

Dr Maghee seems to reach his mail-order clientele through 
the classified advertising section of newspapers, the adver¬ 
tisement reading as follows t 

EPILEPTICS' 

Would jou care to learn about the new 
Ratioml Treatment for IMMEDIATE RELIEF 
or EPILEPSY which positively STOPS all 
seizures from the first d3> of its use’ Informa 
tion free SPECIALIST Drawer 592 Lander, 

\\)0 

According to our records, ‘Specialist” Thomas G Maghee 
was bom in 1842 and was graduated in 1873 by the Medical 
College of Evansville, Ind which became extinct in 1884 


THOS C MAGHEE M D 


Stent aUPEBINTENOENT 


WYOHINC STATE SCHOOL FOR DEFECTIVES 

LimtUd to Treatment 
of EPILEPSY and NERVOUS 

Diseases 

LANDER 


WYOMING 


Maghee seems to send his profession'll card to all who answer bis 
advertisements Here is a photographic reproduction of the face of 
the card showing the persistent attempt to capitalize his onetime con 
ncction with the Wyoming State School for Defectives The reverse 
side of the card bears the legend' My Rational of Treatment of Epileps> 
Affords Immediate Complete and Continuous Relief From Seizures and 
All Other Symptoms 


Dr Maghee seems to have brought out his epilepsv “treat- 
nient” sometime in 1915 At least, western newspapers in 
ilarch of that jear reported that Maghee, who was superin¬ 
tendent of the Wjoming State School for Defectives, and 
whose dismissal from that position was being considered bv 
the State Board of Chanties, had made a plea to the board 
to be ‘permitted to remain in control of the patients” for 
some weeks longer in order to ‘‘perfect his discover) ” The 
papers stated further that Maghee would not reveal to the 
State Board the nature of his cure ' It is worth noting at 
this point that Dr Maghee has apparent!) not revealed ‘the 
nature of his cure’ to anj one else, certain!) careful search 
fails to show that he has ever contributed to medical litera¬ 
ture 

Dr Maghee still continues to capitalize his previous con¬ 
nection with the Wjoming State School for Defectives b. 
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QUERIES AND MINOR NOTES 


of fact, on July 14, 1921, Professor Pawlow was still living, 
and so far as I know, not in precarious health 

Franqs G Benedict, Boston 
Director, Nutrition Laboratory, Carnegie 
Institution of Washington 

To the Editor —In The Journal, September 3, there is a 
letter from Budapest, dated July 12, 1921, in which it is 
stated that Pawlow, the great Russian physiologist, had died 
in January, 1921 You may know that several years ago 
there was a rumor that he had died, which proved to be 
incorrect Apparently the statement from Budapest is like¬ 
wise incorrect I have a copy of a letter from Dr Edward 
W Ryan, commissioner of the American Red Cross to 
western Russia and the Baltic States, written from Riga, 
March 23, 1921, to Col Robert E Olds, commissioner of the 
Red Cross in Europe Dr Ryan declares that the Red Cross 
was sending Professor Pawlow food and states that Pawlow s 
two sons, Victor and Vsevoloti Ivanovitch, had not been 
heard from for two years and that he was very desirous of 
obtaining information regarding them Again, April 24, Dr 
Ryan reported that he had been able to send to Pawlow cer¬ 
tain definite supplies which are listed Furthermore, I have 
a letter from Prof Carl Tigerstedt of Helsingfors, Finland 
dated July 30, 1921, m which he acknowledges the receipt of 
money collected from friends of Pawlow in the United States 
and sent to him for Pawlow’s aid The Finns have official 
representatives in Petrograd Dr Tigerstedt reports that he 
has been sending a consignment of food of all kinds twice 
monthly to Pawlow through the Finnish commission, and 
that he is thus not suffering any more from lack of nourish¬ 
ment Nevertheless, I am sending to Dr Tigerstedt the report 
from Budapest and asking for specific information regarding 
Pawlow’s welfare ^ B Cannon, MD, Boston 

[Comment —The Professor Pawlow to whom our Budapest 
correspondent referred may have been Prof T P Pawlow 
of Petrograd, who held the chair of skin diseases and syphi¬ 
lis This IS not the first time that the death of Prof Ivan 
P Pawlow, the great physiologist, and recipient of the Nobel 
prize m 1905 has been reported At the time of the death 
of E W Pawlow, an eminent surgeon of Petrograd, in 1916, 
a notice appeared to the effect that Prof Ivan P Pawlow 
was dead It is seldom that one has the opportunity to read 
his own obituary on two different occasions — Ed ] 

f 

THE REVIEW OF HORST OERTEL’S 
“GENERAL PATHOLOGY” 

To the Editor —I have read the review of my book on 
general pathology in The Journal (Sept 10, 1921, p 882) 
with interest and a good deal of concern about your review¬ 
ing department 

The reviewer, who is evidently a bacteriologist, has taken 
pains—and, I may add, with perfect right—to offer a criti¬ 
cism of certain details in the chapter on bacteria only, with 
certain other remarks on the historical side 

To certain inaccuracies and misprints in the text, he adds 
some of his own views on what he considers important omis¬ 
sions, such as the grouping of streptococci (by the way, of 
very doubtful pathogenic importance), the flea in connection 
with rat plague, the development of antibodies (at present one 
of the most unsettled questions) and some others, and to 
make much of them The mam and most important parts 
of the book, including the manner of treatment of immunity, 
the discussion on heredity and the whole section on patho- 
^ logic anatomy and pathogenesis, he dismisses—like Mr 
^ Podsnap—m one (1) sentence, viz “The sections on patho¬ 
logic anatomy and pathogenesis are probablj the most care¬ 
fully worked over parts ’ 

Has he understood them’ 


Jour A M A 
Sept 24, 1921 

But then, after abruptly closing his review of the bacterio- 
logic chapter, which leaves one with, the impression that 
something has been omitted, he finishes with the curt state¬ 
ment that "in Its present form the book cannot be recom¬ 
mended as a high class, reliable text" 

It seems to me—and I dare say it will so appear to some 
other reasonable men—that your reviewer has offered no 
basis for such a wholesale, sweeping condemnation even on 
face of his own limited review But to state this without 
referring in some detail to, or to offer any serious criticism 
of the mam issues and contents of the book, appears to me an 
entirely unwarranted and serious miscarriage of a reviewer’s 
rights, duties and obligations through personal bias which 
I can only consider entirely unworthy of any journal 

Horst Oertel, M D , Montreal, Canada 

[Comment —In accordance with our custom, Professor 
Oertel’s letter was submitted to the reviewer who replies 

The p^rt of the book speciftcally mentioned by Professor Oerte! con 
stitutes one half of the \oUime The improvement in the quality of 
the second half does not correct the deficiencies of the first half I 
read the entire book before reviewing it and I regret that I cannot 
conscientiously modify my opinion I must disclaim emphatically that 
personal bias of an> kind had anyllimg to do with my conclusion 

The reviewer is recognized as one of the leading pathol¬ 
ogists of the country, he is professor of pafhology in one of 
the well and favorably known medical schools, and has con¬ 
tributed widely to the literature on pathology— Ed] 


Queries and Minor Notes 


Akonymous Communications md queries on postal cards ^sill not 
be noticed E\ery letter must contain the unters name and address 
but these will be omitted on request 


rOR CLEANING TRIVY VAULTS 
To (he Editor —I should like to have information with regard to some 
compound used for cleaning out privy \3uUs I have seen something 
u«;ed for this purpose that did the work \ery well and should like to 
know i\hat it is Any information you can gi\e me on this subject 
will be greatly appreciated C L Bradlev M D New hall, Iowa 

Answer —The “chemical” used in "chemical closets” is 
generally commercial sodium hydroxid Some firms direct 
that, after the solution is made up for use, an oil be poured 
on the surface to dimmish odor Care must be exercised m 
the use of such a closet so that splashing will not occur, 
whereby the flesh might be attacked by the caustic 


RHINOPLASTIC SURGERY 

To the Editor —Please recommend to me two or three of the most 
recent works on rhinoplastic surgery and the name of the publishers 

Keith Kakv MD Neiv Orleans 

Answer —The following is a list of references to recent 
articles and books on rhinoplastic surgery 

Cohen L. Further Observations on Correct Rhinoplasty Surg Gynce 
& Obst ai 412 (Oct ) 1920 

Chubb G New Method m Rhinoplasty Lancet 2 354 (Aug 14) 
1920 

Bclirend Moses Rhinoplasty to Replace Nose Bitten Off by a Rat 
The Journal June 28 1921 p 1752 

GilUes H D Plastic Surgery of Face Based on Selected Cases of 
War Injuries of Face New York Oxford University Press $15 

Bourguet J Misshapen Noses and Their Surgical Correction With 
out Cicatnx London Bailhere Tindall & Cox 3 shillings 


PREVENTIVE OP COLD FINGERS IN DRIVING 
To the Editor —I have found a very simple procedure that has con 
tnbuted greatly to the comfort of winter driving and is well worth 
while passing on to the profession It consists of sewing two pieces of 
fur of suitable length to the nm of the ■steering wheel where it is 
grasped m driving and in my experience has proved almost a * specific * 
in preventing cold fingers something a glove has failed to do In warm ^ 
weather the fur will keep the palms from callusing thus eliminating 
uncomfortable gloves Harry W Davis. M D Plains Kan 
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Medical Education, Registration and 
Hospital Service 


COM?NG EXAMINATIONS 

Arizona Phoenix Oct 4 5 See, Br Ancil Martin, 207 Goodrich 
Bldg Phoenue 

Arkansas Little Rock ^o^ 8 9 See Reg Bd Br J W Walker 
Fijcttcnllc See Homco Bd Dr Geo M Lo\c Rogers See, Eclectic 
Bd Br Claude E Laws 8D3>^ Garrison Aac, Fort Smith 
California Saenmento Oct 17 20 See, Dr Charles B Pinkham, 
135 Stockton St San 1 rancisco 

Colorado Dcn\cr, Oct 4 Sec Dr David A Slnckler 612 Empire 
Bldg Denver 

Connecticut Hartford Nov 8 9 See Reg Bd Br Robert L 
Rcvvlc>, 79 Elm St Hartford 

Connecticut New Haven Nov 8 See Homco Bd Dr Edwin 

C M Hall, 82 Grand Avc New Haven 

District of Columbia Wnslungton Oct II See, Dr Edgar P 
Copeland 1315 Rhode Island Ave , Washington 
Florida Tallahassee Oct 11 Sec Dr Willnm M Rowlett Citi 

tens Bank Bldg Tampa 

Georgia Atlanta Oct 11 13 See Dr C T Nolan Marietta 

Haw Ml Honolulu Oct 11 Sec Dr G C Milnor 401 S Bcrclama 

St Honolulu 

Idaho Boise Oct 4 Director Mr Paul Davis Boise 

Illinois Chicago Oct 19 22 Director Mr W H H Miller, 

Spnngfield 

Iowa Dcs Momes Nov 1 3 Sec Dr Guilford H Sumner, Capitol 
Bldg Dcs Moines 

Kansas TopckiL Oct 11 Sec, Dr Albert S Ross Sabetha 
Maine Portland Nov 8 9 Sec Dr Frank W Scaric, 775 Congress 
St Portland 

Michigan Lansing Oct 11 See Dr Beverly D Hanson, 504 

Washington Arcade Detroit 

Minnesota Minneapolis Oct 4 6 Sec Dr Thomas McDavitt, 

539 Lowrj Bldg St Paul 

Missouri Kansas Cilj Oct 10 12 See Dr Cortez F Enloe, 
State House Jefferson Cit 3 

Montana Helena, Oct 4 See Dr S A Coone>, Power Bldg, 
Helena ^ ^ ^ 

Nevada Carson Cit> Nov 7 Sec Dr Simeon L Lee Carson Cit> 
New Jersey Trenton Oct 18 19 See Dr Alexander MacAlister 
State House Trenton _ 

New Mexico Santa Fe Oct 10 II See. Dr R. E, McBride, 
Las Cruces 

New \ork Albany Buffalo New \ofk City and Syraense Sept 26 
29 Mr Herbert J Hamilton Asst Professional Examinations Educa 
tion Bldg Alban) _ 

Orlaboma Oklahoma Citj Oct 11 12 Sec Pr J M B>ram 
Shawnee. 

PniLirpiNE Islands Manila Oct 11 Sec- Dr Fortunato Pineda 

612 Rizal Ave Manila 

Porto Rico San Juan Oct 4 See Dr M Quevedo Baez Box 804 

Rhode Island Providence Oct 6 7 Sec Dr B U Richards 
State House Providence 

South Carolina Columbia Nov 8 See Dr A Earle Boozer 

1806 Hampton St, Columbia 

Utah Salt Lake Cit) Oct 4 Sec. Dr J T Hammond Capitol 
Bldg Salt Lake City 

W’’est Virginia Charleston Oct 11 See Dr W T Henshatv, 
Charleston ^ _ 

Wyoming Cheyenne, Oct 3 5 Sec Dr J D Shingle Cheyenne. 


J Georgia June Exanunation 
Dr C T Nolan, secretarj, Georgia State Board of Med¬ 
ical Examiners, reports the written examination held at 
Atlanta, June 8-10, 1921 The examination covered 10 sub¬ 
jects and included 100 questions An average of 80 per cent 
was required to pass Sixtj-five candidates were examined 
all of whom passed Twelve candidates were licensed bj 
reciprocity The following colleges were represented 


College *‘^"SED 

Atlanta College of Physicians and Surgeons 
Emory University 0921) 84 85 87 87 87 87 2 87 
87 9 88 1 88 1 88 2 88 2, 88 5 68 5 88 7 89 3 89 
89 3,89 7 89 7 89 9 89 9 89 9,91 91 5 915 91 
91 8 91 9 91 9 92 5 92 6 92 7 92 9 92 9 93 3 
Southern College of Medicine & Surgerj 
University of Georgia (1921) 84 8, 86 5 87 87 1 87 
87 9 88 88 1 88 4, 88 9 89 2 89 5 89 6 90 1 90 
91 I, 912 91 S 92 7 
Johns Hopkins University 
Columbia University 
Jefferson Medical College (1916) 88 1 
University of Pennsylvania 
Mcharry Medical College 

College LICENSED BY RECIPROCITY 

Hahnemann Med Coll &. Hosp of Chicago 
Tulane University 

Baltimore University School of Medicine 
University of Michigan Medical School 
Columbian University Medital Department 
Medico^hirurgical College of Philadelphia 
Temple University^ - ^ , (1911) 

Medical College of the State of South Carolina 
Vanderbilt Univcrsit) 

University of Texas 
University College of Medicine 


Year 

Grad 

(1901) 

6 

3 ' 

6 

(1913) 


Per 
Cent 
90 I 


83 8 


93 4 
92 6 


(1919) 

U921) 

(1921) 88 7, 90 
(1921) 89 7 

(1921) 82 3 

Year Rcciprocit) 
with 

Tennessee 
Louisiana 
Marne 
Michigan 
New bork 
Penna 
Penna 
S Carolina 
Tennessee 
Texas 
Virginia 


Grad 

(1917) 

(1911) 

(1897) 

(1917) 

(1882) 

(1900) 

(1913) 

(1916) 

(1916) 

(1915) 

(1913) 


Book Notices . 


The Sex Complex A Study of the Relationships of the Internal 
Secretions to the Female Characteristics and Functions in Health and 
Disease By W Blair BtU BS, MD, G)naccology Surgeon to the 
Royal Infirmary, Liverpool Second edition Cloth. Price, %6 Pp 
251, with 61 illustrations New \ork Wdliam Wood and Company 
1921 

That a second edition of so highly specialized a work 
should be issued at this time suggests either that the subject 
IS one just now attracting considerable attention or that the 
author has been peculiarlj fortunate in the e^posIflon of his 
theme Both of these inferences are correct Not onl> does 
Bell discuss the functions of the reproductne system as 
directed and controlled by the organs of internal secretion in 
a manner at once sane and readable, but it is evident from 
the increasing literature pertaining to the endocrine sjstem 
that interest in this subject of complexities is not waning 
The correlation of the internal secretions in regard to the 
sex functions—the “sex complex" of the author’s meaning— 
IS here taken up in as much detail as present knowledge per¬ 
mits, an attempt to weld together, to formulate concretely 
the investigations that have thus far been contributed This 
edition presents no new aspects of the subject, but rather 
alterations in the nature of extensive additions, amplifications 
and revisions The work is divided, as before, into two 
general groups of subjects, the first covering morphologic, 
phjsiologic and psjchologic considerations, the second, 
pathologic considerations Particularlj interesting and impor¬ 
tant is the expression found coming to the surface throughout 
the volume that while each of the various endocrine glands 
ma> be studied as an anatomic entitj, it is only as a col¬ 
laborating whole that they function If this were constantly 
borne in mind bj all who contribute to the literature of 
"endocrinology,’’ much confusion of thought would be saved 
As has been intimated, in this volume is offered one of the 
sanest and most readable contributions pertaining to the 
influence of the internal secretions in gjnecolog) 

Die TnEEAriE des Placenta Pilaevia Von Professor Dr F 
Hitschmonn Paper Price 48 marks Pp 175 Berlin S Karger 
1921 

This IS a minute analytic discussion of the various methods 
m vogue for treating placenta praevia The author takes 175 
pages to prove what Williams m his textbook on obstetrics 
covers m three pages, and, as in most German works of this 
nature, resorts to much repetition and painful detail The 
introduction, like a Shaw preface, embraces the first forty 
pages, consisting of a brief historical sketch of the treatment 
of placenta praevia from the publication of Braxton Hicks 
in 1862 to the present time dwelling at great length on a 
discussion of Kronig and Sellheim’p work The latter, based 
on Aschoffs anatomic studies of the formation of the lower 
uterine segment, still remains says Hitschmann, unproved 
though not disproved A critical review of the mortality 
from sepsis in placenta praev la m the German dunes is giv en, 
from which Hitschmann concludes that the mortality from 
this cause is ten times greater m the clinic and twenty times 
greater m general practice than when the placenta is nor- 
roall} placed He finds practicallj no difference m the mor- 
talitj whether treated by Braxton Hicks version or by 
metreurjsis (14 and 13 per cent, respectivelj) He warns 
that every patient with placenta praevia should be brought to 
a maternity at the first hemorrhage without internal examina¬ 
tion The vaginal examination is unnecessary for diagnosis 
as bleeding in the last w eeks of pregnancy is due to placenta 
praevia in 95 per cent of cases Tamponade for hemorrhage 
should be resorted to only in extreme necessitj, and then 
under rigid aseptic technic and onl> for the purpose of 
arresting the bleeding while transporting a patient to a 
hospital 

Under the caption ‘personal investigation” the author 
first takes up a consideration of the third stage of labor m 
placenta praevia Postpartum hemorrhage occurred m 909 
cases m a senes of 2 548 cases rev lew ed Of these, in oI9 
hemorrhage occurred before expulsion of the placenta, and 
in 290 after expulsion The placenta was expressed in 327 
and manuallj removed in 292 cases Hemorrhage from 
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atony and cervix tears occurred in 290 cases The fact that 
only 35 per cent of this large series had postpartum hemor¬ 
rhage, and 65 per cent experienced a normal, smooth third 
stage is a distinct body blow to the Kronig and Sellheim 
procedure (cesarean section) The causation of hemorrhage 
in placenta praevia is discussed at great length, and the pro¬ 
cedures in which cervix tears occur are dissected To the 
treatment of tears of the cervix and lower uterine segment he 
gives minute attention and strongly urges the profession to 
consider more seriously the prevention of such tears 

Under “Choice of Methods” of treatment, Hitschmann con¬ 
cludes from his extensive statistical study that Braxton 
Hicks version and the use of the hydrostatic bag followed by 
version are the two methods applicable to the greatest number 
of cases Rupture of the membranes alone can be resorted to 
in a small group (about 12 per cent) in which only partial 
praevia with slight hemorrhage occurs, and in which strong 
pains force the head down and compress the placenta 
Cesarean section is indicated in a small group of cases with 
complete praevia with rigid, undilated soft parts By this 
method the maternal mortality is reduced from 10 to 20 per 
cent to 5 per cent, and the fetal mortality also reduced to 
5 per cent (Momm) when the baby was alive and viable 
Classical cesarean section is advised for all aseptic cases in 
this group, and extraperitoneal for suspicious or septic cases, 
vaginal cesarean section is not recommended In discussing 
the relative merits of the various methods, the author deter¬ 
mines his indications by the severity of the hemorrhage, the 
time of occurrence, mode of its production, and condition of 
the mother 

Hitschmann’s final conclusions, arxived at after careful 
scrutiny of the results of the various continental clinics, bring 
us nothing that is new in the treatment of placenta praevia 
The procedure that has been followed in the leading Ameri¬ 
can clinics for many years, as prescribed by our American 
authorities s substantiated by this extensive study, and it 
IS gratifying to know that our reasoning in this serious con¬ 
dition proves true in the work of Professor Hitschmann 


Pitfalls By A J Caflre>, M D Cloth Price $2 net Pp 199 
Boston Richard G Badger 

‘The chapters are taken from i otes of twenty years’ expe¬ 
rience and, barring some frills, are true to life, showing the 
many peculiar incidents—tragic and otherwise—that crop up 
in the life of a doctor” True stories such as occur in the 
life of every physician and told just as every physician might 
tell them, form the basis of this book Dr Caffrey is awake 
to what has happened, and he has a news sense which has 
enabled him to select incidents of interest The stories have 
instructive value for those interested in public health work 
and the differentiation of right and wrong in medical 
practice will instruct many of the medical profession as well 
as the public Unfortunately, the literary style is not polished 
There has been apparently no divinity to shape the ends, 
rough-hew them as Dr Caffrey has 


Morbo Di Hirschsprung e nanismo ipofisario Pi> el Pro Dolt. 
Nmo Samaja Fnmario e Libcro Docente Paper Pp 52 Pesaro 
Prem Stab d Arti Graficbe Cav G Foedenci 1970 

This brochure contains the description ot an interesting 
case under the author’s observation m a Bologna hospital— 
megacolon associated with dwariisra of pituitary origin The 
patient was a woman, aged 20 She was the oldest child 
Two brothers were of normal stature, as was the father, the 
mother, however, was 18 cm less than the average height 
Megacolon has been found associated with spina bifida 
occulta and other affections of the nervous system, but after 
an exhaustive consideration of megacolon in general, hypei- 
pifuitarism and hypopituitarism,^ Samaja concludes that in 
this instance the association was a mere coincidence 


Harrower s Monographs on the Isternal Secretions ' 

thvroidism Medical Aspects Edited by Henry R Harrower MD 
prS M Paper Price ?1 50 Glendale California The Fd.tor 1921 


This monograph is a compilation of scattered facts, 
shadowy theories, and conclusions that are often unwar¬ 
ranted, the whole largely taken from sources not always 
reliable, and put together m such a way as superficially to 
resemble a scientific article An enumeration of symptbms 
after the manner of a catalogue, a commonplace insistence 


under the head of therapy on the value of proper food, rest, 
freedom from worry, etc, big words, fanciful speculation, 
personal opinion pretentiously uttered is by an authority, a 
bibliography formidable in size but of injudicious selection— 
these are the outstanding features The style is untidy, there 
are many grammatical errors The book is said to be gotten 
out bv the “Literary Department” of the Harrower labora¬ 
tory We cannot help feeling that the departments of litera¬ 
ture and advertising are very closely related or that th^'y are, 
perhaps, one and the same thing For, unless we are^ mis¬ 
taken, there is running through this article a clever plan to 
lead the unwary to think it is proper to prescribe some or 
many of the endocrine products of the Harrow er laboratory 


Social Medicine and Medical Economics 


CHILDREN DEPRIVED OF PARENTAL CARE 

Bulletin 81 issued by the Children’s Bureau on “Children 
Deprived of Parental Care” is a study of 513 children 
removed from their homes by the state of Delaware and 
cared for by state institutions and agencies JThe study cov¬ 
ered a two year period All the children were under 18 years 
of age The group studied included 403 white and 110 negro 
children, constituting, respectively, 79 and 21 per cent Nine¬ 
teen were foreign born One fourth were of foreign or mixed 
parentage Twelve per cent were born out of wedlock 
Seventy-six per cent came from one city, Wilmington 
Three hundred and ninety-eight family groups were repre¬ 
sented Forty-three per cent were from families of five or 
more children Three per cent were full orphans Thirty- 
one per cent were half orphans With due allowance in cases 
m which the full facts were not known, from 50 to 66 per 
cent had both parents living Regarding bad home conditions 
alcohol was the most frequently reported, being present in 
more than one fourth of the cases One fifth of the children 
were removed from households reported as immoral Forty- 
eight per cent came from families with an income adequate 
for decent standards of living In 130 cases, the mother was 
the economic head of the family In 105 cases, the mother 
worked away from home Seventy-four per cent of the chil¬ 
dren under 7 years of age had a record of delinquency 
Eighty-threc per cent of the children were placed in insti¬ 
tutions, and 17 per cent in private families The institutions 
include industrial schools, homes for dependent children, 
almshouses, etc No special provisions are made in Delaware 
for mentally defective children, of which in this group there 
were fifty-eight The remedies enumerated by the Qnldren’s 
Bureau are extension of juvenile court and probation work, 
state-wide physical and mental examination of deliquents and 
dependent children, special provisions for mental defectives, 
exclusion of children from almshouses, enforcement of school 
attendance, regulation of employment, establishment of rec¬ 
reation centers, increased methods for prevention of disease, 
and standardization of state child welfare efforts 


CHILD WELFARE IN TENNESSEE 

At the request of the Tennessee Child Welfare Commission, 
the National Child Welfare Committee was requested by 
the governor of Tennessee to make a survey of child life in 
the state The report, entitled “Child Welfare in Tennes¬ 
see,” consists of ten chapters, each written by a specialist, 
with an introduction by Dr Edwin M Clopper, under whose 
direction the survev was made The report includes chapters 
on child and state, health, schools, recreation, rural life, child 
labor, juvenile courts mothers’ pensions, institutions and 
home finding The report on health, written by Dr H H 
Mitchell, states that preventable disease is holding back 
progress in Tennessee more than in the United States as a 
whole, and that the failure of the state to prevent disease, and 
the lack of sufficient scientific medical service, fall particu¬ 
larly hard on children In 1917, the year covered by the 
survey, Tennessee had the largest number of deaths from 
typho d per hundred thousand of any state in the registration 
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irci, the death rate from this cause being 383 per cent, 
Mhilc the registration area death rate for the same year was 
Old} 134 per cent Tlic death rate from d} scoter} for the 
same }c?r was more than three times the registration area 
death rate An iiitensne stud} of three rural communities 
shows one communits with a population of S77, distributed m 
111 homes, had 125 cases of t}phoid and d}scntery iii fi\e 
}ears, more than one tp each home and more than one for 
c\er} fi\e persons Another communit} with a population 
of 567, in 122 homes, had 199 cases of t}phoid and d}sentcry 
in file jears, more than one case for each three persons A 
stud} of public water supplies m fort}-three towns and cities 
of the state b} the United States Public Health Sen ice 
showed that 39SS per cent were polluted with sewage Hook¬ 
worm was found in se\ent}-se\en counties thirty-four of 
which showed that more than 3 per cent of children between 
6 and 18 } ears of age w ere infected Sei enteen counties show 
a rate of more than SO per cent, and tw o counties rates of 
71 5 and 733 per cent of infection An estimate of the preva¬ 
lence of malaria shows that more than SO000 children under 
20 }cars of age were suffering from this disease In 1917, 
Tennessee had the second highest death rate from malaria of 
all the states in tlie registration area Using the Framingham 
ratio of nine active cases of tuberculosis for each death, it 
IS estimated that m 1917 there were 33 000 acfive cases of 
tuberculosis in the state Diphtheria, whooping cough, tra¬ 
choma, ph}sical defects and malnutrition are also considered 
in this chapter Dr Mitchell recommends enlarging and 
improving the state department of health, larger appropria¬ 
tions for health problems , an enabling act permitting counties 
to lev-} a tax to support a count} health board, control by 
the state board of health of all public water supplies and 
sewage disposal s}stems in the state the control of all 
plans for schoolhouses b} the state board of education and 
the creation of a division of ph}sical education under the 
state department of education and the development of a prac¬ 
tical health program, under the direction of the state board 
of health 


Miscellany 


NARCOTIC DRUG REGULATIONS 
IN ENGLAND 

The Dangerous Drugs Act the British equivalent of our 
Harrison Narcotic Law was adopted b} the British Par¬ 
liament in 1920 and a committee was appointed b} 
the secretar} of state for the home department to consider 
the objections raised b} the British medical profession to the 
regulations drafted under the act Following the report of 
this committee, the regulations were modified A s}nopsis 
of the revised regulations which went into effect, September 
1 appears in the British Medical Journal for August 27 

The drugs affected bj this act are opium and morphin and 
an} preparation containing 02 per cent of morphin or more, 
and cocam and heroin and preparations containing 01 per 
cent or more Any dul} qualified medical practitioner is 
authorized to be in possession of a suppl} of these drugs, so 
far as is necessary for the practice of his profession All 
prescriptions containing these drugs must be dated and signed 
with the full name and address of the physician issuing the 
prescription, and must give the name and address of the 
person for whose use the prescription is given and the total 
amount of the drug to be supplied Prescriptions cannot be 
refilled unless they so direct and then not more than three 
times, at intervals to be specified in the prescription Ph}si- 
cians dispensing their own medicine must keep a record of 
the prescribed drugs show ing the date purchased source of 
suppl}, amount and form of the drugs and a daily record 
showing the amount dispensed the name and address of the 
patients and the date Personal administration b} a legally 
qualified physician does not come within the law but drugs 
left in a private house or administered b} a nurse in a hos¬ 
pital must be recorded Preparations containing less than 
the minimum amount of these drugs need not be recorded 
In hospitals in which there is a licensed pharmacist prescrip¬ 
tions by the visiting physician or the house physician must 


be written on the patient’s record sheet or on the order book 
and must be initialed by the physician In hospitals where 
there is no licensed pharmacist and no medical officer in 
charge, orders for these drugs must be signed by a member 
of the medical staff Any hospital, asylum, institution or 
sanatorium supported b} public authority out of public funds 
IS exempt from the regulations, but is required to comply 
vv ith “Schedule 1 ’’ This schedule provides for the ordering, 
dispensing and prescribing of habit-forming drugs to patients 
or inmates of institutions under the control of the physician 
or pharmacist on the hospital staff and for necessary restric¬ 
tions 111 handling or dispensing these drugs Teaching insti¬ 
tutions approved by the home secretary may authorize any 
person in charge of a laboratory for the purpose of research 
or instruction to be in possession of these drugs The list 
of approved institutions includes all universities, medical and 
pharmacy schools of Great Britain and Ireland, the National 
Institute of Medical Research, and the Royal College of 
Science for Ireland Occupiers of factories and work shops 
to which the Factory and Workshop Act applies may possess 
cocain solution for use in the eyes Unregistered dental prac¬ 
titioners may possess cocain solution not stronger than 01 
per cent for use as a local anesthetic Certified midwives 
may possess and administer preparations of opium Farmers 
and stock owners may, on obtaining a police certificate, 
possess tincture of opium and skippers of British fishing 
vessels may purchase compound tincture of chloroform and 
morphin, and tincture of opium 


THE POWER OF THE HEART 
A writer in the Scientific American has been doing some 
figuring as to the horse-power—he does not use this expres¬ 
sion—of the human heart and he evolves some statistics 
which while of no practical importance are interesting 
Within each human breast, he says this energetic organ is 
beating, on an average, about seventy-five times a minute, or 
4300 times an hour Accordingly, the heart beats, approx¬ 
imately, 108000 times daily, 39,000000 times yearly, and, 
during a lifetime of three-score and ten years two billion 
seven hundred million times If we estimate the population 
of our world at 1,700000000 people, then all the human hearts 
on our terrestrial planet are beating at the rate of approx¬ 
imately, 127,000000 000 times a minute, or 66 quadrillion times 
a year That is to say, these 1,700,000 000 human hearts are 
throbbing at a rate of about 2 billion times a second 
As we well know our heart-engine contains four compart¬ 
ments two auricles and two ventricles The auricles are 
reservoirs which supply the pumping ventricles with blood 
Therefore the dynamic energy of the human heart resides in 
the right and the left v entncles When these v entricles con¬ 
tract the right ventricle sends its supply of impure blood to 
be purified by the oxygen in the lungs, and the left ventricle 
forces Its supply of purified blood to circulate in the body 
When the ‘heart beats," that is, when the right and left ven¬ 
tricles beat an average of about 10 cubic inches of blood is 
expelled from the heart engine Accordingly, m a minute 
after seventy-five heart beats the energetic heart has pumped 
750 cubic inches of blood This means that the heart pumps 
45 000 cubic inches of blood an hour, 1 000 000 cubic inches 
of blood a day, and 392000000 cubic inches or more than 
225000 cubic feet of blood each year Were the heart a 
water pump instead of a blood pump it would expel since a 
cubic foot of water weighs about 62^ pounds, approximately 
7,000 tons of water, during the course of one year 
And this amount of work is accomplished by only a part 
of a small muscular organ about as big as the av'erage human 
fist' It has been estimated that the left ventricle alone exer¬ 
cises sufficient pressure per square inch to support a column 
of blood 9 feet in height and that it performs daily an amount 
of work equal to 90 foot-tons Were we able to collect m a 
cubical reservoir all the blood pumped by one heart-engine 
in one year that reservoir would be about 61 feet in each of 
Its three dimensions Or, were it a circular water-tower 
vvntli a diameter of 50 feet it would be somewhat more than 
115 feet in height and it would contain about 17O0OOO 
gallons 
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Efforts Should Be Used to Save Injured Arm or Beg 
(Wrennv Connecticut Brass Co ct al fComiJ 112 Atl R CSS) 


The Supreme Court of Errors of Connecticut says that 
the plaintiff, on March 6, 1915, sustained a severe fracture of 
his left forearm which left his arm rn a twisted and unnatural 
position A competent surgeon was of the opinion that the 
operation of effecting a bone graft would make a useful 
arm of the injured member The operation was performed, 
and by the latter part of April, 1916, the forearm had become 
straight, and the surgeons believed that good functional 
results would follow, and a useful arm follow the operation 
Instead, a suppurative process persisted, and on June 26, 1916, 
It was necessary to operate further in order to prevent a 
more serious condition, and this wound finally healed by 
August, 1916 The arm has never been a useful arm since 
the original injury, and at no time has it been useful for 
industrial purposes Not until August, 1916, to which time 
the treatment of the arm was continued, when the wound in 
the arm finally healed and the treatment was discontinued, 
did the period of incapacity for which the injured employee 
was entitled to compensation cease and the condition of a 
complete and permanent loss of the arm exist For that 
period he was entitled, under the workmen's compensation 
act to compensation for the incapacity, and then for the 
complete and permanent loss of the use of the arm 

All reasonable efforts should be used to save an injured 
arm or hmb, and thus prevent the necessity for its ampu¬ 
tation, or its complete loss of usefulness Until the tune for 
such effort has passed, professional skill should be directed 
to effect a cure When competent professional opinion on 
fair examination reaches the conclusion, or should reach the 
conclusion, that it is not reasonable to expect to cure or 
improve the injured arm, it can then be said for the first 
time that the loss of this member has occurred Then, unless 
something further must be done to improve or heal the mem¬ 
ber there exists the condition described in the statute, ‘ the 
complete and permanent loss of the use of one arm,’ and the 
specific compensation provided by statute is then due But 
this does not compensate the injured employee for the period 
between the date of injury and the date of determination of 
the complete loss of use The incapacity during this period 
may have been total or partial, and the Connecticut act pro¬ 
vides compensation for this period of incapacity as well as 
for the complete and permanent loss of the use of the arm 
The loss of the arm through amputation occurs when the 
amputation takes place The complete and permanent loss 
of the use of the arm occurs when no reasonable prognosis 
for complete or partial cure and no improvement in the 
physical condition or appearance of the arm can be reason¬ 
ably made Until such time the specific compensation for 
the loss or for the complete and permanent loss of the use of 
the arm cannot be made 

The court is not impressed with the argument of the defen¬ 
dants that this interpretation of the act will lead employers 
and the insurers of employers to cause the amputation of the 
injured member instead of seeking to effect in all cases a 
cure before resorting to amputation The court’s faith in 
the humanity and integrity of employers and insurers and 
in the good faith and professional honor of surgeons forbids 
the court’s adoption of so repulsive a conclusion 

Physician Allowed to Refresh Recollection from 
Statement in Abortion Case 


(State V Grmch (N J) 112 All R S94) 

The Court of Errors and Appeals of New Jersey, in affirm¬ 
ing a judgment of the supreme court of that state which 
affirmed a judgment ot conviction of the defendant, quotes 
the opinion of the supreme court to the effect that the defen¬ 
dant was convicted on an indictment charging her with the 
crime of abortion, committed on a Mrs Meyer The only 
ground of reversal relied on was directed at a ruling of the 
trial court with relation to the admission of the testimony ot 
a physician who had been summoned to treat Mrs Meyer 
after the abortion The witness was being examined on what 


in his opinion had produced the physical condition in which 
he found the patient, and whether that opinion was the result 
of conversations with Mrs Meyer an4 her husband For the 
purpose of refreshing his memory he was shown a written 
statement which he said had been prepared m his presence 
by one Hulsenbach, purporting to contain a recital of what 
Mrs Meyer had said before him, Hulsenbach, and others on 
the day of her death, and was asked vihether by looking over 
that statement his memory would be refreshed as to some 
of the details concerning which he was uncertain Replying 
that it would have that effect on his recollection, he was per¬ 
mitted to examine that written statement, over the objection 
of the defendant’s counsel, and the ruling m that regard was 
asserted to be erroneous and to justify a reversal of the con¬ 
viction But the trial court was right in holding that the 
witness was entitled to examine the paper writing for the 
purpose of refreshing his recollection with relation to any 
facts material to the issue, nothwithstanding that the writing 
was done by a person other than the witness, provided that 
the latter knew the contents of the paper at the time it was 
written, and that he had such knowledge the witness had 
already stated at the time the paper was exhibited to him 
The court of errors and appeals adds that it agrees with the 
supreme court as to the only point discussed in its opinion, 
let the judgment be affirmed 

Enjoining the Illegal Practicing of Medicine 
(Beard of Medical Eranxtners v Blair (Utah) 196 Pac R 221) 

The Supreme Court of Utah affirms a judgment for the 
plaintiff Ill this action brought by the board of medical 
examiners to enjoin the defendant, a chiropractor, from prac¬ 
ticing medicine in the state of Utah without a license The 
court does not consider that the legislature, by delegating or 
granting to the board, a corporate body created by law, the 
right to institute a civil action to enjoin any one from prac¬ 
ticing medicine without a license, acted in violation of the 
prohibition of the state constitution from enacting any private 
or special laws granting an individual, association or cor¬ 
poration any privilege, immunity or franchise The court says 
that the health of the community is of paramount importance 
and great public concern The spread of contagious disease 
and the suppression or removal of the causes of such diseases 
IS a matter of the utmost concern to the state at large So 
long as any regulation is enacted and enforced with the object 
of protecting the health of the community, such legislation 
and regulation should not be nullified by the courts unless it 
clearly appears to violate some fundamental right of the 
individual It is a little late m the history of human progress, 
considered in connection with the knowledge acquired of 
phvsical and mental ailments, the advancement of the science 
of medicine, the discoveries of the causes and prevention of 
diseases to contend now that no particular knowledge or 
qualification is required for the intelligent treatment ot 
phvsical and mental ailments Whether the qualifications 
as defined and required by the statute are justified by the 
facts is not a question for the courts to determine The legis¬ 
lature has the undoubted right to make such requirements 
Their extent is clearly within the province of that body The 
court IS not concerned, nor should it be, with the good or bad 
results that may follow the treatment by chiropractors, or, 
for that matter, of any particular method of treating physical 
or mental ailments The proceedings authorized by the 
section of the statutes in question are not directed against 
any particular system of treatment, but they are directed 
against those who practice medicine within the state without 
a license It is simply a question of requiring every one 
before attempting to treat physical or mental ailments to 
obtain the necessary license for the constituted authority so 
to practice_ The right given to the board of medical exam¬ 
iners IS not for the benefit or the protection of the members 
of what is known as the medical fraternity, but rather for 
the creation of a method of procedure to protect the health 
of the community Nor does the court consider that the 
defendant was entitled to a trial by jury 
It mav be conceded that the power to enjoin the threatened 
commission of ordinary crimes has never been recognized by 
the courts But the court is here dealing with the right or 
power of the legislature to enact and to provide megns for 
the enforcement of regulations looking to the health of the 
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commumtj The st^tute wfs emeted, not to provide a means 
of pimiihing those violating Us provisions, but to protect 
the cOiiiiminitj from what in the judgment of the legislature, 
was or might be detrimental to the public health The power 
of the court, while not often called into force, to prevent such 
an injurj, has been repeatedly recognized in the decisions 
of the courts of this countrj 

The argument against the statute, because it required chiro¬ 
practors to have a knowledge of materia mcdica and some 
other subjects, was one to be addressed to the legislature 
Should It be conceded that the contention against it rendered 
doubtful the validity of such requirement, it would not render 
the law invalid because when there is any reasonable doubt 
as to the validitv of a statute the doubt must be resolved m 
favor of its validitj Another objection that was one to be 
urged on the legislature, and not the courts, was that the law 
was for the protection of the regular physicians and osteo¬ 
paths, and that it was wholly mercenary in its purpose, and 
not for the protection of the public, the contention being that 
one of the elements of the offense of practicing medicine 
without a license was that the practicing he done for a fee 
or Lonsideration, and, if done without a fee or without con¬ 
sideration, an> one, chiropractor or what not, might treat 
the sick and afflicted in the state in anv manner he might 
desire and regardless of results 


Society Proceedings 


Amcr Acad of Ophthal and Otolaryngology Philadclplin Oct 17 22 
Amcncan Association of Railway Surgeons, Clncago Oct 18 20 
Amcncan Child Hjgiene Association New Ha\en Conn No\ 2 5 
Amcncan College of Surgeons Plitladelphn Oct 24 28 
American Public Health Association New \ork No\ 14 18 
American Roentgen Ray Socictj Washington D C Sept 27 30 
Amcncan Society of Tropical Medicine Hot Springs Ark No\ 14 15 
Colorado State Medical Society Pueblo Oct S 7 
Idaho State Medical Association Twin Falls Oct 6 7 
Indiana State Medical Association Indianapolis Sept 28 30 
Medical .Associattou of the Southwest Kansas City Mo Oct 25 28 
Mid Western Association of Anesthetists Kansas Cit> Mo Oct 24 28 
Mississippi Valley Medical Association St Louis Oct 13 IS 
Missouri Valley Medical Society of the, Kansas Cit> Mo Oct 25 28 
Pennsylvania Medical Society of the Slate of Philadelphia Oct 3 6 
Southern Castro Enterologicat Association Hoi Springs, Ark Nov 14 17 
Southern Medical Association Hot Springs Ark Nov 14 17 
Tn Stale District Medical Societj ^illwaukce Wis Nov 14 17 
Vermont ^tatc Medical Society, St Albans Oct 13 14 
Virginia Medical Society of, Lynchburg, Oct 18 21 
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American. Journal of Medical Sciences, Philadelphia 

August 1921 162| No 2 

•Acute Arteritis Complicating Pneumonia G D Head Minneapolis 
—p 157 

•Pcnartentis Nodosa M Manges and C Bachr New York —p J62 
Urticaria Classification of Types and Its Causes G L Larobnght 
Oeveland—p 183 

•Value of Basal Metabolism Studies in Diagnosis and Treatment of 
Thyroid Diseases A H Rowe Oakland Calif—p 187 
•Blood Changes m Gastrectomized Patient Simulating Th« se in Perm 
Clous Anemia H R Hartman Rochester Minn —}> 201 
•Streptococcus Hemolyticus Empjema J I John*itou Pittsburgh — 

p 206 

Internal Hydrocephalus m a Syphilitic Probabl> Due to Intraspmal 
Treatment A Keidel and J E Moore Baltimore.—p 209 
•Ozena and Its Relation to Tuberculosis F H Lintbicum Los Angeles 

—p 216 

•Diabetes Melhtus Syphilis and Negro I I Lemann N w Orlcan« 

p 226 , . 

•Studies on Dosage of Digitalis in Children H McCulloch and W A 
Rupe—p 231 r 

■•Pedunculated Tuberculosis of Peritoneum Perlsucbt Report of a Case 
m Human H M Ray Pittsburgh —p 237 
Sequels of Epidemic Encephalitis W Boyd —p 248 
Mechanism of Lowered Resistance Following Elxposure to Lowered Tern 
perature L B Bibb Camp Stanley Tex —p 258 
Therapeutic Pncumothorajc Complicated by Hydropneumothorax ana 
Pleurisy with Effusion on Untreated Side. B P Stivelman Bed 
ford Hills N Y —p 270 

Edema of Glottis m Obscure Deaths M M Canavan, Boston—p 2/3 


Acute Arteriba Complicating Pneumonia —Head reports a 
case of lobar pneumonia complicated by arteritis and throm¬ 
bosis of the right femoral and popliteal arteries, gangrene 
of the leg, amputation and recovery, and a case of localized 
gangrene of the skin of the toes complicating broncho¬ 
pneumonia 

Pcnartentis Nodosa—The diagnosis m the case ci'ed 
by Manges and Baehr was made early in the course of 'he 
disease, and they had the unusual opportunit> of studying 
the vascular lesions both in the early inflammatory stages as 
well as in the stage of healing toward which it had pro¬ 
gressed when death occurred from secondary nephritis By 
being thus able to follow the different stages of the process 
and to compare them with the findings of the necropsy, the 
authors have been able to correlate the varying pathologic 
and clinical pictures described in the previously reported 
cases 

Value of Basal Metabolism m Thyroid Disease—The 
importance of basal metabolism studies m the handling of 
thvroid diseases Rowe urges must be recognized By meta¬ 
bolic rate determinations diagnosis of early and obscure cases 
of hyperthyroidism is greatly aided Moreover, the degree 
of seventy of an obvious hvperthvroidism can be determined 
by this test Again, the presence or absence of toxicity of 
an adenomatous thyroid is made evident through these meta¬ 
bolic studies As a guide for surgical removal of goiters, 
surgeons are recognizing the value of this test Finally, in 
the diagnosis of hypothyroidism and in directing and gaging 
thvroid administration metabolic rate determinations are of 
the greatest importance 

Blood Changes in Gastrectomized Patient Simulating Per¬ 
nicious Anemia —Hartman s patient had been operated on 
for a gastro carcinoma which developed on the base of an 
indurated ulcer The cytologic study of the blood revealed 
the picture of pernicious anemia The hemoglobin ranged 
between S3 and 55, the erythrocytes were between 2,000,000 
and 2,280,000, the leukocytes varied between 2 200 and 7,600, 
and the color index was constant at 1 2-f The differential 
count read as follows 200 cells counted, polymorphonuclear 
neutrophils, 59 per cent , small lymphocytes, 355 per cent 
large lymphocytes, 5 5 per cent Slight anisocytosis and 
poikilocytosis were present The Ribiere test revealed an 
increased resistance of the red cells The blood Wasser- 
mann test was negative 

Streptococcus Hemolyticus Empyema —Among tw entv -five 
cases which could he classified as empyema, seven were due 
to SSreptococcus hitnolytiais These seien patients devel¬ 
oped this feature as a complication and not as a sequel of 
acute pulmonary infection, they were treated by frequent 
aspirations, which was followed by subsequent resection, the 
number of aspirations averaged seven in number, the length 
of time between aspirations was two or three days, the period 
before resection was done was between two and three weeks, 
no washing of the pleurae was practiced and all recovered, 
but over a prolonged period of time Two of these cases 
required second resection despite the proper surgical pro¬ 
cedure skilfully carried out 

Ozena and Tuberculosis—Of the various remedies tried fa, 
Linthicum in the treatment of ozena by far the best result,, 
have been obtained with the use of tuberculin He insists o i 
the relation that exists between the disease ozena and tuber¬ 
culosis Of twenty-eight cases that have come to necropsy 
tuberculosis was found in tw enty and was the cause of death 
in fifteen of these In 129 cases a family history of tuber¬ 
culosis was demonstrated m sev enty-three In 126 cases in 
which definite clinical tuberculosis was found in fifty-two 

Syphilis and Diabetes Melhtus in Negro—Lemann is con¬ 
vinced that there is no relation between the incidence o 
diabetes melhtus and syphilis in the negro, hence there is no 
probable etiologic relation between the two 

Dosage of Digitalis in Children—The results obtained b\ 
McCulloch and Rupe show tnat between 8 and 20 kilogram^ 
of body weight, or up to the approximate age of 4 years 
children respond more readily to digitalis than do children 
above this weight and age It would seem that older chil¬ 
dren with normal hearts require a larger amount per unit 
of body weight ti an is necessary to produce an effect in 
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adults with heart disease There is eonsiderahle lariation 
in the amount of digitalis necessarj to 'bring about a response 
in the heart of children Thej noticed vomiting to be one 
of the early signs of the effect from digitalis administration, 
often occurring before there were any alterations in the 
electrocardiogram Changes in the eltcarocardiogram were 
not constantlj found in all the cases in which a digitalis 
effect was obtained The most common change observed in 
this group of children was the appearance of a sinus arrhyth¬ 
mia Alteration in the size and direction of the T wave 
occurred in a small number of all the cases 
Pedunculated Tuberculosis of Peritoneum —A case of 
pendulous tuberculosis of the peritoneum is reported by Ray, 
and a review is given of the onlv other two cases of human 
pedunculated peritoneal tuberculosis recorded in the litera¬ 
ture The condition is compared to the lesion in tuberculosis 
of the serous membranes of cattle designated as “perlsucht,” 
w ith which It is pathologically identical An attempt is made 
to associate with the process the bovine tjpe of tubercle 
bacillus, and there follows a discussion of the relative viru¬ 
lence and importance of the bovine and human tjpes of 
tubercle bacilli in different forms of human tuberculosis, 
together with a brief rev lew of the methods for differentiation 
of the two types of bacilli The pathology is discussed from 
the standpoint of representing the intestinal equivalent of the 
multiple benign sarcoids of the skin, in reality, low grade 
tuberculous infections better termed nodular cutaneous 
tuberculomas 


American Journal of Roentgenology, New York 

August 1921 S No 8 

Roentgen Ray Examination of Chest and Roentgen Ray C(assi6cation 
of Pulmonary Tuberculosis H K Dunham Cincinnati —p 427 
Gunshot Injuries to Brain Report of Ele\en Cases with Special Refer 
ence to Roentgen Ray Localization Findings H Swanberg Qumcy 
III—p 445 

Monometer and Flo\> Volumeter for Transutenne Peritoneal Inflation 
to Determine Patency of Fallopian Tubes m Cases of Sterihtj I C 
Rubin New \ork—p 459 

Multiple Osteochondroma B P \\idmann, Philadelphia—p 462 
Superradiation and Dela> ed Reactions A Soiland Los Angeles — 
p 466 

Roentgen Ray Treatment of Acne \ ulgans J M Martin and C L 
Martin Dallas Tex —p 468 

Roentgen Ray in Dermatologj C G Lane Boston —p 476 
^Adenocarcinoma of Stomach Gastric Ulcer R D Carman, Rochester 
Mmn —p 480 

* Hemangioma of Duodenum R D Carman Rochester Mmn •—p 481 
Case of Osteoma J H Lambert Lowell Mass—p 483 

Gastric Cancer and Ulcer Not Shown by Roentgen Ray — 
Carman reports two cases an adenocarcinoma of the 
stomach, and a gastric vilcer not shown b> the roentgen raj 
but found at operation 

Hemangioma of Duodenum—^The case of hemangioma of 
the duodenum reported bj Carman is the first that has been 
encountered in the Mavo Clinic A woman, aged 22, com 
plains of having had chronic d>spepsia since childhood The 
milder spells were characterized by nausea and marked 
frontal headache followed b> sour emesis and relief The 
roentgen-ra> examination revealed a negative stomach The 
duodenum was shadowed as a ring with a translucent cen'er, 
suggesting the presence of a polypoid growth The same 
appearance was seen at a second examination The pjlorus 
was wide open, just below the pylorus in the first part of the 
duodenum was a tumor 7 cm by 5 cm completely filling the 
duodenum and with a sessile attachment to the duodenal side 
of the pyloric ring The tumor vv as easily enucleated through 
a transverse incision on the anterior surface of the duodenum 
Pathologic report tumor of the duodenum, hemangioma 


Amencan Review of Tuberculosis, Baltimore 

August 1921 6, No 6 

'Reinfection in Tuberculosis ExpcrimenUl Arrested Tuberculosis and 
^Subsequent Infections E R Baldwin and L U Gardner, Saranac 

So^'causatite Factors of Pnlmonarj Tuberculosis L Brown—p 518 

Reinfecbon in Tuberculosis—^It is evident, Baldwin and 
Gardner state, from what has been presented in the experi¬ 
mental and pathologic study on man and animals that siicces- 
Mve infections do occur, and that the first often modifies the 
course of the later ones In comparison with the ease with 
which a primarv infection is acquired the later inhaled and 


ingested bacilli are resisted more or less strongly bv the 
relative "immunity from infection ” In apply ing these prin¬ 
ciples to human tuberculosis many evidences of confirmation 
may be noted, which, in the main, are satisfactory There 
are reasons to suspect mild infections, both as a quantity and 
V irulence, occurring infrequently, but, by a cumulativ e effect 
ultimately arousing the disease process The earliest exog 
enous reinfections are probably often well resisted and may 
produce no noticeable svmptoms Good physiologic functions 
combined with the immunity from infection tend to ward off 
further infection after adult age is reached Should the con¬ 
ditions be otherwise than favorable, or the infection frequent 
or potent, disease results The authors discuss the unlikeli¬ 
hood of massive infections by inhalation, and the doubt 
about other ways of reinfection From the very small quan¬ 
tities taken in at one time and the slow development of the 
disease they are inclined to the theory of cumulative infec¬ 
tion during childhood and youth The majority of individ¬ 
uals who are to develop pulmonary tuberculosis for the first 
time after 20 have already acquired it to a degree Were it 
possible to discover these potentially diseased cases, who 
may or may not break down, there would be but a small 
percentage not accounted for among the victims of tuber¬ 
culosis 111 civilized countries It is virtually impossible to 
associate many cases of clinical tuberculosis m adults with 
a recent exogenous source of infection, except under famiK 
exposure Even in family disease, as is well known, the 
patient often develops the first recognized symptoms years 
after the death of the relative The town or city dweller is 
a survivor in the sense that he has reached maturity in the 
face of more or less inevitable exposure to human and bovine 
infection The lesson to be learned and applied is that hand 
m hand with efforts to safeguard the young from infection 
more attention should be paid to safeguarding both young 
and old from disease Without sputum and dairy hygiene 
the supply of dangerously infected young people will be kept 
up, without earlier diagnosis, education, and favorable con¬ 
ditions of life for the prospective victims, clinical tubercu¬ 
losis will continue at an irreducible minimum 

Archives of Surgery, Chicago 

September 1921 3 No 2 

•PcrfoTiiting Hemorrhagic (Chocolate) Cysts of Ovarj Their Impor 
tince and Especially Their Relation to Pelvic Adenomas of Endo* 
metml Type ( Adenomyoma ’ of Uterus Rectovaginal Septum Sig 
mold etc) J A Sampson Allianj N Y —p 245 
•Is Paget s Disease of Nipple Primary or Secondary to Cancer of Under 
lying Breast^ A R Kilgore Sin Francisco—p 324 
•Sqinmous Cell Carcinoma of Unnary Bladder A J Scholl Jr 
Rochester Mmn —p 336 
Cancer of Breast B B Davis Omaha—p 348 
•Observations Based on a Study of Injuries to Elboiv I Cohn New 
Orcans—p 357 

Torsion of Cecum and Ascending Colon J Homans Boston—p 395 
•Blood Nitrogen Estimations m Genito Urinary ind Abdominal Condi 
tions J \V Vaughan and P F Morse Detroit —p 405 
FuncOon in Relation to Transplantation of Bone S L Haas San 
Francisco—p 425 

•Composition of Appendiceal Concretions M E Maver and H, G 
U clls Chicago —p 439 

Perforating Hemorrhage Cysts of Ovary —According to 
Sampson perforating hemorrhagic evsts of the ovary occur 
most frequently in women between 30 years of age and the 
menopause In the twenty-three cases reported by Sampson 
onlv two patients were under 30 and the oldest was 47 It 
IS quite a common condition, probably occurring in nearly 
10 per cent of the women of these age limits who require 
abdominal operations for the relief of pelvic disease The 
cysts are usually small, between 2 and 4 cm in diameter 
occasionally less than 2 and also occasionally larger than 
4 cm They are quite frequently bilateral, as in eight of the 
twenty-three cases At operation the cyst or ovary is found 
to be adherent, and in freeing it the "chocolate ’ contents 
escape because a prev lous perforation, which had 'been sealed 
by whatever structure the ovary had become adherent to is 
reopened or the cyst is torn Adhesions, due to the ‘irri¬ 
tating action of the material which had previously escaped 
from the ovary, are always present and these vary greatly 
in location, density and extent They may be found in any 
of the natural pockets and folds of the pelvis where such 
material would be apt to lodge, and especially in the culde- 
sac When slight, they simulate the adhesions resulting 
from pell 1 C peritonitis of tubal origin, on tlie otlier hanJ, 
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the ndlicsions in tlic ciildeiac rmj be 'iccompinied bj such 
a marked reaction as to rtsemble inaliginncy The his¬ 
tologic findings in these c\sts vary in different specimens 
and m different portions of the same cjst Sampson has 
ncicr found these cysts in as omen after the iiienopaiisc His- 
tologicall), the epithelial lining of the ovarian hematomas 
IS similar to that of the ntcrinc hcniatonias, due to the reten¬ 
tion of ‘ nicnstriiar’ blood, often present in ‘ adenomyoma” 
of the uterus The fact that material escaping from the 
oaarian hematoiiias ma\ gi\e rise to the deielopnicnt of 
adenoma of endometrial type in the tissues thus soiled is 
further proof that these hematomas contain ‘endometrnr’ 
tissue 

Paget’s Disease of Nipple —Three cases are reported by 
Kilgore demonstrating that Paget’s disease is usually pri¬ 
mary to cancer of the breast In one of these cases no 
change yyliateyer had as yet occurred in the breast, and in 
two cases the early changes of yvhat yeas probably duct car¬ 
cinoma had begun tvlien the breast yvas <_\ctscd A fourth 
case IS reported in which all the evidence of histology and 
pathology poults to a reversal of this order, the cancer in 
the breast apparently originated first, and yvas followed by 
Paget’s disease of the nipple If the deductions m this case 
are correct, then both schools in the controversy over the 
primary or secondary nature of Paget s disease have been 
right, since either order of etents may occur 

Squamous Cell Carcinonia of Bladder—Three of the sin. 
patients reported on by Scholl yvere seen m an operable con¬ 
dition an ayerage of three months after the first appearance 
of symptoms One of these had a recurrence four months 
after operation and died eight months later, one died sk 
months after operation, and one the only patient yvho did 
not die from the disease, is living and well nine years after 
operation The other three patients had inoperable tumors 
In the inoperable cases there had been symptoms referable 
to the carcinoma for an average of twelve months Two of 
the six patients had histones of urinary trouble with 
undoubted cystitis for more than twenty-eight years In 
only one patient was the tumor complicated by stone forma¬ 
tion The average age of the patients was 46 years, strik¬ 
ingly lower than the general average age of patients with 
carcinoma of the bladder The incidence of se\, four women 
and two men, is also exceptional and contrary to the usual 
occurrence in which the male outnumbers the female three 
or four to one One case indicates that a permanent cure is 
possible The tumor in this case was highly malignant 4n 
early resection yvas successful in spite of the local extension 
and the extreme malignancy of the tumor In most cases 
the insidious onset and the rapidity of the growth make 
squamous cell tumor of the bladder an exceptionally dan¬ 
gerous disease 

Injuries to Elbow—Cohn is of the opinion that three things 
are necessary in the treatment of fractures a clear knowl¬ 
edge of the normal on the part of the roentgenologist, a 
more careful examination of the patient, to eliminate unnec¬ 
essary yvork, and, last, a closer cooperation between the 
roentgenologist and surgeon which will prove helpful to all 
A suggestion from the roentgenologist that, as a result of 
his study of the picture he yvould make a prognosis of a 
deformity if the fracture is allowed to remain in the posi¬ 
tion that It was m when the patient was sent to him, will 
prevent many future disabilities and deformities 

Blood Nitrogen Estimations in Prostatic Obstruction —In 
general, Vaughan and Morse assert, it can be slated that a 
low blood nitrogen in prostatic obstruction may be used as 
a guide as to the advisability of a one-stage or a two-stage 
operation However, other factors than this must be taken 
into consideration, and it is the author s belief that the 
cause of death in many cases, given as uremia following 
prostatectomy, is erroneous in the extreme, it being due to 
a low grade infection solely , 

Composition of Appendiceal Concretions —The composition 
of three collections of concretions found in human appendixes 
yvas found by Maver and Wells to vary soraeyvhat but in 
general, there yvas a similarity in the make-up of each lot 
of concretions They contain about half their yveight soluble 
in fat solvents, this material being chiefly soaps but yyith 
considerable koprosterol an** little cholesterol Of the 


soaps but a very small proportion seems to have been cal 
cnmi soaps About one fourth of the total yveight yvas com¬ 
posed of inorganic material, chiefly calcium phosphate 
About one fifth of the material yvas organic residue, mostly 
vegetable fiber, indicating that some part of the appendiceal 
concretions, at least, comes from the cecum Probably the 
rest of the concretion is deposited from the walls of the 
appendix, since the bowel secretions arc known to contain 
much fatty material and calcium 

Arkansas Medical Society Journal, Little Rock 

August, 1921 17, No 3 

Recent Limitations in Operatne Gynecology F J Taussig, St Louis 
—p 57 

Boston Medical and Surgical Journal 

Sept 1 1921 185 No 9 

Extrapleural Thoracotomy for Advanced Unilateral Pulmonary Tuber 
culosis Report of Case \V Whittcmorc and G L Chaffin Boston 
—p 2*19 

End Results m Cancer Cases Cancer of Breast R B Greenough and 
C C Simmons Boston —p 253 

Myxedema Following TrcTtmcnt of Graves’ Disease with Roentgen Ra> 
M Sc>mour Boston—p 261 

Progress m Surgery E H Rislcy Watervillc, Maine—p 262 

Iowa State Medical Society Journal, Des Moines 

July 15 1921 11, No 7 

Relation of Family Doctor to Specialist, General Public and Future of 
Medicine in Iowa D Macne Jr Council Bluffs—p 227 
Symposium on Surgical Diagnosis I Case History O C Morrison 
Carroll —p 234 

Id II Physical Examination J C Hancock, Dubuque —p 236 
Id III Laboratory Procedures F H Lamb Davenport—p 244 
Id IV Roentgen Ray Examination T A Burcham Des Moines 
—p 250 

Id V Suinmary Final Correlation C S James, Centerville — 
p 254 

Acidosis T Byrnes Atlantic -o 257 

Journal of Industnal Hygiene, Boston 

September 1921 No 5 

Fatigue and Error in a Mental Occupation J P Baumberger—p 149 
Work Chair A B Emmons and J E Goldthwait Boston —p 154 
Practical Hygienic Efficiency of Palmer Apparatus for Determining 
Dust in Air H F Smith and M Iszard Philadelphia—p 159 
Physical Education from Standpoint of Industnal Physician R W 
Elliott Cleveland —p 168 

Journal of Laboratory and Cbmeal Mediane, St Louis 

August 1921 6, No 11 

Accurate Metliod for Clinical Defennmation of Early Arterial Diseas- 
H Brooks New York —p 597 

•Ventilation, Weather and Common Cold G T Palmer Detroit—p 602 
Renew of Ninety Tour Necropsies, with Special Reference to Pneu 
mouias G W Covery Emcoln Neb—p 611 
•Method for Determination of Blood Volume E Franke and S R 
Benedict New \ ork —p 618 

Standard Method for Preparing and Standardizing Lipoidal Antigens 
for Wassermann Test L, G Hadjopoulos, New \ ork —p 624 
Simple Device for Demonstration of Heart Block in Student Labora 
torj N B Eddy Edmonton Canada —p 635 
Exposure of Ciliary Ganglion in Dog for Use in Experimental Work 
A R Cooper and J T Groot Chicago —p 639 
Value of Ross Jones Test on Bloody Spinal Fluid S M Fcinbcrg 
Chicago —p 643 

Training and Proper Recognition of Laboratory Technician R. B H 
• Gradwohl St Louis—p 644 

Ventilation, Weather, and Common Cold—Palmer presents 
a study of the prevalence of respiratory affections among 
school children and their association with school ventilation 
and the seasonal changes in weather 
Blood Volume Determination—On account of the difficul¬ 
ties at present in obtaining reliable dye preparations which 
do not penetrate cells or tissues, it occurred to Franke and 
Benedict that hemoglobin might be used with advantage in 
the determination of blood volume Hemoglobin is nontoxic 
and owing to its high molecular weight and intense coloring 
power should be admirably adapted for use where a non- 
diffusible colored product is desired Experiments have 
shown that oxyhemoglobin does not penetrate the red cells 
to the slightest degree, and remains in the circulation with¬ 
out detectable alteration for periods of time quite sufficient 
to allow of thorough mixing with the blood and removal of 
samples for analysis The final concentration of hemoglobin 
in the plasma is readily determined by comparison in a 
colorimeter with a portion of the solution injected, after 
suitable dilution It is unnecessary to use purified hemoglo 
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bin for the determination Results are exact!} as satisfac- 
tor} TV here a solution obtained b} laking corpuscles with 
water, followed by addition of enough salt to make the whole 
solution isotonic, is emplo}ed The hemoglobin employed 
need not come from the same species of animal as the one 
used in the experiment Injection can be made as rapidl} 
as possible without detectable effect on the general condition 
of the animal The principle of the method is the introduc¬ 
tion into the blood stream of a solution of hemoglobin, pre¬ 
pared b} laking blood, and the subsequent determination 
colorimetrically of the concentration of this hemoglobin in 
the plasma by comparison with a suitable standard mixture 
of hemoglobin and plasma The volume of the corpuscles 
in the blood must also be determined This can be done 
either with a hematocrit, or b} a method described which 
depends on addition of hemoglobin solution to whole blood 
and the subsequent determination of the hemoglobin concen¬ 
tration in a portion of the plasma 

Kentucky Medical Journal, Bowling Green 

September 1921 19, Ao 9 

Congenital Club Foot W B Onen Louisville—p 557 

Intra Urethral Chancre Case Report C G Hodman Louisville_ 

p 561 

Bronchial Asthma Case Report J W Bruce Louisville—p 563 
Orthopedic Treatment of Infantile ParaljSIS B S O Bricn Louisville 
—p 566 

Congenital Hjpcrtrophic Pjloric Stenosis Case Report J G Sherrill 
Louisville—p 572 

Bone Infections B W Bayless Louisville—p 577 
Nonunion of Abdominal Wound M Casper Louisville—p 579 
Rupture of Spleen Splenectomj Case Report G P Grigsby Louis 
ville—p 581 

Case of Lethargic Encephalitis Complicated by Syphilis and Goiter 
W E Gardner Louisville—p 583 
Pourth Venereal Disease C W Jekerson Louisville—p 586 
•Carcinoma of Papilla of Vater Treated by Radium I Abell Louis 
ville—p 589 

Gunshot Wounds of Abdomen Report of Cases C Farmer Louis 
ville—p 591 

Appendicitis W E Fallis Louisville.—p 597 

Diagnosis of Incipient Pulmonary Tuberculosis W T McConnell 
Louisville —p 601 

Venereal Disease at State Reformatorj E C Roerale Frankfort — 
p 604 

Refraction of Eye A D Banfield Catlettsburg—p 606 
Endometritis A R Kempf Olmstead —p 609 

Two Cases of Hemorrhage Following Peritonsillar Abscess. W J 
Thomasson Newport—p 611 

Radiumtherapy of Carcinoma of Vater’s Papilla—In the 
case cited by Abell the duodenum was exposed, mobilized and 
opened, 25 mg radium in two tubes was anchored imme¬ 
diately against the growth by passing a needle containing 
No 10 plain gut, superficial!} through the mucous membrane 
above and below the growth and l}ing these two over each 
end of the capsules or tubes containing the radium The 
capsules were attached to strands of heav} braided silk 
which were brought out of the mouth by means of a stomach 
tube passed m the usual manner and guided through the 
pvlorus to the incision in the duodenum The duodenum and 
abdomen were then closed The radium was allowed to 
remain twelve hours, at the end of which time it was readily 
removed through the mouth b} traction on the silk strands 
The method demonstrates that radium in almost any sized 
dose can be applied directl} to some t}pes of internal cancer 
which are not amenable to ordinary surgical removal 


Military Surgeon, Washington, D C 

September 1921 49, 2so 3 


Dispersion of Bullet Energj in Relation to Wound Effects L B 
\\’ilson—p 241 

IseuroIog> of Syphilis R Sheehan —p 252 

S>philis and Venereal Disease A Service Liability C S Stephenson 
—p 263 

Military Neuroses General and Fundamental Etiologj S W olfc — 


p 272 

Suggestions for Treatment of Ner\e Injuries K. W ^e> —p 277 
Vincent s Angina D F Elmendorf —p 287 
Model Sanitary Order C W Decker—p 292 
Etiology of Influenza M W Hall —p 300 

Case of Anthrax F D Francis —p 306 t y 

Fractured Sesamoids as Source of Pam Around Bunion JoinL J C. 

Brugman —p 310 e *i- 

Postvvar Medical Conditions Among Armenia Refugees m Southern 
Turkey and Syria R A Lambert—P 314 
Perforating Wounds of Eje. U e of Conjuncti\*al Flaps First Aid m 
Battle Injuries of Eye. Indications for Removal of an Eye, 11 V 
Wurdemann —p 333 


Nebraska State Medical Journal, Norfolk 

September, '3921 O, No 9 

Campaign Against Cancer F C Wood New York.—p ^61 
Earl} Diagnosis of Cancer bf Digestive Tract G W Covey Lmcola 
~p 267 

Earlier Dngnosis of Cancer of BreasL D C Hilton Lincoln -<-p 269 
Cancers of Skin and Mucous Membrane AFT} ler, Omaha —p 274 
Precancerons Lesions of Uterus. P Findle} Omaha —p 278 
Radiotherapy in Cancer D T Quickly Omaha—p 280 
Roentgen Ray Radium and Surgery m Treatment of Cancer R L. 
Smith, Lincoln —p 282 

Civilian Surgeons Story of Great War H W Orr, Lincoln—p 283 

New Jersey Medical Society Journal, Orange 

September I92t 18, No 9 

Survey of Modern Mcdicitic Newer Methods in Diagnosis and Thcr 
apy M J Sjnnott Montclair—p 269 

New York Medical Journal 

Sept 7 1921, 114, No 5 
Peritonitis J B Deaver Philadelphia—p 257 
Surgical Conditions of Stomach J J Gilbnde Philadelphia —p 261 
•Action of Various Salts and Other Substances on Liver After Their 
Introduction in Duodenum M Einhorn Ivew ‘iork—p 262 
•Clinical Gastric Analysis with Detail of hicthod and Consideistion of 
Maximum Information to Be Obtained B B V Ljon H J 
Bartle and R T Ellison Philadelphia—p 272 
•Personal Experiences with Nonsurgical Biliary Drainage J Frieden 
wald and T H Morrison Baltimore—p 280 
Gastroentcrologic Gleanings from Ma>o Sippj and Boston Clinics 
S Wendkos, Philadelphia —p 285 
Interesting Gastric Cases H F Graham Brooklyn N \ —p 289 
Abdominal Cases V Kenerson Buffala—p 291 

Spontaneous Pneumoperitoneum Demonstrated bv Roentgen Ray in 
Acute Gastrointestinal Perforations W A Kellogg Jvew \orL— 
p 294 

Diagnosis and Treatment of Gallbladder Disease A O Wilensky 
New \ork—p 295 

Nonsurgical Drainage of Gallbladder as Aid m Roentgen Ra> Diag 
nosi5 of Gallstones S Weis New York,—-p 297 
Carcinoma of Stomach Simulating Pernicious Anemia A E Ohensis 
Philadelphia —p 298 

Action of Salts on Liver—Einhorn asserts that L}ons 
assumption of the different sources of bile, as judged by the 
color, does not seem to be correct Inasmuch as the mag¬ 
nesium sulphate and other liver stimulants increase the flow 
of bile from the liver and drive it, so to say, quickly and 
direct]} into the duodenum, there will be after these sub¬ 
stances a bile product from the luer direct containing very 
little if any bile from the gallbladder In the fasting con¬ 
dition and with any previous stimulation the aspiration 
succeeds m obtaining what little bile there is in the duo¬ 
denum from the liver and the gallbladder, or there seems to 
be more chance for the appearance of some gallbladder bile 
when the flow of liver bile is not extensive In practicing bile 
examinations m the fasting state of the patient, for the last 
ten }ears or so, Einhorn found this to be the case Diagnos- 
ticall}, many more valuable hints regarding gallbladder 
lesions can be found from the examination of the natural 
fasting bile than from the bile obtained after the stimulation 
b} magnenum sulphate In case of jaundice, however, in 
which no bile is found in the fasting state, a liver stimulant 
may be injected into the duodenum, in order to ascertain 
whether the increased flow of bile from the liver is still 
able to push through some of its products into the duodenum 
In fact, in a number of such cases of chronic jaundice with 
no bile m the duodenum while fasting the magnesium sul¬ 
phate caused the ajipearance of some bile after a short time, 
thus showing that the common duct occlusion was not com¬ 
plete In these cases the magnesium sulphate or peptone or 
glucose test is of diagnostic aid 
Fractional Method of Gastric Analysis—L}on, Bartle and 
Ellison favor the fractional method of gastric anal}sis Thev 
emphasize the need of investigation into the associated find¬ 
ings of the stomach, other than the acid values These include 
the presence of mucus and bile, and the addition of the patho¬ 
logic products, such as bacteria, pus, blood and tissue juices 
These associated findings all have a direct influence on the 
interpretation of the acid curves and also }5eld much infor¬ 
mation as to the intragastnc ilnd extragastnc patholog} 
They give a detailed description of their method of perform¬ 
ing the actual test Each patient is given typewritten instruc¬ 
tions preparatory to presenting himself for a gastric analysis 
Fifteen minute extractions are now made over an average i 
period of two hours, making eight extractions in all 
Diagnostic Value of Nonsurgical Biliary Drainage — 
Friedenwald and Morrison consider the method of biliary 
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driimge, is jnstitutcd b> L)on i \nhiablc aid in the diag¬ 
nosis of gallbladder affections It is particularly valuable in 
that It permits of diagnosing these conditions carlj before 
evidence of complications have manifested themsehes It 
presents an impo-tant means of determining the presence of 
focal infection in the gallbladder This method furnishes a 
means of affording definite relief m certain biliary affections 
for which hitherto radical iiieasiircs have been required It 
IS an extremeij valuable aid in the treatment of catarrhal 
jaundice, bilian stasis, and gallbladder infections and is 
helpful in relieving the infection which inaj still remain fol¬ 
lowing gallbladder operations 

Ohio State Medical Journal, Columbus 

Sept I !92t 17 No 9 

Riiptureil Gastric Ulcer Witli Case Reports C T Souther Cincin 
nail —p 605 

Slow Perforations of Ahtlommal \ i‘=cera S D Poster Toledo—p 609 
Ulcer and Cancer of Stomach and I, leer of Duodenum G \V Crde 
Cleveland—p 611 

Olistctnc Obligations M A Tate Cincinnati—p 611 
\aginal Cesarean Section Its Field of Usefulness with Case Report 
L. E, Leavenworth Canton—p 617 
Progress in Treatment of Sjphiliv A Ravogli Cincinnati—p 619 
Sjphdis in Its Relation to Medical and Surgical Diagnosis J D 
Dunham, Columbus —p 621 

^Tumors of Corpus Callosum E M Bachr Cincinnati —p 626 
•Intravenous Administration of Protein m Treatment of Arlliiaiis 
C W Waggoner Toledo—p 628 

Death Following Operation of Tonsillectomy with Reference to Mown 
Driven Apparatus for Anesthesia I G Clark Columbus —p 631 

Ruptured Gastric tflcer—Souther reports four cases of 
ruptured gastric and duodentl ulcer in which he operated 
and the patients recovered 

Ulcer and Cancer of Stomach and Duodenum.—Cnlc is 
convinced that no absolute differential diagnosis between 
cancer and ulcer is possible before operation, nor at the 
operation except bj the pathologist, nor by the pathologist 
in certain bordelme cases Irrespective of operative treat¬ 
ment the dietetic management of all ulcer cases is an essen¬ 
tial before and after surgical intervention It has been found 
that the fainting point can be used clinically to arrest hemor¬ 
rhage from gastric or duodenal ulcer In patients, exhausted 
by long standing ulcer or cancer, conservation and restora¬ 
tion of bodily economy must be secured by restoration and 
preservation of the acid-alkali balance of the cells, partic¬ 
ularly of the brain and liver maintenance of an adequate 
circulation, as well as a minimizing and where indicated, 
a dividing of the trauma of operation Cnie summarizes his 
views in a series of surgical suggestions, the following of 
which have enabled him to reduce the mortality rate m 
stomach operations gastro-enterostomies and resections, to 
1 5 per cent 

Tumors of Corpus Calloaum —In the case coming under his 
observation Baehr was able to determine the presence of a 
soft, nonexpaiisible cerebral neoplasm This tumor was very 
strictly to the corpus callosum and hence its symptom com¬ 
plex did not include those symptoms due to an extension of 
the process and to pressure on distant parts While Bris- 
towe s syndrome still stands Baehr is inclined to modify it 
as follows Tumors of the corpus callosum show disorders 
of intelligence, absence or insignificance of signs of increased 
intracranial pressure, absence of definite evidence of tumor 
of the frontal lobe and absence of paralytic or convulsive 
phenomena, until by encroachment motor and sensory path¬ 
ways or cranial nerves are affected 
Intravenous Protem Therapy in Arthritis—Waggoner is 
convinced that intravenous vaccine therapy produces marked 
results in the recipient as evidenced by chill fever, sweating 
and change in the blood picture The average dose for 
inauguration of treatment is from 20 to 50 millions of dead 
typhoid bacilli, depending on age size and robustness of the 
individual patient Diet should be regulated and assisting 
measures should be employed The case must be one of 
acute or chronic infective joint lesion In acute cases there 
IS marked improvement and cure m 50 per cent of cases after 
from one to five injections given each third to fourth day 
and ni these cases there have been no complications In 50 
per cent of acute cases with recurrences if foci of infection 
have been destroyed more treatment will usually clear them 
up 10 per cent of chronics are made practically normal, 80 
per cent are improved and 10 per cent remain unchanged 


Public Health Journal, Toronto 

August 1921 ISJ, No 8 
Lttolog:^ of Tuberculosis W J Dobbie—p 337 
Hcaltby Child Our GrcTtcst NitionTl Asset H Spohn—352 
}ro\iiicia} Public Health Nursing in Manitoba E Russell—p 360 

Tennessee State Medical Ass’n Journal, Nashville 

August 1921 14, No 2 

Riiplutcd Uterus Twisted 0\anan Pedicle Dermoid Cyst Blocking 
Pelvic Outlet E T Newell Chattanooga—p 121 
Gistnc and Duodenal Ulcer J T Moore Algood —p 126 
Modern Surgical Operation C N Cowden Nashville—p 130 
Medical Society J A McCulloch NashvtlUc—p 134 
Vertigo J j Shea Memphis—p 138 

Tonometers and Tonometry J Green Jr St Louis—p 141 
Value of Determination of Basal Metabolism Report of Cases W H 
Cheney and P E Bogart Chattanooga —p 149 
Enlarged Prostate Its Diagnosis and Management W D Haggard 
and H L Douglass Nashville—p 153 

Texas State Journal of Medicine, Fort Worth 

August 1921 ir. No 4 

Congenital Hypertrophic Pyloric Stenosis C \V Flynn Dallas — 
p 199 

Vomiting in Infancy H L Moore Dallas—p 202 
Cerebral Spastic Paralysis with Case Reports E G Schwarz Fort 
Worth —p 204 

Focal Infection in Children M C Harper San Antonio—“p 20S 
problem in Municipal Sanitation V M Ehlers ^.ustm —p 211 
Malarial Control in East Texas J M Travi? JacksotiMlIe—p 213 
Symptoms and Differential Diagnosis of Exanthems A S Garrett, 
Weatherford —p 215 

Relationship of Public Health Nurse and County Health Officer as 
Pertains to Public Health Nursing E G Pmder St Loms—p 216 
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Bntish Medical Journal, London 

Aug 20 1921 2, No 3164 

Changes Induced in Blood Constituents by Radiations S Russ—p 268 
Radiation in Treatment of Diseases of Blood G L Gulland —p 271 
Surgical Diathermy E P Cumberbalcb —p 27S 
Section of Ambulance and Red Cross J Cantlie —p 281 
Case of Trypanosomiasis Treated by Intratheca! Serum J W H Eyre 
aud C H Marshal! —p 284 

"Glycosuria of Malarial Origin A Castellani and J G Willmore — 

p 286 

"Sloughing of Lower Uterine Segment Following Placenta Praevia 
Laparotomy Recovery IRC Canney —p 286 
Lethargic Encephalitis with Severe Hiccough at Onset A. Howeh — 

Glycosuria of Malarial Origin—A case of malarial glyco¬ 
suria and one of malarial diabetes are recorded by Castellani 
and Willtnore In the first case qutnin caused the disappear¬ 
ance of the glycosuria At no time was the patient put on 
antidiabetic diet, and there was no restriction of his carbo¬ 
hydrate intake There can be little doubt, therefore, that the 
disappearance of the sugar was due to the administration of 
qmnm The second case shows that there is a form of glyco¬ 
suria of malarial origin, and that this condition maj at 
times, become so severe as to simulate true diabetes the 
patient losing flesh, becoming very weak complaining of 
thirst and hunger, and passing a large amount of saccharine 
urine The gljcosuna m this case was cured by the adminis¬ 
tration of qmnm m full doses without any dietetic treatment 
Placenta Praevna Causing Sloughing of lower Utenne 
ligament—Canney’s case was one of infection of the placental 
site aided, possibly by its low position in the uterus, followed 
by a gradual sloughing of the utenne wall at the placental 
site and secondary hemorrhage therefrom A coil of small 
intestine lying in Douglas’ pouch became adherent and 
eroded, and the infection spreading produced pelvic peri¬ 
tonitis and pelvic abscess Although the bacteriology of the 
case was not worked out the strong presumption is that it 
was an infection by B coU-cominunis 

Aug 27 1921 2 No 3165 

Diagnosis and Treatment of Cystitis J F Dobson — p 305 

Bladder Growths and Their Treatment S MacDonald_p p 310 

"Open Prostatectomy J W T Walker—p 311 

Effect of Health Legislation on Health of People W E. Elliott_p 313 

Importance of Industrial Medicine to Community E L Collis_ n 31S 

Lummal Contrasted with Bromid in Epilepsy F Goila._p 320 

"Recurring Dislocation of Shoulder Joint T I.. Sandes_n 1t!> 

Pruritus Am W F Somerville.—p 323 

Ruptured^Ectopi^^Ge^ation and Uninterrupted Uterine Pregnancy 
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Open Prostatectomy—In this operation the bladder is dis¬ 
tended with fluid and opened and the prostate enucleated with 
the gIo\ed forefinger of the right hand A catgut stitch is 
placed in each lip of the bladder \\ ound and the patient placed 
in the Trendelenburg position The bladder refractor is then 
introduced The condition of the opening into the prostatic 
caMtj first receives attention Strips and folds of mucous 
membrane are picked up with long forceps and clipped away 
This trimming at the vesicoprostatic orifice leaves a large 
oval opening, which fully exposes the interior of the prostatic 
cavitv The control of hemorrhage m this open operation is 
usuallj complete and accurate This operation is an attempt 
to bring the control of hemorrhage and the prevention of 
sepsis in prostatectomy into line with that practiced in other 
modem surgical operations It also recognizes the fact that 
po^tprostatectom} obstruction at the outlet of the bladder 
maj occur in the hands of the most experienced operators, 
and It effectuall} prevents this sequel 
Luminal and Bromids in Epilepsy—A study of the results 
iccorded by Golla shows that thirty-six out of a total of 125 
patients were either not improv ed or deteriorated under 
luminal treatment, while the remainder did better under 
luminal than under bromid The patients most beneficially 
affected by luminal were those with fits occurring at frequent 
intervals, and the patients least affected were those whose 
fits occurred in bouts at considerable intervals of time The 
doses of luminal employed have rarely exceeded 6 grains a 
day of the sodium salt The drug is, as a rule, v\ ell tolerated, 
and most patients found that they were far brighter and more 
cheerful after a change to luminal from bromid treatment 
Til eh e patients complained of giddiness and drowsiness 
Five of these patients showed definite affection of the gait 
reeling slightly as if under the influence of alcohol By 
diminishing the dose of luminal, Golla was able to secure 
exentual toleration in all but four patients, ivho complained 
so persistently of giddiness that the luminal treatment was 
suspended Urticarial rashes appeared in two cases at the 
onset of treatment, but disappeared when it had been con¬ 
tinued for a few days There has in no case been any sign 
of the formation of a drug habit and suspension of the 
treatment has never given rise to any disturbance There is 
a tendency m all cases for the number of fits to increase 
slightly after the first two months of treatment 
Recurring Dislocation of Shoulder Joint.—Sandes makes 
an artificial ligament from a strip of fascia lata It is passed 
through a hole drilled m the head of the humerus and slui\g 
over the clavicle 


China Medical Journal, Shanghai 

July 1921 3S J>o. 4 

Studies on Diet of Koreans, J D Van Buskirk —p 305 
'Pcstoperative Catheterization m Korea R G Mills—p 310 
Obstetrical Experiences in Futsmg Citj Fukien China. M C 
Poulter—p 331 

Lithiasis at Canton Hospital J O Thomson —p 347 
A \ ear s Experience in E>e Clinic W S T NcMlle—p 369 
Intestinal Parasitism in South Fukien J P MaxvseU—-p 377 
Cciumunicable Disaeses Among Domestic Servants J H Korn’s — 
p 382 


Postoperative Catheterization in Korea —Postoperative 
catheterization in the surgical service of a modern hospital 
in Korea, Mills says, is a procedure much less employed than 
under similar conditions in the United States The urinary 
mechanism of the average Korean patient is less influenced 
b\ disturbing and inhibiting factors, for which certain reasons 
are suggested (I) Less highly organized and more stable 
nervous sy'stem, evidenced by better endurance of pain, less 
nausea and vomiting and lower percentage of individuals 
w th a neurotic temperament (2) Greater freedom of 
patients as to movement in bed and the more liberal use 
of fluids after operation (3) The establishment of no 
arbitrary time within which a patient must urinate or be 
catheterized, each being allowed to void vvhen he feels so 
inclined, ev en though this mav be tw enty -four or more hours 
after the operation 


Journal of Laryngology and Otology, Edinburgh 
July 1921 30, bo 7 

Vestibular Face Reflexes S Msginfl—p 221 

Chrondroma of Cricoid E B Waggett.—^ . .mif, e 

Lethargic Encephalitis Complicated by Double Chronic Suppuratne 
Otitis Media J Don and H R Soaper —p 343 
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Lancet, London 

Aug 20 1921 a, Ao 8 

Objective Study of Neurosis F L Golla—p 373 
•Treatment of Imperfectly Descended Testicle C A Pannet —p 379 
Gastric Operations One Hundred Consecutive Cases L E B Ward 
—P 382 

Experimental Study of Prophyl'ictic Inoculation in T,>phus Fever S 
Ktisama —p 386 

•Basal Metabolism in Menstruation MOP Wiltshire—p 388 

Treatment of Imperfectly Descended Testis—Pannett states 
that the future treatment of the incomplefelv descended 
testicle will he in the direction of furnishing the missing 
stimulus to full development The ectopic testicle can usually 
be transferred to the scrotum without endangering its future 
growth It is not possible to implant a testicle arrested in 
the inguinal canal info the scrotum without damage to the 
organ The replacement of such a testis into the abdomen 
will destroy any prospect of ultimate spermatogenesis, while 
it will noi interfere with the internal secretory function The 
seminal tubules are unable, apparently', to secrete against the 
high resistance imposed by the passage through the coni vas- 
culosi and epididymis, unless they are aided by the contrac¬ 
tions of the cremaster muscle Early operation is not recom¬ 
mended An uncomplicated bubonocele is no indication for 
operation but attacks of torsion or strangulation are MTien 
It IS impossible to bring down the testicle into the scrotum 
without endangering its blood supply, orchidocelioplasty is 
preferable to removal The technic of the operation is indi¬ 
cated 

Basal Metabolism in Menstruation —Observations vv'ere 
made by Wiltshire on five subjects The premenstrual values 
v-ried from 32.2 to 40 7, the menstrual from 31 3 to 40 4, the 
postmenstnial from 31 5 to 405, and the intermenstrual values 
from 32 2 to 409 The cost of work and the rate of recovery 
from work are the same during the menstrual and intermen- 
strinl periods 

Quarterly Journal of Medicine, Oxford 

July 1921 14 Lo 56 

'L'nitatcral Alleradons in Shod Pressure Differentia! Blood Pressure 
Sign E F Cyriox —p 309 

•Sugar Tolerance Variations Found at Different Ages J C Spence 
—p 314 

Incidence of Infections with Pfeiffers Bacillus Before During and 
After 1918 Epidemic J W McLeod A G Ritchie and C A 
Dottridge —p 327 

Law of Cardiac Muscle with Special Reference to Conduction to Mam 
malian Heart T Lewis—p 339 

•Metabolism of Rickets L Pindlay D A Paton and J S Sharpe — 
p 352 

•Blood Viscosity and Blood Pressure D M Lyon—p 398 

Unilateral Alterations in Blood Pressure—The results 
found in surgical cases, as given in a previous communication 
were fully confirmed by Cynax, the only exception being that 
the differential blood pressure sign was also found to occur 
frequently m operations on structures m the middle line 
The differential blood pressure sign is also frequently encoun¬ 
tered in unilateral medical cases and m bilaterally equal and 
constitutional affections As regards the maximum pressures, 
differences of 10 mm and over are found m about 35 per 
cent and of 20 mm and over m about 7 per cent of all cases 
As regards the minimum pressures, similar differences are 
found, respectively, in about 45 per cent and 4 per cent 
Neglect to exclude the presence of the differential blood pres¬ 
sure sign Cynax asserts may easily lead to totally erroneous 
conclusions as to the state of the circulation 
Sugar Tolerance at Vanous Ages—It is shown by Spence 
that the same degree of sugar tolerance is not constant at 
all ages It is greatest in mfanev, and tends to become 
lessened as age advances Of five men over 60 vears of age 
who were examined, four showed a marked diminution of 
carbohydrate tolerance with consequent hyperglycemia In 
children under 3 years of age a low blood sugar curve must 
be taken as the expression of the normal sugar tolerance, 
in children above that age the blood sugar curve resembles 
that of a young adult In cases of cancer the sugar tolerance 
was variable It was normal in the younger and decreased 
in the older patients This suggested that the hyperglycemia 
and decreased sugar tolerance, which have been described in 
some cases of nephritis and m cancer, are due to the hyper¬ 
glycemia of old age, which is so frequently present even in 
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njipnrently liealtlu old people A decreased sugar tolerance 
was found m a case of actnc rickets, and in a case of 
lethargic encephalitis 

Metabolism of Rickets—Changes in bones, simulating 
somewhat those m rickets, Findlaj and his associates state 
can be caused b> feeding on a calcium low diet, but the* 
condition is of the nature of osteoporosis and not true rickets 
The tissues other than bone in experimental rickets in dogs 
arc not deficient in calcium The calcium content of the 
blood in experimental rickets in dogs shows no divergence 
f'om the normal No support is given to the view that 
rickets IS due to a deficient supplj of calcium to the bone 
Blood Viscosity and Blood Pressure—It is concluded by 
Ljon that the viscosity of the hlood is a very important 
factor in maintaining the blood pressure, but that alterations 
in the thickness of the blood can be easily compensated for 
by the body, and hence only in exceptional cases (anemia 
and chronic venous congestion with cyanosis) does this con¬ 
trol show itself 111 an altered blood pressure 

Sei-I-Kwai Medical Journal, Tokyo 

August 1921 40 No 3 

Anlidolicat oC Scrums Against Organ Toxins H Wago 

—p 1 

Effcclne Principles m Extract of Pitmlnry Bod> \ Sailo—p 4 


Medical Journal of South Afnca, Johannesburg 

June 1921 16 No It 

Massive Collapse of Lung C J Sclioltz —p 202 
Problem of Tuberculosis in South Africa J A Mitchell—p 205 
Introduction of Sclnsto'oma Mansoni Infection to South Africa F C 
Cawston—p 209 

Roentgen Raj Findings in n Case of Abdominal Pam Due to Gastric 
Ulcer L. E Flits-p 210 


South Afncan Medical Record, Cape Town 

Jul> 23 1921 10 No 14 

Laborator 7 Aspect of Meningococcal Meningitis Review of Infection 
and Immunitj F S Lister —p 263 

Diagnosis and Treatment of Cerebrospinal Meningitis A P Watkins 
—p 269 

*Casc of Peptic Ulcer of Intestine after Gastro-Entcrostomj E O 
Ashe—p 271 

Ca«e of Abscess \ttachcd to Liver and Removed by Operation J J 
Levin—p 272 


Peptic Ulcer of Intestine After Gastro-Enterostomy—Ten 
years ago Ashe's patient was operated on for duodenal ulcer, 
the ulcer being infolded, not excised, and either at that time 
or soon after, the appendix was removed After some years 
of greater or less abdominal discomfort and pam the woman 
was operated on four years ago, anterior gastrojejunostomy 
being performed The surgeon intended to do the posterior 
operation, but found so many adhesions that this was impos¬ 
sible A few months ago Ashe first saw her for severe 
abdominal pain and a hard tender spot to the (eft of the 
epigastrium Ashe made a diagnosis of peptic ulcer at or 
near the anastomosis which had perforated and was eating 
through the abdominal panetes He operated and found his 
diagnosis absolutely correct The ulcer was at the line of 
the old anastomosis and from this line a double thread, 2 
I inches long, hung dow n into the lumen of the bowel A further 
inch was imbedded in the stomach wall The imbedded part 
was white, the loose part black and curly and had a large 
knot on its free end When the curls were straightened out 
this part was 3 inches long The material looked like cel¬ 
luloid or linen, and the thread was still fairly strong, though 
It parted with quite a moderate pull 
Abscess Attached to Liver—Levin cites a case of abscess 
about the size of an adult cranium, attached to the left lobe 
of the liver which followed a pimple on the right leg below 
the knee, the pimple became infected and developed into an 
abscess, which opened spontaneously under home treatment 
The parents noticed a red line running up the leg from the 
abscess up to the groin, and the boy complained of pain in 
the abdomen When the abscess burst the pain in the abdo¬ 
men ceased for a while Levin saw him one month after¬ 
ward He removed the abscess He suggests (1) Either 
the infection, by means of the veins or the lymphatics, traveled 
on to the region of the umbilicus and thence along the round 
ligament in the falciform ligament directly to the left lobe 
of the hver Or—(2) The infection traveled on to the abdo¬ 
men, then on to the under surface of the diaphragm and 
thence by means of the veins of Sappey (or the lymphatics). 


which form an anastomosis with the portal circulation, on 
to the left lobe of the liver Or—(3) The abscess in the liver 
was in the nature of a metastasis 

Tropical Medicine and Hygiene, London 

Aug 15 1921, S4, No 16 

Treatment of Kala Azar with Some New Antimonial Preparations 
U N Brahmachan —p 213 

Case of Afebrile Quartan Malaria with Urticaria JAG Frees — 
V 21S 

•Cmccr of Liver in African Native A \ Massej —p 216 

Cancer of Liver in Afncan Native—Massey has seen two 
cases of cancer of the liver in the Belgian Congo The first 
was in a Batatela woman aged 30, who had lived the ordi¬ 
nary native life her food consisting of maize kassava 
monkey nuts, native greens, palm oil, with now and again a 
little fish from the local streams, or wild meat such as that 
of the antelope buffalo, or small rodents The tumor was 
of the ordinary large nodular form and weighed 14 pounds 
The second case was in a man aged about 40, of the same 
race but far removed as to locality He was of the ordinary 
common or garden type of native who has never wandered 
from his native heath His tumor was the same as in the 
first case, and weighed 10 pounds In each case the weight 
represents the entire liver Both tumors were of the multiple 
jiodular form, the umbilicated surface nodules as big as 
'walnuts and easily felt through the abdominal wall It is 
evident that they were secondary in origin, although Masscy 
did not find the primary focus 

Tubercle, London 

August 3921 2 No U 

•Resistance to Tuberculosis in Early Infancy \ Mallgren—p 481 
Climatic and Sunlight Treatment of Surgical Tuberculosis O Bern 
hard —p 490 

•Cth Tuberculosis of Lungs Be Activ-atcd by Sjpbihs’ D Bcnnert— 
p 497 

Resistance to Tuberculosis m Infancy—Wallgren^s jn\es- 
tigations do not show that young animals are leas resistant 
to tuberculosis than older animals, but rather the contrarv 
It would also appear that the amount of lymphoid tissue 
present does not affect the course of infection 
Tuberculosis Activated by Syphilis —Bonnert cites one case 
in which an acquired syphilis caused a latent tuberculosis to 
flare up 

Archives de Medecme des Enfants, Pans 

Jul} 1921 24, No 7 

•Aortic Insufficicncj in Children P Nobecourt—p 393 

•Epidemic Meningitis K Lewkovvicz—p 407 Begun No 6 p o29 

•Technic for Dctubation T Rch —p 432 

•Umbilical Diphthem in the New Bom J Combj —p 437 

Aortic Insufficiency in Children—Nobecourt gives dia¬ 
grams from some tvpical cases of aortic insufficiency entailed 
bv febrile articular rheumatism in children This type is 
almost invariably endocarditic, while in adults the insuffi¬ 
ciency IS generally of arterial origin In children there are 
usually other lesions in the endocardium and pericardium 
but when these are slight, the aortic insufficiency may be 
borne without apparent harm, the hypertrophy of the left 
ventricle providing compensation If symptoms from the 
mitral valve predominate the outlook is much graver Care¬ 
ful hygiene regulation of exercise and digestion and ward¬ 
ing off return of the rheumatism—which are effectual in 
pure aortic insufficiency—are inadequate for management of 
the mitral type This requires treatment for hyposvstolia 
and asystolia 

Epidemic Meningitis—Summarized on page 891 
Detubation —Reh compares the various maneuvers in 
vogue for extraction of the tube in diphtheria 
Diphtheria of the Umhihcus —Comby comments on Schon- 
felder’s recent report of institutional epidemics of umbilical 
diphtheria in the newborn, a total of thirty-three cases 
Comby suggests that it may occur in other institutions and 
escape detection 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 22 1921 45, No 26 
Epidemic Encephalitis P Ravaut—p 1158 

‘Diphthcna Antitoxin by the Month E. C Aviragner et al —p 1160 

'Neixous Reflexions of Dyspepsia. Loeper et al_p 1164 

•Acute Tabetic Arthropathy A. j:,eraicTrc ct al —p 1170 
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■^Spasmodic Coryia from Chilling J Lcrmoyez—p 1183 
* Experimental Hay Feier Idem—p 1187 

The Vegetative Nervous System in Epidemic Encephalitis Eaignel 

Laiastine and Coulaud—p 1192 
^Pneumococcus Abscess of Lung Idem—p 119S 
•Organotherapy in Sclerodermia P Lcrehoullet.—p 1200 
•Treatment of Migraine J A Sicard, Paraf and Forcstier—p 1204 

Diphtheria Antitoxin hy the Mouth,—The Schick test never 
showed the slightest modification when applied to fifteen 
children given 250 units of diphtheria antitoxin by the mouth 
or rectum for several days in succession This and other 
experiences cited reestablish the inefficacy of antitoxin h\ 
this route 

Nervous Reflexions of Dyspepsia—Loeper and his co-vvork- 
crs explain that as the epithelium of the stomach lining is 
fragile, the nerve terminals close beneath it are liable to 
suffer from toxic action and mechanical traction, setting up 
direct nervous disturbances, possiblv remote as well as by 
reflex action The nerves absorb toxins and poisons, and 
neuritis secondary to some lesion m the gastric mucosa is 
common No symptoms followed injection into the dog brain 
of a filtered emulsion of the pneumogastnc nerve from a 
fasting dog, while accidents followed if the nerve had been 
taken from a dog during digestion Other experiments show 
that the toxin absorbed by the nerve may creep up as far 
as the medulla oblongata This warns that when there is 
a known gastric lesion, substances with an affinity for the 
nervous system should not be taken into the stomach Also 
that existing toxins should be got rid of as soon as possible 
and the digestive powers augmented It is possible, thev 
add that pepsin has a direct action on the nervous system 
bv this mechanism, instead of being merely a digestive fer¬ 
ment They refer in conclusion to a previous study of how 
to give pepsin which was summarized in these columns. Sept 
17. 1921, p 975 

Acute Tabetic Joint Disease—The man of 51 developed 
an acute pathologic condition in the left knee which proved 
to be the first manifestation of tabes In a few days it had 
caused complete dislocation of the joint, with fever The 
diagnosis at first had been lymphangitis or phlebitis Agon¬ 
izing pain in the calf had been the first symptom, followed 
by hot, red edema of the entire leg, high fever and delirium 
The local phenomena partly retrogressed but the fever per¬ 
sisted with retention of urine and atrophy of muscle The 
end was hastened by pneumonia in less than two months 
from the first symptoms Several similar cases are known, 
but this IS the only one m which the histologic findings were 
noted They indicated an acute diffuse syphiloma of the 
joint with necrosis, the tabes imprinting special features on 
It no micro-organisms were found 

Spasmodic Coryza—Lcrmoyez presents arguments which 
seem to demonstrate that coryza may be a manifestation of 
colloidoclasis like asthma, hay-fever, etc In the case 
described, chilling induced the autocolloidoclasis, causing a 
protein shbek This could be detected by the test heraoclasis 
before the actual coryza developed This case confirms the 
assumption that we must distinguish between the anaphv- 
lactic shock and the protein shock Hay-fever is an example 
of anaphylaxis from sensitization by a pollen, while spas¬ 
modic coryza from chilling belongs in the group of phe¬ 
nomena of the protein shock type 

The Hemoclasic Crisis in Hay-Fever—Lermovez brought 
on the recurnng attack of hay-fever in four subjects bi 
having them inhale in winter pollens or horse emanations 
In each case the hemoclasic crisis was manifest before the 
clinical symptoms appeared Thev responded with urticaria 
to inoculation of the skin with the same In the discussion 
that followed, Pagniez referred to his success in warding off 
hav colds by having peptone taken before meals 

Pneumococcus Abscesses in Lung—The multiple abscesses 
111 the left lung following pneumonia retrogressed under anti- 
pueumococcus serotherapy There was nothing to sugg^t 
secondary infection, and the cure was complete in two months 
during which 710 cc of the antiserum had been injected 
Letter stated that m this case the subcrepitant rales could be 
heard with an interval of over 1 cm between the ear and 
the skin 

Sclerodermia and Organotherapy —In the extreme case of 
sclerodermia described, at the age of 17 the face seemed to 


be a wax mask, the cheeks looked as if glued to the skeleton. 
The neck was hard and rigid, and it was impossible to ta' e 
up a fold in the skin on the chest The hands were bluish 
and the fingers immovably pressed against the palms The 
upper part of the arms seemed the only regions that escaped 
the severe sclerodermia Under treatment three years later 
with thyroid, pituitary and suprarenal extract simultaneously 
—all of which seemed to be called for by certain symptoms— 
plus phosphoric acid and arsenic tonics, marked improvement 
was realized even in tvvo months and by the age of 24 the 
sclerodermic condition and infantilism had entirely dis¬ 
appeared, the general aspect of the voung man being now 
normal 

Treatment of Migraine—Sicard and his co-workers noticed 
that when persons subject to migraine were being treated for 
varicose veins by intravenous injection of sodium carbonate, 
the migraine did not return afterward From five to eight 
injections were made each 1 5 to 2 gm of an 80 per cent 
solution of the sodium carbonate, and 2 or 3 gm of sodium 
bicarbonate was taken before meals This method was 
applied first in Februarv, 1921, and there has been no recur¬ 
rence of the migraine in any instance Sodium carbonate 
seems to prevent the hemoclasic, sene, arsphenamin and 
similar reactions, by its effect in stabilizing the colloids m the 
scrum This anticolloidoelasic propertv therefore logically 
suggests Its use in migraine, and possibly also in certain 
vasomotor gastro-intestinal and other disturbances of the 
menstrual period 

Gynecologie et Obstetnque, Pans 

July 1921 4 No i 

•RTtlium in Treatment of Uterine HemorrhaRci: H Poue> — p 4 
•Antisjphilis Dispensary in Maternity A Comelairc—p ® 

•Protein Therapy in GynccoloRy G Bouche and A Hustin—p 13 
•Protein Therapy in Piterpcral Septicemia F Levy Solal—p 48 

Radium in Treatment of Htenne Hemorrhage—^Pouey is 
convinced that surgical measures m the forty cases he reports 
would not have given such good results as the radium treat¬ 
ment The hemorrhages in all were so profuse and frequent 
that onlv a mutilating operation could have been considered 
othervv ise The experiences in the infected cases teach the 
advisability of attenuating or curing the infection before 
applying the radium, whenever possible 

Antisyphihs Dispensary in Maternity—Couvelaire’s inno¬ 
vation in this line was mentioned as a news item recently 
Instead of waiting to treat inherited svphilis when the child 
IS born, this dispensarv gathers the pregnant women and 
treats the fetus Mteiidance at the maternity consultation 
dispensary does not have the stigma of an ordinary venereal 
disease station, and the women have flocked to it, and great 
good has been accomplished in warding off injury of the 
unborn child 

Treatment Based on Anaphylactic Shock Applied m Gyne¬ 
cology—Bouche and Hustin have been applying the anaphy¬ 
lactic shock or vasotrophic shock in treatment of certain 
cases of amenorrhea and to arrest metrorrhagia or regulate 
menstruation The method of application differs for each 
Ten normally menstruating women were given a subcutaneous 
injection of 3 c c of normal horse serum and fifteen days 
later 1 or 2 c c of serum was injected into the cav ity of the 
uterus with a Braun syringe In from four hours to four 
days afterward blood appeared at the vulva, and this oozing 
of blood continued for from six hours to six days A similar 
effect was realized in 3 or 8 women with amenorrhea, and 
systematic repetition of tlie procedure reestablished the 
rhythm of spontaneous menstruation No effect was apparent 
in the others In IS cases of metrorrhagia the second injec¬ 
tion of 1 or 0 S c c of the horse serum was made subcuta¬ 
neously, and this was repeated at intervals of one or two 
weeks At first the sensitizing injection had little or no effect 
on the metrorrhagia but the anaphylactic shock from the 
second and later injections displayed a pronounced hemo¬ 
static action, although they did not modify an existing men¬ 
strual hemorrhage In 9 cases of irregular menstruation, 
repetition of the anaphylactic shock seemed to have a stabiliz¬ 
ing action, especially during the period preceding the meno¬ 
pause Leukorrhea also seemed to be fav orably influenced 
He theorizes to explain the action of this treatment as a kind 
of anti-anaphy lactic vaccination by a series of small repeated 
shocks 
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Protein Therapy m Puerperal Septicemia—Lev>-SolaI 
reports wlnt he thinks is the first ease of puerperal fever to 
he published in which intrarenous injection of 10 cc of a 
S per cent solution of peptone was followed bj prompt 
recoierj This treatment had been gi\en as the last resort 
the fifteenth da> the condition growing constantlj graaer 

Lyon Medical, Lyons 

Julj 10 192) 130 bo 13 

Acidosi’? nnd Conn Diabetes G ^founquand —p 57a Cone n 
*va 14 |i 631 

Pans Medical, Pans 

July 30 192) It bo 31 

*Tcclmtc for Reconstruction o£ the Face J Moltnic—p 89 
'Lpidemic blcningitis in Two Adults R Lc Dentil—p 95 
Xiphoid Dclinum Suggesting Rabies P Rcmluigcr—p 99 

Reconstruction of the Face—Molinic espatiates on the 
numerous advantages of taking the flap to support the nose 
or the orbit, jaw etc from the angle of the scapula instead 
of using costal cartilage or bone from elsewhere K few 
illustrations show some of the fine results he has realized 
In this means during the last two jears 
Epidemic Meningitis—In the first case the joung man 
apparcntl) rccotcred under mtraspinal serotherapa but 
symptoms flared up again after a latent period of two or three 
weeks and necropsy revealed external hydrocephalus with 
ventricular distention from hypersecretion In cerebrospinal 
meningitis if the head is pushed down while examining for 
Kemigs sign this exaggerates the response to the latter By 
combining thus the neck test and the Kemig the response is 
peculiarh instructive 

Delirium Suggesting Rabies—The delirium which decep¬ 
tively simulated rabies in the man of 30 proved to be the 
initial manifestation of a rapidly fatal typhoid 

Aug 13 1921 11 bo 33 

Digestion Leukocjlosis in Infants H Doricneourt ct al—p 129 
Blood Pressure with Limb in Different Positions Moulinicr—p 132 
•The Sugar in the Blood m Chronic Nephritis H Bierty F Rathcre 
and F Bordet —p 135 

The Blood Sugar m Nephnhs—The research reported and 
study of the literature seem to show that the content in the 
plasma of free sugar is of far less import for the prognosis 
m chronic nephritis than the content of the balance of the 
total sugar With the Bierry and Fortier method it is pos¬ 
sible to estimate this balance the proteidic sugar, as it is 
called Hyperglycemia is common in grave chronic nephritis 
The content m proteidic sugar is remarkably stable in dif¬ 
ferent individuals and the figure is high and constant in 
certain forms of chronic kidney disease The technic for its 
determination is not described here 

Presse Medtcale, Pans 

Aug to 1921 39 bo 64 

Convulsions in iLOung Children A B Marfan p 633 
•Correction of Facial Paralysis L Ombredanne—p 636 

Correction of Deformity from Facial Paralysis—Ombre¬ 
danne gives illustrations of a case already summarized in 
these columns when published elsewhere A hook device is 
worn on a back upper tooth and this hook lifts up the 
sagging corner of the mouth restoring the symmetry of the 
face The hook does not interfere with mastication but the 
patient is advised to take it out at night 

Aug 13 1921 29 No 65 

Experiences with Vaccine Therapy in Canada Benoit -p 641 
•Technic for Arsphenamin Injections G Miban p 643 
Present Status of Acidosis J Roniilard p 645 

To Ward Off Accidents with Arsphenamin—Mihan refers 
111 particular to the congestion following immediately the 
intravenous injection of the drug As the symptoms resemble 
those from inhalation of amyl nitrite he calls it the nitntoid 
crisis and warns that aciditv low blood pressure, overfunc- 
tioning of the thyroid, nervous haste and fatigue predispose 
to it Hence he makes a practice of insisting on an hour at 
least of repose before he makes the injection A preliminary 
injection of epinephrin is indispensable for some Certain 
patients bear the arsphenamin perfectly under hospital con¬ 
ditions who hav e severe nitntoid crises ev ery time when they 
come from outside for the inyectious A tendency to aciditv 


of the humors can be combated with alkalmes Vichy water 
etc Al the first signs of an impending nitntoid crisis he 
injects 1 5 mg of epinephrin into the muscles of the thigh 
and then draws 3 or 4 cc of artificial serum into the same 
syringe and injects very gently this rinsing of the syringe 
fractioned into a v em The first signs of tlie congestion crisis 
arc acceleration of the pulse and blood-shot conjunctiva even 
before the patients complain of prickling in the tongue 
fingers etc, and weakness 

Progres Medical, Pans 

July 16 1921 3G No 29 

*Scrotbcnp> for Hemorrhage H Dufour and Le Hello — p 33 
Serothcrip> for Pulmonary Gangrene WcU ct al—p 336 
Scrotherap> and Vaccine Themp> of Pneumonia Debraj —p 340 
Scrothenpy of Puerperal Fe\er Mmc SKrongold Vina\er—p 341 

Serotherapy of Hemorrhage—Dufour and Le Hello noticed 
in a case of severe rebellious hemorrhagic purpura that the 
hemorrhagic tendency seemed to''bc arrested during the 
course of serum sickness when serotherapv had been applied 
This occurred more than once and the coagulability of the 
blood was found much augmented at these times This 
casual observation led to the svstcmatic production of symp¬ 
toms of serum sickness in the animals yielding the antiserum 
By this means an antihemorrhage action is secured Thev 
call this the siniin Jtrnji/t miti-heinorrUagiqut. and here 
present further testimony as to its value It is obtained from 
rabbits given several very small intravenous injections of 
horse scrum The blood is drawn three weeks after the first 
injection The serum from it injected into a guinea-pig 
sensitizes it at once and notablv increases the coagulating 
power of the blood as also in man A.bout 10 or 20 c.c arc 
injected subcutaneously in treatment of hemorrhage and also 
to ward off hemorrhage from three to five hours before an 
operation Eleven new cases are added to those alreadv 
published to sustain further its efficacy 

Schweizensche medizimsche Wochenschnft, Basel 

Julj 28 1921 51 No 30 

•Cataract from Electric Accident J Strebel —p 689 
•Joint Anomalies A L Vischer—p 696 

•Hypertrophy of Pylorus with Pernicious Anemia T Majeda—p 699 
Epidemic Herpes ILabiahs K Majer—p 703 

Cataract—Strebel applies to cataract in general what has 
been learned from cataract following electric accidents He 
advises to extract an electric cataract as soon as possible, as 
this will give a usable eye when the cataract starts in the 
other eye In one of his cases the electric cataract developed 
in both eyes in three weeks in another case the interval was 
SIX months in one eye and two years in the other 

Joint Anomalies m the Jaws—^Vischer found numerous 
evidences of arthritis deformans in a recent collection of 
anthropologic specimens from New Caledonia and the 
Loyalty Islands In seventy-eight of 242 skulls the temporo¬ 
mandibular articulation showed most peculiar and umfonn 
changes which he is unable to explain 

Hypertrophy of Pylorus with Pernicious Anemia—Mayeda 
queries whether the hypertrophy of the pylorus manifest m 
the case of pernicious anemia described had preceded or 
followed the development of the pernicious anemia He cites 
as instructive Kochs twelve cases of hypertrophy of the 
pylorus wall with evidences of pernicious anemia in three 
This large proportion can scarcely be a mere coincidence 

Aug 4 1921 SI No 31 

•High Blood Pressure in Nephritis A E Alder —p 713 
•Differential Diagnosis of Scarlet Fever H Rcymond—p 719 
Familial Trichophytosis M Ganzoni—p 722 

Digitalis m Treatment of Aortic Insufficiency E Attinger —p 725 

Cause and Treatment of High Blood Pressure in Nephritis 
—^Alder suggests that spasm-inducing protemogenous sub¬ 
stances may form in the blood under the influence of infec¬ 
tions like those generated during a pregnancy Under nor¬ 
mal conditions they are taken care of by the liver but when 
the liver is not working properly they accumulate and the 
resulting spasm of the smaller vessels sends up the blood 
pressure Acute diffuse nephritis m an infectious disease is 
thus only one symptom of the general toxicosis It is most 
evident in the kidneys because these organs are so vitalh 
important The different amm bases involved explain the 
differing symptoms those of pregnancy toxicoses coming 
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proliably from the placenta and those in infectious diseases 
coming from the bacterial products The kidney suffers 
diffusely from their toxic action, but acute focal nephritis 
IS the work of the infection itself The acute diffuse toxic 
kidney disturbance with the resulting high blood pressure 
from the toxic spasm of the minute arteries in the kidneys, 
IS best combated by reducing the task of the kidneys, shutting 
off both food and fluids for a few days to give the kidneys 
a chance to recuperate Thirst can be relieved with a little 
fruit juice or scraps of ice If the blood pressure still keeps 
high, a water test can be given, having 1,000 or 1,500 cc of 
water or weak tea sipped in the course of half an hour The 
resulting freshet may overcome the spasm As the flood of 
urine follows, the blood pressure drops If this freshet does 
not develop and the fluid is retained, energetic measures may 
be required, venesection, lumbar puncture and strophanthin 
but he has never encountered a case in which the water test 
was followed by serious consequences In many cases it 
seemed to have been the 0% means for warding off chronic 
nephritis from long persistence of this blocking of the kid¬ 
neys and the high blood pressure 

Venesection is a valuable adjuvant in rebellious cases as 
it induces, by reflex action, dilatation of the vessels, espe¬ 
cially those in the kidnevs, in addition to the direct relief 
from the withdrawal of fluid Venesection can be repeatedly 
applied m all forms of kidney disease with high blood pres¬ 
sure, as also with sclerosis of the kidneys with still satis¬ 
factory function Lumbar puncture is also useful to combat 
high blood pressure, especiallv when there is a tendency to 
uremia and pseudo-uremia Pilocarpin and papaverin tend 
likewise to reduce the pressure while they are being taken 
The blood pressure is the best index of the gravity of an 
acute nephritis and the best guide to the treatment required 
in the individual case and hour The patient should stay in 
bed in acute nephritis so long as the blood pressure is high 
In view of the discouraging prognosis of chronic nephritis 
and of the complete cure possible in acute nephritis under 
proper treatment, the management of acute nephritis entails 
grave responsibility 

CiSerential Diagnosis of Scarlet Fever—Reymond made 
145 injections of normal serum of adults in ninety-seven 
cases of eruptive diseases and found that the eruption dis¬ 
appeared in this area in 82 per cent of the seventy-two 
scarlet fever cases and only in these, and that this extinction 
phenomenon could not be traced longer than the first three 
weeks The serum is injected as if to form a wheal, and 
the exanthem around it disappears at the eighth to twelfth 
hour It IS not mere blanching, but actual extinction of the 
eruption over this area, the Atislosch- or discutient phe¬ 
nomenon as it IS called 

Polichnico, Rome 

Aug 15 1921 38 No 33 
*Cocain and Cocamism G Dragotti—p 1100 
Impalement Injury of Rectum G RegoU—p 1105 
•Fork in Stomach G Carossini —p 1107 
Vaccination During Epidemic Smallpox G Pollaci—p 1108 
Indications for Treatment in Appendicitis and Ileus P Gilbcrti — 

p 1130 

Cocam and Cocain Poisoning—Dragotti discusses legis¬ 
lation to check the traffic in cocain which is assuming large 
proportions since the war Germany is producing synthetic 
cocain m enormous quantities, and the rate of exchange is 
rendering the traffic extremely profitable 

Fork in Stomach—The joung woman was trying to remove 
a fish-bone in her throat, using the handle of a fork, when 
the fork slipped out of her grasp Roentgenoscopy showed 
the fork entirely in the stomach the prongs pointing toward 
the heart Fearing injury from retching, she was kept 
under the influence of ethji chorid and then of ether until 
the fork was removed through a median laparotomy, without 
apparent injury 

Vaccination Dnrmg Epidemic of Smallpo'’—Pollaci calls 
attention to recent experiences at Palermo when smallpox 
was prevailing Of the 982 vaccinated or revaccinated with 
positive results, who were all in contact with smallpox cases, 
only fifteen developed smallpox, and in thirteen of these the 
symptoms appeared m less than twelve days, showing that 
infection must have already occurred, and the disease was 
unustialh mild 


July 15 1921, 28 Surgical Section \o 7 
Tumor in Accessory Salivary Gland C Ansaldi—p 277 
*Part!al Resection of Kidney G Bcrti —p 289 Cone n 
Oblique Internal Inguinal Hernia m Woman C F Bianchetti —p 309 
* Inflammatory Tumors on the Limbs M Giannantoni —p 317 

Partial Resection of Kidney—In this concluding instalment 
of Berti’s report on his experimental research in this line and 
analjsis of clinical experiences, he emphasizes that partial 
resection of the kidnej is not followed Iiy hjpertrophy enough 
to compensate for the loss When the resection involves the 
pelvis, there is always danger of a urine fistula It takes 
about a year for the circulation to become restored The 
other kidney hypertrophies, the tubules lengthen, as a com¬ 
pensating process He warns that a partial resection should 
never be attempted in malignant disease, and it is rarely 
indicated in tuberculosis of the kidnev In his tests on 
animals he examined the portion left of the kidney and the 
sound mate after intervals of from seven to 355 davs In a 
clinical case described the persistence of sjmptoms and 
development of new ones after the wandering kidney had been 
fastened m place, were explained bv cicatricial adhesions 
entailed by the nephropexy This third of the kidney, the 
superior pole, was resected and the portion left was fastened 
to the twelfth rib The cure was complete In 112 cases of 
partial resection on record, all were cured m the 10 cases of 
solitary cyst, 3 of hydronephrosis, and all but 2 in the IS 
cases of hydatid cysts In the total number, 86 were cured 
and 11 died, nephrectomy was required later in 7 cases and 
a fistula was left in 5 The outcome is not known or dubious 
in 4 The total 112 cases included 5 cases of cancer, with 
2 cures, 15 of tuberculosis, with 7 cures, 15 of simple pyo¬ 
nephrosis, with 14 cures, and 18 horse-shoe kidnevs, with 12 
cures 

\ug 3 1921 28f Medical Section No 8 
*Kahler Bozzolo s Disei'e C Cnntien—p 229 
•Acute Necrosis in Liver G Dagnmi—j> 343 
*Nitrobcnzol Poisoning L Paterni—p 353 

Kahler’s Disease —Cantieri’s patient yvas a farmer who 
practically starved himself into Kahler s disease in his efforts 
to escape from military service For three or four months 
he ate onlv lemons and vinegar and salt fish, refraining from 
bread, meat and vegetables, taking castor oil frequently, and 
drinking a decoction of tobacco leaves He obtained tem¬ 
porary release from service, and for three months took ordi¬ 
nary food, then restricted himself anew to lemons and vinegar 
for three or four months By this time the digestive appara¬ 
tus was much impaired and there were spontaneous fractures 
and Bruce-Jones proteinuria Then came intense pains, sug¬ 
gesting left sciatica, with intense pains in the chest All the 
bones of the chest seemed soft and yielding, an actual osteo¬ 
malacia from the deficient nourishment The man of 36 died 
from the progress of the Kaliler-Bozzolo disease in less than 
four years from his first attempt to secure exemption by this 
means 

Acute Necrosis of Liver—The patch of acute necrosis in 
the woman of 55 surrounded the central vein of the lobule ofi 
the liver while the portal region was intact There were also 
a few small calcareous deposits in the liver The woman 
died a week after an ovariectomy for a cystic tumor, done 
under prolonged chloroform anesthesia and followed by per¬ 
sisting vomiting and coma A certain degree of parenchy¬ 
matous nephritis evidently enhanced the toxic action of the 
chloroform, to which Dagnini ascribes the necrosis at a point 
of hampered circulation ^ 

Nitrobenzol Poisoning—The odor of bitter almonds 
explained the severe clinical picture in the unconscious and 
intensely cyanotic young woman as a hydrocyanic acid or 
nitrobenzol poisoning As an hour had elapsed before she 
reached the hospital, Paterni regarded nitrobenzol as more 
probable The nitrobenzol had been taken with suicidal 
intent Dimness of vision was the first symptom, then dizzi¬ 
ness, vomiting and total blindness, followed by cyanosis, 
spasms and coma The stomach was repeatedly rinsed out and 
camphor and caffein injected oxygen given, and heat applied 
to the body After three hours of this, consciousness began 
to return, and by the tenth hour vision and hearing The 
reflexes were exaggerated The cyanosis persisted intense 
until the fourth day, and hemolytic jaundice followed by the 
sixth dav, the erythrocytes dropping to 2,600,000 by the ninth 
day, but the jaundice had disappeared by the tenth The 
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iinne conHincd numerous liematin cristals, witli urobilinuria 
most pronounced during tlie febrile period, acetonuria and 
diacctic ncid iicre also ciident Bt the thirteenth daj the 
storm had practicall) passed over altliough the erjthrocjtcs 
still numbered oiiI> 2,500,000 

Rifoma Medica, Naples 

Jut) 16 1921 37 No 29 
Tomt Disease m Milti Fc\cr O Crgnozzi —p 61 •\ 

•\hiUipk Sclerosis After I nccplnlitis P de Tommasi—p 675 
■*CirI)on Siifpfiid in Treatment of Pncumoiin L Masciangioh—p 677 
Supp)cmcntar> Castro ^ntc^ostomi F Aic\oh—p 679 

Hip Joint Complications of Malta Fever—Cignozzi warns 
that in ever) case of hip joint disease which seems to be a 
t)pical tuberculous process except that it displays a tcndcnc) 
to heal, agglutimtion tests should be applied In two such 
cases this revealed that the coxopsoitis was a manifestation 
of Malta fever Both children recovered the use of their hip 
joint in two or three months These and other cases further 
testifv to the e/hcac) of serotherap) m Malta fever 
Multiple Sclerosis Left by Encephalomyelitis —In De Tom- 
iiiasis case the girl of S developed enccphalom)elttis after 
influenza and this in turn vvas succeeded b) multiple 
sclerosis 

Carbon Sulphid in Treatment of Pneumoma —Masciangioli 
has been preaching for some vears the value of carbon sul- 
pliid III treatment of fibrinous pneumonia He describes here 
a striking case in a man of 73 which illustrates the advan¬ 
tages of this treatment in addition to the usual measures 
He does not mention the technic referring for this to his 
earlier communication in the Riforma 22 37 
Supplementary Gastro-Enterostomy — 'kievoli discusses the 
conflicting views as to the advisabilit) of a gastro-enteros- 
foni) as a routine procedure after various operations on 
stomach or bowel 

Rivista Cntica di Clinica Medtca, Florence 

July 2S 1921 as No 21 
*Tlie Umbilicus Sign S Pisani'— p 2Al 
Test for Lactic Acid F D ArbeU —p 244 

The Umbihcus Sign—Pisani c.\plams the diagnostic sig¬ 
nificance of traction on the umbilicus from pathologic con¬ 
ditions in the V icmitv The traction is not direct With gastro- 
ptosis, for example the sagging stomach drags on the lesser 
omentum, and this in turn on the liver The latter pivots on 
Its transverse axis, and this pulls on the ligaments and draws 
up the umbilicus making more prominent the fold of skin 
on the top while flattening out the fold at the bottom 

Arcluvos Latmo-Amer de Pediatria, Buenos Aires 

Ma 5 June 1921 15 No 3 
Tributes to Prof. L. Morquio—p 177 
^Fever from Pjeljtis in Infants Oliran Cbans—p 198 
•Buttermilk m Infant Feeding E Gaing—p 20J 

• L> mpbosarcomas in Children J M Macera—p 206 

I renata! and Infant Welfare \\ork J Sanchez—p 217 

* \ntl)rax in Children M A La«ala —-p 222 
Chronic Hemorrhagic Purpura. J Bonaba —p 226 
Intraspinal and Mediastinal H)d3tid C'St P de Pena—p 230 

•Cerebellar Tuberculoma L Valabrcga —p 23 j 
•P rognosis m Meningitis E Caprario —p 240 

Pyrexia in Infants Due to Pyelitis—Olaran Chans has 
often found that fever m infants for which no cause was 
evident on clinical examination, was explained at once by 
analysis of the urine Pus and a little blood locate the 
causal process in the kidney pelvis When the kidne) proper 
IS involved, albumin and tube-casts are found Almost 
invanabl) such children are bottle fed, and the colon bacillus 
Is responsible for the pyelitis In one artificiallj fed infant 
of 11 months the temperature ran up to 42 1 C (1078 F ) 
Under treatment with tepid baths breast milk exclusivelj 
cupping and hexamethylenaniin internally (a teaspoonful 
every three hours of a 1 per cent solution), recovery vvas 
complete m a week The stools were normal throughout 
This infant has had four returns of the pvelitis since but 
never with such high fever Salol can also be given or 
potassium citrate to combat the acidity of the urine Two or 
three enemas a day of 1 3 000 methylene blue may also be 
given, but hexametbylenamin is the mam reliance 

Buttermilk for Infant Feeding —Gaing ascribes the ‘ unsur¬ 
passable results ’ he obtains vv ith buttermilk m infant feeding 


to his mode of preparation, using only separator cream for 
It allowing it to stand for twenty-four hours and after 
churning out the butter bringing it slowly to boiling, stirring 
constantly with a cream whip One or two tablespoonfuls 
of sour cream from the day before are added to the cream 
before it is set aside 

Eymphosarcoma in Child—The large growth in the boy 
of 6 was m the duodenum but had invaded the pancreas It 
proved fatal in tvventy-sevcn days after the first symptoms 
Anthrax in Children—In the five cases described the 
lesions were on face or neck, and were all benign, as usual 
in children 

Chrome Purpura—The girl of 6 had hemorrhagic purpura 
and for two years afterward it recurred from time to time 
Notwithstanding the hemorrhages the child passed apparentiv 
unharmed through typhoid, measles and influenza She seems 
now at 9, to be clinically cured, having had no hemorrhages 
for a ycac Cauterization of the nose had cured the tendenev 
to recurring cpistaxis 

Tuberculoma of the Brain —^Valabrega found the tumor, as 
anticipated, m the cerebellum of the boy of 6 Other signs 
of tuberculosis had suggested its nature 
The Prognosis in Meningitis —Caprario found 96 per cent 
jiolynuclears and 4 per cent lymphocytes, among the 490 
leukocytes per c mm but no micro-organisms, in the lumbar 
puncture fluid of the bov of 8 with the pronounced clinical 
picture of meningitis Two weeks later the fluid was clear 
and recovery soon complete The albumin content of the fluid 
was not above normal at either puncture and the leukoevtes 
had their normal outline. It is the second case m his expe¬ 
rience of rapid cure w ith up to 3 160 leukocytes per c mm 
97 5 per cent polvnuclears, and no micro-organisms found 
m the puncture fluid 

Revista Mexteana de Biologia, City of Mexico 

August 1921 1 No 6 

•Phjsiotog) of ibe Testicle F Ocaranza—p 229 
•Relations Between Comparative Neurolog) and Ps)chotogy I Oclio 
terena —p 252 

Evolution and Involution of Nervous Sjstem Idem—p 262 
•Mcvican Protozoa Idem —p 267 

Physiology of the Testicle—Ocaranza relates that the num¬ 
ber of erythrocytes first dropped and then ran high after 
removal of one or both testicles in seven guinea-pigs The 
figure finally settled back to the preceding figure or kept per¬ 
manently above normal His research was continued for six 
months on each animal, but nothing was found abnormal m 
respect to weight, chest or,abdomen measure, or temperature 
after the first He cites Lipschiitz and Ottow s recent 
announcement that one sixteenth of normal testicle m mam¬ 
mals IS enough to provide for normal development 
Comparative Neurology — Ochoterena emphasizes the 
importance of comparative neurology for the understanding 
of human psvchology and especially for training the young 
The human cortex is a recent addition to tile brain proper 
which IS common to all vertebrates The latter is the animal 
in every human being and its voice ts heard even in. the 
infant and it intervenes m everv action throughout life All 
education, all training of the young should utilize the instinc¬ 
tive curiosity of the animal brain discipline it and balance bv 
other activities what can never be extirpated, namely anger 
fear and sexual impulses The structure of this brain, com¬ 
mon to all vertebrates limits the libertv of the individual 
and ethical and social ideals can prevail only when thev do 
not conflict with the law of evolution of the universe 
Mexican Protozoa—Ochoterena discusses here the biology 
of trichomonas 

Revista Medica del Uruguay, Montevideo 

Jul) 1921 24, No 7 

•Epidemic Encephalitis B Etchepare —p 277 
Juvenile General Paresis \\ Martmer—p 285 
Hcmoplastin P J Mactmo —p 289 
Treatment of Diphtheria L Morquio —p 293 

Epidemic Encephalitis—Etchepare s patient developed the 
disease with a confusional state at first suggesting general 
paresis as the pupil reflexes were sluggish and there were 
certain motor disturbances in the young prostitute The 
progressive increase in the glucose content of the ccrebr^- 
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spinal fluid to 1 gin was a striking feature of the case, as it 
has persisted during the five months to date since recovery 
His illustrations show the woman placidly sleeping when 
sitting or standing or reclining The somnolency persisted 
for five months, whenever she was left to herself she 
slumbered Etchepare then made an intraspinal injection of 
10 c c of her own blood serum, and great improvement was 
evident by the fifth day, and in three weeks more the cure 
seemed complete He states that he had a brilliant success 
with this autoserotherapy in another case of lethargic 
encephalitis In the discussion that followed, Duprat reported 
notable benefit m a number of cases from intraspinal injec¬ 
tion of 10 c c of a 10 per cent solution of hexamethylenamin 
In one man with slight ptosis, pains, impaired vision and 
vomiting the presumptive diagnosis was a brain tumor 
Glucose to 0 7 or 0 8 gm was evident m the spinal fluid, and 
after an intraspinal injection of 1 gm of hexamethylenamin 
the symptoms all vanished The injection was always fol¬ 
lowed by a febrile reaction for a few hours In this latter 
case the man has had no further symptoms during the jear 
to date 

Juvenile General Paresis.—Martinez’ patient had an alco¬ 
holic father and syphilitic mother, but the onset of the gen¬ 
eral paresis so early—the picture was complete at 17—was 
probably connected with the injury from a street car accident 
to the skull 

Semana Medica, Buenos Aires 

June 16 1921 28, No 24 
‘Origin of Keratoconus O Wernicke —p 693 
‘Operative Treatment of Genital Prolapse E A Fox—p 696 
‘Tests for Aviation Candidates A Milano —p 697 
‘Treatment of Febrile Abortion W Latzko —p 709 
‘Hemolysis in Ileus A B Ribeyrolles—p 714 

Ongin of Keratoconus —Wernicke tears the mask of kera¬ 
toconus from multiple sclerosis The assumption of under¬ 
lying multiple sclerosis would also explain the features of 
glaucoma better than anything else, he says, and he urges 
others to look for this association The nervous system, etc, 
should be examined with special care at necropsies of persons 
with these two eye diseases 

Operative Treatment of Uterovaginal Prolapse—Fox has 
applied Bumm’s method of colli fixatio uteri and has been 
much gratified with the results to date The cervix is drawn 
up and fastened to the tendon portion of the rectus muscles 
This does not interfere with pregnancy later, but Fox thinks 
that the pressure on the pouch of Douglas is too much of a 
strain, and hence he does not advise this technic except when 
other methods are contraindicated 

Tests of Candidates for Aviation—Milano gives an illus¬ 
trated summary of the methods in vogue m Italy 

Febrile Abortion—Hermann has translated a still unpub¬ 
lished work by Latzko on this subject He regards fever as 
a formal contraindication against curetting the uterus If 
the practitioner is unable to enforce bed rest in his expectant 
treatment, he must insist on the woman’s going to the hospital 
in every grave case of febrile abortion 

Hemolysis in Ileus —The research on dogs reported by 
Ribeyrolles supplements his clinical study of the serum in 
cases of intestinal obstruction Everything sustains the 
assumption that the hemolysis is the work of toxins resorbed 
from the intestines 

June 23 1921 28, No 25 
•The Herxheimer Reaction D Speroni —p 725 

‘The Aid Given by North Americans to Children in Austria J C 
Navarro —p 727 

•Extramembranous Pregnancy G F Costa—p 731 
Vaccine Therapy of Fibrous Pneumonia C E Pico —p 740 
Proposed Dental Nomenclature E Amato —p 747 
‘Disease in Centers of Musical Language. V Ribon —p 748 

The Herxheimer Reaction—Speroni utilizes the Herx¬ 
heimer reaction in diagnosis of syphilis Just as a small 
injection of tuberculin activates the tuberculous process in 
any organ, the same focal reaction is evident in sypWis 
after injection of a small dose of neo-arsphenamin The 
great resemblance between tuberculosis and syphilis, and 
their identical manner of responding to their specific l’'C 2 t- 
ment, render this test injection of neo-arsphenarain depend¬ 
able like an injection of tuberculin in tuberculosis, he says 


North American Aid for Children in Austria—Navarro 
describes in detail the "actual miracle that has been accom¬ 
plished in Austria by the combination of \ ankee philanthropy 
and the Austrian spirit of organization” The work was 
partly described in The Journal, July 31, 1920, p 332 

Extramembranous Pregnancy—Costa remarks that noth¬ 
ing but an extramembranous pregnancy will explain the dis¬ 
charge of a clear or blood-stained fluid from the genitals 
during a pregnancy, the discharge keeping up more or lesa 
continuously and debilitating the woman The uterus is found 
small, out of proportion to the stage of the pregnancy and 
the development of the fetus is defective and delivery difficult, 
owing to the lack of amniotic fluid Six such cases are 
described m detail Two of the pregnancies proceeded to 
term with birth of apparently normal infants except that the 
foot of one was twisted The other cases all terminated m 
spontaneous or therapeutic abortion Treatment can be only 
expectant as a rule, warding off congestions and fatigue, tak¬ 
ing the temperature twice a day, and emptying the uterus if 
there are the slightest signs of infection, or the anemia 
becomes menacing after the premature rupture of the 
amnion or chorion 

Disease in Music Centers—Ribon compares the literature 
on aphasia and amusia, hypermusia and paramusia citing a 
number of interesting examples and discussing the organic 

July 7 1921 28. No 27 

•Bnin Tumor 'ind Pseudoc>st Mariano Alurralde—p 1 
•Foreign Body Stools in Infants C R Castilla—p 7 
*Bonc Grafting in Potts Disease A Gutierrez—p 11 
•Deep Roentgenotherapy R Espinola—p 15 
Tuberculin m Prophylaxis V Jauregui and L Sivori—p 18 
•Glaucoma and Multiple Sclerosis O Wernicke.—p 21 

Cystic Brain Tumor—As Alurralde explains, the case in 
a boy of 10, winch he reports, teaches the remarkable toler¬ 
ance of the brain for slowly growing, fluid filled tumors 
The necropsy confirmed his diagnosis of a cystic tumor of 
the left hemisphere in the region of the temporal lobe, prob¬ 
ably close to the lentncle The right ventricle was also 
enormously distended, an actual pseiidotumor or pseudoevst 
in this ventricle 

Foreign Body Stools —Castilla has noted that the diapers 
are characteristic when a healthy baby has swalloiied a 
foreign bbdy, although the clinical manifestations may range 
from zero to severe nieningism When an infant in the midst 
of health begins to vomit and becomes fretful, with other 
signs of disturbance that do not yield to the ordinary mea¬ 
sures discovery of the foreign body stools will give the clue 
The stools are numerous but bunched, there will he four or 
five m a short time and then a free interval of six or eight 
hours, but during the day there may be about fifteen or 
twenty The stools are serous and scanty, preceded by gases, 
and each one weakening the infant, the temperature drop¬ 
ping and the child becoming chilly and sweating, and then 
dropping to sleep Occasionally there may be a compact 
stool The characteristic feature of the foreign body stool 
IS a spot m the expanse of stool which is free from the ordi¬ 
nary fecal matter, the cloth showing through at this spot 
The difference in the aspect of this serous patch and of the 
well digested rest of the stool is as marked, he says, as the 
difference between a water color painting and an oil painting 
Hence he calls this the aquarelle stool sign of a foreign 
body The patch may or may not differ m color from the 
rest of the stool 

It IS important to warn mothers against allowing the infants 
a chance to get in their mouth a scrap of wool or fur from 
a blanket or robe or garment a hair or a thread as this class 
of foreign bodies is particularly hard to expel Scraps of 
paper and cork pass off more readily, and a scrap of waxed 
paper of a pea-pod etc, is usually easily expelled Infants’ 
lips are always moist and the hand is carried constantly to 
the mouth, and scraps of wool and thread and fur from 
blankets, cap or other garment touching the face easily get 
into the mouth The resulting disturbance may be ascribed to 
indigestion or teething Even after expulsion of the foreign 
body, the characteristic stools from the irritation may con¬ 
tinue for a day or two Castilla warns that if there is much 
debility, the child suffering from loss of fluids, it is better 
not to purge until this is corrected He advocates saline 
infusion, with or without epinephnn, small doses of castor 
oil, baths, etc, instead of a vigorous purge, and says that 
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chtldren who hi\e hnd these foreign bodies relativelj fre- 
quentb, and ln\c c\cn reacted with brain sjmptoms, jet 
have deteloped pcrfectlj since 
Bone Grafting in Pott’s Disease —Gutierrez used a nb 
resected from another patient to allow access to a cjst in the 
lung The cune of the nb was an advantage in the special 
case described, in a woman of 28 The graft had been kept in 
phjsiologic salt solution for two weeks before it was 
implanted The operation was a complete success relieving 
the pain and restoring function to the spine The Albce 
technic was not followed on account of the lack of the 
special instruments, but the outcome could not have been 
better Two months after the operation she could stoop to 
the floor 

Deep Roentgen-Ray Treatment of Cancer—Espinola com¬ 
ments on the revolution in roentgenotherap) which followed 
the invention during the war of a generator which produces 
over 200000 volts This was followed by the Furstenaii- 
Coolidgc tube which can stand this voltage without harm 
In Gcrman> the rajs are measured with an lontoquantimcter 
or electroscope as a rule 

Glaucoma as Manifestation of Multiple Sclerosis—Wer¬ 
nicke’s suggestion that keratoconus and glaucoma arc an 
mtra-ocular manifestation of multiple sclerosis has alrcadj 
been mentioned in these columns We know that multiple 
sclerosis is the most frequent cause of retrobulbar neuritis 
and the clinical picture of glaucoma shows maiij analogies 
as he explains 

Siglo Medico, Madrid 

June 18 1921 CS No 3523 

Three\ears Ext>cncncc \>uh Luminal in Treatment of Epilepsj Nine 
Cases C Juarros—p S7^ 

Protein Thcrapj with Oplic Neuritis M Mann Amat —p 57S Cone n 
m No 3524 

Eczemas Stciha —p 578 

Protein Therapy—Mann A.mat reports the rapid cure after 
parenteral injections of milk in a case of intense mtra ocular 
optic neuritis or papillitis with total amaurosis of the one 
eje involved 

Jul} 9 1921 08 Xo 3526 

•^Rccnrrcnce of Malaria After Splcnectomj R Jimenei and G Pillaluga 
—p 64S 

•Treatment of Diphtheria Martinez \ argas —p 64S 
Gastro-Enterostoinj Versus Gastrectomj S Carro —p 650 

Recurrence of Malaria After Splenectomy —Summarized on 
p 896 when published elsewhere 
Diphtheria in Spam—Martinez Vargas relates that not¬ 
withstanding all the medical progress of the daj there were 
3009 deaths from diphtheria in Spam during 1919 while the 
number was onlj 2,917 in 1905 The lack of recognition of 
the diphtheria in its earlv stages can be the onlj explanation 
of this increasing mortalitj Diphtheria m the nose is par¬ 
ticularly hkelv to be overlooked 

Jul> 16 1921 OS No 3527 

Disease in Centers for Musical Language V Rtbon —p 669 
•The Hypogenital Hand G Maranon —p 672 
Uric Acid of the Blood Chauffard —p 675 Cone n No 3528 p 700 

The Hypogenital Hand, or Acrocyanosis—Maranon is con¬ 
vinced that the vasomotor disturbances inducing the aero 
cvanosis are traceable to insufficiencv of the genital glands 
predominantly of the ovaries and hence his term hjpo- 
genital hand There may be insufficiency of other endocrine 
glands, but the genital insufficiency is predominant and con¬ 
stant \ glimpse of the congested cyanotic clammy hands 
IS enough to suggest genital infantilism, the hands are 
usually puffy and doughy and the nails are often spotted 
The age is betw een puberty^ and maturity' or at the menopause 
and the subjects are usually female*^ Time and organo¬ 
therapy are the reliance in treatment especially intensive 
and prolonged ovarian treatment Heliotherapy has also 
V lelded excellent results m his hands both for acrocj anosis 
alone or associated with tubcrculosi' or other chronic infec 
tion 

July 23 1921 08 Xo 3528 

•Ptosis of Cecum and Kidney P Chutro 1 Buenos Ames) p 693 
•Stcinach s Rejuienation Operation A Lorand p 69/ 

Ptosig of the Cecum and Right Kidney—Chutro explains 
how the kidnev is dragged dow n In a large heav v cecum 


As the ptosis progresses, traction on the ligaments pulls on 
the biliary apparatus besides Reflex gastrosuccorrhea may 
be entailed Although the sjmptoms from these disturbances 
may be numerous and different, the aspect of these patients 
IS always much alike They arc usually young, pale, with 
acnc constipation and poor appetite, and borborygmus The 
physician pays little heed to these sjmptoms, and the con¬ 
sequence IS that SO per cent of all women have signs of 
constipation and more or less sagging of the right kidney 
The most common mistake in these cases is to incriminate 
and treat the biliary apparatus as the one primarily at fault 
The sagging kidney may induce sjmptoms resembling some¬ 
what those of duodena! ulcer The so-called “hunger-pain” is 
comparatively frequent from ptosis of the right kidney alone, 
but It may develop at once or long after a meal, and it is 
relieved by reclining and this pain mav alternate with actual 
neuralgia of the solar plexus especially when there is much 
traction on the ligaments Appendicectomj and fastening the 
kidmy m place not only are ineffectual but actually aggravate 
conditions for reasons which he explains 

hen seen early the ptosis may be corrected by organo¬ 
therapy and posture but as a rule the ptosis is recognized 
only when the sjmptoms show that conditions are beyond 
the medical stage. Fastening the cecum to the posterior 
parietal peritoneum has often sufficed to cure these young 
patients completely and permanently If the cecum is much 
enlarged a fold can be taken up in it He has done this w ith 
five or SIX silk stitches on the last 10 cm of the intestine 
leaving the ends of the silk long enough to use to fasten the 
intestine to the posterior parietal peritoneum If the men- 
senterj is too long this may have to be corrected In cases 
with severe autointoxication, a preliminary course of bed 
rest raising the foot of the bed for 25 or 30 cm, proctoclysis 
and other medical measures may be necessary for a few 
months to recuperate tone If the ptosis is general, operative 
measures are contraindicated and a supporting orthopedic 
corset should be worn after the course of a few months in 
bed If conditions then actually require operative interven¬ 
tion he has found that cccosigmoidostomy gives better results 
than joining the ileum to the sigmoid 

Rejuvenation Operations—Lorand asserts that the results 
of recent research have confirmed his theory announced in 
1904 that senility is the result of primary degeneration of 
all the ductless glands, not merely of the genital glands alone 
He says that he has been very successful in arresting the 
onroads of the signs of senility by a combination of thyroid 
and genital gland extract treatment especially in women 
Menstruation returned in many cases of amenorrhea under 
this treatment after a hiatus of three to six months He 
always examined the pulse and heart every four or five days 
and has never had any mishaps in the sixteen years he has 
been applying it Sun baths and the vaporized mercury light 
baths proved useful adjuvants, along with moderation in eat¬ 
ing After SO, the sensation of a full stomach should be 
avoided at all costs especially if there is arteriosclerosis 

Deutsche medizmische Wochenschnft, Berlin 

July 14 1921 47 No 28 
•Stcnlitj in Women G Winter—p 797 Cone n 
Catarrhal Jaundice K. RetzIalT —p 798 
Acute and Subacute Atrophy of Liter G Lcpelinc—p 800 
Artificial Pneumothorax in Pneumonia O Datid—p 802 
Treatment of Interlobar Pleural Empyema L Bohm—p 803 
Surgical Adjustment of Malposed Bone rragmcnt« M Katzcnstein — 

p 803 

Skin Diseases and Their General Treatment C Bruck —p 806 
Experiences with Sivimming Pool Conjunctivitis W Comherg—p 809 
Grave Hemorrhages After Expulsion of Placenta Blumrcich —p 810 

Causes anS Treatment of Sterility in Women—Winter 
states that corpulence m women is without doubt closelv 
connected with sterility He quotes Kisch who m his 
Marienbad practice found in a series of 215 women with 
pronounced obesitv forty-eight cases of sterility, or 22 per 
cent as compared with the average 10 per cent The cause 
lies rarely in mechanical disturbances of conception due to 
accumulations of fat about genitalia or in sexual frigidity, 
which IS common m such women but is rather to be sought 
in a disturbed functioning of the ovaries which through lack 
of ovarian hormones leads to an accumulation of fat, resem¬ 
bling the formation of fat during the climacteric Therefore, 
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disturbances of menstruation are often found associated with 
lipomatosis A previous instalment of Winter’s long study 
of steriliti was summarized, p 977 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

July 1921 164, No 4 6 

■•The Vegetatne Nenous Sjstem and the Blood Picture F Brewer — 

p 225 

•Fracture of Vertebrae A Mulleder —p 269 
•Flail Joints K von Dittrich —p 315 
•Plaster Extension for Fractures E Birt —p 328 
•Gastric and Duodenal Ulcer H Zoepffel —p 342 
•Enterostomy in Postoperatiie Ileus. IV Vollhardt—p 352 
Tests of Antiseptics on Animals M Feiler —p 379 
•Strangulation of Small Intestine by Tube E Boerner—p 392 
•Racemose Arterial Angioma E Schwarz—p 408 
Perforation of Nondistended Intestine A Nagelshach —p 424 

The Vegetative Nervous System and the Blood Picture — 
Breuer comments on the constantly increasing importance of 
the blood as an index of vital processes In constitutional 
diseases the blood shows changes which seem to suggest an 
abnormal influence on the vegetative nervous system, pos¬ 
sibly from the endocrine glands Lymphocjtosis is the rule 
m constitutional diseases The influence on the vegetative 
nervous sjstem from the neurotropic products of bacteria 
also has to reckoned with Tuberculosis is usually a mixed 
infection, which explains the variable blood findings It is 
both an infectious disease and a constitutional disease, he 
reiterates, and Ivmphocytosis can be the expression of either 
Pilocarpin elicits a more pronounced response when there is 
lymphocytosis As the disease progresses, the balance in the 
vegetative nenous system tends toward the autonomic side, 
the autonomic system becoming more irritable He tabulates 
the blood findings after epinephrin, pilocarpin and atropin 
tests, in fifteen cases of surgical tuberculosis The methods 
of investigating the vegetative nervous system are still very 
imperfect This is the more to be regretted as this system 
may prove to be the key to explain many constitutional 
conditions 

Fracture of Vertebrae from Contusion—Mulleder reviews 
the resulis of treatment for these injuries applied in forty- 
seven cases in Eiselsberg’s service during the last thirteen 
vears The list includes five children over 4 and fourteen 
women The Albee bone graft promises to give better results 
than any vet attained The operation should follow as soon 
as possible when the cord seems to be injured with fracture 
of thoracic vertebrae He regards isolated paralysis of the 
bladder and the Bruns-Bastian set of symptoms as contra¬ 
indicating intervention A removable supporting corset should 
be worn for six months after taking off the plaster corset, 
worn for tvvo or three months Exercises under medical 
supervision are indispensable, and a Forster operation should 
be considered with spastic paralysis from injury of vertebrae 
There is considerable hampering of movement after fracture 
of vertebrae and reduction of earning capacity even at the 
best The disability is complete for a jear at least The 
course in several tvpical cases is described in detail 

Flail Joints—Dittrich expatiates on the fine results attain¬ 
able by loosening up and separating the muscles and draw¬ 
ing skin down to cover all the exposed parts, then a cuff is 
worn on the region above and another on the region below, 
a connecting hinge contrivance providing an artificial joint 
m the usuallv right angled gap This is Gotze’s method, and 
Dittrich has applied it, among others, in four cases of war 
wounds of the elbow with considerable loss of bone 

Plaster Extension for Fractures—Birt’s experience with 
seventeen cases confirms the special advantages of this 
method of treatment, for compound fractures in particular 

Gastnc and Duodenal Dicer Operations —Zoepffel urges the 
necessity for reducing secretion of hydrochloric acid as an 
indispensable element in treatment of ulcer The organ¬ 
ism seems to adapt itself perfectly to this artificial achylia 
which, he sajs, follows removal of the pylorus He argues 
tliat the contact of the food with the pj.loric mucosa is the 
mam stimulus for secretion of gastric juice pe ulcer should 
be resected at the same time He has applied the Billroth II 
method in twenty-eight cases on the foregoing reasoning, and 
thinks that his experience has amply demonstrated the essen¬ 
tial advantages and success of this mode of inducing achjlia, 
and thus theoreticall} warding off danger of recurrence and 
of peptic ulcer 


Enterostomy in Postoperative Ileus —Vollhardt’s experience 
in fifteen cases confirms that outside of tracheotomy there is 
scarcely any operation that is so directly life-saving as this 

Ileus from Foreign Body—The small intestine was found 
strangulated by the fallopian tube and a diverticulum in 
which was discovered a gauze compress The girl of 15 had 
had the appendix removed a year before 

Racemose Arterial Angioma—In the case described the 
angioma had developed on the thigh of the man of 45 

Medizinisclie Khmk, Berlin 

July 10 1921 17, No 28 

•Modern Problems m Gynecology and Obstetrics L Seitz—p 831 
The Practitioner and Treatment of Syphilis Buschke —p 834 Cone n 
Bacteriemia and Its Import K Bingold —p 838 
Desiccated Milk m Infant Feeding Neuland and Peiper—p 841 
•Protein Therapy in Infants B Epstein—p 842 
Congenital Drumstick Fingers E Lewy—p 845 
Symptoms from Striated Body in Encephalitis W Leibbrand —p 848 
Opsonic Index for Staphylococci in Scabies \V Lowenfeld—p 849 
Otosclerosis K Grahe—p 851 Cont n 

The Questions of the Day in Gynecology—This is Seitz’ 
inaugural address on assuming the chair of gynecologj and 
obstetrics at Frankfurt a M His roentgen-ray work that 
has attracted so much attention was done at Erlangen He 
remarks that the last twenty jears have almost revolutionized 
obstetrics by the knowledge that the placenta is a complex 
organ, modifying albumin and fats, also the perfecting of 
cesarean section The extraperitoneal incision on the lower 
segment has rendered obstetrics much more conservative, as 
we now can placidly wait to the very last limit for sponta¬ 
neous deliverj But the greatest progress in the pathology 
of women has been realized with radiotherapy Functional 
uterine hemorrhage, of ovarian origin, can be certainly 
arrested with 34 per cent of the skin unit dose After shut¬ 
ting off ovarian functioning m this way for a few months to 
a year and half, the ovaries resume their physiologic task 
again after the temporary castration The way m which 
myomas stop bleeding and retrogress under the roeitgen rav s 
suggests that they, too, are due to some substance generated 
in the malfunctioning ovaries, the supply of which can be 
shut off in this way Radium treatment of uterine carcinoma 
now has a record of 20 per cent cured for five years to date, 
which IS the same average realized by surgical measures 
But deep roentgen-ray treatment, he continues, accomplishes 
more than this He has a record of numerous cases with an 
interval since of tvvo years without recurrence Of fifty-eight 
cases of cervical cancer, given combined radium and roentgen 
treatment with an interval since of five years, from 12 to 20 
per cent are still living With the method of six or seven 
cross-fire fields attacking the primary tumor at one sitting, 
and the parametrium at a second and third sitting, the car¬ 
cinoma cells can be killed almost regularly The ulcerating 
tumor retrogresses completely in five or six weeks, and no 
further traces of it can be detected even with the microscope 
in excised scraps a little later 

Protein Therapy for Infants—Epstein declares that the 
defective functioning of the defensive forces in the prema¬ 
turely born and in infants with the severest form of ped- 
atrophia offer the most promising field for protein therapy 
This treatment activates the defensive forces and his experi¬ 
ence with seven cases described in detail shows that it is 
harmless for infants m the form he used, namely, repeated 
daily injections of from 0 5 to 2 cc of normal horse serum 
or sheep serum The vitality showed the effect promptly, and 
the weight began to increase at once All were feeble, pre¬ 
maturely born or debilitated, but without infectious processes, 
the lack of vitality, the hypofunctioning of the cells, the cause 
of the pedatrophia 

Monatsschnft fur Kinderheilkunde, Berlin 

May 1921 31, No 2 

Theory as to Origin of Salt Fever A Hirsch and E Moro—p 129 
Hereditary Syphilis in Second Generation Bernheim Karrer—p 130 
Hydrogen ion Concentration m Stomachs of Infants in Acute Dis 

turbances of Nutrition E Hainiss—p 134 
Suppuration in Unnary Passages in Childhood Mautner—p 14S 
An Eye Symptom in Tetanj K Ochsenius—p 151 
Chrome Myelogenic Leukemia in Three Children Langsch—p 152 
•Epidemic Encephalitis in Childhood O Voigt—p 156 
Paralysis of Respiratory Organs in Infancy Haberkamp —p 163 
Cholesterin Content of Blood in Chickenpox. E. Wentzler—p 165 
Diphtheria Bacilli in Nose m Childhood H Opitz—p 170 
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Epidemic Encephalitis In Childhood—Voigt reports fi\e 
CHses and ascribes his success in the treatment of Cases I 
and 2 to frequent lumbar puncture In both cases, after each 
puncture, a marked remission of the acute manifestations 
occurred, which a\as followed bj a drop in the temperature 
during the ne\t few daj s, so that a repetition of lumbar punc¬ 
ture was alwais stronglj indicated until finallj when defer- 
\esccncc was accomplished also the acute clinical ssmptoms 
disappeared In addition to lumbar puncture, he prescribed 
lie\anicth}lenamm and salicilatcs 

Munchener medizimsclie Wochenschrift, Munich 

Julj 15 1921 OS No 23 

•Imi«;jb1c Sngc m Life of Protozoa R Kmus tt M—p 867 
I rcdisposiHon to Lung Gangrene H Schndde —p 86S 
Effect of Inflamrmtjon on Ncrious S>stcm H GroIJ—p 869 
Septic Form of Stomatitis P Widowitz—P 871 
Treatment of Streptococcus Lmp>cnia P Erbchcr—p 872 
Disappointing Late Results of Friedmann Treatment of Surgical Tuber 
culosis J R Gossmann —p 871 
Fffect of Collargol A Bottner—p 876 

Trephining m Acute Hematogenic Ostcom)clitis T Nacgclt—p 877 
Treatment of Acute Osteomyelitis P G PIcnz—p 879 
Significance of Position m Lung Examination Hildebrandt —p 880 
Effect of Roentgen Ra>s on Mitosis in Carcinoma Tissue and on the 
Blood \ rsscls A Rcichold —p 881 
Apparatus for Passuc Exercise of Leg L Bohler—p 881 
Perforation oL Uterus and Intestinal Injury from Attempt at Abortion 
on Jsonpregnant Woman H H Schmid.—p 8S3 
Red Blood Corpuscles in Darkficld Illumination E Salen —p 88S 
Prosthesis for Kincplastic Amputations Schlesmgcr and Mc\cr—p 886 
Diabetes m Relation to Surgery A Krcckc —p 887 

Invisible Stage in Life of Protozoa—Summarized when 
published elsewhere Sept 3 1921 p 822 

Therapeutische Halbmonatshefte, Berlin 

1>U> 15 1921 35 No 10 
Blood Transfusion F Balhorn —p 289 
Epilepsy and the Suprarenal Glands A Bruning—p 29T 
Accurate Drug AdramislTation E. Fuld —p 301 
Syphilis in the Pregnant L Preuss.—p 306 
•Endolumbar Treatment of Syphilis W Jacobi—p 307 

Intraspinal Treatment of Sypbihs—Jacobi reports two 
fatalities following endolumbar injection of sodium arsphen- 
amm bj Gennench s technic Necropsi showed setere irri¬ 
tation with hemorrhages in the pia 

Wiener Idimsche Wochenschrift, Vienna 

July 1-1 1921 3-1 No 38 

1 RcmoA-al of Cysladenoma from Pancreas and Implantation of the 
Pancreatic Duct m the Stomach 11 \d\aneed Carcinoma of Gall 
bladder Cured Three "kears Ago H Lorenz—p 339 
The Si bphrcTuc Abscess V Ko%acs—p 3'tO 
Esophageal Stricture G Lotheissen —p 342 

Intra\enous Therapy and Effect of Intra^enous Injections of Hyper 
tome Solutions K Stejskal —p 343 j » t. 

Methods of Determining Coagulation Time of Blood A. Fnsch and 
\\ Starlmgcr —p 344 

Subpbrexiic Al)scess-—Ko\acs recommends that if the diag¬ 
nosis suhphrenic abscess is assured and localization of the 
abscess is possible, the patient should recene surgical treat* 
merit as soon as possible The method of choice is that used 
for the empjcma operation—the so-called transpleural opera¬ 
tion—opening of the abscess ca\it> combined with nb resec¬ 
tion and followed bj drainage Whether general or local 
anesthesia should be employed will depend on the general 
condition of the patient In those cases in which the inflam¬ 
matory process is beneath the thorax in the epigastrium or 
the lumbar region which fact is recognized b> the accen¬ 
tuated local manifestations the incision is made at those 
points The prognosis of surgical mter\entiQu ts m general 
not unfa\orable but success will depend not only on the 
nature of the fundamental affection and the general condition 
of the patient at the time of the operation but on whether 
the opened abscess cavity ts the onlv one or if not whether 
neighboring ca\ les can be opened from it If other pen- 
tonitic abscess cavities or multiple abscesses of the liver 
still persist unopened the prognosis ts of course less favor¬ 
able But even though the local problem seems successfuHv 
solved by the operation complications may still arise that 
Will lead to a fatal issue In any event, the percentage of 
cures effected by operative intervention is large—vastly 
larger than the very small number of cases that have turned 
out favorably when operation was neglected 


Zextsclinft fur Tuberkulose, Leipzig 

July 1921 34 At> 6 

•Pneumothorax Treatment of Pulmonary Tuberculosis C Saugman — 
P 425 

•Tuberculosis of the Sphenoid Bone H Kurzak—p 433 
•Tuberculosis at German Medical Congrc'< Simon —p 443 

Pneumothorax Treatment —\ similar communication from 
Saugman was summarized, March 26 1921 p 903 His mate¬ 
rial has increased in the interim from 400 to 530 cases 
Tuberculosis of the Sphenoid Bone—Kurzak gives the 
details of a case in which a tuberculous process in the 
sphenoid bone was responsible for retrobulbar injury of the 
optic nerve m the voung man He died m a few davs after 
bilateral evacuation of pus m the sphenoidal sinus The 
fatal outcome was ascribed to sepsis but necropsv revealed 
the tuberculous process in both bone and sinus He com¬ 
pares with this case six from the records m which there vva^i 
a tuberculous process m the sphenoid bone or pituitary 
(both m three cases) and thirtv-four in which the pituitarv 
alone was the seat of tuberculosis In the seven sphenoid 
cases there were alwavs signs of tuberculosis m other organs 
Tuberculosis in Recent Medical Congresses—The discus¬ 
sions on the natural healing tendency and other aspects ot 
tuberculosis at the recent German Congress of Interna! 
Medicine and German Tuberculosis Congress are reported 
with some detail 

Zentralblatt fur Chirurgie, Leipzig 

July 16 1921 4S Ao 2S 

•Arthrodesis in Hip Joint Disease M Kappis —p 990 
Surgical Treatment of Intractable Furunculosis of Axilla, H F 
Bruozel—p 991 

Free Transplants of Testis H F O Haberland —p 993 

Aseptic Resection of Rectum A v Rothc —p *994 

Character of Urine Obtained b% Ureter Catheter Pfiaumer—p 99a 

Plastic Tamponade of Bleeding Hard Gastric Ulcer Brcwitt.—p 996 

Arthrodesis by Implantation of Strip of Bone Close to Jomt 
m Tuberculosis of Hip Jomt—Kappis recalls that tuber¬ 
culous coMtis, if It heals at all, usuallj iea\ es a certain stiff¬ 
ness in the joint sometimes the position ts good but often 
enough it is bad, occasionallj a flail joint results Most sur¬ 
geons howe\er, for larious reasons, do not like to perform 
hip joint resection So-called para-articular arthrodesis 
appears therefore justified as a midwaj position to take 
between operatee and consenatne treatment of tuberculous 
coMtis \ strip of bone is implanted between the trochanter 
and the crest of the ilium whereby the joint is stiffened with 
a \iew to shortening the period of treatment and the duration 
of the healing process, and thus get the patients back on their 
feet as soon as possible Kappis has performed this operation 
eight times since August. 1920 with good results in each 
case The pains disappeared at once The patients could 
get up and walk m two weeks, weanng still a small bandage 
and m fi\ e or six months they could discard all supports and 
remained free from pam 

Zentralblatt fur Gjmakologie, Leipzig 

July 9 1921 45 No 27 

Etiology- of Reduplication of FemaJe Genitalia. F Lichtenstein —p 949 
Cause of Uncontrollable Vomiting in Pregnanci M Schirab —p 9s6 
Coil of Umbilical Cord About Ann of Child G Kaboth —p 958 
Formation and Function of Corpus Lutenm J Novak.—p 960 
•Aorta Clamp m Postpartum Hemorrhage. B Lorinci —p 962 
•Modification ot Schn s Aorta Clamp H Becker —p 965 

Aorta Clamp in Postpartum Hemorrhages —Lonnez has 
used Sehrts instrument in seieral cases and while it has 
not fulfilled all expectations he found it especiallj valuable 
in genuine cases of atonia uteri and in hemorrhage from a 
tom cenix He does not use it unless the more common 
methods have failed. It ma> sene as an indicator in that 
It shows when manual intervention becomes necessary Its 
use maj be dangerous if the postpartum hemorrhage is caused 
by retained placental fragment If the hemorrhage recurs 
after thirt> mmutes of continued compression of the aona 
the cause lies doubtless in a placental remnant which must 
be removed An illustraUon of the clamp appeared m Tiu 
JoLRXAL Feb 28 1920 p 640 

Modification of Sehrt’s Aorta Clamp and Its TJse m Post¬ 
partum Hemorrhage—Becker found at first Sehrts aorta 
damp successful in checking hemorrhage in onU about halt 
the cases He discoiered that the pad in the SehH mstru- 
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ment waa too hard He increased the padding, whereby the 
effect was vastly improved There are two illustrations of 
the modified clamp He reports briefly twelve cases in which 
the aorta clamp was used 

July 16 1921 45, No 28 

Paralysis of Facial Nerve in New Born H Rossenbeck —p 981 
Observations on Duration of (jestation P W Siegel —p 984 
Genesis of Hydrops Gravidarum M Beckman'—p 995 
Supernumerary Ovaries and Their Tumors B Liegner —p 1000 
Free Autogenous Peritoneal Transplants A H Hofmann —p 1008 

Zentralblatt fur innere Medizin, Leipzig 

July 16 1921 43, No 28 

•Pulse Pressure After Ingestion of Alcohol P Engelen—p 570 

Pulse Pressure Findings After Ingestion of Alcohol — 
Engelen reports the results of expeiiments on 60 patients of 
both sexes of various ages and with various diseases, to show 
the effect on pulse pressure of a slight quantity of alcohol 
(10 c c for the habituated and 7 5 c c tor the nonhabituated), 
ingested in a 50 per cent dilution For purposes of compari¬ 
son, 52 subjects were given the dose in two different positions 
(lying and sitting, lying and standing, or sitting and stand¬ 
ing) In 8 cases the findings were taken m three positions 
before and after ingestion of the alcohol In one patient in 
the last stage of pulmonary tuberculosis there was no change 
of the systolic or the diastolic blood pressure, either in the 
recumbent or the sitting posture In a man of 50 (used to 
alcohol) with sciatica, maximal and minimal pressure 
remained unchanged, in the recumbent position, but when 
standing the pulse pressure was lowered 10 mm of mercury 
by the alcohol In general, it was found that the ingestion 
of 7 5 to 10 c c of alcohol exerted no such marked pharma¬ 
codynamic effect on the circulation that any rule expressing 
the regulantj of its’ influence could be established 


Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

June 25 1921 1 No 26 

•Pirqnets Nem System in Dietetics E C van Leersum—p 3466 
•Bovine Tubercle Bacilli in Surgical Tuberculosis S Poliakoff —p 3479 
Case of Goring of Abdomen C J Albertyn —p 3485 
Case of True Melena J \V Napjus —p 3487 

Modern Views on Antibodies and Internal Secretion J Koopman —- 
p 3489 

Housing Distress and Means to Remedy It R N M Eykel —p 3521 

The Nem System—Van Leersum gives a detailed descrip¬ 
tion of the Pirquet system and the index of nourishment, 
and their practical application His final comment is plus (a 
change plus e’est la mciiic chose 
Bovine Tubercle Bacilli in Surgical Tuberculosis—Polia¬ 
koff’s tables demonstrate that the proportioh of cases of 
surgical tuberculosis is higher in the rural districts of the 
Netherlands than in the cities This suggests possible infec¬ 
tion with bovine tubercle bacilli, but in eighteen Amsterdam 
cases none but the human type could be cultivated from the 
surgical tuberculous processes He urges research m this 
line by others 

July 9 1921 3 No 2 

•Scrodiagnosis of Carcinoma N Waterman —p 197 
•Roentgen Ray Treatment of Goiters G F Gaarenstroom—p 209 
Fine Me(iical Work in Netherlands India S Meihutzen—p 214 
•In Dubiis Age O Lanz —p 218 

•Fatal Bleeding from Varicose Vein on Leg H J Schoo—p 219 
The American Institute of Medicine W S Stekhoven—p 241 


Serodiagnosis of Cancer—Waterman remarks that sero- 
diagnostic tests for cancer have to contend with the fact that 
the apparently normal controls may have unsuspected cancer 
at the time Another difficulty is that as the response is a 
chemical and physical phenomenon, it is generic rather than 


specific He has been studying the miostagmin reaction in 
particular and regards it as extremely important that the 
reaction is never positive in the healthy while it is usually 
positive with cancer of internal organs The other conditions 
m which It IS sometimes positive could scarcely be mistaken 
for a malignant growth, He usitd in his miostagmin tests a 
dog’s pancreas and acetone-free alcohol The modihed 
stalagmometer records on a drum each drop as it falls A 
still simpler method is now used by Izar which does not 
require a stalagmometer The antigen is diluted 1 25 vyith 
alcohol and 1 cc is added to 05 cc of filtered distilled 
water After standing one hour, 7 cc of 30 per cent sodium 
eWorld IS added Then to 1 cc of the mixture, 02 cc of 


clear, nonhemolytic serum is added The slightly opalescent 
fluid IS then kept at 36 5 to 37 C for ffom twenty-four to 
thirty-six hours In the normal, the fluid persists unmodified, 
with malignant disease there is flocculation with precipi 
tation, leaving the supernatant fluid clear He tabulates the 
findings with the stalagmome(er test in 108 clinical subjects 
In all except five, the findings harmonized with the chn- 
ical course The conflicting ones were in cases of diabetes, 
tuberculous peritonitis, enlargement of the prostate, or syphi¬ 
litic disease of the liver The difference in the findings with 
gastric ulcer and gastric cancer was most striking 

Roentgen-Ray Treatment of Goiter—In the 15 cases 
reported by Gaarenstroom, 7 were of the exophthalmic type 
and 4 others were cancerous In one other case the simp'e 
goiter was causing suffocation In the simple and exoph¬ 
thalmic goiter cases, improvement under radiotherapy was 
the rule, the thyroid returned usually to normal size, and the 
disturbances of nervous, vascular and metabolic nature sub¬ 
sided more or less completely In the malignant cases, one 
man of 41 has been free from all disturbances during the 
year and a half since the goiter retrogressed under the 
exposures In the second case the cancer had already invaded 
the air passages and the patient succumbed In the 2 other 
malignant cases the goiter rapidly retrogressed, and the men 
of 60 and 30 have been free from disturbance during the year 
and a half and six months since It seems to be a simple 
matter to induce the retrogression of a cancerous goiter, as 
the tissues are exceptionally sensitive, and a cure may be 
counted on, he asserts, if there is no metastasis 

In Case of Doubt, Operate—Lanz reports a case in which, 
to save the man from impending fracture of the femur from 
a metastatic sarcoma in the upper third, he enucleated the 
hip joint although regarding the condition as beyond all 
permanent relief The sarcomatous kidney on that side had 
been removed two years before The man has been free from 
all signs of malignant disease during the seventeen years 
since to date Another patient with a mammary cancer was 
operated on eight times in the course of twenty years, and 
has had no recurrence since A third patient, with malignant 
goiter, has been cured for ten years since the sixth operation 
in the course of twelve years 

Fatal Hemorrhage from Vances—Schoo remarks that 
bleeding from a ruptured varicose vein is never treated bv 
the laity as sensibly as a burst water pipe would be managed 
but the principle is the same In a case described, the elderly 
woman died from loss of blood while she was hunting for 
and applying cobwebs, etc, to arrest the bleeding 

Ugesknft for Lseger, Copenhagen 
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Spondylosis Versus Spondylitis—Schrffder compares the 
clinical picture and the course of a typical case of rhizomelic 
spondylosis with a typical case of spondylitis deformans 
The pains, the aspect, the ankylosis seem to be the same 
in both, but the roentgen rays show the wide difference 
between these two pathologic conditions m the spine, even 
from their very incipiency There is usually a history of 
some specific infection in the spondylosis cases chronic 
latent gonorrhea seemed probable in the case described 
Spondylitis deformans, on the other hand, seems to be a 
primary affection 

Fracture of the Cncoid Cartilage —Wildenskov’s patient 
was a girl of 10 and the bulging of the neck after the acci¬ 
dent showed that the larynx had probably been ruptured 
There was no dyspnea or cyanosis, but the cncoid cartilage 
was tender High tracheotomy showed the sagittal rupture 
of the cncoid cartilage along the median line A tracheotomy 
tube was introduced, and healing proceeded smoothly the 
laryngoscope soon showing normal conditions Isolated 
fracture of the cartilage is rare Only six cases are known 
in children under 6, the elasticity of the tissues in children 
usuallv warding off fractures If the mucosa is not torn the 
symptoms are very slight The patient should be brought 
immediately to the surgeon 
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THE ROLE 4ND DEVELOPMENT OF 
DRUG THERAPY* 

L G ROWNTREE, MD 

ROCIIESTFR MINN 

In this sjniposnini we ire attempting to determine 
the taliie of drugs in treatment Tlie degree of siieeess 
which Mill be attained obviously depends on the wisdom 
shown in the selection of men to represent various fields 
of practice Needless to say, only those considered 
most eminentlj fitted to pass on these matters have been 
chosen 

Before entering on more detailed considerations, a 
few moments might be spent to advantage in a general 
survey of treatment as it exists today and in a con¬ 
sideration of the more important factors winch have in 
the past, or may in the future, exercise a retarding or 
accelerating influence on the progress of treatment 
In considering the role of drugs in medicine, perspec¬ 
tive IS essential Medical interests have become special¬ 
ized to such an extent that the broad point of view is 
the exception At times the sick succumb to a conflict 
of special interests as well as to disease Practice is 
complex and each field so intricate that the specialist, 
seeing through his own glasses, centers only on part of 
the picture and loses sight of the patient as a whole 
For true perspective we must return to Hippocrates 
The father of medicine practiced prevention and 
cure He was a general man His therapeutic plat¬ 
form comprised several planks, among them surgery, 
drugs, dietary regimen physical and psychic therapy 
Recognizing the limitations of his day, he sought to 
assist Nature, the vis medicaUtv naturae, and through 
the control of the vital functions of the body to promote 
the natural processes of repair, thereby compelling the 
patient himself to participate m the cure He kept two 
objects in mind, to do good or at least to do no harm 
Since his day, medicine has progressed, but his point 
of view has not been superseded 

PRCinXTIVE MEDICINE 

The achievements of preventive medicine have 
stirred the admiration of ph\ sicians and surgeons alike 
From the laying down of the laws by Moses sanitation 
has made great progress, but since the days of Pasteur 
this has been unprecedented Within the last three 
centuries, the average working life of English speaking 
men has been doubled By the public health service, 
we are protected both from within and from without 

* Chairman s addres-; read before (he Section on Pharmacology and 
Therapeutics at the Se\cntj Second Annual Session of the Amerjcan 
Melical Association Boston June, 1921 


Vigilance exercised at our ports protects us from for¬ 
eign born infections, and sanitation throughout the land 
is decimating many of our endemic diseases So far as 
America and western Europe are concerned, preven¬ 
tive medicine is responsible for the greatest medical 
triumphs of all time 

CURATIVE MEDICINE 

In the field of treatment come medicine, surgery, and 
the various specialties This division is logical and 
counts for efficiency, provided the specialism does not 
result m loss of vision Surgery has made almost unbe¬ 
lievable progress during the last century', particularly in 
the latter half J\lany' conditions, formerly considered 
medical, admittedly fare better now under surgical 
treatment Although surgical technic has improved 
enormously, the greatest success of surgery rests on the 
use of drugs Anesthesia, antisepsis and asepsis have 
made possible the achievements of surgery 

With regard to surgery, it is important to recall that 
It IS but one form of therapy and that medical treatment 
applied simultaneously is often of the greatest conse¬ 
quence Many conditions are still looked on as purely 
medical or purely surgical in which combined surgical 
and medical treatment is essential to the best results 

Medicine has somewdiat neglected certain phases of 
physical and psychic therapy, and since these con¬ 
stitute important planks in treatment, the opportunitv 
has been seized from without, for the establishment of 
certain cults The most important so-called therapeutic 
cults have their foundation in one or the other of the 
well known, but unfortunately somewhat neglected 
therapeutic principles For their existence we as i 
profession are responsible Treatment must be com¬ 
prehensive and include in its armamentarium all mea¬ 
sures capable of affording relief 

Drugs find their most extensive application in the 
field of medical treatment, but, to the thinking pln- 
sician, treatment no longer consists merely in giving 
drugs or applying other measures of relief The 
essence of treatment consists in recognizing the patho¬ 
logic process, in understanding its causes, the mecha- 
nfom involved m its production and in the development 
of its clinical manifestations, in knowing the character, 
extent, and probable outcome of the resulting functional 
and morphologic changes, in valuing correctly the 
significance of clinical and laboratory findings in 
ascertaining the indications for, m knowang the 
mode of action of, and in applying the most 
effective measures for its prevention, abortion, 
amelioration, or cure As medicine becomes more 
rational it becomes more effective, and drugs play a 
relatively smaller but better defined role The essen¬ 
tials of good treatment are correct and early diagnosis, 
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1 true conception of the cause and nature of the 
derangement, familiarit)" with the manner m which the 
derangement can be corrected, and the knowledge of, 
and ability to apply the most effective measure of 
relief 

Facto) s Respoisible fo) Rclatdatton ni Medmne — 
Since time and space preclude anything approaching an 
historical review, let us consider briefly on the one hand 
the most important factors responsible for retarding 
progress, and on the other, the channels through which 
progress in treatment has come Medicine marches 
with science Since science is a matter of evolution, 
progress has come but slowly, and ignorance, alwajs 
the chief barrier to progress, still prevails in proportions 
inverse to the advancement of science While igno¬ 
rance IS negative in character, it gives free rein to manj 
human frailties and prejudices, to credulity and super¬ 
stition winch admit free dissemination of falsehood, the 
combination standing for inertia, if not for stubborn 
opposition 

Belief in the supei natural origin of disease and 
superstition saddled the world with demons, witchcraft, 
spells, astral influences, magic art, and occult sciences, 
and resulted in treatment in the use of seals, charms, 
talismans, incantations and invocations Absurdity 
reached its climax m the administration of drugs 
according to the signs of the zodiac An inordinately 
credulous public and charlatanism within our ranks 
made possible the perpetration in the name of medicine 
of such hoaxes as signatures, similars, sympathetic 
ointments and Perkins’ tractors That this credulitj 
still persists is evidenced by the fact that similar cults 
still flourish In the development of Christian science, 
there is nothing surprising except that it has developed 
in an enlightened age, rather than in the dark ages 
From this we learn that scientific enlightenment has not 
penetrated deeply into the masses and that further 
instruction of the public is sorelj needed in mattcis 
pertaining to medicine and sciences" 

Failure to appreciate duly the self limited character 
of the majority of diseases, that is, to appreciate the 
Its inedicatnx )tahtie of Hippocrates, has constituted 
a fundamental oversight and has made possible the 
many systems within and the many cults without, 
uhich have obstructed the road of medicine Thera- 
jicutic investigation, unless adequately controlled, leads 
usually to false doctrines 

In the final analysis it is seen that the fundamental 
factors responsible for the tardiness of medical prog¬ 
ress have been (1) the madequacj'- of science during its 
early period of development, to cope with the complex 
problems of the human organism and with the processes 
of life and of disease, (2) the incorrect approach to 
the subject, that is the employment solely of specula¬ 
tion uncontrolled by observation and experimentation 
Our forefathers erred in accepting supernatural influ¬ 
ences as the cause of disease, in adopting a specula¬ 
tive philosophy instead of m\est!gation and in the 
employment of measures of relief, about which they 
knew little for diseases about uhich they knew less 

THE CH'lNiSirLS THROUGH WHICH PROGRESS IN 
TREATMENT HAS COME 

Progress comes through im estigation, but to 
the public generally, medical investigation makes no 
great appeal The research ii orker is commonlj 
regarded as unpractical, yet the routine practice of 
today is based on the investigation of yesterday Was- 


seiinann tests, spinal fluid studies, renal functional tests 
and the use of antitoxins, of glandular extracts and of 
arsphenamm constitute substantial phases of medical 
practice today, yet we did not employ any of them a 
generation ago The public and many phjsicians fail 
to recognize that progress comes through investiga¬ 
tion, that practice is based on investigation, and that 
medical investigation means better care of the sick, 
greater public health, and happier communities 

1 The Evolution of Science and the Adoption in 
Medicine of Scientific Methods —^\Vith Harvey com¬ 
mences experimental medicine Demonstration and 
proof were subsequently demanded, theones and 
authorities failing longer to satisfy the profession The 
“Anatomical Exercise on the Motion of the Heart and 
Blood in Animals,” 1628, ushers in a new physiology 
and the science of medicine The profession was loath 
to accept it, but Harvey defended his thesis despite 
bitter opposition, and in so doing demonstrated for all 
time the advantages of the experimental method 

But in the seventeenth century, medicine probably 
profited as much from without as from within Not 
alone were experiment and demonstrabon needed but 
also training in methods of thought This w'as supplied 
by Bacon ^ and Descartes, the former formulating “The 
Principles of Inductive Science,” and the latter clearly 
distinguishing the materialistic from the vitalistic 
Galileo was creating the sciences of physics and mathe¬ 
matics while Sanatoriiis, through his assistance, was 
applying the thermometer and the scales to physiology 
Borelh was utilizing mechanics and physics m investiga¬ 
tions of the mechanics of mohon In other words, 
science was in the making and the instruments and 
methods of science were coming into general use in 
medicine Alchemy' was giving way to ''hemistry 
latro chemistry, mathematics, and phvsics were laying 
the foundation of a new science and this m turn was 
permeating medicine Medicine passed beyond the 
“conjectural art” of Celsus into the realm of science. 

2 Dcvclopincnt of Clinical Medicine —Through fol¬ 
lowing in the steps of Hippocrates, Sy denham became 
the father of clinical medicine Observation and care¬ 
ful clinical records resulted in the recognition of new 
diseases and in the clear differentiation of known dis¬ 
eases His teachings pervaded the whole realm of 
clinical medicine and constituted a great impetus, w'hile 
the contributions of Auenbrugger, Corvisart, and 
Laennec placed physical diagnosis on a firm basis 
Diagnosis improved as the result of better histones and 
clinical records, more thorough physical examinations, 
and appropriate laboratory' studies The fundamental 
sciences developed and shed much light on the nature 
of pathologic processes As a result, disease was recog¬ 
nized earlier, was understood better, and was treated 
on more rational lines 

3 The Development of Phannacology —^Although 
the use of drugs comes down from antiquity, the 
science of pharmacology is of recent development 
Magendie, a pupil of Bichat, fired by' his spirit, accom¬ 
plished for treatment what Bichat had accomplished for 
pathologv, namely, laid the cornei stone of an under- 
lynng science In his epoch making investigations, his 
object was to ascertain the seat of achon of the drug 

1 Macaulij has discussed the nature of the ser\ices rendered society 
bj Bacon He sajs It ^^as not bj furnishing philosophers vith rules 
for performing the ^nductl^e process \yell but b> furnishing them with 
a inoh\e for performing it mcII tint he conferred so vast a benefit ou 
society 



\OLUME 77 
Numufr H 


DR UG 7 HERAPy—ROWNTRLE 


1063 


and m Ins experiments he located the seat of action of 
npis (strychnin) m the spinal cord The next step 
was taken by a pupil of Magendic, Claude Bernard, 
who, in 1844, localized the action of curare in the 
ncitroimiscular endings Schineidcbcrg next entered 
the field and studied the action of drugs on the frog’s 
heart He and his pupils exercised a great influence on 
pharmacology and have been largely responsible for its 
present state of development 
Bharmacolog)’ is the science of the action of diiigs 
It utilizes the tools of science, observation, investiga¬ 
tion, experimentation, st mdards and measurement It 
ascertains facts concciniiig changes m function wrought 
through the action of drugs, cletermmes the seat of 
action and the mechanism whereby changes are effected 
and not infrequently sheds light on the nature of both 
physiologic and pathologic processes It has resulted in 
more rational drug therapy and in the deletion of many 
drugs and much empiricism More than any other 
factor It has established dosage and channels of 
administration 

4 The Relation of Chemical Constitution to Phai uia- 
cologic Action —To permit action of drugs, the living 
cell and the chemical molecule must come in contact 
The cell may be looked on as the participating seat of 
the microchemical reactions In it arc chemicals under¬ 
going reactions which result in tlie development of 
forces, and to it are constantly added new chemicals 
resulting in modification of reactions and in gross modi¬ 
fications of phj siologic functions and properties 
In 1859, Stalilschniidt demonstrated tliat strychnin 
loses its tetanizing action when a methyl group is intro¬ 
duced and that the new compound assumes a curare- 
like action Crum, Brown and Fraser, in 1868, in view 
of the ammonium base formed m this reaction, investi¬ 
gated other similar bases derived from alkaloids, 
bnicin, morphin and tliebain and discovered that 
all quaternary ammonia bases paralyze motor nerve 
endings, thus exerting a curare form action This epoch 
making discovery called attention to the relation of 
pharinacoiogic action to chemical constitution and con¬ 
stituted the beginning of rational synthetic pharma¬ 
cology 

Ehrlich, in 1898, enumerated five important instances 
selected from the whole of therapy in which a relation¬ 
ship was established between chemical constitution and 
pharmacologic action Since that time, this number Ins 
been multiplied many fold and innumerable chemical 
compounds have been synthesized in the effort to obtain 
drugs with specific properties Many drugs have been 
analyzed, that is dissected into their component parts 
and the specific action of the drug as a whole deter¬ 
mined as a property of one of its radicals Thus Ehr¬ 
lich was able to synthesize arsphenamin, and thus 
Macht recognized the importance of the benzyl group 
in opium Such discoveries have resulted in the intro¬ 
duction into clinical practice of many drugs, among 
them, arsphenamin, neo-arsphenamin benzyl alcohol, 
and benzyl benzoate 

Many isolated instances of the effects of chemical 
constitution and of chemical configuration on pharma¬ 
cologic action are known However, in a broad sense, 
progress has not been great as yet We have, as it 
were, but a vision of the promised land 

5 The Discovery of Mm o-Organmns and of Their 
Relation to Disease —The discoveries of Pasteur rev¬ 
olutionized medical conceptions and doctrines and 
resulted directly in the development of bacteriology and 


immunology They are responsible also for many effec¬ 
tive public health measures, and underlie the principles 
of aseptic and antiseptic surgery 

Immunotherapy, at present, is sharply differentiated 
from pharmacology It deals largely with the nature 
of infecting agents, with the mechanism of infection 
and witli specific immunity reactions Immunity proc¬ 
esses arc undoubtedly chemical or physiochemical in 
character, but are as yet but little understood As more 
light IS slied on tliese subjects, immunology and 
pharmacology will probably become more closely allied 

6 Aseptic and Antiseptic Suigeiy —Following the 
work of Pasteur and the adoption of the germ theory. 
Lister applied antiseptic principles to surgery Aseptic 
surgery, m reality a form of preventive medicine, 
pioved so effective that antisepsis did not receive the 
attention it actually merited With the advent of war 
came the need for antiseptic surgery For obvious 
reasons, asepsis was unattainable and Lister’s doctrines 
and methods were tried but with disappointing results 
Failure at first was ascribed to technical inadequacies, 
but later to incorrectness of principles Indeed, one 
eminent authority insisted that “the treatment of sup¬ 
purating wounds by means of antiseptics is illusor}, 
and that belief in its efficacy is founded upon false 
reasoning” Lister's clinical observations and experi¬ 
ences were forgotten, and were replaced by theories 
and by experiments in vitro, which failed to approach 
the actual conditions confronting the surgeon 

However, the problems nere attacked by Carre! and 
Dakm on simple grounds, by utilization of a substance, 
nonimtatmg to the tissues and with sufficient bacteri¬ 
cidal power to kill ail varieties of microbes present in 
wounds Dakin set about finding such a substance and 
Carrel to elaborating the most effective manner of 
applying it The problem was chemotherapeutic in 
nature Methods such as were employed by Ehrlich 
were adopted, and various antiseptics were tried The 
most desirable was selected, and so modified as to meet 
most effectively the conditions confronting the surgeon 
As a result, the Carrel-Dakin method of antiseptic 
treatment was evolved, and the chloramins assumed a 
position of considerable importance m surgical practice 

7 Specific Chemotherapy —The surest, and usualh 
the shortest, approach to the specific treatment of anv 
disease lies through the application of experimental 
therapy to the experimentally induced disease in ani¬ 
mals Thomas, of the Liverpool school of tropical 
medicine, used atoxyl with good results m experimental 
trypanosomiasis, but sought other arsenical compounds 
less toxic for the host and more toxic for the parasite 
Ehrlich, recognizing the true constitution of atoxyl 
undertook its modification, and m the course of some 
years produced several arsemcals less organotropic and 
more parasitotropic than atoxyl His researches 
resulted in the discovery of arsphenamin and m its uni¬ 
versal acceptance m medical practice In his work, 
many principles were evolved which will prove of the 
greatest significance to further progress in the field of 
specific chemotherapy 

8 Nutrition, Metabolism —Where there is life there 
is chemical reaction, the sum total of which i\e term 
metabolism Derangements of metabolism result often 
m the appearance of disease The nature of the 
derangement has been ascertained m some instances 
Through the development of knowledge relating to 
metabolic diseases and to the nature and the caloric 
value of foodstuffs, regulation of diet has developed 
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along rational lines and has resulted m definite control 
of the course of disease in manj' instances Recent 
investigation has revealed the fact that normal control 
of various phases of metabolism is exercised by internal 
secretions or specific substances produced by the glands 
of internal secretion Perversion of these secretions 
leads to disease Thus, through the employment of 
thyroxin, myxedema readily yields to treatment and 
through the use of extract of the posterior lobe of the 
hypophysis, diabetes insipidus is readily controlled tem¬ 
porarily Little IS known concerning the action of 
drugs on metabolism, but since the synthesis of th>- 
roxin and epinephnn has already been effected, it n ould 
appear that the day of drug control of metabolism is 
close at hand 

For normal metabolism the so-called vitamins are 
essential Neither tlieir character nor the mechanism 
of their action is known Their withdrawal from the 
diet results in the appearance of one or the other of 
the so-called deficiency diseases, while their reintroduc- 
tion into the diet, after their prolonged absence, fre¬ 
quently results in cure Here again it is but a question 
of time before definite chemical compounds will replace 
the substances now classed as vitamins 

9 Functional Conception of Disease —Recognition 
of the functional factors m disease is rapidly obtaining 
a strong foothold m medicine and is replacing the struc¬ 
tural conception which by virtue of its very nature is 
entirely unsympathetic to drug therapy While a 
knowledge of morphologic pathology is essential to 
medicine, it tends more to surgical treatment or to no 
treatment at all However, the recent developments of 
pharmacology and the ascendency of physiologic and 
chemical trends in medicine (including pathology) hare 
resulted m a more rrholesome attitude toward drug 
treatment In its beginning, at least, disease is derange¬ 
ment of function Drugs cope more satisfactorily with 
derangements of function than with those of structure 
The maintenance of function compatible with life, in 
spite of the existence of definite or even advanced 
structural changes, constitutes true therapeutic achieve¬ 
ment 


LINES or FUTURE DEVELOPMENT 


The Bi oadcning of the Scope of Pharmacology —In 
the use of drugs, the general practitioner is the final 
court of appeal - As a rule, however, drugs should 
never come into general use unless they are of unques¬ 
tionable merit The welfare of the public demands pre- 
^liminary experimentation and adequate controls The 
results in ten well controlled cases are of more value 
than the haphazard impressions from a thousand cases 
The possibilities relative to the true value of drugs can 
be ascertained best by those trained in the field of experi¬ 
mental therapy The channels through which drugs 
are introduced into general use are of considerable con¬ 
sequence For instance, Ehrlich not only made brilliant 
discoveries but showed great insight in the selection of 
channels through which arsphenamin was safely and 
quickl> introduced into practice 

Fundamentally, disease rests on functional and struc¬ 
tural changes secondarj to physicochemical reactions 
Pharmacologr' deals u ith the influence of chemical or 
if YOU please, physicochemical, agents, on the organ¬ 
ism In the past, pharmacologists have limited their 
activities, as a rule, to ascertaining the effect of these 


2 As a matter of fact highly trained clinicians exercise a profound 
influence on therapy and it noald be better if they constituted the la t 
court of appeal 


agents on healthy animals It is now recognized that 
this was a great mistake The transferring of results 
from mice to man and from arterial rings to the intact 
animal is not always justifiable or possible For this 
the pharmacologists are not to blame, since the oppor¬ 
tunity for studying the action of drugs in naturally 
induced diseases is afforded them but rarely 

By training, pharmacologists are better equipped than 
are any other class of medical men, for ascertaining tlie 
effect of drugs on disease But access to clinical 
material is usually lacking, and in consequence their 
training is lost to medicine so far as experimental 
therapy is concerned Obviously, m this connection, 
the initiatne must come from the clinic itself The 
broadening of the scope of pharmacology, involving 
inclusion of experimental therapy and access to wards, 
would accomplish much for the advancement of medical 
treatment and result in an influence such as that exer¬ 
cised by Cushny and McKenzie in England and 
Hatcher and Eggleston in this country 

Guidance in the Use of Nciv Dings —Drugs enter 
practice through two channels, through science and 
through commerce In their entrance through scientific 
channels exaggerated therapeutic claims are made at 
times, as the result of a lack of critical judgment and of 
adequate controls But in tlieir introduction tlirougii 
commercial channels, financial considerations and lack 
of true appreciation of the fundamental problems pre¬ 
clude unbiased evaluations Today many proprietary 
drug interests are not content to supply the demand as 
111 olden days, but tliey deliberately attempt to create 
demand As a result, the general practitioner is placed 
in a peculiar dilemma Besieged daily by advertising 
matter, reeking with scientific patter, he falters betneen 
the teachings of medicine and the alluring claims of 
adiertising agencies 

Tile confidence to be placed m any information 
depends largely on its source Too frequently, com¬ 
mercial advertising is utterly misleading It ivould be 
unfair, however, to assume that all drug advertising 
falls into this category, for many' drug houses hare 
secured the services of medical men of excellent 
training and of high ideals to assist in the preparation 
and marketing of their products 

In many' instances, it is difficult to determine whether 
new medicinal articles are, or are not, of merit To 
assist in this undertaking, the American Medical Asso¬ 
ciation has created the Council on Pharmacy' and Chem- 
istri It consists of a body of men selected because of 
their special knowledge of one or more fields of drug 
therapy Originally, their functions were somewhat 
malogous to those of a vigilance committee The 
objects of the Council are to protect the profession and 
public against fraud, undesirable secrecy', and objection¬ 
able advertising m connection with proprietary medic¬ 
inal articles 

The Council stands for simplicity in drug therapy 
and for the use of useful drugs only' To this end, it 
has published a small volume called “Useful Drugs 
in which are presented the drugs w'liich in the opinion 
of the Council merit a place in this category The 
preparations listed therein should receive major consid¬ 
eration in all courses in pharmacology' and therapeutics 
and also in the actual treatment of the sick as it is 
carried out by' practitioners In addition, the Council 
brings together annually, in a second volume “New' and 
Nonofficial Remedies," such new remedies as comply 
with the requirements of the Council and can establish 
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their eligibiliij Admission of medicinal articles to 
N N R ” does not carry with it a recommendation on 
the part of the Council, but indicates only the ethical 
standing of tlie preparation 
These two small and inexpensive volumes, “Useful 
Drugs” and “New and Nonofiicial Remedies,” should 
form a part of every physician’s librar}', and should 
serve as a guide m the use of remedies, old and new 
llieir widespread adoption will do much for the wiser 
use of drugs 

The Adoption of Sound riinapcutic Piinciplcs in 
Teaching and Piaclicc —Sound teaching regarding 
the natuie of disease and the influence of drugs will 
lake care of man} of our present difficulties This 
involves leadership in the realms of therapeutics as 
well as m the fields of ph}siology and pathology 
riierapeutic nihilism breeds poor treatment The fail¬ 
ure of clinical teachers to utilize useful remedies engen¬ 
ders haphazard therapy m the physicians of the future 
Proper teaching will prove the most effective weapon 
in combating the evils m advertising 
The physician must be brought to feel the responsi¬ 
bility for treatment as well as for diagnosis, and to 
accord treatment the same time and effort accorded 
diagnosis 

Strict attention to indications is of importance The 
intelligent selection and administration of therapeutic 
agents, with due appreciation of the work to be accom¬ 
plished and of the results to be expected, will result 
in greater progress In this connection. Dr Barker’s 
classification of drugs into first, those that destroy the 
cause, second, those that restore disturbed function, 
third, those that help to regulate the \ital processes, 
and fourth, those that rebec e symptoms, should prove 
of definite value Treatment should be conducted 
as a matter of scientific in\ estigation Drugs should 
be used to accomplish certain results and the results 
should be checked 

The therapeutist must deal at times with intangible 
qualities such as strength and reserve force, and at 
times proof of improcement is subjective only It 
cannot be emphasized too strongly, however, that thera¬ 
peutic success should be measured objectuely when¬ 
ever this IS possible In many instances, new methods 
must be devised for this purpose Graphic records, 
whenever possible, are of great value, especially for 
purposes of comparison 

Dosage and channels of administration must receive 
more consideration The C/T of Ehrlich, the dose 
curative as related to the dose tolerated, must play 
an increasing role and will greatly modify dosage Its 
application has already resulted in fundamental changes 
m the dosage of digitalis and in the relatively tre¬ 
mendous doses of sodium lodid now in use in the 
treatment of syphilis 

In the use of complex medicinal compounds, stand¬ 
ardization is essential in order to furnish units of mea¬ 
surement for dosage, and its widespread adoption is 
only a matter of time 

The Need of a National Institute of Drug Thei apy — 
The complexity of the human organism, of life’s 
processes and, to a less extent, of drugs, demands a 
breadth and depth in investigation, the details of which 
are beyond the grasp of one individual Group investi¬ 
gation IS as greatly needed as group practice In 
chemotherapy, chemistry and experimental medicine 
are represented Chemical detail is best handled by 
chemists, and therapeutic details by physicians and 


pharmacologists Each deserves the best indnidual 
effort of specialists, but the results need correlation 
A National Institute of Pharmacology and Experi¬ 
mental Therapeutics would prove of inestimable value 
to American medicine 

CONCLUSION 

In drug therapy, recent progress has been both rapid 
and great Much has been accomplished Much 
remains to be done before medicine attains its good 
and converts the healing art into th6 healing science 


THE TREATMENT OF CARBON 
MONOXID POISONING* 

HOWARD W HAGGARD, MD 

AND 

YANDELL HENDERSON, PhD 

NEW HUEN, CONN 

Carbon monoxid poisoning is so common m modem 
communities that the death rate on its account is com¬ 
parable to that from diseases which, if not the 
commonest, rank close after the commonest The 
chances for any one of us dying by carbon monoxid 
asphyxia are greater than by nearly any other, except 
one, perhaps, of w'hat used to be considered unnatural 
modes of death The therapeutics of carbon monoxid 
asphyxia are therefore important 
An earnest protest is, however, needed just now 
against the almost hysterical attitude w’hich certain 
elements of the lay public, and even some medical 
writers, also, are taiong on this subject After all, not 
so many people are asphyxiated by carbon monoxid 
as by water But the fear of drowning does not close 
the bathing beaches or stop the femes and excursion 
steamers Automobihsts are usually healthy, but they 
all inhale more or less carbon monoxid, if not from 
their own car, at least from the car ahead 

Common sense and common experience, as well as 
thoroughly grounded scientific evidence, indicate that 
the idea that carbon monoxid is toxic and cumulative 
in amounts below one part of the gas in 10,000 parts of 
air is without foundation With carbon monoxid 
asphyxia, as with water asphyxia, the amount of the 
asphyxiant and the duration of its action are of critical 
importance Resuscitation from drowning and resusci¬ 
tation from carbon monoxid differ markedly in certain 
features But in each the ends aimed at are fundamen¬ 
tally the same, namely, elimination of the asph}xiant, 
supply of OX} gen to the blood and tissues, and restora¬ 
tion of breathing 

A STANDARD OF EXPOSURE 
We and our associates ^ have recently worked out 
a standard for exposure to carbon monoxid which may 
be expressed by the rule Multiply the time of exposure 
in hours by the concentration of the gas in parts per 
10,000 of air If the product equals 3 or less there 
is no appreciable physiologic effect If it equals 6, there 
is sometimes slight malaise If it equals 9, a headache 
with some nausea is produced in most people If it 

‘Head before (be Section on Pharmacology and Therapeutics at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

1 Henderson Vandell Haggard H W' Teague M C Prince 
A L. and Wunderlich R M Report of Tunnel Gas Int estigation to 
be published by the U S Bureau of Mines and in brief J Indust Hr g 
8 /9 fjulj) U7 (Aug) 1921 
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equals 15, the conditions are dangerous for anything 
beyond brief exposure If it is more than 15, the\ 
are extremely dangerous even for brief exposure 

Our investigations along this line were carried out 
under the U S Bureau of Mines, for the New York 
and New Jerse}' Tunnel Commissions The results 
show that if the proposed tunnel for automobiles under 
the Hudson river is ventilated as fully as is proposed 
(the carbon monoxid is not to rise above 4 or 5 parts 
in 10,000 of air, and the time for passage will be about 
a quarter hour, or a half hour for trucks), its use will 
cause no injury wdiatever to the health of passengers 
using it daily 

On the other hand, ow'ing to the defects of carbu¬ 
reters, 01 rather to the way they are usually adjusted, 
as the investigations of Mr A C Fieldner and his 
associates in the bureau of mines have recently showm,- 
an automobile engine may produce 1 or even 2 cubic 
feet or more of carbon monoxid per minute Thus, 
a car warming up in a small garage (10 by 10 by 15 
or 20 feet, that is 1,500 to 2,000 cubic feet), w’lth doors 
closed on a cold morning, makes an atmosphere dan¬ 
gerous to life wuthm five minutes or less time The 
frequency of fatalities under such conditions in the 
w’lnter months nowadays aflords a gruesomely satis¬ 
factory and practical confirmation of our theoretical 
deductions Adjustment of carbureters to give a thin 
mixture decreases, and a rich mixture increases, carbon 
monoxid production Gasoline vapor itself, except m 
high concentration, has little pharmacologic effect ’ In 
high concentration it acts like a very bad grade of ether, 
inducing anesthesia and convulsions 

We have mentioned these facts regarding the problem 
of vehicular tunnel ventilation and regarding the small 
closed garage, because the contrast is instructive The 
safety assured in the tunnel and the danger occurring 
in the garage illustrate the point that carbon monoxid 
IS not, like lead, for instance, an accumulating poison 
It IS rather an asphyxiant like water, taken occasionally 
and in small amounts it is almost as harmless Its use 
IS not, however, as yet encouraged by a constitutional 
amendment 


UNION OF CARBON MONOXID WITH HEMOGLOBIN 


Carbon monoxid is not in any degree wdiatever a 
tissue poison The nervous disorders and lesions fol- 
low'ing asphyxia are due to the anoxemia and not to a 
direct action of carbon monoxid on the cells in the 
brain and heart On this point the evidence now' 
available is, in our opinion, absolutely conclusive IVe 
shall mention here only one fact to illustrate it One 
of us has recently tested the question by the method 
of tissue culture Pieces of living and developing brain 
of a chick are suspended m a hanging drop of chicken 
plasma at body temperature Some of these hanging 
drops are placed m an atmosphere 79 per cent carbon 
monoxid and 21 per cent oxygen, while the controls 
are in air, w'hich is 79 per cent nitrogen and 21 per cent 
oxygen The former grow and develop quite as actively 
as the latter, although the carbon monoxid is 100 to 200 
times as strong as w'ould kill a chick by combining w'lth 
its hemoglobin and thus asphvxiating it In other 
words, the w'hole toxicit) of carbon monoxid depends 
on Its union with hemoglobin _ 


2 Fieldner \ C-, 

Automotive Engineers 
In\ estigation* J*Iarch 

3 Haggard H \V 
1920 

4 Haggard H W 


Straub A A and Jones G W J Soc 
April 1921 and Bureau of Mines Reports of 
921 Serial No 2225 

J Pharmacol & Exper Therap 16 401 (Dec) 
Am J Phjsiol to be published 


TOXIC ELEMENTS IN ILLUMINATING GAS 

It should be added, however, that illuminating gas 
and e\en exhaust gas of automobiles using some 
adulterated gasolines, contain other substances, for 
example, benzene (benzol), which are tissue poisons 
Accordingly, by the same method it w'as found that 
illuminating gas, even m comparatively low concen 
tration, kills the fragments of chick brain It also kills 
flies and other insects which, having no hemoglobin, 
are absolutely immune to carbon monoxid Investiga¬ 
tions in this laboratory indicate that it is the benzene 
and related substances m illuminating gas, and not 
carbon monoxid, which is responsible for the anemia 
sometimes occurring in persons constantly around leak¬ 
ing gas fittings These substances are powerful 
respirator^' stimulants, thus augmenting the rapidity 
of absorption of carbon monoxid in acute and rapid 
poisoning It seems to us quite possible, and even 
probable, that our city gas companies could supply us 
W'lth cheaper gas, w'lth more profit to themselves, and 
with few'er deaths from misuse of their product, if the 
law's and regulations allow ed them to supply a gas free 
from such illuminants as benzene 

THERAPEUTIC DyTA 

Confining our attention to carbon monoxid, since 
It IS still decidedly the chief toxic substance in illumi¬ 
nating gas m exhaust gas, and in all ordinary forms of 
smoke, w'e may take as our starting point for thera¬ 
peutics these dota ° (1) The whole effect of carbon 
monoxid is due to its combining w'lth hemoglobin and 
excluding oxygen (2) Its combination with hemo 
globin is entirely and readily reversible Red cells 
W'hich have taken up a considerable percentage of their 
capacity for carbon monoxid and ha\e given it off again 
are as good as before At the end of our tunnel 
im estigations, all of us had many red cells circulating 
in our blood, and rendering efficient service, which had 
been through this process repeatedly We probably 
have some of them yet, for the experience does not 
shorten their lives, it rather encourages a polycythemia 
Eaidently the treatment designed to stimulate the 
formation of new' red cells by bleeding and the infusion 
of saline solution lacks logical foundation 

TRC\TMEN’T IN CARBON MONOXID ASPHVXIA 

It would seem from tliese facts, at first sight, that 
inhalation of oxygen W'ould be indicated as the jiroper 
treatment for carbon monoxid asphyxia A close 
fitting mask and valves w'ould be needed for the admin¬ 
istration, for w'hen oxygen is passed through an inverted 
funnel held o^er the face, the patient gets practically 
none of it 

But e\ en with a good inhaler, and a w'ell-fitting masl 
and valves, the therapeutic results are, in fact, not much 
better than w'lth fresh air The patient recovers or dies, 
according as the injury wrought during the asphyxia, 
and the remedial forces of nature may decide Doubt¬ 
less It helps somewhat to keep the patient w'arm, 
occasionally also after bnef and very acute asphyxia, 
life maj' be restored by artifical respiration, most readily 
b\ the prone position or Schafer method '' But in most 
cases the physician might as w'ell telephone as one did, 
“Open the windows and I will be up after breakfast ” 

There is urgent need of some specific means of 
treatment, something to have at hand at all city fires 

5 Hender'son "Vandell (Carbon Monoxid Poisoning JAMA 
6 T 580 (Aug 19) 1916 

6 Henderson \andeU Resuscitation Apparatus JAMA 67 
1 (July l) 1916 
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for miniednie application to firemen overcome by 
smoke, sometbing for use at coal mine e\plosions, and 
as part of every ambulance But until quite recently 
the key to unlock tins problem \\ns lacking Now we 
have it It lies in the application of an idea which one of 
us (Y H )’ brought forward many years ago m another 
connection, but wdnch most physiologists then rejected 
Indeed, it is only quite recently that its application to 
the problem before us has become clear * 


COURSE or KVENTS 


When a man is slowly asphyxiated by ilhiinmating 
gas, or a dog is asphyxiated in the laboratory, 
the course of events is as follow's As the blood grad- 
inllj takes up more and more carbon monoxid, the 
increasing oxygen deficiency induces an augmentation 
in the loluine of air breathed per minute Tins, of 
course, augments the absorption of the gas But it has 
also anothei effect It washes carbon dioxid out of the 
body ® Now the normal stimulus for breathing is the 
carbon dioxid, which the blood carries to the respiratory 
center A time conies, sooner or later, when the lack of 
carbon dioxid has progressed to a point at wdiich 
respiration stops, for lack of this stimulus This is 
the w ay m w hich death has occurred m\ anablj’ in our 
experiments 

If, lioweier, before deatii, but iji profound coma, the 
subject IS remoced from tlie gassing chamber to fresh 
air, but IS not further treated, the condition seen during 
the next half or three quarters of an hour is one of 
extremely feeble breathing If small samples of blood 
are drawm and analyzed for carbon monoxid, it wall be 
found that xerj little of the gas is eliminated during 
this time The condition of acute asphyxia continues 
and IS exacerbated bj the poor respiration 

Meanwhile the carbon dioxid in the blood, starting 
from the low' figure to w'hich it has been brought by 
the earlier hj perpnea, gradually reaccumulates to some 
extent It is only as this reaccuniulation of carbon 
dioxid develops that respiration gradually returns 
toward the normal It niaj then become again exces¬ 
sive, as IS frequently seen in patients, for the loss of 
carbon dioxid has caused also a loss of alkali from the 
blood This alkali must be restored by the body itself 
rather than from without But until it is restored, and 
until the normal balance of carbonic acid and sodium 
bicarbonate is recovered, the subject breathes as if he 
were at a great altitude Indeed, in this respect Ins 
condition approximates that of a man who has been 
taken to a great altitude in an aeroplane,^' with forced 
acclimatization and coma as incidents of the trip The 
blood alkali is abnormal!) low, but this condition is 
flot, as we once thought an acidosis Alkali therapy 
IS not indicated The belief, common just now’, that 
any condition in w'hich the blood alkali is low is neces¬ 
sarily acidosis IS, as we have slioivn incorrect’- It 
may be exactly the opposite condition 

With these facts before us, we can see what has not 
heretofore been realized, that the most acute period of 
tissue asphyxia the time w'hen the greatest injurj is 


7 Henderson Vandell Am J Physio! 34 66 85 (April) 1909 

S Henderson \andcll and Haggard H W J Pharmacol S. 
Exper Therap 16 11 (Aug) 1920 t t. , ,^ 1 . r , 

9 Haggard H W' and Henderson \ andell J Biol Chem July 
1921 

10 Haggard H W' Am J Phjsiol August 1921 

11 Henderson Xandeli Science 1919 pp 431 4*11 Heimcrson 
Yandelt Seibert E G Schneider E C Whitney J L Dunlap 
Knight Wilmcr W H Berens Conrad Jr Lewis E R and Paton 
Stetrart Aviation J A M A 71 1382 HOO (Oct 26) 1918 

12 Haggard H W and Henderson X andell J Biol Chem 39 
163 (Aug ) 1919 43 3 (Aug ) 1920 


wrought to the nerve centers by the lack of oxjgen, is 
the period of subnormal breathing after remoxal from 
the gas contained atmosphere Ihe conditions in the 
body are at first not appreciably better than before 
removal from the gassing chamber 

CARBON DIOXID AS A FACTOR IN TREATMENT 
When, however, w’e added 8 to 10 per cent carbon 
dioxid to the oxygen, an altogether different result was 
obtained ® Under inhalation of this mixture, the 
breathing is quickly restored to normal, or more than a 
normal amount With the aid of this full ventilation 
of the lungs, the mass action of oxj'gen in the alveoli 
quickly displaces carbon monoxid from the blood 
Certain other changes also occur in the blood, dependent 
on the restoration of its carbon dioxid and the recall of 
alkali from the tissues Thus, in ten or fifteen minutes 
the subjects (dogs) aie on their feet, virtually restored 
In this treatment, we believe that w'e have the long 
sought and ideal therapy for carbon monoxid poisoning 
But Its application will require a rather specialized 
apparatus Such apparatus was devised by us for 
oxygen inhalation for gassed soldiers during the war, 
but It did not then come into extensive use Oxygen con¬ 
taining 8 per cent carbon dioxid is not jet on the 
market Developments in these matters are under waj 
Throughout we have had the encouragement and assis¬ 
tance of the United States Bureau of Mines, without 
which we should not have reached the result described 
above Few agencies in America do more for science 
and humanity than this great bureau 
For miners gassed after dust explosions, and for 
men overcome during rescue and salvage operations 
in mine fires, this treatment will w'e are confident, 
considerably diminish suffering, and, let us hope, the 
number of fatalities also It has an equally direct 
applicability to the treatment of city firemen ov ercon e 
by smoke Heretofore there has been little that medicine 
could do even to alleviate the headache and nausea of 
the gassed firemen For these two classes of cases, the 
waiting ambulance and pliysician can provade immediate 
oxygen-carbon dioxid inhalations Under such condi¬ 
tions, unless our experiments are much less significant 
than they now appear, this therapy should be effective 

ILLUMINATING GAS POISONING 
It IS not so probable that the ordinarj' ov ernight case 
of illuminating gas poisoning will be as easily helped 
These are usually cases of prolonged asphyxia, and 
with the delays of discov erj', calling police, telephoning 
for the ambulance, and getting to the hospital, time is 
lost which may be vital The crucial feature of the 
proposed inhalational therapy is the termination of the 
tissue asphjxia at the earliest possible moment After 
the harm is wrought, mere removal of carbon monoxid 
from tile blood will not restore degenerated nerve cells 
We can only hope that ev en in sucli cases the oxygen- 
carbon dioxid inhalation, bj' restoring carbon dioxid to 
the blood, recalling alkali from the tissues, and supply¬ 
ing oxygen, may arrest the degenerative processes 
However, on this aspect of the problem, experience 
alone can give a decisive answer and, until it is avail¬ 
able, we must suspend judgment 


ABSTRACT OF DISCUSSION 
Dr Rovt) R Savers Washington, D C The U S Bureau 
of Mines IS especially interested in carbon monoxid poison¬ 
ing and its treatment, owing to its frequent occurrence m 
the industries with which we are associated In mines it 
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occurs after fires after explosions due to coal dust or gases, 
and after the use of explosn es, and in smelters about the 
preroasters, roasters, blast furnaces, flues and liag houses 
We also And it about petroleum refineries While I do 
not minimize the great danger of this gas, I do want to 
emphasize \\hat seems to me an unwarranted amount of fear 
or hysteria .regarding it Dr Henderson has called youi 
attention to this Both men and animals develop a partial 
tolerance to this gas after having been exposed to increasing 
amounts over a considerable period Dogs have developed 
sufficient tolerance to have no bad effects after exposure for 
se\ eral hours to 0 8 per cent Recently I hat e seen a partial 
tolerance in a canary bird which we were using in some 
experiments This canary can stand fully twice the concentra 
tion of a bird not previously exposed After exposure of 
two hours to 016 per cent, it was active and able to hop 
from its perch to the bottom of the cage and back again 
while an analysis of my own blood, I having remained with 
the bird the entire time, showed the blood to be 47 per cent 
saturated with the gas Continuing these experiments on 
mjself, I remained on other days in the gas sufficiently long 
to produce a saturation of from 36 to 40 per cent, after which 
for the elimination of the carbon monoxid, breathing pure 
oxygen was compared with the breathing of a mixture of 
about 9 per cent carbon dioxid, 89 per cent oxygen, and 
2 per cent nitrogen The oxygen-carbon dioxid mixture 
increased the lung \entilation from 300 to 400 per cent oxer 
the normal Oxygen (98 per cent ) produced no increased 
lung ventilation The carbon monoxid was eliminated from 
the blood rather rapidlj during the first ten or fifteen minutes 
with the use of either, but some carbon monoxid could be 
found in the blood for five or more hours later but could 
not be detected after twenty-four hours The mixture or the 
pure oxygen was breathed for forty-five minutes on each test 
We are trying the two methods on dogs after sufficient 
exposure to cause profound unconsciousness but this work 
is not completed At the present stage of our experiments for 
the conscious man poisoned by carbon monoxid, the breathing 
of pure oxygen seems to give better results as to relief of 
sjmptoms and almost as rapid elimination of carbon monoxid 
from the blood as does the carbon dioxid-oxjgcn mixture 
Dr Yandell Hexderson, New Haven, Conn 1 can 
guarantee from my own experience, that although w'e talk 
a little light!) about carbon monoxid, to get one’s blood 47 
per cent saturated as Dr Sayers did, is an experience which 
one does not want to undertake lightly It is heroic It 
takes a man of great equilibrium and sweet temper to do it 
and still be tolerant toward the paper he is to discuss With 
legard to the ox) gen-carbon dioxid apparatus, it is virtually 
an oxygen inhaler somewhat like that used in the Bureau of 
Mines for gassed miners It is important to be economical 
of oxygen, because you cannot carr) a great many cubic feet 
Once you stimulate respiration it uses up oxygen pretty fast 
The apparatus is now being tested out at the Bureau of Mines 
Experiment Station in Pittsburgh It was developed originally 
for the treatment of soldiers gassed w ith the irritant war 
gases in France but the war came to an end before it came 
into use A question has been asked me with regard to the 
lung motor, the pulmotor and other mechanical apparatus 
The standpoint which seems to me to be justified now by 
eight years of experience, since the first commission imesti- 
gated the matter, is that even if we had an ideally perfect 
apparatus for guing artificial respiration, it would still be 
better to discourage, and even to forbid the manufacture, sale 
use and introduction of such apparatus, because it leads to 
delay, and thus to more deaths—deaths which could and 
should be restorations If a man is drowned to the point at 
which he has stopped breathing, and his heart is beating only 
feebly, or if a man has gotten hold of a live wire and his 
respiration has stopped, jou have often only two or three 
minutes within which life can be restored Now it is 
impossible for us all to go around with a lung motor or any 
other apparatus strapped to our backs all the time hence 
an often fatal delay Laboratory experience* show s also that 
for most cases the manual method is actually better Dr 
RIeltzer was strongly of the opinion, and I think he xvas justi¬ 
fied that mechanical apparatus ^ery often injures the lungs 
seriously On the other hand, the manual, or Schafer method 
has a large number of clear cut recox eries to its credit 
The supremely important point as experience proves, is that 
jou cannot have people prepared to give the manual method 


and )ou cannot introduce routine training if they know tliat 
when they telephone for a lung motor or pulmotor, it will 
come I am more and more strongl) of the opinion that the 
introduction of apparatus actually increases fatalities 


THE PREVENTION OF SIMPLE GOITIR 
IN MAN 

DAVID MARINE, AID 

NEW VORk 
AND 

O P KIMBALL MD 

CLEVH AND 

Simple or endemic goitei is one of the most benign 
and insidious diseases of man and animals The sum 
total of its ravages tliroughoiit all ages and in all lands 
IS still unrealized by the public generally, notwithstand¬ 
ing the numerous reports of commissions appointed for 
Its study Those who li\ e on the sea coasts fortunately 
have had no need to be concerned, and those who lived 
in goiter districts—before the days of extensive 
travel—grew accustomed to look on goiter as natural 
and normal Indeed, m many districts of the world it 
IS still looked on as a mark of beauty 

Simple goiter includes all those thyroid enlargements 
m man and animals formerly grouped as endemic, epi¬ 
demic, sporadic and physiologic It must be sharph 
distinguished from exophthalmic goiter with which it 
has no necessary association or etiologic relationship 
Exophtlialmic goiter, so far as is jet definitely known 
occurs spontaneously only in man while simple goitei 
occurs in all animals having the ductless thyroid 
Exophthalmic goiter is not notabh associated w ith dis¬ 
tricts, while w'lth simple goiter this is most characteris¬ 
tic Exophthalmic goiter occurs more frequently in the 
highly developed and civilized laccs, while in simple 
goiter race is not a factor Simple goiter mav develop 
sporadically in any place (even at sea, as reported on 
one of Captain Cook’s voyages), but it is preeminentlv 
associated with certain regions or districts The dis¬ 
tribution of these districts of endemic goiter through¬ 
out the world was fully described by Hirsch, in 1860 
The actual incidence of goiter within a giv'cn district is 
still quite unknown With the information at present 
available, however, one can distinguish between mildlj 
and severely goitrous districts As compared with cer¬ 
tain other districts, for example, the Alps and thi^ 
Himalaya regions, our most important districts, namelj 
the Great Lakes Basin and the Cascade Mountaij 
regions of Oregon, Washington and British Columbi. 
would be classified as mildly goitrous The mildness c 
sev'enty of a district may be determined by the inci¬ 
dence of myxedema or cretinism—^a fact known to 
Morel and expressed in his famous dictum, “Goiter is 
the first halting place on the road to cietimsm” (Lc 
goitre est la premiere etape sur le chemin qui conduit 
au cretinisme) 

ETIOLOGY 

The ultimate cause of simple goiter is totally 
unknown, notwithstanding a relatively large amount of 
study The immediate cause is a lack of lodin The 

* From the Laboratories of Western Reserve University Cleveland 
and Montefiore Hospital New York. 

* Read before the Section on Pharmacology and Therapeutics at the 
Sevent> Second Annual Session of the American Medical Association 
Boston June 1921 

* This investigation has been made with the assistance of a grant 
from the Committee on Therapeutic Research Council on Pharmacy and 
Chemistry American Medical Association 
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cnhrffcnunt lluicfoic is a symptom and may result 
from mn fietoi wlnth inci cases the lodm needs of the 
orgambin as m certain types of infection, oi which 
interferes wtih the noimal utilization of lodin, or it 
iiia\ lesult from actual experimental deprivation of 
lodin The conception that it is due to a contagium 
\iMun m the sense that this term is ordinarily used may 
lie abandoned Water has been associated as an etiologic 
factor bj all peoples as fir back as history goes Ihe 
American Indians (Barton) and the natnes of Central 
Africa (Lningston) seem to ha\e been as strongly con- 
Miiccd of tlic relation of uatcr to the disease as wis 
11ippociatC'- If water is a factor it would seem that it 
IS the absence rathei than the picscncc of some sub¬ 
stance. which is to be considered since goiter is associ- 
ited with tile purest of waters, ehenncally and baeteri- 
ologiealh as for example, m Poitland, Ore, and in 
‘scattlc and Tacoma Wash, whcie there has been a 
rapid incicase in goiter since these cities began to take 
tlieir water supplies from the C iscadc Mountains 
\tter consideration of all the \aiious substances, agents 
tiid theoiics that haec been put forward as having a role 
111 the etiolouN of goiter we at present must fall back on 
the \iew that tlnroid h 3 pcrplasia tgoiter) is a compen- 
satorc reaction arising in the couise of a metabolic dis¬ 
turbance and immediatclj depending on a relative or an 
ibsohite deficiciic} of lodin 

l'\THOLOGIC \N\TOM\ 

\natoniic dh a wide range of changes may be pies- 
ent depending on the species of animal and on the stage 
(duration) of the disease It alwajs begins with a 
decrease in the colloid material and a h 3 pertroph) of 
the epithelial cells at fust cuboidal later columnar, with 
iiUoldmgs and plications In man and fowls, the stage 
most commonl} observed is characterized by an 
abundance of colloid material—the so-called cystic oi 
colloid goiter of the older writers—-while in dogs, 
sheep, cattle, pigs, fish, etc , the accumulation of colloid 
Is seen only in the late regressive or quiescent stages 
In man, the adenomatous form (struma nodosa) is ver 3 
common but it is exceedingly rare in all the low'er ani¬ 
mals 1 hesc adenomas m all probabilit 3 , arise from 
fetal cell rests The stimulus w Inch initiates the growUh 
of the cell rests (adenomas) and that which initiates the 
growth of the more differentiated thyroid tissue are 
probabl 3 identical These grow’ths haee man}' of the 
attributes of tuiiioi in that their grow th may not be 
irrcstcd In lodin administration or by the natural 
pin siologic compensation 

IXPERIMENTVL PU1SIOLOGI 

\o aceoiiiplishiiieiit m preventive medicine has a 
firmer ph3Sio!ogtc and chemical foundation than that 
underlying goiter preceiilton and as the wmrk of pre- 
\entton is based on certain of these facts, the more 
important may be reviewed 

1 The actn e principle of the th 3 roid is a very stable 
organic compound of lodin first recognized b}' Bau¬ 
mann m 1895, and receiitl3 (1916) isolated m cr3Stal- 
hne form, b 5 Kendall 

2 The dee elopmenlal stage of all goiters is charac¬ 
terized b 3 ' an increased blood flow an increase in the 
size and number of epithelial cells a decrease in the 
sldinable colloid, and a marked absolute decrease in the 
lodtn store The decrease m the lodin store precedes 
tile cellular h 5 'pertrophy and h 5 perplasia 


3 Similar changes (compeiisator 3 h 3 perplasia) 
ineaiiabh occur in the remaining portion of the gland 
when a sufficient portion of the entire gland is removed 
The amount of gland it is necessary to remove in order 
to cause compensatory h 3 'perplasia vanes somewhat 
with the species of animal, definite) 3 , with thb age, diet 
and the presence or absence of lodin 

4 The administration of exceedingly small amounts 
of any salt of lodiii in any manner completely protects 
the remaining thyroid against compensatory hyper¬ 
plasia, even after the removal of three fourths of the 
normal gland in cats, dogs, rabbits, rats and fowds 
Halsted and Hunmeutt reported a senes of partial 
removals m dogs in which they failed to obtain com- 
pensator 3 i' hyperplasia, while Loeb has recently reported 
a senes of partial removals in guinea-pigs m which 
lodin failed to prevent the compensator) hyperplasia 
although desiccated th 3 roid still protected He con¬ 
cluded that regeneration was ph 3 '-siologicalIy different 
from spontaneous h 3 perplasia or simple goiter The 
explanation for Halsted’s results was probably that the 
animals w'cre in contact with a source of lodin, while the 
most probable explanation for Loeb’s results is that 
he remolded too much thyroid, since, as shown by 
ilarme and Lenhart, in 1909, lodm will not protect 
even in dogs if more than three fourths of the gland is 
removed, while desiccated th 3 roid will protect the ani- 
nnl against thyroid regeneration even after the removal 
of as much as nine tenths 

5 If most of the thyroid gland is removed before or 
111 the early stages of pregnancy, and rigid precautions 
aie taken to exclude lodin, the 30 ung at birth will have 
enlarged thyroids, as first shown by Halsted m dogs, 
while, if lodin is available, the young at birth will hav^e 
normal th 3 ro!ds 

6 A milligram of lodin, given at w’eekly intervals 
has been found sufficient to prevent thyroid hyper¬ 
plasia m pups 

7 Th 3 roid tissue has an extraordinary affinity for 
lodin as has been demonstrated in in vntro perfusions 
of surviving th 3 'roids, and also b) injecting intra- 
vcnousl) small amounts of some soluble salt of lodm 
into the intact animal 

8 If the lodin store in the th 3 roid is maintained 
abov'e 0 1 per cent, no hyperplastic changes, and there¬ 
fore no goiter, can develop 

The foregoing experimental data seem to us siifti- 
cicntl) complete to demonstrate the underl 3 ing prin¬ 
ciples of goiter prevention, and the ease with vvhicii 
they ina) be applied The first instance in which these 
facts were utilized in the prevention of goiter on a 
large scale occurred in 1909 and 1910 Working w ith 
endemic goiter in brook trout, Marine and Lenhart 
vv ere able to demonstrate that lodin added to the water 
in a concentration not exceeding 1 1 000,000 arrested 
or prevented the development of thvroid hyperplasia 
(goiter) Since then, the method has been successfulh 
applied on a large scale by several observers in the pre- 
v'ention of goiter in cattle, sheep pigs and poultr) 

To our knowledge, the prev ention of human goiter 
was not attempted on any large or practical scale until 
1917 when we began work with the school population 
of the cit) of Akron, although in Cleveland it had been 
strong!) urged and had been used b) some phvsicians 
for sev eral } ears Brief!), the method as applied" to man 
consisted in the administration of 2gm of sodium lodid 
m 0 2 gm doses, distributed over a period of two weeks, 
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and repeated each autumn and spnng This amount of 
lodin IS excessive, and far beyond the needs of the 
individual or of the ability of the thyroid to utilize and 
store It One gram distributed over a longer period 
would be better The form or mode of administration 
of lodm is of little consequence The important thing 
IS that lodin for thyroid effects should be given in 
exceedingly small amounts, and it is believed that most 
of the untoward effects recorded are due to the exces¬ 
sive doses employed, or, more concretely, to the abuse 
of lodin ' 

The results of our two and one-half years’ obser¬ 
vations on schoolgirls in \kron are as follow's Of 
2,190 pupils taking 2 gm of sodium lodid twice 
yearlj, only five have developed enlargement of the 
thyroid, while of 2,305 pupils not taking the prophy¬ 
lactic, 495 have developed th\roid enlargement Of 
1,182 pupils with thyroid enlargement at the first exam¬ 
ination w'ho took the prophylactic, 773 thyroids have 
decreased in size, wdnle of 1,048 pupils with thyroid 
enlargement at the first examination wdio did not take 
the prophylactic, 145 thyroids have decreased in size 
These figures demonstrate in a striking manner both 
the preventive and the curative effects Klinger has 
recently (1921) reported even more striking curative 
results in the schoolchildren of the Zurich district He 
worked with school populations in which the incidence 
of goiter \aried from 82 to 95 per cent, wdnle our 
maximum incidence in Akron was 56 per cent With 
such a high natural incidence of goitei, his observations 
necessarily deal more with the curative effects Tints 
of 760 children, 90 per cent were goitrous at the first 
examination After fifteen months' treatment with 
trom 10 to 15 mg of lodm w’eekly, only 28 3 per cent 
w^ere goitrous, of a total of 643 children reexamined 

The foregoing results were obtained in adolescents 
There are two other periods in life wdien simple goiter 
frequently develops, namely, (1)) m fetal life and (2) 
during pregnancy While the thyroid enlargements 
developing around the age of puberty are more com¬ 
mon, they are not more important than those developing 
during pregnancy and fetal life The higher birth mor¬ 
tality of infants with congenital goiter is well known 
The thyroid enlargement of both mother and fetus may 
he prevented by giving 2 gm of sodium lodid, or its 
equivalent m lodm m any other form, during the first 
half of pregnancy 

UNTOW'ARD EFFECTS 

The dangers of giving lodm, in the amounts indi¬ 
cated to children and adolescents are negligible Exoph¬ 
thalmic goiter and lodism are the two important 
conditions to be looked for No case of exophthaliiiic 
goiter developed m the series reported by Klinger or by 
us although m both instances such cases were carefully 
looked for Much has been written of lodni-exophthal- 
niic goiters, but a study of the case reports reveals the 
fact that they resulted from the use of excessive 
(according to physiologic standards) amounts of lodin, 
or of desiccated thyroid In adults the possibility of 
a<^gravating a mild exophthalmic goiter or even the pro¬ 
duction of the syndrome in susceptible individuals must 
be considered Again, the risk is slight lodm should 
not be given in anj frank case of exophthalrnic goiter 
unless the patient can be daily observed, and then it 
should be administered only in milligram doses lodism 
was observed in eleren cases among the schoolchildren 


of Akron during the two and one-half years of obserta- 
tion Most of these cases were very mild, and the girK 
did not stop the treatment Klinger did not obsen'e a 
single instance in sixteen months’ observation on more 
than 1000 children, although lodism w'as carefully 
looked for 

SUMMARY 

Simple or endemic goiter in man may be prevented 
as cheaply and as simply as m the low er animals, by the 
administration of 3 to 5 mg of lodm twice weekly, oter 
a period of a month, and repeated twice yearly Klin¬ 
ger m Sw’itzerland has reported as striking, and nearly 
as extensive, results as those obtained by us in Akron 
In young individuals, w'lth goiter of recent develop¬ 
ment, the curative effects of exceedmgl}'- small amounts 
of lodin are as marked as one sees in the goiter of 
animals 

There are no daiigeis worthy of consideration asso¬ 
ciated wath the administration of the quantities of lodin 
used by Klinger or by us Simple or endemic goiter 
most commonly develops during (1) fetal life, (2) 
around the age of puberty, and (3) during pregnancy, 
and w'e believe that any plan wdiich provides for its con¬ 
trol during these three periods of life will practically 
eliminate endemic goiter Goiter m the mother and 
fetus can be prevented as simply as that of adolescence, 
but practically, it would seem that it is a responsibilitj' 
of individual phjsicians, supplemented by public edu¬ 
cation The prevention of goiter of childhood and 
adolescence should be a jmblic healtli measure, best 
administered through the schools m order to combine 
the important additional factor of education Begin¬ 
ning with the period of puberty, goiter occurs approxi¬ 
mately SIX times as frequently in females as in males 
The question, therefore, wdiether general prophylaxis 
should include both males and females would depend 
to some extent on whether the particular district w'as 
miidlv or severely goitrous hence the need for accu¬ 
rate surveys The age of beginning and stopping the 
Use of lodm W'ould depend to some extent on race and 
climate In the United States probabh the maximum 
of prevention coupled with the minimum of effort 
would be obtained by giving lodm between the ages of 
11 and 17 years 

The pretention of goitei means vastly more than 
eliminating cervical deformities It means, in addition, 
the prevention of those forms of physical and mental 
degeneration, such as cretinism, mutism and idiocj, 
which are dependent on thjroid insufficiency Further, 
it would prevent the development of thyroid adenomas, 
which are an integral and essential part of endemic 
goiter m man, and due to the same stimulus These 
multiple, circumscribed benign growths have manj of 
the attributes of tumor one of which is that their 
growth once initiated is frequently not controlled bv 
lodin, as are all simple hyperplasias The terminal 
metamorphoses are far more serious than those of 
simple hyperplasia, since, in addition to hemorrhage, 
necroses, cyst formation, etc , probably 90 per cent of 
the malignant tumors of the thyroid arise from these 
adenomas 

If the prevention of goiter is good preventive medi¬ 
cine, It IS better preventive surgery With so simple, 
so rational and so cheap a means of prevention at our 
command, this human scourge, which has taken its toll 
in misery' suffering and death throughout all ages, can 
and should be controlled, if not eliminated 
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Recent htcntinc on \csit'il calculi contains many 
reports of large oi pcailwi stones, complications, and 
(hoice of operation llicre ire, however, only three 
irtidcs m which a large number of cises are reported, 
inniclj. Birnei ‘ reporting 455 cases from the Massi- 
chusetts Gencr il Hospital, 1 honison = reporting 2,962 
Irom Cintoii, China, and Assendelft-* reporting a col¬ 
lection of 630 cases from several Russian hospitals 

The data of tins article are based on a study of the 
records of 621 piticnts with vesical calculus examined 
It the IMito Clinic between June I, 1907, and April 1, 
1921 ippiDxmntcly fourteen years 

GEN EKAL CON SIDER VTIONS 

The eases In\e been divided into two groups, (1) 
patients w ilh ureteral-bladder stones, or those who had 
histones of kidnc) colic and who on our examination 
had a stone of ureteral origin without accretion in the 
bladder, reiiioied from the bladder and (2) true blad¬ 
der stones, or those which had formed entirely or 
partiall) m the bladder 

Fifteen patients had ureteral-bladder stones, thir¬ 
teen were men and two were women, the oldest was 
71, the \ovingest 22, the aieragc age w-as 45 1 

Litholapaxj was performed m five, the stone was 
remot ed w ith a specimen taken through the c} stoscope 
in SIX, It was passed following cjstoscopy in three, and 
in one it w as not remoi cd 

There w as no mortalit} in this group and no further 
data concerning it are considered iii this paper, all 
percentages being based on 606 cases or constituent 
groups of the true bladder stone 

Of the 606 patients with stone in the bladder, 577 
f95 21 per cent) were males and twenty-nine (4 78 
per cent) were females The oldest was 86, the 
loungest 4 the aicrage age was 55 59 )ears 


aiBLt l-lGtS BY DFCinrs 


Trom 1 to 10 
From 11 to -0 
From 21 to "0 
From 31 to 40 
From 41 to 
From 51 to 00 
From 01 to 70 
From 71 to £0 
From SI to 00 


Number Per Cent 
4 OCO 

13 214 

3< 5 61 

CO 0 73 

71 1171 

1()1 2706 

103 3010 

II SS 
0 148 


our senes Only four (066 per cent ) were under 10, 
which IS m striking contrast to 25 per cent of Thom¬ 
son’s series, and the 77 per cent under 10 in Assen- 
delft s scries Suner ■* reports fortj cases of bladder 
stone in children Cahill ‘ states that in the children’s 
surgical ser\ice in Bellevue Hospital no bladder calculi 
were reported until 1920, when there were three cases 
in patients of 2 9 and 3 years Cahill also states that 
the reports of the Post-Graduate Hospital, New York, 
show less than 2 per cent of bladder stone m children 
In our four cases, three of the stones were remo\ed b} 
suprapubic cjstostomj, and one with forceps through 
the uiethra 

I IIILI ’-SIX AUr AND WFIHOD OF SEIIOVVL 
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•The ftTcrngp duralfon of symptoms was years The age of 
the patients at the onset of symptom® wa the oldest 81 the voung 
tst l the- average was 49 52 icars 

The diagnosis of bladder stone bj means of a 
“feeler” has been discarded by most urologists m fa\or 
of the roentgen ray and the c) stoscope The accuracy 
of these methods is shown in Table 3 


TABLI —ACCORACr OF ROENTGEN E Vi AND CrSlOSCOPE 



Fatlcnte 

EvonjIncU 

Po'ithe 

Negative 

Indctcrml 

Date 


JvO 

%' 

^0 

% 

' No ' 

^0 

% 

Boentgin ruv 

440 

74 09 

S45 

nss 

91 20 26 

13 

2 89 

Cyhto^copc 

i^O 

75 74 

415 

06 91 

10 217 

4 

0 87 


The high precentage of positive diagnoses with the 
c} stoscope (9694 per cent) must be explained by the 
fact that the cystoscopist usualh had the benefit of 
seeing the plates before cjstoscopj , also in some 
instances when poor plates were reported “negative” 
and a request made for a reraj, the stone was discov¬ 
ered bj c) stoscopy and the reraj v\ as not made 
Of 606 cases, there were nineteen (3 13 per cent ) 
undiagnosed and discovered at operation The diag¬ 
nostic analvsis of these nineteen cases is given in 
Table 4 

TVIILE 4—DIAGNOSTIC ANALVSIS OF NTNETEEX CASFS 


It IS of interest that the decade of highest incidence 
(3019 per cent) was between 61 and 70, while 
between 51 and 71 incidence was 57 25 per cent Sev’- 
ent} and eleven hundredths per cent of the patients 
ere more than SO Thomson reports that 43 per 
cent occurred under the age of 20 and S4 per cent 
w ere under 51 Assendelft reports 92 per cent of 630 
patients under 30, Barney reports 67 per cent between 
50 and SO }ears, practicallj the same incidence as m 


•From the Section on Urology Majo Clinic 
• Read before the Section on Urologj at the 
Session of the American Medical Association I CalcuU 

Thomf’oif / Urmfrv*Calculus Hospital Canton 

ASdclIrr esi'Jtllr bchandelic Stc.nloanVc 

Arcs f Uin Chii GO 669 686 1900 


Cn»es 


^cgntive roentgen ray report 6 

roentgen ray report 23 

Aegntlvc cystoscopic report 3 

oy^tDScopIc report 16 

Operated on for prostatic lijpcrtroplij 17 

Operated on for stricture 2 


The three patients in w horn cv stoscopic examination 
for stone was negative had large h)pertrophied 
prostates and one had a cicatricial posterior urethri 
also All had trabeculated bladders and man} cellules 
Two had two small stones each, and one had one sm ill 
stone We ma}, therefore estimate the efficienc} of t 
combined roeiitgen-ra> and cjstoscopic examination 

4 Suner E. Bladder Stones in Children Arch Espanolcs ih 
Pcdial 3 449 (Aug ) 2919 abstr J A M A. 73 2o62 (Nov 15) 191 » 

5 Cctbili G F Stone in the Bladder in Children Intcrnat J Su' 
33 389 1920 
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and repeated each autumn and spring This amount of 
lodm IS excessive, and far beyond the needs of the 
individual or of the ability of the thyroid to utilize and 
store it One gram distributed over a longer period 
would be better The form or mode of administration 
of lodin is of little consequence The important thing 
IS that lodm for thyroid effects should be given in 
exceedingly small amounts, and it is believed that most 
of the untoward effects recorded are due to the exces¬ 
sive doses employed, or, more concretely, to the abuse 
of lodm 

The results of our two and one-half years’ obser¬ 
vations on schoolgirls m 'Vkron are as follows Of 
2,190 pupils taking 2 gm of sodium lodid tuice 
yearly, only five have developed enlargement of the 
thyroid, while of 2,305 pupils not taking the prophy¬ 
lactic, 495 have developed thjroid enlargement Of 
1,182 pupils with thyroid enlargement at the first exam¬ 
ination who took the prophylactic, 773 thyroids have 
decreased m size, while of 1 048 pupils with thyroid 
enlargement at the first examination who did not take 
the prophylactic, 145 thyroids have decreased in size 
These figures demonstrate m a striking manner both 
the preventive and the curative effects Klinger has 
recently (1921) reported even more striking curative 
results m the schoolchildren of the Zurich district He 
worked with school populations m uhich the incidence 
of goiter varied from 82 to 95 per cent, while our 
maximum incidence m Akron was 56 per cent With 
such a high natural incidence of goiter, his observations 
necessarily deal more with the curative effects Thus 
of 760 children, 90 per cent were goitrous at the first 
examination After fifteen months’ treatment with 
from 10 to 15 mg of lodin weekly, only 28 3 per cent 
were goitrous, of a total of 643 children reexamined 

The foregoing results were obtained m adolescents 
There are twm other periods in life w'hen simple goiter 
frequently develops, namely, (1)) in fetal life and (2) 
during pregnancy While the thyroid enlargements 
developing around the age of pubertv are more com¬ 
mon, they are not more important than those developing 
during pregnancy and fetal life The higher birth mor¬ 
tality of infants with congenital goiter is well known 
The thyroid enlargement of both mother and fetus may 
be prevented by giving 2 gm of sodium lodid, or its 
equivalent m lodm in anj other form, during the first 
half of pregnancy 

UNTOWARD EFFECTS 

The dangers of gumg lodin, in the amounts indi¬ 
cated, to children and adolescents are negligible Exoph¬ 
thalmic goiter and lodism are the two important 
conditions to be looked for No case of exophthalmic 
goiter developed in the series reported by Klinger or by 
us although in both instances such cases were carefully 
looked for Much has been written of lodin-exophthal- 
mic goiters, but a study of the case reports reveals the 
fact that they resulted from the use of excessive 
(according to physiologic standards) amounts of lodin, 
or of desiccated thyroid In adults the possibility of 
a^'gravating a mild exophthalmic goiter or even the pro¬ 
duction of the syndrome in susceptible individuals must 
be considered Again, the risk is slight lodin should 
not be given in any frank case of exophthalmic goiter 
unless the patient can be daily observed, and then it 
should be administered only in milligram doses lodism 
was observed m eleven cases among the schoolchildren 


of Akron during the two and one-half years of obsena- 
tion Most of these cases were very mild, and the girK 
did not stop the treatment Klinger did not obsen^e a 
single instance m sixteen months’ observation on more 
than 1,000 children, although lodism was carefully 
looked for 

SUMMARY 

Simple or endemic goiter m man may be prevented 
as cheaply and as simply as in the lower animals, by the 
administration of 3 to 5 mg of lodin twice weekly, oier 
a period of a month, and repeated twice yearly Klin¬ 
ger in Switzerland has reported as striking, and nearly 
as extensile, results as those obtained by us m Akron 
In young individuals, with goiter of recent develop¬ 
ment the curative effects of exceedingly small amounts 
of lodin are as marked as one sees in the goiter of 
animals 

There are no dangeis w'orthv of consideration asso¬ 
ciated with the administration of the quantities of lodin 
Used by Klinger or by us Simple or endemic goiter 
most commonly deielops during (1) fetal life, (2) 
around the age of puberty, and (3) during pregnane}, 
and w'e believe that any plan wdiich provides for its con¬ 
trol during these three periods of life will practically 
eliminate endemic goiter Goiter m the mother and 
fetus can be prevented as simpl} as that of adolescence, 
but, practically, it w’ould seem that it is a responsibilitc 
of individual ph}sicians, supplemented by public edu¬ 
cation The prevention of goiter of childhood and 
adolescence should be a public health measure, best 
administered through the schools in order to combine 
the important additional factor of education Begin¬ 
ning with the period of puberty, goiter occurs approxi¬ 
mately SIX times as frequently in females as in males 
The question, therefore, wdietlier general prophjlaxis 
should include both males and females would depend 
to some extent on wdiether the particular district W'as 
mildlv or severel} goitrous, hence the need for accu¬ 
rate surveys The age of beginning and stopping the 
use of lodin would depend to some extent on race and 
(.Innate In the United States, probabl} the maximum 
of prevention coupled wath the minimum of effort 
would be obtained by giving lodin between the ages of 
11 and 17 years 

The prevention of goitei means vastly more than 
eliminating cerrical deformities It means, in addition, 
the prevention of those forms of ph}sical and mental 
degeneration, such as cretinism mutism and idioc}, 
which are dependent on th}roid insufficiency Further, 
it would prevent the development of thyroid adenomas, 
which are an integral and essential part of endemic 
goiter in man, and due to the same stimulus These 
multiple, circumscribed benign grow'ths have many of 
the attributes of tumor, one of wdiich is that their 
growth once initiated is frequently not controlled bv 
lodin, as are all simple hyperplasias The terminal 
metamorphoses are far more serious than those of 
simple hyperplasia, since, in addition to hemorrhage, 
necroses, cyst formation etc, probably 90 per cent of . 
the malignant tumors of the thyroid arise from these 
adenomas 

If the prevention of goiter is good preventive medi¬ 
cine, It IS better pie.rentive surgery With so simple, 
so rational and so cheap a means of prevention at our 
command, this human scourge, which has taken its toll 
in misery, suffering and death throughout all ages, can 
and should be controlled, if not eliminated 
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UOCinSTil! MINN' 

Recent lilcrntiirc on vesicnl calculi tontams many 
reports of large oi peculiar stones, complications, and 
ihoKc of operation There aic, however, only three 
articles m which a large number of cases are reported, 
innicl}, Bnrnci ' reporting 455 eases from the Massa- 
clnisetls Gcncial Hospital, Thomson - reporting 2,962 
troni Cniilon, China, and Assendelft ‘ reporting a col¬ 
lection of 630 cases from several Russian liospitals 
1 he data of this nitide arc based on a study of the 
records of 621 patients with vesical calculus examined 
at the Maio CImic between June 1, 1907, and April 1, 
1921, approxtnnleh fourteen years 

GfNCRAL CONSIDERATIONS 

The cases ln\c been divided into two groups, (1) 
patients with urelenl-bladder stones, or those rvho had 
histones ot kidney colic and who on our examination 
had a stone of ureteral origin without accretion m the 
bladder, remoied from the bladder, and (2) true blad¬ 
der stones, Oi those which had formed entirely or 
partiall) m the bladder 

Fifteen patients had ureteral-bladder stones, thir¬ 
teen were men and two were women, the oldest w'as 
71, tlie 3 oungcst 22, the average age was 45 1 
Litholapax) was performed m fi\c, the stone was 
rcnioied with a specimen taken through the cystoscopc 
m SIX, It was passed follow'ing cjstoscopy in three, and 
in one it w as not renioi cd 
There was no mortalit) in this group and no furthei 
data concerning it are considered in this paper, all 
percentages being based on 606 cases, or constituent 
groups of the true bladder stone 
Of the 606 patients with stone m the bladder, 577 
(95 21 per cent) were males and twenty-nine (4 78 
per cent) were females The oldest w'as 86, the 
\ oiingest 4 the average age w as 55 59 j ears 
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It IS of interest that the decade of highest incidence 
(3019 per cent) was between 61 and 70, wdide 
between 51 and 71 incidence was 5725 per cent Sev¬ 
enty and eleicn hundredths per cent of the patients 
were more than 50 Thomson reports that 43 per 
cent occurred under the age of 20, and 84 per cent 
were under 51 Assendelft reports 92 pei cent of 630 
patients under 30, Barney reports 67 per cent between 
50 and 80 jears, practical!}^ the same incidence as in 


* From the Section on Urology Ma> o Clinic „ , j 

Read before the Section on Urology it the Seienlj Second Annual 
Session of the American Medical Association Boston J, 

1 Barncj J D Obsenations on the Treatment of Vesical Calcoli 

An Analysis of 45S Cases from the Massachusetts General Hospital 
Bos on M S J 131 462 464 1919 , „ . „ „ 

2 Thomson 3 O Urinary Calculus at the Canton Hospital Canton 
China Surg Gynec & ObsC 3B 44 55 f/an 1 J92i 

3 Assendelft E Bericht uber 630 stationar behandelte SteinlcranCe 
Arch f Uin Chii 6 0 669 686 1900 


our senes Only four (066 per cent) were under 10, 
wdiicli IS m striking contrast to 25 per cent of Thom¬ 
son’s series, and the 77 per cent under 10 in Assen- 
delft's series Suher^ reports fortj cases of bladder 
stone in children Cahill ^ states that in the children's 
surgical sen ice in Bellevue Hospital no bladder calculi 
were reported until 1920, w'hen there were three cases 
m patients of 2, 9 and 3 years Cahill also states that 
the reports of the Post-Graduate Hospital, New' York, 
show less than 2 per cent of bladder stone in children 
In our four cases, three of the stones w'ere removed b} 
suprapubic cystostomj, and one with forceps througli 
the iiiethn 

1 \HL1- 2—SIX AOr* AND MFTHOD OF HEMOXAL 


Male Female Average 


Method of 


^_ 

^ 


— 

1 Old 

loung 

Age 

JRimoin) 

Copes 

No 

% 

No 

% 

est 

est 

iG'irs 

LHhotrlty 

1>3 

138 

9019 

15 

08 

70 

16 

40 OS 

Swprapnbfc 

39 j 

3S^ 

97 45 

10 

2 53 

60 

4 

531 

Through the cj6to 









6 copc 

U 

11 

78 >7 

S 

n 42 

"4 

23 

48'” 

Pcrfncftl 

14 

14 

100 



81 

43 

67 0 

Through the tirclhrn 









nlth forceps 

1 



1 

100 

7 

7 

70 

Not remould 

29 


100 



79 

22 

52 79 


♦The average duration of symptom? W'as rS 8 jear^ The age of 
the patlentc at the onset of syroptorac trac the oldest^ 81 the voung 
eat \ the aternee a ns 49 52 5 ears 


The diagnosis of bladder stone b} means of a 
“feeler” has been discarded by most urologists m favor 
of the roentgen ray and the cj stoscope The accuracy 
of these methods is shown in Table 3 


TABU '’-ICCCTRACF OF EOEXTGEX RAX AND CXSTOSCOPF 



Patients 

Evaminetl 

Po'ithe 

Eeeattxc 

Indetenni 

natc 


No 

%' 

No 

% 

No 

c* 

^o 7ii 

Hotntuti ruy 

449 

74 09 

345 

TCA3 

91 

ZO 2G 

13 2 89 

Cy»>to«cope 

4^9 

75 74 

445 

00 91 

10 

2 17 

4 087 


The high precentage of positive diagnoses with the 
CJ stoscope (9694 per cent) must be explained by the 
fact that the cystoscopist usuallj had the benefit of 
seeing the plates before cystoscopy, also in some 
instances when poor plates were reported "negative" 
and a request made for a rerai, the stone W'as discov¬ 
ered by CJ stoscopy and the reraj xvas not made 
Of 606 cases, there w'ere nineteen (3 13 per cent ) 
undiagnosed and discovered at operation The diag¬ 
nostic anahsis of these nineteen cases is given in 
Table 4 

JABLE 4-DIAGXOSTIO AAAITSIS OF MAEaCEN CASES 


Co'es 


Aegfltire roentgen rny report 6 

Iso roentgen ra> report IS 

Isegntlvo cy'Jto'scopIc report 3 

No cy,.toccoplc report J6 

Operated on lor prostntfe hjpcrtrophj 17 

Operuted on for etrlcture 2 


The three patients in w horn cj stoscopic examination 
for stone w'as negatixe had large lijpertrophied 
prostates and one had a cicatricial posterior uretlin 
also All had trabeculated bladders and manj cellules 
Two had two small stones each, and one had one small 
stone We maj, therefore estimate the efficiencj of a 
combined roentgen-ray and ex stoscopic examination 

4 5u«er F Bladder Stones in Children Arch EspanoJes tl» 
Pednt S 449 (Aug) 1919 abstr J A M A 73 1562 (Nos 15) I9I ' 

5 Colnll G F Stone in the Bladder in Children Internal j Su" 
S3 389 1020 
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for bladder stone at 96 87 per cent Additional lesions 
discovered by cystoscopy are given in Table 5 


TABLE B—ADDITIONAL LESIONS DISCOVERED BY 
CISTOSCOPY 


Patients cysto^^coped 

459 

Per Cent 

7 > 74 of f/)0 

Patients not cvstoscoped 

34? 

24 of 606 

Patients v.ith cystitis 

400 

87 14 

Piticnts 'uith proatatic enlargement 

2.7 

GO 34 

Patients with tmbeculation 

118 

H7 olGOG 
25 7 

Patients with stricture of the urethra 

45 

98 

Patients tMth deformity of the bladder 

24 

5 22 

Patients r\itb diverticulum 

21 

4 57 

Patients with tumor of the bladder 

15 

3 20 

I atient** with atony of the bladder 

11 

2 39 

P iticnts With tuberculo':!** of tin. kidney 

1 

1 QC 


Items of interest in these findings are 

1 Stone occurred in a tuberculous bladder in only 
one patient Stone in the bladder and tubeiculosis of 
the bladder certainly rarely coexist, owing probably to 
the fact that urinary tuberculosis usually occurs before 
prostatic age, and that the severity of the cjstitis pre¬ 
vents retention There was a stricture of the urethra 
in this case, which probably explains the stone forma¬ 
tion 

2 Prostatic obstruction uas present in 277 cases 
and urethral stricture in forty-five, or a total of 322 
cases (70 14 per cent) with urethral obstruction 

3 In twenty-one patients a diverticulum of the blad¬ 
der was found on cystoscopy, m twelve others it was 
found at operation, making a total of thirty-three 
(5 44 per cent) who had diverticula which seemed to 
be a causative factor m the formation of stone In 
seventeen of these there was stone in the bladder 
alone, in six stone in the diverticulum alone, and in 
ten stones in both diverticulum and bladder During 
this period there were 226 patients with diverticula of 
the bladder, or an incidence ot 14 6 per cent of stone 
m the cases of diverticula 

Fifteen patients had stone and tumor m the bladder, 
two of these also had diverticula, the growth being in 
the diverticulum in one and just outside it in another 

Two hundred and twenty-eight patients had an aver¬ 
age of 4 3 ounces of residual urine, and in twenty-six 
the residue was questionable Some of the patients 
who had prostatic hypertrophy and stone in the blad¬ 
der emptied the bladder completely so long as the stone 
remained m the bladder, but required prostatectomy 
for retention after its removal On the other hand, 
there was sometimes an inflammatory enlargement of 
the prostate causing retention which subsided entirely 
after the removal of the stone In many cases in 
which a diverticulum was present and no retained 
urine was obtainable by catheter from the bladder, a 
cystogram made after voiding the medium showed the 
bladder to be einpti, but retention in the diverticulum 

The liteiatiire, both ancient and recent, is crowded 
with reports of large or unusual bladder stones 
Apparently the largest authentic stone on record is that 
reported recently by Randall,® which weighed 64 
ounces when removed, and 54 ounces after dr\nig 
Thirty-eight and one-half ounces seems to be the 
largest stone removed with recovery of the patient 
(Smith') Osgood® reports fr om the literature fifty 

6 Randall A Giant Vesical Calculus J Urol G 119 125 (Feb) 
^^'7 Smith E C Large Vesical Calculi Surg, Gyncc Obst 29 
'’^’s^Osgood A T A Large Vesical Calculus Tr Am A Gen Urin 


cases of large stone, twenty from necropsy and thirty 
in which operation was performed, the mortality in the 
latter was 50 per cent Necropsy reports show several 
stones weighing as niucli as 51 ounces 

The largest stone m our series w'as 6 5 by 5 cm ® 
This seems relatively small in view' of the fact that the 
average duration of symptoms w-as 5 86 years How¬ 
ever, there is undoubtedly a great variation in the 
growth of stones, and time is only a minor factor 
Hijmansreports eleven large stones weighing 110 
gm found in the bladder six years after cjstostoinj 
Hunner” found a stone that had formed in two or 
three w'eeks around a piece of rubber dram In one 
of our patients a w’ell defined stone had formed around 
a catheter liead m four weeks 
Of the 606 patients, 386 (67 01 per cent) had a 
single stone The diameters w’ere 1 cm or less m 
sixty-seven, 2 cm in 122, 3 cm m 114, 4 cm in 
forty-eight, and 5 cm or more in ten The size was 
not mentioned in twenty-fiie One hundred and ninety 
(32 98 per cent) hatl multiple stones, seventy -tw o 
had tw'o stones, tw'ent}'-six had three stones, eight had 
four stones, and eighty-four had five or more 
Stone in other portions of the urinary tract coex¬ 
istent w'lth the stones in the bladder occurred as indi¬ 
cated in Table 6 

IIBLI fl-OCCUBRl\CF OP STONE IN OTHER PORTIONS OP 
lUI DRINIRI Hirer COIYISIENT WITH STONE 
IN THI BLADDER 


Positive (Jiie«tlonnble 

No Per Cent No Per Cent 
HennI llthlnsls 14 2 31 12 1 9S 

Utclirnl stODC' 0 0 09 S 183 

Proetntlc Rtonei s 1^2 2 0 33 

Uretlirtil stones 1 010 


A severe renal colic, e\en several times repeated, is 
often forgotten by the patient w'lth bladder stone as 
soon as the kidney stone passes into the bladder, par¬ 
ticularly if several years have elapsed between the 
cessation of the colics and the onset of bladder symp- 
loiiis, since the average patient sees no connection 
between the tw’o and does not mention the kidney 
symptoms unless he is questioned It is necessary, 
therefore, on finding a bladder stone, to question each 
patient in detail with regard to previous pain in the 
region of the kidnev Such data have been carefully 
elicited in the majority of our histones 


TABLE 7—PREVIOOS HEN \L lUHIASlS 


Renal colic positive 

Cases 

101 

Per Cent 

16 06 

Renal colic questionable 

9 

1 4S 

Stoncto passed 

40 

39 6 of 101 

Stones not posj^ed 

t.0 

o9 4 of H'l 

Operations on the kidney 

G 

099 


It IS of interest that, m spite of severe cystitis 
in most cases, h stories of chills, fever and sweats 
were recorded in only forty-one (6 76 per cent ), and 
in at least sixteen of these there w'as coexisting pyelo¬ 
nephritis, leaving twenty-five (4 12 per cent ) m which 
the bladder or urethra might be the focus This low 

9 Martin S P Dumb Bell Stone m Ducrticulum of Urinary 
Bladder Ann Surg 67 94 95 (Jan ) 1918 . 

10 Hitmans F Growth of Urmari Calculi Nederlandscb Tijdschjr 

> Geneesk 2 1159 (Oct 18) 1919 abstr J A M A 74 498 (Ffb 
M) 1920 / 

11 Hunner G L Diseases of the Bladder in Kelly H A ajnd 

Noble C P (Sinecology and Abdominal Surgery Philadelphia W 'B 
Saunders Company 1, 1919 ) 
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[)LrcciUngc and the low petcentnge of metastasis in 
CISC' of tumor of llic bladder seem to corroborate 
the fact that the bladder has a relatuely poor lymphatic 
siijiply Ihc presence of chills, fever and sweats m 
a gnen case should, therefore, suggest an extension 
ol the infection to other organs than the bladder 
\n effort uas made from all the data lecorded in 
enth case in the senes to establish the probable source 
ot the Slone, uliclhcr bladder, kidnej or urethra, and, 
il \csical, to establish the principal cause The results 
ol these anahses aic shown m lablc 8 

1 uiLF s—raoiniiLi sounce on ciusi of stoms is 
T in ni, VDcrn 


eign bodies were demonstrated to be the nucleus in 
twentj-one (3 46 per cent ) of our series 


l\niL 9-CAUSr OF TWLNTT-OAE CASES* (3 4G PER CENT) 
OF FORFIGN BOOT lA TUF BEADDFB OF MALES 


Litltotrlts 

Cn'cs 

Per Cent 

Rubber tissue 

3 

14 28 

Silk 6Uture« 

2 

0 52 

Catheter bead 

Surgical 

1 

4 46 

Unfrpin 

4 

10 i 

Suture 

3 

14 28 

Gauze 

8 

14 *’8 

Suture and curved medic 

1 

4"G 

Cntheter head 

1 

4‘■6 

Knife blade 

1 

4 76 

Port of LoForte guide 

1 

i'-C 

Picte of bone from fracture of pubis 

1 

4 76 


nr'tciulon troin 


o 

u 

LilbotrKj "il 

Tbrougli 
cr^to^copu 
Through 
urethra 
^uprapub * 
cy«itostoin\ 
renneal 

tostotn\ li 

‘Atones not 
removed I 





r 3 i 


o 

V 


.-b 


1 



BO 



1 r 


• ‘sc'vca ot these ca«cs have been reported bs Judd (Jourun! Lancet 
to n iT** (Aug 15J lOIG) 

Stone in the bladder m the female is a comparativelj 
rare occurrence, hence the causes are of interest 
I liavc tabulated under the name “pseudostone" a 
stone 2 b} 1 cm w'hich I attempted to crush svith a 
hthotrite, as I ivas unable to break the stone, it 
w as removed w hole through the urethra Examination 
showed It to be a piece of flint which the patient 
later confessed having passed into the bladder 

lADLL lO-CAUSF OF TWENTF-MNE CASES (1 rs FEB CENT > 
OF STONE IX THE BLADDER OF FEMALES 


Total -GO oS 10 3 3 IOj 21 33 09 0 1 1 20 

Per Cent '9 6 -■ 1 0 0 19 0 49 17 32 3 <0 j It IG o3 0 00 0 10 01C 3 3 


Cjstitis was gnen as the cause rather than the 
result of stone only when there was apparently no 
other reason for the formation Isumerous cases 
ha\e been reported in which foreign bodies of various 
lipes were the nucleus of bladder stones, and instances 
of their remaining in the bladder for as long as seven¬ 
teen A ears w ithout sj mptoms hai e been noted For- 


12 Bashinski B An Unusual T>pe of \ csical Calculus Arch 

Pcdiat 03 S15 616 191S Cook PH An Unusual Case of Vesical 
Calculus Interstate M J 25 419 420 (Maj) 1918 Mascuell Alice E 
A Gauze Sponge Forming the B'ucleus of a Vesical Calculus J A> M A 
T5 1253 tXo\ 6) 1920 Packard F R An Analjsis of Two Hun 
dred and Twentj One Cases of Foreign Bod^ Introduced into the Male 
Bladder per Urelhram with Report of a Recent Case Ann Surg 25 
S8 j 99 1897 Park C E Peculiar Case of A esical Calculus Internal 
J Surg ai 123 1918 


Probable Source of Stone 
Crstitis 
Foreign body 
Kldnej 
Diverticulum 
Atony 

Pseudostone Hint 
Foreign Body 
Hairpin 
Catheter head 
Silk suture 
Rubber tissue 


Cases Per Cent 
9 31C3 

8 27 SS 

S 27 58 

2 839 

1 3 41 

1 3 44 


4 


1 

1 


Tiventj-nine of 606 patients had positiA'e diagnoses 
of stone and were not operated on, and 577 had single 
or multiple stones remoied (Table 11) 

That the morfilitj^ a\ as approximate!) the same w ith 
or w ithout an associated operation is partially explained 
by the fact that such operations A\ere performed only 
in the better surgical risks Only the stones were 


TABLE 11-METHODS OF REMOAAL OP STOXE& IX THE BLADDER RESULTS 


Llthotrit> 

Piiticnt® 

ANcroge in lio pU >1 
Mortobty 

V^crage number ot tiny 
after operation 
Itccurrencc'? (firflt) 
Tbrougli Oygtoscope 
Patients 

\vcragc days in hoapital 
Mortality 
Recurrences (first) 
fbrough Urethra 
Patients 

\icrapeda3« in hospital 
Mortality 
Recurrences (fir^t) 
'^upr'ipublc Cyfctonomy 
Patients 

A\ crago da J s in ho'^pltnl 
Mortality 

Avernge number of dn\ 
after operation 
Recurrences (first) 

1 erinoa! Cystostomy 
Patients 

Average days in ho«oltuI 
Mortality 
Recurrences (first) 


Ether 


Got 


Local 


Sacral 


Ane<!thet^c^ot Stated Total 


ot Jift 


of life 


Xo Per Cent 

^0 

Per Cent 

ho 

Pir Cent 

No Percent' 

Ko 

2 er Cent 

^o 
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for bladder stone at 96 87 per cent Additional lesions 
discovered by cystoscopy are given in Table 5 


T4BLF 5—ADDITIONAL LESIONS DISCOVERED BT 
CISTOSCOPY 


Patients cysto^coped 

^o 

459 

Per Cent 

75 74 of COG 

Patients not crsto’scoped 

147 

24 *»l* of too 

Patients A\ith cystitis 

400 

87 14 

Patients with prostatic enlargement 

277 

GO 34 

Patients with trabeculation 

118 

4a 7 ofCOC 
25 7 

Patients uith stricture of the urethra 

4j 

08 

Patients tsith deformity of the bladder 

24 

622 

Patients nitli dirertfculuin 

23 

4 57 

Patients with tumor of the bladder 

15 

326 

Patient® TMth atony of the bladder 

11 

-30 

Patients with tuberculo®!® of tlu kidney 

1 

1 90 


Items of interest in these findings are 

1 Stone occurred in a tuberculous bladder in only 
one patient Stone in the bladder and tuberculosis of 
the bladder certainly rarely coexist, owing probably to 
the fact that urinary tuberculosis usually occurs before 
prostatic age, and that the severitj of the cystitis pre¬ 
vents retention There was a stricture of the urethra 
in this case, which probably explains the stone forma¬ 
tion 

2 Prostatic obstruction was present in 277 cases 
and urethral stricture in forty-five, or a total of 322 
cases (70 14 per cent ) with urethral obstruction 

3 In twenty-one patients a diverticulum of the blad¬ 
der was found on cystoscopy, m twelve others it was 
found at operation, making a total of thirty-three 
(5 44 per cent ) who had diverticula which seemed to 
be a causative factor m the formation of stone In 
seventeen of these there was stone in the bladder 
alone, in six stone in the diverticulum alone, and in 
ten stones in both diverticulum and bladder During 
this period there were 226 patients with diverticula of 
the bladder, or an incidence of 146 per cent of stone 
in the cases of diverticula 

Fifteen patients had stone and tumor in the bladder, 
two of these also had diverticula, the growth being in 
the diverticulum in one and just outside it in another 

Two hundred and twenty-eight patients had an aver¬ 
age of 4 3 ounces of residual urine, and in twentv-six 
the residue was questionable Some of the patients 
who had prostatic hypertrophy and stone in the blad¬ 
der emptied the bladder completely so long as the stone 
remained in the bladder, but required prostatectomy 
for retention after its removal On the other hand, 
there was sometimes an inflammatory enlargement of 
the prostate causing retention which subsided entirely 
after the removal of the stone In many cases in 
which a diverticulum was present and no retained 
urine was obtainable by catheter from the bladder, a 
cystogram made after voiding the medium showed the 
bladder to be empt-s, but retention in the diverticulum 

The literature, both ancient and recent, is crowded 
with reports of large or unusual bladder stones 
Apparently the largest authentic stone on record is that 
reported recently by Randall “ which weighed 64 
ounces when removed, and 54 ounces after dning 
Thirty-eight and one-half ounces seems to be the 
largest stone removed with recovery of the patient 
(Smith") Osgood® reports from t he literature fifty 

6 Randall A Giant Vesical Calculus J Urol 5 119 125 (Feb) 

'^^7 Smith E. C Large Vesical Cjlculi Surg Gynec &- Obst 29 

^^'s^Osgood AT A Large Vesical Calculus Tr Am A Gen Urm 
Surg S 125 117 WIS 


cases of large stone, twenty from necropsy and thirty 
in which operation was performed, the mortality in the 
latter was 50 per cqnt Necropsy reports show several 
stones weighing as much as 51 ounces 
The largest stone in oui series was 6 5 by 5 cm ” 
1 his seems relatively small in view of the fact that the 
average duration of symptoms was 5 86 years How'- 
ever, there is undoubtedly a great variation in the 
growth of stones, and time is only a minor factor 
Hijmans reports eleven large stones weighing 110 
gill found 111 the bladder six years after cystostomv 
Hiinner” found a stone that had formed in two or 
three w'eeks around a piece of rubber dram In one 
of our patients a w'ell defined stone had formed around 
a catheter head in four weeks 

Of the 606 patients, 386 (67 01 per cent) had a 
single stone The diameters were 1 cm or less in 
Mxty-seven, 2 cm in 122, 3 cm in 114, 4 cm in 
forty-eight, and 5 cm or more in ten The size w'as 
not mentioned in twenty-five One hundred and ninety 
(32 98 per cent) ha(i multiple stones, seventy -tw o 
had tw'o stones, twenty-six had three stones, eight had 
lour stones, and eighty-four had fi\e or more 

Stone in other portions of the urinary tract coex¬ 
istent with the stones in the bladder occurred as indi¬ 
cated in Table 6 


liniF O-OCCURRIXCF OP SrONI IN OlHEB PORTIONS OF 
lUF DRlWRy rR4Cr COlXlbTENT ITITH STONE 
IN fHF BL4DDER 




Po®lti\e 

Quc« 

itlonnble 


\o 

Per Cent 

No 

Per Cent 

Binn) iUhiasic 

14 

2 31 

12 

1 98 

Ureteral stone® 

Pro tntic ®ton(s 

0 

000 

8 

1 82 

■J 

1 32 

2 

033 

Urethral stones 

1 

OIC 




A severe renal colic, even sei'eral times repeated, is 
often forgotten by the patient with bladder stone as 
soon as the kidney stone passes into the bladder, par¬ 
ticularly if seieral y'ears haie elapsed betyyeen the 
cessation of the colics and the onset of bladder symp¬ 
toms, since the aveiage patient sees no connection 
between the two and does not mention the kidney 
symptoms unless he is questioned It is necessary, 
therefore, on finding a bladder stone, to question each 
patient in detail yvith reg ird to previous pain in the 
region of the kidney Such data have been carefully 
elicited in the majority of our histones 

lABLF 7—PREVIOUS BIN CL I11HI4SIS 


Crrcs Per Cent 


Renal colic positive 


101 

10 GO 

Renal colic questionable 


9 

1 48 

Stones pTS cd 


4(5 

39 6 Of 101 

Stones not pn®®ed 


60 

)9 4 of ini 

Operations on the kldnej 


G 

099 

It IS of interest that, in 

spite 

of severe 

cystitis 

most cases, hxstones ot 

chills 

fever and 

sw'eats 


were recorded in only forty-one (6 76 per cent ), and 
in at least sixteen of these there w’as coexisting pyelo¬ 
nephritis, leaving twenty-five (4 12 per cent ) in which 
the bladder or urethra might be the focus This low 


9 Martin S P Dumb Bell Stone m Dl^e^tJCulum of Urmary 
Bladder Ann Surg 67 94 9s (Jan) 1918 , 

10 Hijmans F Growth of Unnar> Calculi Nederlandsch Tijdschjr 

•i GenceslN 2 1159 (Oct 18) 1919 nbstr J A M A 74 498 (F<b 
14) 1920 ^ 

11 Hunner G L Diseases of the Bladder m Kelly H A ajnd 

Noble C P Gynecology and Abdominal Surgerj Philadelphia W ; B 
Saunders Company 1, 1919 1 
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removed in the bad risks, and other operations were 
deferred until conditions were more favorable 

RECURRING STONE 

Stones do not oceur in the bladder without cause, 
and It should be tbe surgeon’s duty, if possible to 
remove this cause as well as the stone itself Recur¬ 
rences may be due to failure to remove the original 
cause or to fragments or small stones left behind, or 

1 ABLE 12—ONE HUNDRED AND FIFTY ASSOCIATED OPERA¬ 
TIONS IN 147 CASES (33 85 PER CFNT OP 409 CASIS) IN 
WHICH THE OPERATION PERFORMED WAS SUPRA¬ 
PUBIC OR PERINEAL CTSfOSTOMY 


^s-^iocIuteA Operations at the Time the 

Stone Was Removed 

Opera 

tlon'j 

Per C nt 

Snprupvitnc prostatcctoinv 

104 

2*’ \ ’ 

Fcnneal prostatectomy 

14 

3 4_ 

Excision ot diverticulum 

5 

1 2 

Dilatation of stricture 

t 

1 17 

Cautery excision of enreinoma of the bladder 

4 

OOi 

Resection of carcinoma of the bladder 

2 

04S 

Removal of spedmen from the bladder for dUignos s 

2 

0 4S 

Removal of specimen from the prostate for dlngnoRis 

1 

0 24 

Herniotomy 

3 

0 73 

Closure of perineal fistula 

3 

0 73 

l-Ncision of suprapubic sinu'* 

2 

0 48 

Excision of lipoma of groin 

1 

0 M 

Closure of vesicointestinal and ibdomiml fnto^tinul 
fl'itula 

1 

0 24 

Cholecystostomy 

1 

0 24 


lABLF 13-MOHi\IU\' 


Per Cent 


Patients mthout associated operation' 

430 

74 52 

Mortality 


iC 

004 

Patients with 

associated operations 

u» 


Mortaltiy 

10 

08 

Patients with 

associated suprapubif pro tattetomj 

lOj 

25 30 

VIortaiity 


6 7 


* Five hundred nnd twentj «evcn pnticnts were operated on Jlditj 
SIX or 6 iS per cent died (B 10 per cent ol the 021 putlcnt®) 


the cause may have de\ eloped subsequently to the 
removal of the original stone If recurrences are to 
be avoided, precautions as follows must be taken 

1 Roentgen-ray and cystoscopic exammations must 
be made after the stone is removed, to make sure 
that no fragments oi stone remain 

2 Infected kidneys should be cleared up with pelvic 
lavage and tbe removal of foci of infection 

3 Renal lithiasis, if present, should be removed 

4 Cystitis should be cleared up by lavage of the 
bladder and drainage, if necessary 


IABLE 14—total RrCURRFNCFS (THIRTY-TWO CASl SI 




Source of 

Source of 



First 

Second 

Source of Original Stone 

Ca«ea 

Recurrence- Recurrence 

Prostate 

10 

12 

0 

Kidney 

5 

3 

1 

Cord bladder 

4 

3 

1 

Stneture 

3 

3 

1 

^btlti*; 


C 

2 

ISjmor of bladder 

1 

1 


Diverticulum 

1 

2 

1 

Not given 

0 

1 


Left at former operation 

0 

1 

0 


5 Causes of retention such as enlarged prostate or 
stricture should be removed, or, if the cause cannot 
be removed, as in cases of atonic bladder, the residual 
urine should be ivithdrawn regularly 

6 Diverticula, if they retain urine or cause cystitis, 
should be removed 

7 Hygienic and dietetic measures that benefit the 
general health should be adopted 

Twelve (7 84 per cent ) of the recurrences followed 
htholapaxv, eighteen (4 55 per cent) folloived supra¬ 


pubic cystostomy, one (714 per cent) followed 
perineal cystostomy, and one (7 14 per cent ) folloived 
removal of the stone through the cystoscope a total 
of thirty-two (5 54 per cent ) in the 577 cases 
The causes of the original bladder stone and subse¬ 
quent recurrences are shown in Table 14 

An analysis of the causes of recurrence in these 
thirty-two cases is shown in Table 15 There were 
not more than two recurrences m any case 

TABLF 15-CAUSES OF RFCURRFNCF 


' ' FTfst”~ ^ocontT 

, Recurrence Rceurreiu 

Failure to rcmo\ c cniiec of orlginnl stone (22) 

Prostate j> 0 

Kidney ? 1 

Atonic bladder 3 1 

Cystlti*? 3 0 

BJvcrtlcnljjm 1 j 

Stricture 1 0 

-Tumor 2 0 

Qiic^tlonable 1 0 

fitonp or fragments leftnf prcvIon«i rtmot ai 
(perineal prostatectomy) 1 0 

Cause of recurrence developed su'b'scqiKnllj 
fo removal of original stone 9 3 

Total 32 f 


CONCLUSIONS 

1 rile incidence in the United States of patients 
with stone in the bladder is greatly increased after the 
Tgc of 50, in contrast to some other countries where 
It is largely a disease of childhood and early adult 
life 

2 Combined roentgen-ray and cystoscopic diagnosis 
is accurate in approximately 96 87 per cent of the 
cases 

3 The incidence of diverticulum of the bladder is 
much greater than is usually believed, and stone in the 
bhdder occurs m about 14 per cent of these cases 

4 The low mortality of litholapaxy and the ease 
with which it can be performed under caudal anes¬ 
thesia should tend to increase the instances of stones 
being removed by this method The advantages more 
than compensate for the very slight increase m 
recurrence 

5 Operations associated with that of removal of 
stone, in selected cases, do not materially increase the 
niortality 

6 The majority of recurrences could be avoided if 
precautions were taken to remove the cause of the 
original stone 


ABSTRACT OF DISCUSSION 
Dr James D Barnet, Boston Bladder stones in women 
are very rare In a series of 455 cases of stone there were 
only thirteen cases in women The average mortality was 
9 5 per cent The difference between suprapubic mortality 
and that of litholapaxy is striking, in the former it averaged 
26 per cent , in the latter 7 25 per cent In sixty-seven cases 
during the last ten years, the mortality has been only 2 per 
cent in litholapaxy The recurrence is a different matter 
The total recurrence is 20 5 per cent , 42 per cent after 
litholapaxy and only 10 per cent after cystotomy But the 
figures have shown the recurrence in the last ten years to be 
much less after litholapaxy, because the cystoscope has been 
used after operation and has discovered further stones We 
found also that the stay of the patient in the hospital after 
litholapaxy was an average of eleven days and much longer 
after cystotomy On the other hand, there are certain dangers 
in litholapaxy in the hands of those not well accustomed to the 
instrument It is a powerful lever and can tear the urethra 
badly in introducing it and perhaps in pulling it out If it 
IS depressed too much it may tear off the urethra from the 
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Mipnpubic bone, or it nnj tcir the blicidcr mucosa badlj 
and produce scicre hcmorrlngc There arc contraindications 
to Its ti'c. There nn> be tmnj eases m nhich it is difficult 
nr inipossiblc to use tins method Of course, a stone in i 
dncrticnlum of the bladder maj produce difficulties It niaj 
he m the bladder toda> and in the duerticulum tomorroii 
Stricture of the urethra inaj be a contraindication, and one 
maj find a stone m the bladder iiliich is giiing no sjmptoms 
Lndcr thc'c circumstances it inaj bo that the crushing of 
the stone will be far more difliciilt The large size of the 
stone mas prevent the use of the instruincnt, for unless 
the bladder can be well distended so that there is plentj of 
space around the stone the instruiiient cannot be used Then 
too there are eases of tumors encrusted with lime salts, and 
attempts to crush these have met with failure 


HYPERTENSION WITH MINIMAL 
RENAL LESIONS* 

ELI MOSCHCOWITZ, 'VB MD 

1 vlholoci't Beth Isnet Hospital adjunct I’hjsician 
Mounl Stnai Hospital 

NLW \ORK 

In two papers,* tlic thesis was submitted that in the 
largest niajoritj of cases of hjpcrtensive chronic 
nephritis the hypertension is the priniarj phenomenon 
and the nephritis a consequence In other w ords, anat- 
om\ and function should not be interpreted in this dis¬ 
order in tlic relation of cause and eftcct, as had hitherto 
been done, but reversely There is no need to discuss 
at anj length the reasonings that led to this conception 
Brief!) summarized, they arc these 

1 No mechanistic interpretation can explain how' 
Inpertension can result from any variety of destruc¬ 
tive lesion of the kidney, experimental and otherwise 
Indeed, all hitherto submitted theories have proved 
futile 

2 Everv clinical and experimental evidence seems 
to prove that arterial disease when associated with 
Inpertension, is the result rather than the cause of 
hypertension Such authorities as Allbutt - and Faber ^ 
accept this relationship as vv holly demonstrated 

3 There is abundant ev idence to show, largely as 
the result of the work of Jores and Ins school, that 
“chronic nephritis” with hypertension is a primary vas¬ 
cular disease and tint, in many instances, lesions of 
the terminal branches of the arterial system are dem¬ 
onstrable, even before the gross lesions of the kidneys 
are manifest 

4 The lesions m chronic nephritis can also be inter¬ 
preted as the results of primary vascular lesions The 
only premise, additional to the foregoing, necessary to 
render this conception valid is the acknowledgement of 
the possibility of a sclerosis occurring in the capillaries 
as well as in the terminal arteries This conception 
is not new, but it has not been sufficiently emphasized 
This is necessary in order to explain the glomerular 
lesions always present in nephritides associated with 
by pertension In a prev lous paperanatomic evidence 

From the Pathological Laboratory Beth Israel Hospital and the 
tncdical service of Dr N E Brill Mount Sinai Hospital 

* Bead before the Section on Pathology and Physiology at the 
Seventy Second Annual Ses ion of the American Medical Association 
Boston June 1921 

* Because of lack of space this article is abbreviated in The Jour 

AL The complete article appears in the Transactions of the Section 

and m the author s reprints 

1 Moschcowitz Eh Am J M Sc 168 668 (^ov ) 1919 Chmeal 
and Anatomic Relations m Chronic Nephritis Arch Int Med J56 259 
(Sept) 1920 

2 Ailbutt Diseases of the Arteries Including Angina Pectoris 
London 1915 

3 ^aber Die Artenosklcroae Jena 1920 

d MoschoHitz Eh (rootnolc 1 second references) 


IS subniitted to show that the lesions m the glomeruli 
can be interpreted as an arteriosclerosis m miniature 
Nephritis, therefore, may be conceived as an arterio¬ 
sclerosis aftecting both capillaries and arteries in a 
paicncliymatous organ For this reason, the term 
“artcnocapillary fibrosis,” emplov ed by Sutton and Gull 
in 1 difterent connotation, was adopted as best, and 
as most briefly expressing the lesion of that variety 
of nephritis usually associated with hypertension 

5 Every evidence seems to show that so-called 
“albuminuric retinitis” is m a large measure purelv 
the result of vascular lesions, and that such a retinitis, 
as far as available data seem to indicate, follows a 
preexisting hv pertension Since albuminuric retinitis 
and chrome nephritis are morphologically analogous 
lesions, it seems reasonable to conclude that the 
nephritis as well as the retinitis is sequential to the 
hy pertension 

It lb interesting to observ'e that since the publication 
of the last observation, Volhard*^ in his latest mono¬ 
graph on “Bright’s Disease,” arrives at the same con¬ 
clusion, namely, that retinitis is sequential to the hyper¬ 
tension and not to the nephritis 

VALUE or HVPOTHESIS 

The foregoing hypothesis, if accepted will obvaously 
modify many of our current concepts concerning the 
genesis and the nosology of arteriosclerosis and chronic 
nephritis Whatever defects this hypothesis may have, 
this much can be said for it it helps, more than any 
other hypothesis that has been submitted to explain 
many of the obscure relationships between hyperten¬ 
sion on the one hand and anatomic v ascular and renal 
disease on the other Especially will it help to explain 
one of the most puzzling problems in connection w ith 
the renal or arterial origin of hypertension, namely, 
why It IS that the degree of hy'pertension is often oW 
of all proportion to the extent of the destructiv e lesion 
in the arteries or the kidney It will also assist us in 
explaining some of the baffling relationships between 
atherosclerosis and chronic nephritis, since it places 
both these lesions on the same footing® 

This hy pothesis to be valid also subsumes the propo¬ 
sition that the conventional varieties of arteriocapil- 
lary fibrosis are not end-products as had hitherto been 
regarded but stages, according to all accepted criteria 
of morphology, of a well-defined pathogenesis The 
argument, the result of general impressions based on 
extensive experiences in morbid anatomy that led us 
to this apparently iconoclastic but by no means novel 
conclusion has already been submitted' Studies are 
now in progress in which an attempt will be made to 
demonstrated both by gross and by microscopic evi¬ 
dences this morphologic identity It will be iiecessarv 
to trace genetically the lesion of the earliest glomerulo¬ 
nephritis through the entire series down to the terminal 
phase connoted by the term “contracted kidney ” 

5 Volbard Die Doppelscitigen hamatogenen Nicrenerkrankungen 
Berlin 1918 

6 It IS satisfactoo to note that m some recent publications bj 
students of this problem O Hare (Am J M Sc 160 366 fSept 1 
1920) Barker (Ohio State M J 16 709 [Oct 3 1920) Blumgarten 
(Med Rec 98 856 [Nov 20) 1920) Munk (Pathologic der Nephrosen 
Ncphntidcn und Schmmpfniers Berlin 1919) and Lohlem (Med Kim 
14 136 1918) similar lines of reasoning are set forth 

7 This conception v\as introduced by Wcigcrt (Volkmann s Samm 
lung Klin Vortr Nos 162 and 363 1879) manj jears ago He erred 
only in that his conception was applied too broadlj to man> varieties of 
chronic nephritis More recently Saundby (quoted bj Allbutt) intro 
duced It Again Compare also Footnote 1 
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rurtherniore, if this hypothesis he correct we should 
expect, on a p)io>i grounds, to find hypertension asso¬ 
ciated with every stage of arteriocapillary fibrosis, 
from the earliest, in which the kidney approaches the 
normal, to the terminal, in which the organ is pro¬ 
foundly disorganized Employing conventional terms 
we should find such kidneys in the stages of “gloin- 
eruloiieplintis ” the “large granular” kidney, the “small 
granular” or “red” kidney and the “contracted” kid¬ 
ney As has been insisted on before, it is not so much 
the renal insufficiency (uremia) that causes death, but 
decompensation of the cardiovascular system (apo- 
plex}, cardiac msufficiencj, coronary disease) con¬ 
sequent to the continuous h} pertension that is 
responsible for the majority of fatalities Obviously, 
the most common lesions to be found at necropsy 
associated with hypertension will be the terminal phases 
of the lesion As patients m the earlier phases of their 
hypertensive process, that is, patients who are sup¬ 
posed to have “essential” hypertension, do not often 
die, the earlier lesions are infrequent The very begin¬ 
nings of an arteriocapillary fibrosis, in which the 
lesions in the glomerular tufts are early and not wide¬ 
spread, are rarest of all My interest in this problem 
has stimulated a hunt for such lesions, and I have 
succeeded in obtaining five, a description of which 
furnishes the theme of this paper Theoretically, it 
ought to be possible to obtain absolutely normal kid¬ 
neys in patients who have hypertension of a very short 
duration, but, as such patients never die, except when 
cut down by some mtercurrent disease, the probability 
of finding such kidneys is exceedingly remote 

In medical writings I have found abundant reports 
of ‘normal” kidneys associated with hypertension But 
many of these reports are open to criticism, on the 
following grounds 1 The term “norm il” is applied 
to macroscopic appearance only 2 The morphology 
IS not described in sufficient detail 3 The microscopic 
description shows that lesions are present, however 
slight Indeed, it is a grave question whether any of 
these kidneys described as ‘normal” would pass muster 
under the hazard of a strict critique It is for diis 
reason that the term “minimal” is applied to the lesions 
about to be described The term ‘ minimal” permits of 
a wide latitude in interpretation By this term I mean 
to convey that the kidneys grossly were normal, and 
that the lesions present are not sufficient to account 
for a hypertension, even by those that regard hyper¬ 
tension as the result of renal disease 


Case 1— Siiiimiaix —A patient, who was syphilitic, gave a 
short history of hypertensive disease with symptoms sugges¬ 
tive of coronary sclerosis The blood pressure was 220 sys¬ 
tolic, 90 diastolic The urine was full of albumin and casts 
Death resulted from cardiac failure At necropsy a profound 
syphilitic disease of the aorta was found The kidpeys, with 
the exception of a lesion in a small number of glomeruli and 
chronic congestion, uere normal 

2_ Summary —A woman, aged SO, who had suffered 

from a hemiplegia seven j ears ago, entered the hospital with 
all evidences of mitral stenosis, auricular fibrillation and a 
grave myocardial insufficiency The blood pressure varied 
between 214 and 190 systolic, and 86 and 75 diastolic Tests 
showed only slight eiideiices of renal insufficiency At 
necropsy, evidences of an old embolic lesion were shown m the 
forms of numerous healed scars in one kidney The embolic 
probably arose from an old endocarditis of the mitral valve, 
which resulted in stenosis In addition, the aortic valves 
showed an intense atherosclerosis, the aorta a slight one 
Aside from the focal scarring of the kidneys, the organs 


showed nothing grossly and microscopically but a chronic con¬ 
gestion consequent to the myocardial insufficiency 

Case 3 — Summary —A man, aged 56, obese and plethoric, 
entered the hospital with symptoms of grave myocardiac insut- 
ficiency, blood pressure, 190 systolic, 110 diastolic He died 
with symptoms suggesting a cerebral hemorrhage At necropsy 
a generalized atherosclerosis was found with a fibrous myo¬ 
carditis due apparently to disease of the coronary arteries 
The kidney revealed very slight lesions, exceptionally infre¬ 
quent diseased glomeruli and moderate atherosclerosis of the 
terminal vessels 

Case 4— Summary —A woman, aged 41, who felt perfectly 
well, until a sudden right hemiplegia set in, had a fairly high 
tension (180 systolic, 125 diastolic) and evidences of a clinical 
nephritis At necropsy a fairly marked atherosclerosis of 
the vessels was manifest The kidneys ,\\ith the exception 
of an atherosclerosis of the terminal vessels and chronic 
congestion, were normal 

Case 5— Summary —A man, aged 48, without premonitory 
symptoms, suddenly developed apoplexy The blood pressure 
was 270-systolic, 120 diastolic Clinically, there was a nephri¬ 
tis Necropsy revealed a scattered atherosclerosis The 
kidneys showed little change aside from an intense athero¬ 
sclerosis of the terminal vessels 

COMMENT 

Thexe five cases demonstrate that even excessive 
hypertension may be associated with minimal lesions 
within the kidnev The chronic congestion present in 
each is a consequence of circulator)' insufficiency and 
has no other bearing on the hypertension Case 2 is 
open to criticism because the lesion may not in the 
strictest sense be deemed minimal, owing to the wide¬ 
spread scarring in tlie cortex of one kidney and the 
hypoplasia of the other I do not believ'e howe\er, 
that such criticism is justified In the first place, these 
scars are manifestly the result of an old embolic proc¬ 
ess following an old endocarditis, and occurred svn- 
chronously with the hemiplegia They cannot con¬ 
ceivably be regarded in any way as the result of a 
nephritic process because the intervening areas ot 
kidney are practical!) normal Mere scarring of the 
kidney, leading to diminution of the v'olume content 
of the organ, cannot be regarded as a possible cause 
of hypertension, as Pearce ” has shown Finally, the 
hypoplasia of one kidney mav be ignored as a possi¬ 
ble factor in causing hyjiertension since such a rela¬ 
tionship, as far as I am aware, has not been reported 
Those who believe in a pathologic substratum as the 
cause of the hypertension in these cases may submit 
the argument that the greater or lesser degrees of 
arteriosclerosis present in all six cases was the “cause” 
of the hypertension I believe that in the light of 
modern investigation (Allbutt,^ Faber,^ j\Iuuk,“ Fra- 
boese ” and Lohlein “) such a view is no longer justi¬ 
fiable The reasons for this contention have already 
been submitted in the paper prev’iously referred to 
Allbutt, especially, adduces abundant evidence to show' 
that arteriosclerosis is the result and not the cause ot 
a continuous hypertension 

REy'inw OF THE literature 

Case reports of hypertension, with normal or mini¬ 
mal lesions within the kidney, are not infrequent 
Many of such reports are submitted without comment 
or without any regard to their bearing on the prob- 

8 Pearce R M The Problems of Experimental Nephritis Arch 
Int Med 5 133 (Feb ) 1910 

9 Fraboese Zentralbl f allg Path u path Anat 31 225 1921 

10 Moschcowitz Ell (Footnote 1 first reference) 
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lem of hypertension (Romberg, Fisher,four cases, 
Gaillarcl,'® four cases, Widal and Boidin, “ Vaquez, 
Mosenthal,^® and Hirschfelder *’) Only a few studies 
are available which afford any conception of the rela- 
ti\e frequency of such lesions associated with hyper¬ 
tension Lee found some kidney lesion m over 71 
per cent of cases of hypertension In fifteen out of 
fifty-three cases, no kidney lesion was found Seren 
of these showed cerebral lesions, seven cardiac lesions 
and one general arteriosclerosis All patients with a 
constant blood pressure over 200 systolic show ed some 
renal lesion There were seven cases without renal 
lesions and without arteriosclerosis In none was the 
pressure o\er 200 Four showed biain lesions (1) 
Dram tumor, (2) tubercu¬ 
lous mehmgitis, (3) de¬ 
generation m the pons, and 
(4) traumatic cerebral 
hemorrhages The remain¬ 
ing three were cardiac 
cases Ophuls’ material 
IS large enough to permit 
a better evaluation In a 
series of 1,000 necropsies 
he attempts by pure ana¬ 
tomic data to explain the 
relation of nephritis to 
arteriosclerosis and the 
relation of cardiac hyper¬ 
trophy to hypertension 
He presents a tabulated 
report of forty-six cases 
of general arteriosclerosis 
and cardiac hypertrophj, 
m w'hich slight lesions in 
the kidneys were present 
In three instances there 
were no renal lesions 
whatever, but there w'as 
cardiac hypertrophy and 
moderate arteriosclerosis 
Schlayer *“ found renal le¬ 
sions in all of forty-six 
cases of hypertension In 
24 per cent the anatomic 
changes occurred only in 
isolated areas He re¬ 
gards these cases as 
arguments against the 
Cohnheim-Traube me¬ 
chanical theory of hyper¬ 
tension 

These reports indicate that the association of mini¬ 
mal renal lesions with hypertension is commoner than 
IS supposed _ 


11 Romberg Quoted by Allbutt _ 

12 Fisher Deutsch Arch f klm Med 109 469 1912 1913 

13 Gaillard Tribune med Pans 1907 p 789 j « 

14 Widal and Boidin Bull ct mem Soc. med d nop de Pans 
July 21 1905 

%1S Vaquer Arch d mal du cccur 6 225 (April) 1913 

16 Mosenthal Med Clinics N America 1 H9 (J'ily) 

17 Hirschfelder Diseases of the Heart and Aorta Ed 3 Phila 

dclphia J B Lippincott Company 1918 ^ * t*- * 

18 Lee R. I Pathologic Findings in Hypertension JAMA 57 

1179 (Oct 7) 1911 „ ^ - 

19 Ophuls, William Subacute and Chronic Nephritis as Fou^ ia 
One Thousand TJnselected Necropsies Arch Int Med 9 156 (Feb) 
1912 

20 Schlayer Munchen med Wchnschr 60 63 1913 

21 ‘ Die vorhandenen anatomischer Veranderungen smd nur necic 
weise ” 


What IS the significance of such lesions^ What 
relation have they to the problem of hypertension^ 
All these patients presented during life profound symp 
toms of renal disease, according to clinical criteria, 
and yet at necropsy the kidneys were not as altered as 
con\entional teaching would lead us to expect It 
w'ould be futile to regard such associations as mere 
chance findings Such an interpretation may be satis¬ 
fying but inconsequential In the study of disease, it 
IS the exceptions and not the rules that are often of 
most significance 

These cases demonstrate, if they demonstrate 
nothing else, that sometimes at least a hypertension 
need not be of renal origin, even though clinically 

evidences of nephritis 
cannot be directly cor¬ 
related m terms of mor¬ 
phologic evidence of renal 
disease, and vice versa 
Even if a renal origin of 
hypertension is granted, 
these cases certainly prove, 
what has been demon¬ 
strated repeatedly in the 
necropsy room, that the 
degree of hypertension 
bears no relationship to 
the degree of anatomic 
destruction within the 
kidney This is a rather 
important conclusion be¬ 
cause, other things being 
equal, w'e should expect, 
if a primary renal origin 
of hypertension is tenable, 
that the degree of hyper¬ 
tension should be pro¬ 
portionable to the renal 
damage In these cases, 
therefore, we must seek 
the cause of the hyperten¬ 
sion in another origin 
Many of these patients 
showed atherosclerosis as 
evidenced by changes in 
the aorta Even assum¬ 
ing that lesions m the aorta 
are indicative of a gener¬ 
alized arterial disease, 
which, as Jores -- has 
shown, IS by no means 
true, every available evi 
dence we possess shows that arterial disease should 
no longer be regarded as the cause of hypertension 
but rather that the reverse is true The arguments 
in favor of this view have already been submitted 
Allbutt,- and Volhard '' m his latest monograph, settle 
this point. It seems to me, for all time If the genetic 
relationship of hypertension to arterial disease is admit¬ 
ted, a fact based on demonstrable proof, it seems logical 
to surmise that perhaps the two lesions which are so 
frequently associated in the human frame, arteriosclero¬ 
sis and artenocapillary fibrosis, have the same etiology, 
and then if hypertension has actually been demon¬ 
strated as preceding the arterial disease, perhaps it 

22 Tores Deutscb Arch f Uin Med 94 1 1908 



Fig I —Section of kidney from Case 1 showing practicall} normal 
picture 
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rurthcrniore, if this hypothesis he correct we should 
expect, on o /nion grounds, to find hypertension asso¬ 
ciated with every stage of arteriocapillary fibrosis, 
from the earliest, in which the kidney approaches the 
normal, to the terminal, in which the organ is pro¬ 
foundly disorganized Employing conventional terms 
we should find such kidneys in the stages of “glom¬ 
erulonephritis,” the “large granular” kidney, the “small 
granular ’ or “red” kidney and the “contracted” kid¬ 
ney 'ks has been insisted on before, it is not so much 
the renal insufficiency (uiemia) that causes death, but 
decompensation of the cardiovascular system (apo- 
plex}', cardiac insufficiency, coronary disease) con¬ 
sequent to the continuous hypertension that is 
responsible for the majority of fatalities Obviously, 
the most common lesions to he found at necropsy 
associated with hypertension will be the terminal phases 
of the lesion As patients in the earlier phases of their 
hypertensive process, that is, patients who are sup¬ 
posed to have “essential” hypertension, do not often 
die, the earlier lesions are infrequent Tlie very begin¬ 
nings of an arteriocapillary fibrosis, in which the 
lesions in the glomerular tufts are early and not wide¬ 
spread, are rarest of all My interest in this problem 
has stimulated a hunt for such lesions, and I have 
succeeded in obtaining five, a description of which 
furnishes the theme of this paper Theoretically, it 
ought to be possible to obtain absolutely iiornnl kid¬ 
neys in patients who have hypertension of a very short 
duration, but, as such patients never die, except when 
cut down by some intercurrent disease, the probability 
of finding such kidneys is exceedingly remote 

In medical writings I have found abundant reports 
of ‘normal” kidneys associated with hypertension But 
many of these reports are open to criticism, on the 
following grounds 1 The term “norm il” is applied 
to macroscopic appearance only 2 The morphology 
IS not described in sufficient detail 3 The microscopic 
description shows that lesions are present, however 
slight Indeed, it is a grave question whether any of 
these kidneys described as ‘normal” would pass muster 
under the hazard of a strict critique It is for diis 
reason that the term “minimal” is applied to the lesions 
about to be described The term ‘ minimal” permits of 
a wide latitude in interpretation By this term I mean 
to convey that the kulnevs grossly were noriiial, and 
that the lesions present are not sufficient to account 
for a hypertension, even by those that regard hyper¬ 
tension as the result of renal disease 


Casc 1— Smiimaix—\ patient, who was syphilitic, gave a 
short history of hjpertensue disease with symptoms sugges¬ 
tive of coronary sclerosis The blood pressure was 220 sys¬ 
tolic, 90 diastolic The urine was full of albumin and casts 
Death resulted from cardiac failure At necropsy a profound 
syphilitic disease of the aorta was found The kidneys, with 
the exception of a lesion in a small number of glomeruli and 
chronic congestion were normal 
Case 2—Summaiy —A woman, aged 50, who had suffered 
from a hemiplegia seven jears ago, entered the hospital with 
all evidences of mitral stenosis, auricular fibrillation and a 
grave myocardial insufficiency The blood pressure taried 
between 214 and 190 systolic, and 86 and 75 diastolic Tests 
showed only slight evidences of renal insufficiency At 
necropsy, evidences of an old embolic lesion were shown in the 
forms of’numerous healed scars in one kidnej The embolic 
nrobably arose from an old endocarditis of the mitral valve, 
which resulted in stenosis In addition, the aortic valves 
showed an intense atherosclerosis, the aorta a slight one 
Aside from the focal scarring of the kidnejs, the organs 


showed nothing grossly and microscopically but a chronic con¬ 
gestion consequent to the myocardial insufficiencj 

Case 3— Summary —A man, aged 56, obese and plethoric, 
entered the hospital with symptoms of grave myocardiac insuf¬ 
ficiency, blood pressure, 190 systolic, 110 diastolic He died 
with sjmptoms suggesting a cerebral hemorrhage At necropsy 
a generalized atherosclerosis was found with a fibrous mje- 
carditis due apparently to disease of the coronary arteries 
The kidney revealed very slight lesions, exceptionally infre¬ 
quent diseased glomeruli and moderate atherosclerosis of the 
terminal vessels 

Case 4— Summary —A woman, aged 41, who felt perfectly 
well, until a sudden right hemiplegia set in, had a fairly high 
tension (180 systolic, 125 diastolic) and evidences of a clinical 
nephritis At necropsy a fairl> marked atherosclerosis of 
the vessels was manifest The kidnejs ,with the exception 
of an atherosclerosis of the terminal tessels and chronic 
congestion, were normal 

Case 5— Summaiy —A man, aged 48, without premonitory 
sjmptoms, suddenly de\eloped apoplexj The blood pressure 
was 270-sjstolic, 120 diastolic Clinically, there was a nephri¬ 
tis Necropsy revealed a scattered atherosclerosis The 
kidnejs showed little change aside from an intense athero¬ 
sclerosis of the terminal vessels 

COMMENT 

These five cases demonstrate that even excessive 
hypertension may be associated with minimal lesions 
within the kidnev The chronic congestion present in 
each IS a consequence of circulatory insufficiency anti 
has no other bearing on the hypertension Case 2 is 
open to criticism because the lesion may not in the 
strictest sense be deemed minimal, owing to the wide¬ 
spread scarring in the cortex of one kidney and the 
hypoplasia of the other I do not believe howeier, 
that such criticism is justified In the first place, these 
scars are nnnifestly the result of an old embolic proc¬ 
ess following an old endocarditis, and occurred svn- 
chronously with the hemiplegia They cannot con¬ 
ceivably be regarded in any way as the result of a 
nephritic process because the intervening areas of 
kidney are practically normal Mere scarring of th- 
kidney, leading to diminution of the volume content 
of the organ, cannot be regarded as a possible cause 
of hypertension, as Pearce* has sliowm Finally, the 
hypoplasia of one kidney may be ignored as a possi¬ 
ble factor m causing hypertension since such a rela¬ 
tionship, as far as I am aware has not been reported 
Those who believe in a pathologic substratum as the 
cause of the hypertension in these cases maj submit 
the argument that the greater or lesser degrees of 
arteriosclerosis present in all six cases w^as the “cause” 
of the hypertension I believe that in the light of 
modern investigation (Allbutt,- Faber,'’ Munk,'’ Fra- 
boese ® and Lohlein *) such a view is no longer justi¬ 
fiable The reasons for this contention have already 
been submitted in the paper previously referred to 
Allbutt, especially, adduces abundant evidence to show 
that arteriosclerosis is the result and not the cause of 
a continuous hy^pertension 

REVIEW OF THE LITERATURE 

Case reports of hypertension, with normal or mini¬ 
mal lesions within the kidney', are not infrequent 
Many of such reports are submitted without comment 
or without any regard to their bearing on tiie prob- 

8 Pearce R M The Problems of Expenmental Nephritis Arch 
Int Med 5 133 (Feb) 1910 

9 Fraboese Zentralbl { allg Path u path ^nat 31 225 1921 

10 Moschcowitz Ell (Footnote 1 first reference) 
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lem of hypertension (Romberg, Fisher,” four cases, 
Gnillard,” four cases, Widal and Boidin, " Vaquez, ” 
Mosenthal,*'' and Hirschfelder Only a few studies 
are available which afford any conception of the rela- 
tnc frequency of such lesions associated with hyper¬ 
tension Lee ” found some kidnej lesion in over 71 
per cent of cases of hjpertension In fifteen out of 
fift)-three cases, no kidney lesion was found Seven 
of these showed cerebral lesions, se\en cardiac lesions 
and one general arteriosclerosis All patients with a 
constant blood pressure over 200 systolic show ed some 
renal lesion There were se\en cases without renal 
lesions and without arteriosclerosis In none was the 
pressure over 200 Four showed brain lesions (1) 
brain tumor, (2) tubercu¬ 
lous metiingitis, (3) de¬ 
generation in the pons and 
(4) traumatic cerebral 
hemorrhages The remain¬ 
ing three were cardiac 
cases Ophuls’ material 
IS large enough to permit 
a better evaluation In a 
series of 1,000 necropsies 
he attempts by pure ana¬ 
tomic data to explain the 
relation of nephritis to 
arteriosclerosis and the 
relation of cardiac hjper- 
trophy to hypertension 
He presents a tabulated 
report of forty-six cases 
of general arteriosclerosis 
and cardiac hypertrophy, 
in which slight lesions in 
the kidneys were present 
In three instances there 
were no renal lesions 
whatever, but there was 
cardiac h 3 'pertrophy and 
moderate arteriosclerosis 
Schlayer ““ found renal le¬ 
sions in all of forty-six 
cases of hypertension In 
24 per cent the anatomic 
changes occurred only m 
isolated areas"' He re¬ 
gards these cases as 
arguments against the 
Cohnheim-Traube me¬ 
chanical theory of hyper¬ 
tension 

These reports indicate that the association of mini¬ 
mal renal lesions with hypertension is commoner than 
IS supposed 

11 Romberg Quoted by Allbutt 

12 Fisher Dentsch Arch f klin Med 109 469 1912 1913 

13 Gailtard Tribune med Pans 1907 p 789 

14 Widal and Boidin Bull ct mem Soc med d hop de Pans 
July 21 1905 

tis Vaquez Arch d raal du emur 6 225 (April) 1913 

16 Mosenthal Med Clinics N America 1 119 (July) 1917 
j Ft Hirscbfclder Diseases of the Heart and Aorta Ed 3 Phila 
delpbia J B Lippincott Company 1918 

1179 (^ct ^) Findings in Hypertension JAMA 57 

n j'Yl"'*'" Subacute and Chronic Nephritis aa Found la 

1912 Unselected Necropsies Arch Int Med » 156 (Feb) 

20 S^layer Munchen med Wchnschr 60 63 1913 

Uie vortipndcnen anatomischcr Veranderungen sind nur deck 

weisc 



Fig 1 ■ 
picture 


IVhat IS the significance of such lesions^ What 
relation have they to the problem of hypertension^ 
All these patients presented during life profound symp 
toms of renal disease, according to clinical criteria, 
and jet at necropsy the Kidnejs were not as altered as 
conientional teaching w’ould lead us to expect It 
w'ould be futile to regard such associations as mere 
chance findings Such an interpretation may be satis¬ 
fying but inconsequential In the study of disease, if 
IS the exceptions and not the rules that are often of 
most significance 

These cases demonstrate, if they demonstrate 
nothing else, that sometimes at least a hypertension 
need not be of renal origin even though clinically 

evidences of nephritis 
cannot be directly cor¬ 
related m terms of mor¬ 
phologic evidence of renal 
disease, and vice versa 
Even if a renal origin of 
hypertension is granted, 
these cases certainly prove, 
what has been demon¬ 
strated repeatedly m the 
necropsy room, that the 
degree of hypertension 
bears no relationship to 
the degree of anatomic 
destruction within the 
kidney This is a rather 
important conclusion be¬ 
cause, other things being 
equal, W'C should expect, 
if a primary renal origin 
of hypertension is tenable, 
that the degree of hyper¬ 
tension should be pro¬ 
portionable to the renal 
damage In these cases, 
therefore, we must seek 
the cause of the hyperten¬ 
sion in another origin 
Many of these patients 
showed atherosclerosis as 
evidenced by changes in 
the aorta Even assum¬ 
ing that lesions m the aorta 
are indicative of a gener¬ 
alized arterial disease, 
which, as Jores ” has 
shown, IS by no means 
true, every available evi 
dence we possess show's that arterial disease should 
no longer be regarded as the cause of hypertension 
but rather that the reverse is true The arguments 
in favor of this view have already been submitted 
Allbutt,- and Volhard ° m his latest monograph, settle 
this point, It seems to me, for all time If the genetic 
relationship of hypertension to arterial disease is admit¬ 
ted, a fact based on demonstrable proof, it seems logical 
to surmise that perhaps the two lesions which are so 
frequentlj' associated m the human frame, arteriosclero¬ 
sis and arteriocapillary fibrosis, have the same etiology, 
and then if hypertension has actually been demon¬ 
strated as preceding the arterial disease, perhaps it 

22 Tores Deutsch Arch f klin Med ©4* 1 1908 


“Section of kidney from Case 1 showing practical^ normal 
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may as well be the indirect cause of the nephritis In 
other words, instead of seeking for an anatomic cause 
to explain a physiologic phenomenon, we must realize 
that dysfunction precedes anatomy 
As I tried to elucidate in a previous paper, the 
lesions of arteriocapillary fibrosis and of atherosclera- 
sis and of albuminuric retinitis have so many points 
of analogy that for all practical purposes fhese may be 
regarded as one and the same lesion The lesion in 
the kidney and in the retina is essentially the same as 
that in the arteries and the changes in the parenchy¬ 
matous or, rather, extravascular, portions of these 
organs are in greatest part dependent on and explaina¬ 
ble by the vascular changes By vascular changes I 
refer to changes not only m the larger vessels but also 


author has commented on the striking morphologic 
identity between glomeruhtis of the kidney and "glo- 
meriihtis” of the islands of Langerhans 

Recent work on the pathologic physiology of the 
capillaries, it seems to me, furnishes abundant sub¬ 
stantiation of this thesis I deem this work of such 
importance and pregnant with so many possibilities in 
the study of disease that I shall summarize these 
studies in some detail In 1916, Weiss described a 
method of viewing the living capillaries in the skin 
It is identical with that described by an American, 
Lombard,*® four years previously The method con¬ 
sists, briefly, in placing a drop of glycerin or some 
other clearing agent on the skin of the finger just 
liehind the cuticle of the nail This area is selected 


IS necessary to rec- 
o^ize an old but 
unappreciated bit of 
medical lore, namely, 
that sclerosis is not 
a disease limited in 
Its activities to the 
arteries alone but to 
the capillaries and 
veins as well The 
familiar glomerulai 
lesions in nephritis 
may therefore be 
justly interpreted as 
representing athero¬ 
sclerosis in minia¬ 
ture, indeed, the 
morphologic resem¬ 
blance, as has al¬ 
ready been pointed 


in the glomerulai capillaries In order therefore, to because the skin at this site is thin A strong light is 

render the foregoing_____ then thrown on the 

conception of “ne- finger and the skin is 

phntis” complete, it viewed under a low 

IS necessary to rec- magnification Are- 

o^ize an old but markable picture 

unappreciated bit of presents itself The 

medical lore, namely, loops of capillaries 

that sclerosis is not and the blood flow 

a disease limited in are plainly visible 

Its activities to the Normally the loops 

arteries alone but to appear as in Fig 3 

the capillaries and The pathologic 

veins as well The states wU Weiss 

familiar glomerulai ^ fi studied were con- 

lesions in nephritis f>ned to nephritis 

may therefore be with hypertension, 

justly interpreted as arteriosclerosis, 

representing athero- fi! fhabetes and valvular 

sclerosis in mima- disease Each of 

ture, indeed, the these afforded a pic- 

morphologic resein- ture which was pecu- 

blance, as has al- M liarly its own For 

ready been pointed our purposes, I shall 

out, IS striking describe only those 

Whether the initial of nephritis with hy- 

change begins in the i ‘ pertension and arte- 

capillaries of the nosclerosis In ne- 

glomerulus or, as 01 ♦•'yVV*^‘ali. 'VV phritis, Weiss says, 

some hold, m the ter- tbe capillaries are 

minal arteiioles, will narrow,longandtor- 

not be argued for the ^tuous Fig 3) The 

present The fact i3 caliber is not uniform 








that sclerosis of the , c . t , a c n 

.. j- .1 rig 2—Section of kidney from Case 2 

capillaries Ot the exception of thickening of terminal blood 

glomerulus invaria¬ 
bly occurs in artenocaiiillarTi fibrosis is sufficient 
for our present purposes 

The following argument comes to mind If hyper¬ 
tension IS primary and sclerosis of the capillaries of 
the glomeruli is secondary, why is it that the capil¬ 
laries in other organs do not partake m this process? 
The answer is that there is evidence that they do It is 
significant that in the one organ most resembling 
glomeruli in conformation within the human frame, 
the islands of Langerhans, sclerotic changes asso¬ 
ciated with hypertensive disease are by no means 
uncommon, which probablj accounts for the frequenc) 
of associated “nephritiV’ and diabetesA recent 


. , , , , , but irregular Fur- 

showing fairly normal picture with the , ° i. ^ 

%essei5 thermore, anastomo¬ 

ses with other capil¬ 
laries are present, a circumstance never present in 
other conditions The flow of the blood is slow. In 
many capillaries there is actual stasis, the erythro¬ 
cytes being clumped together The flow, and this is 
specially characteristic, is granular (Kornig) He 
believes these changes are undoubtedly the result of 
local organic changes in the capillaries He says, 
“After all ave must consider the possibility that these 
changes in contracted kidneys, avhicli appear to be 
the result of endartentic and capillary processes, may 
enable us to view the origin of contracted kidney in 
an entirely neav light ” In atherosclerosis Weiss found 
practically identical changes 


33 The marked parallelism etiolopc 24 Barron Surg Gynce &0bst31i 437 (Nov) 1920 

between diabetes and hypertensive disease has already been ouc ed n ^ Deutsch Arch { klin Med 119 1 1916 

m previous papers This topic opens many possibilities and is r served Lombard Am J Physiol 2 9 339 1912 

fi r future discussion 
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IVeibs’ jjublication stinnilited fiirtlier researches, so 
tint today the literature of capdlaroscopy is considera¬ 
ble Weiss’ obscr\ations have been confirmed, espe¬ 
cially by Jiirgcnson,= Draga,-'' Neumann and M 
Weiss 

It IS difficult to lesist the temptation to overestimate 
the importance of these observations m substantiating 
the thesis concerning the pathogenesis of artenocapil- 
hry fibrosis and artenoscleiosis that I have submitted 
It furnishes the most important missing link m the 
chain of evidence that I have adduced and helps much 
to give unity to the thesis It certainly offers strong 
support to the argument that “nephritis” and athero¬ 
sclerosis are essentially vascular phcnomenn and that 
of these vascular phenomena changes m the capillaries 
arc of the first importance 

There is room for interesting speculation on the rela¬ 
tion of these organic changes m the capillaries to 
recent studies on the plnsiologv of the capillaries, 
especially by Krogh and Hooker, but such specu¬ 
lation would lead us some- 
w hat astraj from the topic 
under discussion At all 
e\ eiits, available data seem 
to show that these studies 
on capillary pathology 
have opened a neu realm 
in the study of disease 

The argument has also 
been adduced,especially bj 
Volhard, that the glomer¬ 
ular lesions are probablv 
not the result of hyperten¬ 
sion because, if this were 
so, all the glomeruli would 
be equally affected Inci¬ 
dentally, it seems at the 
same time an equally co¬ 
gent argument against any 
toMC origin The argu¬ 
ment cannot be satisfac¬ 
torily answered in the 
light of our present 
knowledge, but some re¬ 
cent research on capillary 
functions is extremely 
suggestive Krogh has show n that the capillary sup¬ 
ply of an organ varies nath its state of activity, and in 
a recent Harvey Lecture, Richards, in a brilliant series 
of investigations, showed that the capillaries within 
the glomeruli of a frog’s kidney vary enormously m 
distensibil ty and activity and in the rate of flow of the 
contained corpuscles at different periods It certamlj 
seems reasonable to infer that these variations m func¬ 
tional activity may have some bearing on the onset 
of capillary lesions 

There is, furthermore, clinical evidence which indi¬ 
cates that simple hj pertension precedes “nephritis ” 
Most clinicians, I am sure, are familiar with the not 
uncommon observation that essential hypertension or 
hyperpiesis of Allbutt precedes the onset of nephritis, 
sometimes even by man}' years So common is this 


that Ringer “ regards every patient uith essential 
hypertension as a potential nephritic While necrop¬ 
sies in cases of essential hypertension are rare, the 
feu that have been performed show that the kidne}s 
are normal or nearly so (Mosenthal,^’ Taneua) and 
John ■" ) 

This interesting phase of the subject is reseried 
for more complete discussion at a later date 
The hypothesis that hypertension or the cause or 
causes of hypertension produce nephritis has been 
repeatedly broached by numerous writers Senator ^ 
as far back as 1902, thought that hyperpiesis, if neg¬ 
lected, goes on to granular kidney Jores," in 1908, 
commenting on observed cases m which there uas 
slight pei ipheral arteriosclerosis and slight lesions with, 
nevertheless, marked left ventricular hvpertropli), sug¬ 
gested that these evidences may be the result of 
arterial h^ pertension of unknown origin Lohlein,^’' 
m reporting on three cases of apoplev} consequent 
on high blood pressure, in which at necropsy onlj 

slight lesions of the glo¬ 
meruli w'ere present, al¬ 
though changes in the 
smallest arteries were 
marked, submits Ins belief 
that the tension is primarj 
and the sclerosis and 
nephntis are secondary 
Frank believes in a pri¬ 
mary hypertonic diathesis 
which causes hypertro¬ 
phy of the heart and ar¬ 
teriosclerosis This IS 
identical with the pre- 
sclerosis of Huchard 
Frank’s view was the re¬ 
sult of an observation in 
which normal kidneys 
were found associated 
with a tension of 320 
There was intimal thick¬ 
ening of the smallest blood 
\essels Ophuls submits 
one of the most important 
contributions to the sub¬ 
ject He attempts to ex¬ 
plain b} amtomic data the relationship between arterio¬ 
sclerosis, nephritis, hjpertroph} of the left ventricle 
and hypertension He shows the futility of explaining 
hypertension on the basis of anatomic data alone He 
comes to some highly interesting and, for our purpose 
suggestive conclusions 1 There may be marked gen¬ 
eral arteriosclerosis affecting the peripheral vessels 
without continued hjpertension 2 The same is more 
rarel} true when the arteriosclerosis is associated wath 
extensive destruction of the kidneys 3 At times we 
ha\e long continued hj pertension and cardiac hjper- 
troph} followed by cardiac insufficiency of unknown 
origin w'lth little arteriosclerosis and slight renal 
lesions 4 This demonstrates that the interrelation 
between general arteriosclerosis, and arteriosclerotic 
renal disease, on the one hand, and h}pertension with 
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resulting cardiac hypertrophy must be a rather loose 
one He concludes, “It is safe to say that the role of 
the kidney lesions in the production of hypertension 
has been evidently considerably exaggerated ” 

Ophuls’ article furnishes a striking example of the 
quandary in which many observers find themselves 
when they attempt to explain clinical phenomena and 
especially the symptom hypertension on an anatomic 
etiology Such a quandary will inevitably result when 
the problem of the relation of hypertension to arterio¬ 
sclerosis and nephritis is divorced from a clinical 
aspect It IS interesting to note that in a recent publi¬ 
cation Ophuls arrives at the conclusion that we have 
already submitted, namely, that arteriosclerosis and 
nephritis do not bear mutual reactions on each other, 
as is currently believed, but are simultaneous mani¬ 
festations of a common etiology Whether this eti¬ 
ology IS a sepsis, as Ophuls believes, or hypertension 
and its unknown causes, as we believe, is not a matter 
for present argument At all events, the concept of 
a common genesis for both these disorders certainly 
helps to clarify much of the current medical thinking 
on these topics 

It does not explain everything, however It does 
not explain why in certain exceptional instances the 
extent and degree of the arterial lesion is entirely out 
of proportion to that of the renal lesion and vice 
versa Here we must assume that factors, such as 
tissue resistance, tissue activity, etc, enter into the 
etiolog)" which at present we do not understand 

An obvious thought now intrudes itself If arterio¬ 
sclerosis and chronic nephritis are reactions resulting 
from hypertension or its causes, how are we to explain 
the absence of hypertension in these not uncommon 
instances of advanced vascular and nephritic diseases 
which Allbutt has designated as “decrescent arterio¬ 
sclerosis and decrescent nephritis,’’ lesions which are 
limited to the aged ? At first blush, the recognition of 
such cases seems to furnish a crushing argument 
against the thesis I have submitted It seems to me 
that the answer lies in the recognition of the fact 
that normal tension and hypertension represent merely 
degrees of one functional process As I have adduced 
in previous papers, every evidence seems to show, 
if we look facts squarely in the face, that the end- 
results of a glomerular nephritis with a secondary con¬ 
tracted kidney, and a decrescent nephritis (arterio¬ 
sclerotic kidney, benign contracted kidney, primary 
contracted kidney) are morphologically practically 
identical (MacCallum," Ophuls,*® Lohlein and 
Rosenthal ■**) From this we may conclude that the 
causes must be alike, in the first, this is a tens'on 
which from cause or causes unknown exceeds the 
normal As a consequence, the span between the 
initial damage and the terminal phases covers onlv a 
comparatively brief duration of years In the second, 
a normal tension precedes unremittingly to the forma¬ 
tion of vascular lesions, but the changes are slow, the 
“wear and tear” proceeds in almost insensible grada¬ 
tions, so that organism is never profoundly affected, 
and the patient usually dies of some other lesions The 
issue IS therefore essentially one of relativity 

The cases I have presented, therefore, furnish an 
additional and cogent argument against the conven¬ 
tional hypothesis that hypertension is the result of 


40 MacCallum 

41 Rosenthal 


extbook of Pathology ^’^'^^adclohia 1917 
putsch Arch f klin hfed X33 1S3 1920 


renal disease Furthermore, such cases are not incon¬ 
sistent with the thesis that the renal lesions are con¬ 
sequent to a persistent hypertension or to the cause or 
causes of such a hypertension 

SUMMARY 

1 Five cases are reported m which hypertension and 
other clinical evidences of nephritis were present, 
although the kidneys showed but slight lesions, cer¬ 
tainly less than conventional teaching has led us to 
expect 

2 These cases, which my experience and the study 
of reported observations lead us to believe are not 
at all uncommon, show that clinical and postmortem 
nephritis are by no means synonymous, and that, 
above all, as has been insisted previously, the presence 
and the degree of hypertension bears no relation to 
the extent of the lesion 

3 These observations lend no support to the belief 
that the h 3 ’pertension of chronic nephritis is of renal 
origin, but are not inconsistent with the previously 
submitted thesis that hypertension is one of the factors 
m producing nephritis, better termed arteriocapillary 
fibrosis 

4 Evidence is adduced to show that arteriocapillary 
fibrosis IS merely the localized and prominent mani¬ 
festation of a generalized capillarj' and vascular dis¬ 
ease This accounts for the frequenej of associated 
clinical phenomena referable to other organs in hyper¬ 
tensive disease, e g, brain, aorta, heart, pancreas, 
arteries, etc In this conception, arterial disease atid 
arteriocapillary fibrosis are not maladies which bear 
any mutual reaction to each other, but are contempo¬ 
raneous reactions to the same insult 

5 Evidence is again submitted that the lesions of 
the secondary' contracted kidnej' (malignant contracted 
kidney) in which hypertension is present and the 
decrescent kidney (benign contracted kidney, arterio¬ 
sclerotic kidney, primary contracted kidney) in which 
hypertension is slight or absent, are morphologically, 
to all intents and purposes, identical To explain the 
pathogenesis of the htter form of contracted kidney, 
the hypothesis is submitted that whereas in the sec¬ 
ondary contracted kidnej the most important, if not 
the mam factor m its production, is vascular hyper¬ 
tension, m the primary or benign contracted kidney 
it IS vascular tension Hypertension in this conception 
IS merely an exaggerated phase of a normal functional 
process The functional changes in the organism are 
consequent on compensatory mechanisms 

41 West Eighty-Third Street 


ABSTRACT OF DISCUSSION 
Dr O H Perry Pepper, Philadelphia Dr Moschcowitz 
referred to Weiss Yvith too much emphasis If I remember 
Weiss’ original paper correctly he himself attributed the 
method to Lombard The German literature contains refer¬ 
ences to It as Weiss’ method Yvhich is not justified because 
of priority of description by Lombard 
Dr Edyvin R Le Count, Chicago Many years ago 
Councilman discussed idiopathic hypertrophy of the heart at 
some length It is not uncommon for those Y\ho have consid¬ 
erable experience in postmortem examinations to find deaths 
from cerebral hemorrhage, with a big heart, practically 
normal blood vessels and normal kidneys, or with changes in 
the kidneys solely those of and due to passu e liyperem'^ 
As I recall it, Councilman also discussed changes in the 
minute capillaries as a basis for hypertrophy of the heart I 
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ln\c noted that <;jphilis is not uncommon \\ith hypertrophy 
of tlie heart and death from decompensation, without much 
renal disease 

Dr tu lltoscHOWiTZ, Neu York Dr Pepper is correct 
The fact that Lombard discoacrcd capillaroscopy is men¬ 
tioned in my paper The point I \Mshed especially to convey 
IS this that in studying the problem of hypertension and 
nephritis, we imist not be guided too largely by tradition 
We ha\e been playing the game of “follow master” alto¬ 
gether too much Before any progress can he made m the 
study of these problems, a reaampmg of current ideas is 
necessary Furthermore, little headway will be made by 
studying such problems from the aspect of pathologic anatomy 
alone The pathologist must be a clinician at the same 
time, and -mcc aersa, so that he may be enabled constantly 
to check up clinical by pathologic data, and conaersely 


DIAGNOSIS AND TREATMENT IN PATHO¬ 
LOGIC CONDITIONS OF URINARY 
TRACT IN CHILDREN 

MODERN METHODS * 

WILLIAM E STEVENS MD 

SAN FRANCISCO 

The object of this paper is to emphasize the value of 
modem urologic methods in the diagnosis and treat¬ 
ment of pathologic conditions of the urinary tract in 
children, and to present a feav selected cases illustrating 
the necessity for their emploj'ment 
While it IS true that diseases of the urinary tract are 
less frequent in children than in the adult, they occur 
more often than is generally recognized, and deserve 
much greater consideration than is usually accorded 
them 

Cjstoscopy, ureteral catheterization, functional kid¬ 
ney tests, roentgenography and pyelography are well 
recognized procedures in adults, but these valuable 
addihons to the armamentarium of the genito-urinary 
surgeon are frequently neglected in the young As a 
result of this omission, a correct diagnosis is at times 
impossible, and many pathologic conditions are not 
detected until the involved organ or organs are per¬ 
manently damaged and recovery impossible 
Edwin Beer, in 1911, called attention to the feasi¬ 
bility of cystoscopy and ureteral catheterization in very 
young children He uses specially constructed short 
examining cystoscopes of 10 5 F and 12 5 F caliber 
for bladder examinations and one of 15 F caliber for 
ureteral catheterizations The objectionable flexibility 
of the ordinary tj'pe of cystoscope under 18 F in size 
IS overcome by decreasing the length of the instrument 
Beer’s cystoscopes are 9 5 and 12 cm, respectively, in 
length Hyman records cystoscopy m the case of a 
boy of 17 months and ureteral catheterization m a boy 
of 3 years and a girl of 22 months I have succeeded 
in making cystoscopic examinations and catheterizing 
both ureters a number of times m a female infan* of 12 
months by means of a Wolff single catheterizing cysto¬ 
scope of 16 F caliber Later it was possible to intro¬ 
duce a single catheterizing Brown-Buerger cystoscope 
of 18 F caliber m this case The latter is a much more 
desirable instrument No case m which external ure¬ 
throtomy was required m order to facilitate the intro¬ 
duction of a cystoscope has come under my observation 

* From the Genito Urinary Department of Mount Zion Hospital 

* Read before the Section on Urology at the Seventy Second AnnuH 
cession of the American Medical Association Boston June 1921 


Meitotomy in both sexes, and internal urethrotomy in 
male patients have occasionally been required 

Kretschmer and Helmholz have catheterized the 
ureters in a female infant of 7 months with a catheter- 
izmg cystoscope of 18 F caliber They state that the 
urethra ivas abnormally large m this case In normal 
cases I have found it impossible to introduce an instru¬ 
ment of 16 F caliber m infants of this age This may 
be accomplished, however, following gradual dilatation 
of the urethra 

TUBERCULOSIS OF THE KIDNEY 
Tuberculosis of the kidney has been considered 
unusual m children, but careful examination will not 
infrequently reveal this condition The importance of 
early recognition, when the infection is confined to one 
kidney and surgically curable, is obvious 

C\SE 1—A schoolgirl, aged 9, complained of frequent 
urination and slight pain in the left hip Her family his¬ 
tory was negative With the exception of the jear previous 
to nine months ago she had always suffered from frequency 



Fig 1 —Caseatmg cavernous type of renal tuberculosis m a girl aged 
12 years 


aggravated by exercise or excitement The pain m the hip 
followed an injury five months before, and she had been 
under treatment for tuberculosis of that joint for the last 
month Examination of the heart, lungs and abdomen was 
negative Catheterized specimens of bladder urine contained 
a moderate number of pus and blood cells, and tubercle bacilli 
were demonstrated by microscopic examination and guinea- 
pig inoculation Culture of the urine revealed a scant growth 
of bacjllus mucosus-capsulalits and a few colonies of pneu¬ 
mococci Cystoscopy revealed a small ulcer partially sur¬ 
rounding a golf hole right ureteral orifice It was impossible 
to introduce a catheter over 0 5 cm into this ureter on 
account of a stricture The left ureter was catheterized to the 
pelvis The urine from the left kidney contained a few pus 
cells and gram-positive diplococci, but no tubercle bacilli 
could be found on microscopic examination or animal inocu¬ 
lation As the phlorizin and urea functional kidney tests 
showed normal values on the left side, an enlarged, irregu¬ 
larly shaped right kidney was removed, under gas-oxygen 
anesthesia The wound had healed by the ninth day, and 
the patient was permitted to leave the hospital on the twelfth 
day following operation The kidney was almost completely 
destroyed by a caseating cavernous type of infection -which 
was evidently of long duration This type of infection is 
uncommon under 15 and verj rare under 12 jears of age 
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Cask 2—A bo>, aged 13, entered the hospital for the 
remoial of adenoids He had suffered from frequency of 
urination, occasional night sweats, weakness and loss of 
weight for the last year His mother prohablj died of pul¬ 
monary tuberculosis When 2J4 years of age, a gland was 
removed from his neck The tonsils were removed one year 
ago A number of pus cells were found on routine e\amina- 
tion of the urine, and similar results were obtained from 
cathetenzed bladder specimens and, in addition, a number of 
tubercle bacilli were demonstrated As the meatus was too 
small to permit the passage of even a small catheterizing 
cjstoscope, it was incised under local anesthesia Cystoscopy 
a few days later disclosed a normal bladder wall Both 
ureters were cathetenzed to the peUes, and a number of 
tubercle bacilli were found in the urine from the right kidney 
That from the left was negative Indigocannin injected 
intramuscularly appeared on the left side in eight and a half 



Fig 2—Hydro ureter in a girl aged 8 year*? catlieter forming a loop 
in the lo\Ner third of the enormouslj dilated ureter 


minutes and on the right in twenty-six minutes The right 
kidney was removed and four large tuberculous cavities 
found The patient was out of bed the seventh day, the wound 
had healed on the fourteenth day and he was discharged from 
the hospital on the twentieth day following operation He 
gained 7 pounds in weight during the next two and a half 
weeks 

These cases emphasize the importance of the early 
examination of the urine for tubercle bacilli in every 
child with urinarji disturbances They are of interest 
because of the advanced caseating cavernous type of 
tuberculous infection occurring at such an early age 

HYDRONEPHROSIS AND HYDRO-URETER 

In my opinion, hydronephrosis, often associated with 
hydro-ureter, is a relatively common condition in chil¬ 



dren It IS probably caused by obstruction m the 
urinary tract below the level of the kidney The hydro¬ 
nephrosis was unilateral in Cases 3 and 5 and bilateral 
in Case 4 In addition to the hydronephrosis, hydro- 
ureters and urethral strictures were present in Cases 
3 and 4 

Case 3 —A girl, aged 8 years, entered the hospital com¬ 
plaining of pain in the right lumbar region, frequent urina 
tion and headache Her family history was not significant 
She had suffered from abscesses in the neck and arm, fever 
and diarrhea, when 9 months old Her urinary symptoms 
began when she was 3^2 years of age, at which time she 
suffered from diphtheria accompanied by frequent urination 
Pus was found m the urine at that time Two months later 
she complained of pain m the hypogastric region, fever and 
headache She began to lose weight, vomited frequently 
and had attacks of dizziness and epistaxis She was treated 
for cystitis two years ago, but without improvement Her 
headaches increased in severity, and her appetite began to 
fail Examination at this time revealed a stricture at the 
external urethral meatus A cathetenzed specimen of blad¬ 
der urine contained a large number of pus cells Colon 
bacilli were found on culture Cystoscopy disclosed an 
inflamed bladder mucosa The ureters were cathetenzed to 
the pelves, and urine was obtained for examination That 
from the right kidney contained many pus cells and 30 mg 
of urea m 100 c c The urine from the left kidney contained 
a few pus cells and 43 mg of urea m 100 cc Pyelography 
revealed a marked dilatation of the right renal pelvis and 
major and minor calices Ureterography disclosed an oblong 
dilatation just above the bladder in which the roentgeno 
graphic catheter had formed a loop before proceeding upward 
in this enormously dilated ureter The left pelvis and ureter 
were normal Following this evamfflation, the pain in the 
right side became more severe, and she also complained of 
marked tenderness in the right iliac region The temperature 
rose to 399 C (1038 F) and the pulse to ISO The blood 
count disclosed a leukocytosis of 16,000, of which 90 per cent 
were polymorphonuclears As the patient was too weak to 
permit of nephrectomy at this time, the kidney was opened 
and drained Following this operation her condition some 
what improved, but the pain m the right lumbar region per¬ 
sisted, and the urine still contained a large number of 
pus cells Two months later a large hydroncphrotic kidney 
was removed The pelvis, which was greatly dilated, con¬ 
tained a large quantity of purulent fluid A stricture was 
also found at the ureteropelvic junction Convalescence was 
uneventful The urine is normal and the patient free from 
symptoms at the present time The child’s kidney could have 
been saved if the condition had been recognized m its 
incipiency and proper treatment instituted 
Case 4—A boy, aged 10 years, entered the hospital com¬ 
plaining of dyspnea, malaise which was progressive m type, 
anorexia and nocturnal enuresis He had not increased in 
height or gained in weight during the previous two years 
He had measles eight years ago, was circumcised four years 
ago and his tonsils were removed one year later The family 
history was of no significance He began to wet the bed at 
night when ZYz years of age One year later a physician was 
consulted, but no diagnosis made or treatment advised No 
improvement followed circumcision or tonsillectomy He was 
treated occasionally by general practitioners, but no relief 
was obtained Two years ago a urologist was consulted, but 
no definite diagnosis was made Cystoscopy was performed 
at that time, but the ureters were not cathetenzed Opera¬ 
tion was not considered advisable One month before admis¬ 
sion his symptoms increased in severity and he was brought 
to San Francisco for treatment Examination revealed a 
large, tender, kidney-shaped mass in the left lumbar region 
The urine was loaded with pus cells No phenolsulphone 
phtbalein was excreted by the kidneys in two hours The 
blood contained 38 mg of urea in 100 c c Roentgenography 
disclosed both kidneys large and low Cystography disclosed 
bilateral hydro-ureters A single catheterizing cystoscope 
was introduced with difficulty because of a urethral stricture 
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The blidder mucosi ^\as mil lined and the right ureteral ori¬ 
fice larger than normal It was impossible to introduce a 
catheter beyond cither ureteral orifice No mdigocarmin 
appeared at cither ureteral orifice within twelve minutes after 
intravenous injection Following the cystoscopy, catheteriza- 



Fig 3—Bilateral Iijdro ureters in a boj aged 1(1 Mar 


tion of the bladder was ncccessarj because of retention of 
urine During this procedure the child developed convulsions 
and coma, and in addition a nasal hemorrhage which was 
controlled with difficultj bj packs Glucose and sodium 
bicarbonate solution were given intravcnouslj as well as by 
rectal drip, and the uremic sjTnptoms graduallj disappeared 
Tlie case is obviouslj inoperable, and the prognosis hopeless 
The child’s life could have been saved bj a correct diagnosis 
and appropriate treatment when the sjmptoms first made 
their appearance 

Case 5—A girl, aged 14 jears, entered the hospital, June 
8 1918, because of a mass in the left side of the abdomen 
which was first noticed four vveeks previously She did not 
complain of any subjective symptoms except constipation 
Her family history was not significant She had had measles 
and varicella Fifteen months before entering the hospital 
she had had a sharp attack of pain in both sides of the 
abdomen which was accompanied by frequency of urination 
and pain and burning after urination At intervals during a 
period of six vveeks previous to two weeks before she entered 
the hospital she noticed blood in the urine Her usual weight 
had been 106 pounds Her present weight was 89 pounds The 
right pupil was larger than the left, and reacted sluggishly to 
light The left pupil was irregular, but reacted well to light 
and distance There was dulness posteriorly over the left 
apex and harsh breathing posteriorly over the right apex 
Scoliosis extended from the eighth dorsal to the third lumbar 
vertebra, with the convexity pointing to the right side Exam¬ 
ination of the left side of the abdomen disclosed a nonsensi- 
tive, firm, circumscribed, slightly movable mass extending 
from the lower border of the ribs to tbe crest of the ilium 
The catheterired specimen of bladder urine contained numer¬ 
ous pus cells and a few blood cells Cultures were negative 
No tubercle bacilli were found, and the skin tests for both 
human and bovine tuberculosis were likewise negative The 
blood count revealed 60 per cent hemoglobin, 3,230000 red 
cells and 10,600 leukocytes, of which 73 per cent were poly 
morphonuclears The temperature, pulse and respiration were 
normal The Wassermann reaction was -1—[-+ Cystoscopy 
revealed a slightly inflamed bladder mucosa The right 
ureter was cathetenzed to the pelvis, but it was impossible to 
introduce even a filiform bougie over 2 cm into the left 


ureter The urine from the right kidney was microscopically 
negative After four injections of arsphenamin together with 
mercury inunctions and potassium lodid, there was an appar¬ 
ent decrease in the size of the tumor, and the patient was 
permitted to leave the hospital Two months later, she 
reentered the hospital because of bronchopneumonia The 
mass in the abdomen seemed smaller at that time Before 
leaving the hospital, cystoscopy was again performed, and 
another unsuccessful attempt made to cathetenze the left 
ureter Indigocarmm injected intravenously appeared on 
the right side m four minutes A less forceful, lighter blue 
spurt appeared at the left ureteral orifice in eight minutes 
The urine from the right kidney was microscopically nega¬ 
tive It contained 2S2 mg of urea in 100 c c The bladder 
urine contained many pus cells and only 112 mg of urea in 
100 c c The mass m the left abdomen was smaller and the 
antisypliilitic treatment was continued Five weeks later, 
although it was impossible to introduce a catheter more 
than 2 cm into the left ureter, I succeeded in injecting about 
IS cc of a 20 per cent solution of potassium lodid for pye¬ 
lography Because of the severe pain present, the patient 
was not roentgenographed at this time The mass became 
larger following this injection Two days later we suc¬ 
ceeded m passing a filiform bougie to the pelvis of the left 
kidney This was permitted to remain twenty-four hours 
Operation was advised, but the patient left the hospital 
stating that she felt well 

Three months later she reentered the hospital The mass 
in the left side was of the same size as at the first exam¬ 
ination, and the urine contained a large number of pus cells 
Culture revealed colon bacilli The Wassermann test was 
now negative I succeeded m passing a catheter about 10 
cm into tbe left ureter, and a 17 5 per cent solution of 
sodium lodid was injected into the pelves of both kidneys 
The pyelograms showed a normal right renal pelvis, but the 
left was multisaccular in appearance, a large amount of the 
injected fluid showing in the upper and lower poles The 
upper portion of the left ureter, as well as the kidney pelvis, 
showed a marked irregularity A large hydronephrotic 
kidney was removed through an oblique lumbar incision, 
and the patient left the hospital on the eleventh day follow¬ 
ing the operation in excellent condition 



Fig 4—Hydronephrosis and h> dro ureter in a girl 8 years of age 

This case was especially interesting because of the 
question of diagnosis The absence of tenderness on 
palpation, the normal temperature, the rather low 
blood count, the history of hematuria and the positive 
Wassermann reaction were somewhat misleading 
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PYELONEPHRITIS 

C^sE 6 —A girl, aged 12 months, with bilateral pyelone¬ 
phritis, had at times for the last two months suffered from 
pain during urination, the urine had been turbid and of 
strong odor, and micturition had been somewhat more fre¬ 
quent She had been losing weight for the last month The 
family history was not significant The baby was breast-fed 
until one month before admission She had never suffered 
from any previous illness Examination failed to detect any 
urethral vulvar or vaginal discharge A catheterized speci¬ 
men of bladder urine contained a moderate number of pus 
cells Culture disclosed colon bacilli No tubercle bacilli 
vere found Improvement resulted from appropriate diet, 
potassium acetate by mouth and irrigation of the bladder with 
a 5 per cent solution of argjrol Notwithstanding this 
improvement in the subjective symptoms, the urine remained 
turbid and contained many pus cells nine weeks after the 
beginning of tfeatment As changing the reaction of the 
urine and the administration of hexamethylenamin resulted 
in an exacerbation of the sjmptoms, cystoscopj was consid¬ 
ered advisable Under ether anesthesia, the bladder was 
filled with 100 c c of bone acid solution and a Wolff single 
cathetenzing cystoscope, 16 F, was introduced without diffi¬ 
culty Several circumscribed areas of inflamed bladder 



Ftg 5—Pyelograra of left renal pehis m an infant aged 12 months 
who was suffering from bilateral pjelonephntjs 


mucosa were seen The right ureteral orifice was normal 
The left ureteral orifice was a little larger than the right 
and was surrounded by inj'ected mucosa Examination of 
the urine following catheterization of both ureters with No 
4 whistle-tip catheters gave the results tabulated herewith 


Right Kidney 
Numerous pus cells 
A few red blood cells 
Numerous renal cells 
Colon bacilli 
0 005 


Microscopic 


Culture 

Urea 


Left Kidney 
Numerous pus cells 
A few red blood cells 
Numerous renal cells 
Colon bacilh 
0 005 


Following the intramuscular injection of phlorizin, sugar 
appeared in the urine from both kidneys in twelve minutes 
Four days later the right ureter was catheterized and the 
pelvis of the kidney irrigated with a 0 5 per cent solution 
of silver nitrate The left ureter was catheterized with a 
roentgenographic catheter, and a 10 per cent solution of 
sodium bromid was injected for pyelography Four days 
later, cystoscopy was again performed, this time without 
anesthesia, the left ureter was catheterized, and the renal 
pehis was irrigated with a 0 5 per cent solution of silver 
nitrate A roentgenographic catheter was then introduced 
into the right ureter and a 10 per cent solution of sodium 
bromid injected for pyelography The pyelograms of both 
kidneys revealed no pathologic condition Cystography was 
also negatne There was no regurgitation of fluid into 


either ureter To date the renal pelves have been irrigated 
eight times at intervals of from four to seven days From 
0 5 to 2 per cent solutions of silver nitrate have been used 
on five and aluminum acetate solutions of the same strength 
on three occasions Although the urine from both kidneys 
still contains a number of pus cells, the baby has gained 
weight and is apparently in good health 

PYELITIS 

The pathologic condition of the upper urinary tract 
most frequently encountered in infants and children is 
a colon bacillus pyelitis Although a diagnosis can 
usually be made without cystoscopy, this procedure is 
indicated in an appreciable number of cases, as many 
patients present symptoms common to other diseases, 
such as pyelonephritis, hydronephrosis, tuberculosis 
and renal calculi It is likewise conceded that pyelitis 
may often be cured by constant alkalization of the 
urine, large quantities of fluid by mouth, rest in 
bed, and proper attention to the bowels In this con¬ 
nection, Torres has emphasized the value of a car¬ 
bohydrate diet in addition to drugs in rendering the 
urine alkaline He calls attention to the fact that little 
or no alkali, such as potassium acetate, citrate or 
sodium bicarbonate is required for this purpose if a 
sufficient quantity of fruit juices and vegetables be 
given Not infrequently, hoavever, this method of 
treatment is unsuccessful, and it must be supplemented 
by dilatation of the ureters and pelvic lavage in order 
to accomplish the desired result Cases 7 and 8 are 
illustrative of this contention 

Case 7—A bo\, aged 9 years, complained of pain in the 
hypogastric region on urination, pain in the lower left abdom¬ 
inal quadrant, and pam in the left lumbar region Urina 
tion was frequent and fe\er occasionally present The 
symptoms began three weeks previous to admission to the 
hospital and had not responded to the usual treatment for 
pyelitis Examination reicalcd tenderness on palpation in 
the Ipwer left abdominal and left lumbar regions A cath¬ 
eterized specimen of bladder urine contained a large number 
of pus cells Roentgenography of the kidneys and of the 
ureteral and bladder regions was negative Examination of 
the urethra revealed a stricture 3 cm from the meatus Fol¬ 
lowing an internal urethrotomy, a cystoscope was introduced 
and both ureters catheterized The urine from the left kidney 
contained a large number of pus cells Culture disclosed 
staphylococci Pyelography with a 15 per cent sodium lodid 
solution re\ealed normal renal pehes The condition cleared 
up following three irrigations of the pelvis with silver nitrate 
solution 

Case 8—A girl, aged 8 years, presented the usual symiptoms 
of a pyelitis in the right kidney Examination revealed a 
stricture at the external urethral meatus This was dilated, 
the cystoscope was introduced and the ureters were catheter¬ 
ized The urine from the right kidney contained a large 
number of pus cells Culture disclosed colon bacilli Objec¬ 
tive and subjective symptoms disappeared following a single 
lavage of the renal pelvis with a 1 per cent solution of silver 
nitrate 

STRICTURE OF THE URETHRA 

Strictures of the urethral meatus in both sexes, and 
of the lumen of the canal in boys, are not infrequently 
encountered They are readily detected by means of 
the olive-tip bougie As these obstructions are some¬ 
times responsible for pathologic lesions m the upper 
urinary tract, investigation for this condition should be 
a part of the urologic examination of every child com¬ 
plaining of symptoms referable to the uriiary tract 

Case 9 —The youngest patient suffering from urethral stric¬ 
ture that has come under my observation was a girl aged 3 
years She complained of frequent urination and pam in the 
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bladder region of one month’s duration The family history 
and past history were of no significance Examination 
re\calcd a stricture at the external urethral meatus through 
^vhlch a No 5 ureteral catheter was passed with difficulty 
A cathetenzed specimen of bladder urine contained a few 
pus cells Culture disclosed nonhemolytic streptococci The 
symptoms impro\ed after the second and disappeared after 
the fourth dilatation of the urethra 

CONCLUSIONS 

In addition to pyelitis, urethral strictures, hydro¬ 
nephrosis, tuberculosis and other pathologic conditions 
of the urinary tract are frequently encountered in 
children 

Pelvic hvage with silver nitrate solution is often 
indicated in the treatment of pyelitis in children 
Modern urologic instruments should be used in the 
diagnosis and treatment of pathologic conditions of 
the urinary tract in children ns well as m adults 
210 Post Street 


ABSTRACT OF DISCUSSION 

Dr Hermax L Kretschmer, Chicago As a broad, gen¬ 
eral statement one is justified m saying that infants and 
children do not receiie lery much routine urologic study 
Certainly they do not receive the same amount of study that 
IS given to adults A few isolated attempts have been made, 
IS IS true, such as Dr Hyman and Dr Hinman have made, 
but there is not much work being done in this field I think 
this IS due to two facts first, the size of the patients, and 
second pur limitations due to instruments The more interest 
there is manifested in this work, the more effort will be put 
forth on the part of the instrument makers to provide us with 
smaller instruments In some instances we have made cysto- 
scopic examinations of patients with the ordinary pharyngo¬ 
scope used by the nose and throat men As brought out by 
Dr Stevens, we can use a laryngeal instrument to dilate the 
ureter We must educate the general practitioner and the 
pediatrician to the possibilities of urologic study in infants 
and children There is no reason why these lesions should 
be different from those seen in adults, except a few congenital 
lesions 

Dr. Bransford Lewis, St Louis There seems to be a 
general impression that if you let children go along with 
their urinary troubles they will outgrow them In a girl, aged 
3 years, when I made a cystoscopic examination there was 
normal urine on the right side and foul, purulent urine on 
♦he left There was a large pyonephrosis, but the parents 
had tolerated this condition because they thought the child 
too young to have anything done We performed nephrectomy 
and obtained recovery Another case was that of a little 
boy, aged ZVi years, who had been vainly endeavoring to 
urinate and continued to get worse His suffering was ter¬ 
rific Dr Blair had tried catheterization with increasing lack 
of success, and finally had to give the boy an anesthetic 
every time he cathetenzed him I found a very definite 
obstruction (contracture) at the neck of the bladder, which 
I opened up by cutting the ne''k of the bladder The child 
got well We should attack these problems just the same 
as if they were in grown persons 

Dr. John R Caulk, St Louis The most important thing 
for us to do IS to cooperate with the pediatricians and gen¬ 
eral practitioners, for they seem to hesitate to have these 
cases investigated It is really remarkable how easily we 
can catheterize these children, but we have to be particularly 
careful with the child with a low function and a high nitro¬ 
gen excretion I watched a boy, aged 9 years, taper down in 
his function, and I hesitated to catheterize The family 
insisted and I finally cathetenzed In a minute or a minute 
and a half I got pus The catheterization was performed 
with every aseptic precaution, but that child had a tempera¬ 
ture of 108 F and died within a few hours Another child 
with low kidney function almost died In other words, we 
should always find out the total kidnev function before cath- 


eterizing, and with low general function I should much prefer 
to open the kidney In the other cases of pyonephrosis, 
usually occurring m congenital cases, you cannot do too much 
surger) The children often look as if they would die, but all 
of mine have survived It is important to do a two stage 
nephrectomy, first simply draining and later removing the 
kidney It seems well to separate the kidney posteriorly to 
get a cleavage line for the second operation If the second 
operation is done vv ithin from tw o to four vv eeks, it is usually 
very simple I have had no mortality It is always well not 
to subject these children to too much surgery 
Dr A R Stevens, New York My experience with chil¬ 
dren has led me to feel that calculus of the urinary tract 
IS much more common than is reported in the literature 
Within a year I have seen three little girls, varying in age 
from 3 to 13 years, with pyrnria, these all had calculi, one in 
the bladder and in two cases in the py elonephrotic kidneys 
The urine cleared up after removal of the stone from the 
bladder in one case, and after nephrectomy for pyonephrosis 
in two cases In another case I found pus coming from the 
kidnevs, but in such small quantity and with a history of such 



Fig 6 —Pyclogram of right renal pelvis in an infant aged 12 months 
who was suffering from bilateral pyelonephritis 


marked improvement on treatment that I advised going on 
with hvgienic measures In the foregoing two kidney cases 
I used a direct vision, double catheterizing cystoscope of 
18 F caliber 

Dr Abraham Hyman, New York During the last eight 
or ten years I have made cystoscopic examinations of approx¬ 
imately fifty children under 9 years of age The youngest 
was a boy 17 months old It is not necessary m most cases of 
gross surgical lesions to catheterize the ureters of these young 
children One can obtain much information by chromocys¬ 
toscopy A solution of indigocarmm is injected into the but¬ 
tocks, a small catheter is inserted into the bladder, and the 
appearance of the blue noted The cystoscope is then intro¬ 
duced and the orifices are closely watched for the dye In 
most instances the diseased kidney will fail to secrete any 
coloring matter, vvhile from the healthy organ a deep blue 
will come Of course, m some infants cystoscopy cannot be 
performed A boy, aged 11 months, had been operated on for 
an intussusception but an enormously distended bladder was 
discovered He had a very small penis and meatus which 
would not admit the smallest cystoscope His bladder was 
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PYELONEPHRITIS 

Case 6 —A girl, aged 12 months, with bilateral pyelone¬ 
phritis, had at times for the last two months suffered from 
pain during urination, the urine had been turbid and of 
strong odor, and micturition had been somewhat more fre¬ 
quent She had been losing weight for the last month The 
family history was not significant The baby was breast-fed 
until one month before admission She had never suffered 
from any previous illness Examination failed to detect any 
urethral, vulvar or vaginal discharge A catheterized speci¬ 
men of bladder urine contained a moderate number of pus 
cells Culture disclosed colon bacilli No tubercle bacilli 
were found Improvement resulted from appropriate diet 
potassium acetate by mouth and irrigation of the bladder with 
a 5 per cent solution of argyrol Notwithstanding this 
improvement in the subjective symptoms, the urine remained 
turbid and contained many pus cells time weeks after the 
beginning of tfeatment As changing the reaction of the 
urine and the administration of hexamethylenamin resulted 
in an exacerbation of the symptoms, cystoscopy was consid¬ 
ered advisable Under ether anesthesia, the bladder was 
filled with 100 c c of boric acid solution and a Wolff single 
cathetenzing cystoscope, 16 F, was introduced without diffi¬ 
culty Several circumscribed areas of inflamed bladder 



Fig 5 —Pyelogram of left renal pelvis m an infant, aged 12 months, 
who was suffering from bilateral p\elonephritis 


mucosa were seen The right ureteral orifice was normal 
The left ureteral orifice was a little larger than the right 
and was surrounded by mi’ected mucosa Examuntion of 
the urine following catheterization of both ureters with No 
4 whistle-tip catheters gave the results tabulated herewith 


Right Kidney 
Numerous pus cells 
A few red blood cells 
Numerous renal cells 
Colon bacilli 
0 005 


Microscopic 


Culture 

Urea 


Left Kidney 
Numerous pus cells 
A few red blood cells 
Numerous remi cells 
Colon bacilli 
0 005 


Following the intramuscular injection of phlorizin, sugar 
appeared in the urine from both kidneys in twelve minutes 
Four days later the right ureter was catheterized and the 
pelvis of the kidney irrigated with a 0 S per cent solution 
of silver nitrate The left ureter was catheterized with a 
roentgenographic catheter, and a 10 per cent solution of 
sodium bromid was injected for pyelography Four days 
later, cystoscopy was again performed, this time without 
anesthesia, the left ureter was catheterized, and the renal 
pelvis was irrigated with a 05 per cent solution of silver 
nitrate A roentgenographic catheter was then introduced 
into the right ureter and a 10 per cent solution of sodium 
bromid injected for pyelography The pyelograms of both 
kidneys revealed no pathologic condition Cystography was 
also negative. There was no regurgitation of fluid into 


either ureter To date the renal pelves have been irrigated 
eight times at intervals of from four to seven days From 
0 5 to 2 per cent solutions of silver nitrate have been used 
on five and aluminum acetate solutions of the same strength 
on three occasions Although the urine from both kidneys 
still contains a number of pus cells, the baby has gained 
weight and is apparently in good health 

PYELITIS 

The pathologic condition of the upper urinary tract 
most frequently encountered in infants and children is 
a colon bacillus pyelitis Although a diagnosis can 
usually be made without cystoscopy, this procedure is 
indicated in an appreciable number of cases, as many 
patients present symptoms common to other diseases, 
such as pyelonephritis, hydronephrosis, tuberculosis 
and renal calculi It is likewise conceded that pyditis 
may often be cured by constant alkalization of the 
urine, large quantities of fluid by mouth, rest in 
bed, and proper attention to the bowels In this con¬ 
nection, Torres has emphasized the value of a car¬ 
bohydrate diet in addition to drugs in rendering the 
urine alkaline He calls attention to the fact that little 
or no alkali, such as potassium acetate, citrate or 
sodium bicarbonate is required for this purpose if a 
sufficient quantity of fruit juices and vegetables be 
given Not infrequently, however, this method of 
treatment is unsuccessful, and it must be supplemented 
by dilatation of the ureters and pelvic lavage in order 
to accomplish the desired result Cases 7 and 8 are 
illustrative of this contention 

Case 7—A boy, aged 9 years, complained of pam m the 
hypogastric region on urination, pain in the lower left abdom 
inal quadrant, and pam in the left lumbar region Urina¬ 
tion was frequent and fever occasionally present The 
symptoms began three weeks previous to admission to the 
hospital and had not responded to the usual treatment for 
pyelitis Examination revealed tenderness on palpation in 
the Ipvver left abdominal and left lumbar regions A cath 
cterizcd specimen of bladder urine contained a large number 
of pus Cells Roentgenography of the kidneys and of the 
ureteral and bladder regions was negative Examination of 
the urethra revealed a stricture 3 cm from the meatus Fol¬ 
lowing an internal urethrotomy, a cystoscope was introduced 
and both ureters catheterized The urine from the left kidney 
contained a large number of pus cells Culture disclosed 
staphylococci Pyelography with a 15 per cent sodium lodid 
solution revealed normal renal pelves The condition cleared 
up follow ing three irrigations of the pelv is w itli silver nitrate 
solution 

Case 8—A girl, aged 8 years, presented the usual symptoms 
of a pyelitis in the right kidney Examination revealed a 
stricture at the external urethral meatus This was dilated, 
the cystoscope was introduced, and the ureters were catheter¬ 
ized The urine from the right kidney contained a large 
number of pus cells Culture disclosed colon bacilli Objec¬ 
tive and subjective symptoms disappeared following a single 
lavage of the renal pelvis with a 1 per cent solution of silver 
nitrate 

STRICTURE OF THE tJRETHRA 

Strictures of the urethral meatus in both sexes, and 
of the lumen of the canal m boys, are not infrequently 
encountered They are readily detected by means of 
the olive-tip bougie As these obstructions are some¬ 
times responsible for pathologic lesions in the upper 
urinary tract, investigation for this condition should be 
a part of the urologic examination of every child com¬ 
plaining of symptoms referable to the ur*iary tract 

Case 9 —The youngest patient suffering from urethral stric¬ 
ture that has come under my observation was a girl aged 3 
years She complained of frequent urination and pain in the 
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bliddcr region of one month's duntion The family history 
md past historj were of no significance Examination 
rcicakd a strielnre at the external urethral meatus through 
which a No 5 ureteral catheter was passed with difficultj 
A cathetenzed specimen of bladder urine contained a few 
pus cells Culture disclosed nonhemolytic streptococci The 
symptoms improycd after the second and disappeared after 
the fourth dilatation of the urethra 

CONCLUSIONS 

In addition to pyelitis, urethral strictures, hydro¬ 
nephrosis, tuberculosis and other pathologic conditions 
of the urinar} tract arc frequently encountered in 
children 

Pchic lavage with siher nitrate solution is often 
indicated in the treatment of pyelitis in children 
Modem urologic instruments should be used m the 
diagnosis and treatment of pathologic conditions of 
the urinary tract m children as well as in adults 
210 Post Street 


ABSTRACT OF DISCUSSION 

Dr Herman L Krettsciimer, Chicago As a broad, gen¬ 
eral statement one is justified in saying that infants and 
children do not receive \ery much routine urologic study 
Certainly they do not recei\e the same amount of study that 
IS given to adults A few isolated attempts have been made, 
IS IS true, such as Dr Hyman and Dr Hinman have made, 
but there is not much work being done in this field 1 think 
this IS due to two facts first, the size of the patients, and 
sepond our limitations due to instruments The more interest 
there is manifested in this work, the more effort will be put 
forth on the part of the instrument makers to provide us with 
smaller instruments In some instances we have made cysto- 
scopic examinations of patients with the ordinary pharyngo¬ 
scope used by the nose and throat men As brought out by 
Dr Stevens, we can use a laryngeal instrument to dilate the 
ureter We must educate the general practitioner and the 
pediatrician to the possibilities of urologic study in infants 
and children There is no reason why these lesions should 
be different from those seen in adults, except a few congenital 
lesions 

Dr Bransford Lewis, St Louis There seems to be a 
general impression that if you let children go along with 
their urinary troubles they will outgrow them In a girl, aged 
3 years, when I made a cystoscopic examination, there yvas 
normal urine on the right side and foul, purulent urine on 
*he left There was a large pyonephrosis, but the parents 
had tolerated this condition because they thought the child 
too young to have anything done We performed nephrectomy 
and obtained recovery Another case was that of a little 
boy, aged 2% years, who had been vainly endeavoring to 
urinate and continued to get worse His suffering was ter¬ 
rific Dr Blair had tried catheterization with increasing lack 
of success, and finally had to give the boy an anesthetic 
every time he catheterized him I found a very definite 
obstruction (contracture) at the neck of the bladder, which 
1 opened up by cutting the neck of the bladder The child 
got well We should attack these problems just the same 
as if they yvere in grown persons 

Dr John R Caulk, St Louis The most important thing 
for us to do IS to cooperate with the pediatricians and gen¬ 
eral practitioners, for they seem to hesitate to have these 
cases investigated It is really remarkable how easily we 
can catheterize these children, but we have to be particularly 
careful with the child with a low function and a high nitro¬ 
gen excretion I watched a boy, aged 9 years, taper down in 
his function, and I hesitated to catheterize The family 
insisted and I finally catheterized In a minute or a minute 
and a half I got pus The catheterization was performed 
with every aseptic precaution, but that child had a tempera¬ 
ture of 108 F and died within a few hours Another child 
with low kidney function almost died In other words, we 
should always find out the total kidnev function before cath- 


etcrizmg, and with low general function I should much prefer 
to open the kidney In the other cases of pyonephrosis, 
usually occurring m congenital cases, you cannot do too much 
surgerj The children often look as if they would die, but all 
of mine have survived It is important to do a two stage 
iicphrectom>, first simply draining and later removing the 
kidney It seems well to separate the kidney posteriorly to 
get a cleavage line for the second operation If the second 
operation is done within from two to four weeks, it is usually 
very simple I have had no mortality It is always well not 
to subject these children to too much surgery 
Dr A R Stevens, New York My experience with chil¬ 
dren has led me to feel that calculus of the urinary tract 
is much more common than is reported in the literature 
Within a year I have seen three little girls, varying in age 
from 3 to 13 years, with pyuria, these all had calculi, one in 
the bladder and in two cases m the pyelonephrotic kidneys 
The urine cleared up after removal of the stone from the 
bladder in one case, and after nephrectomy for pyonephrosis 
in two cases In another case I found pus coming from the 
kidnejs, but in such small quantity and with a history of such 



Fig 6—Pyelogram of nght renal pelvis in an infant aged 12 months 
%\ho was suffering from bilateral pyelonephritis 

marked improvement on treatment that I advised going on 
with hygienic measures In the foregoing two kidney cases 
I used a direct vision, double catheterizing cystoscope of 
18 F caliber 

Dr Abraham Hvman, New York During the last eight 
or ten years I have made cystoscopic examinations of approx¬ 
imately fifty children under 9 years of age The youngest 
was a boy 17 months old It is not necessary in most cases of 
gross surgical lesions to catheterize the ureters of these young 
children One can obtain much information by chromocys¬ 
toscopy A solution of indigocarmin is injected into the but¬ 
tocks , a small catheter is inserted into the bladder, and the 
appearance of the blue noted The cystoscope is then intro¬ 
duced and the orifices are closely watched for the dye In 
most instances the diseased kidney will fail to secrete any 
coloring matter, while from the healthy organ a deep blue 
will come Of course in some infants cystoscopy cannot be 
performed A boy, aged 11 months, had been operated on for 
an intussusception but an enormously distended bladder was 
discovered He had a very small penis and meatus which 
would not admit the smallest cystoscope His bladder was 
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thoroughly irrigated and then filled with sodium bromid and 
a very good roentgenogram was obtained, showing two 
diverticula, one on each side of the bladder These were suc¬ 
cessfully removed and the unne has since cleared up con¬ 
siderably 

Dr F P Gengenbach, Denver This paper is very 
timely here, and would also be timely in the Section on Dis¬ 
eases of Children, as well as in the Section on Practice of 
Medicine 

Dr Charles M Harpsteh, Toledo, Ohio The great thing 
we need is proper instruments I have seen a number of cases 
of sarcoma in children I think it is accepted as a fact that 
sarcoma is found rather frequently in even young children 

Dr, Frank Hinman, San Francisco I cannot agree with 
Dr Hyman about the use of the cystoscope in boys under 
4 years of age I have made cystoscopic examinations of 
boys under 2 by doing external urethrotomy This, of course 
makes a minor operation and 
should be done only on very 
definite indication, but it is a 
very simple procedure With 
respect to the use of the 
indigo carmin in preference 
to the ureteral catheter, I 
also disagree It seems to 
me that we can get the most 
■valuable information from 
microscopic examination of 
the urine The separate func¬ 
tional determination is of 
secondary importance, and it 
IS almost impossible to get 
any accurate idea of function 
after anesthetizing these chil¬ 
dren Total function gives 
information as to the pres¬ 
ence or not of at least one 
healthy kidney, and we do 
want to know the microscopic 
and cultural findings in these 
infected kidneys 

Dr George R Livermore, 

Memphis, Tenn I think the 
reason we have failed to 
make cystoscopic examina¬ 
tions IS that most of us ap¬ 
preciate the difficulties of the 
procedure It is really not a 
very difficult matter with 
children, and in very small 
children it is not always nec¬ 
essary to use an anesthetic 
I have made cystoscopic ex¬ 
aminations of children as 
young as 4 years The func¬ 
tional test IS of great im¬ 
portance for the cystoscope 
IS not without danger, and I 
agree with Dr Caulk that the 
procedure is still more dangerous when v\c do it without 
knowing the functional ability of the kidnejs 

Dr William E Stevens San Francisco I was glad to 
hear Dr Lewis emphasize the fact that pjehtis and pyelo¬ 
nephritis, like many other pathologic conditions of the kid- 
nejs, are not self-limited diseases Many cases are neglected 
because of the mistaken idea that these infections are self- 
limited As Dr Caulk has stated, bilateral examination of 
the kidneys is of great importance in the presence of low 
total renal function Dr Hyman has called attention to the 
value of indigocarmm I frequently use this dje for func¬ 
tional kidney tests, and although it is of considerable value, 
it should not replace other renal function tests, even though 
ureteral catheterization is required It is often necessary to 
catheterize the ureters in order to determine which kidney 
is involved, and to obtain urine for microscopic examination 
From 0 5 to 2 per cent solutions of silver nitrate hav e b^®" 
most efficacious m the treatment of pyelitis in children Many 
cases clear up after from one to three pelvic irrigations 


KOHLER’S DISEASE’*' 

GEORGE I BAUMAN, MD 

CLEVELAND 

In 1908, Kohler described a new and unusual dis¬ 
ease or malformation of the scaphoid bone of the foot, 
and to this condition the name “Kohler’s disease” has 
since been applied Probably on account of seeing 
three cases within a short time, Kohler thought the 
disease must be rather common, but this idea has not 
been borne out by the number of cases reported since 
1908, nor by my experience in a fairly large orthopedic 
clinic Thirty-four cases have been reported Thir¬ 
teen of the patients were boys, five girls, and in six¬ 
teen the sex was not men¬ 
tioned The age of inci¬ 
dence vaned from 2^ to 
7 years with an average 
of about 5 or 6 Two 
cases, both in boys, will be 
reported in this paper 
The condition seems, 
then, to be much more 
common in boys than in 
girls, and tins may add 
weight to the theory that 
the trouble is due to 
trauma Many are of this 
opinion, some even main¬ 
taining that it is a com¬ 
pression fracture of the 
bone Others are of the 
opinion that it is an oste¬ 
itis, possibly of rheumatic 
origin Against tins might 
be cited the fact that in 
only one case was there 
an}' associated similar con¬ 
dition in the patient The 
center of ossification for 
the scaphoid is the latest 
of all the tarsal bones to 
appear, and this fact may 
have some bearing m con¬ 
sidering the etiology of 
the affection The most 
one can say is that it is 
probably an osteitis due 
to trauma or absorption 
from some focus of infec¬ 
tion ind that this osteitis interferes with the normal 
development of the bone It is probably not due to 
tuberculosis, osteomyelitis, rickets or syphilis 

The symptoms and the course of the disease are 
quite constant The first complaint is a limp, pain 
IS present usually only on walking There may be 
some redness, swelling or thickening There is 
usually some tenderness over the scaphoid, but no 
muscle spasm or atrophy in the leg 

The disease pursues a mild course, and the symp¬ 
toms disappear within a few months or a year The 
shape and structure of the bone as shown by the 
roentgen ray seem to return to normal with the disap¬ 
pearance of the symptoms 

* i^ead before the Section on Orthopedic Surgerj' at the Seventy 
Second Annual Session of the American Medical Association Boston 
June 1921 
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Treatment consists essentially m support, and tins 
may be obtained by a cast, by adhesive plaster strap¬ 
ping, or b> a brace 

In order to establish, if possible, any connection 
between this disease m children and any variation in 
the shape of the adult scaphoid, w'e have made a 
study of 500 scaphoids from skeletons in the anatomic 
museum of Western Reserve University 

The sue and shape of the scaphoid was found to 
be so variable that a normal w'as difficult to establish 
There was rather marked thinning in tw'enty-four 
specimens, but these were all bilateral and usually 
accompanied by some thinning of other bones From 
a study of these specimens, therefore, no connection 
betw'een Koh'er’s disease and variations in the adult 
scaphoid could be established We are not convinced, 
however, that such a profound change as is found in 
these cases in children could be outgrown before adult 
life 

REPORT OF CASES 

Case 1 —F M , boj, aged 
d first seen, May 27, 1919, 
complained of limp and pain 
m the left foot The familj 
history was negatwe Birth 
had been normal at full term 
The patient had had measles 
at 2 years of age, mumps two 
or three w eeks previously and 
influenza Dec 18, 1918 There 
had been no ear nose 
thioat or tooth infections, no 
rheumatism or other joint 
troubles The present illness 
had developed four weeks 
before, with pain and limp 
Pam was noted especially in 
the region of the scaphoid 
It was somewhat worse at 
night There was a little 
intermittent swelling but no 
redness The patient tired 
easily and was somewhat 
peevish He had refused to 
walk for two days He had 
had no cough, night cries or 
sweats The patient s general 
condition was good There 
was some limp and some 
swelling in the region of the 
left scaphoid There was quite 
marked tenderness, a little pain on motion, but no muscle spasm 
The arch was good There was no redness nor heat A roent¬ 
genogram (Fig 1) revealed the scaphoid about half the size 
of the right irregular and roughened The architecture of the 
bone could not be distinguished There was some increase 
in density A cast and crutches were employed Treatment 
continued for three months with subsidence of symptoms, 
but with little if any, improvement in the roentgen-ray 
appearance of the bone A little soreness and limp persisted 
for about two months At last report in January, the patient 
was entirely well, no recent roentgenograms have been made 

Case 2—A boy, aged 5, first seen Jan 10, 1920 with a 
complaint of trouble with the right foot gave a negative 
family and personal history November 24 he had turned his 
ankle and had had some pain for a week or so, since then 
there was only a little pain at times, on certain movements 
A little deformity has been noticed (varus pigeon-toe) 
The patient walked with a slight limp, the foot in some 
varus the arch high There was a little thinning in the 
region of the scaphoid and the internal cuneiform There 
was no heat or redness Motions were free and painless 
Roentgen-ray examination (Fig 2) revealed marked thinning 
in the scaphoid and increase in density The architecture of 


the bone could not be distinguished The bone was irregular 
and rough A little change of similar nature was noted in the 
internal cuneiform A cast was employed for five to six 
weeks The patient had no other treatment and no further 
trouble He walked without a limp The right arch was 
still higher than the left A roentgenogram made May 24, 
1921, showed a little thinning and an increase in density in 
the scaphoid 
Osborn Building 


ABSTRACT OF DISCUSSION 
Dr Henrv W Frauenthal, New York I have not had 
the opportunity to make roentgenograms of the scaphoid m 
adults, but I have a translation of Kohler’s description of 
the disease published in 1908, and he makes some important 
points in diagnosis One is that the eondition is nontrau- 
matic and the other is that the bone is denser, about one 
fourth the size of a normal bone, and that recovery takes 
place after two or three years The only treatment in 
Kohler’s cases was fixation The patients were boys between 

the ages of 5 and 9, and he 
excluded tuberculosis and 
svphilis in the history, or 
rather in the fathers’ his¬ 
tones He makes one impor¬ 
tant point, that the greatest 
pain occurred at night, and 
that these patients have dis¬ 
turbance in their sleep, due 
to the pain, which would lead 
one to think of syphilis The 
appearance of the scaphoid 
in Dr Bauman’s slides would 
make me think it is bone 
syphilis In the literature, 
cases have been reported in 
which a cure was effected in 
two months, being an acute 
process that is quite differ¬ 
ent from Kohler’s disease, 
which lasts from two to three 
years, and in my judgment 
IS a tuberculous development 
on a syphilitic base In bone 
lesions of the hand and foot 
we often see a tuberculous 
invasion on a syphilitic focus 
This IS described by Kohler 
Dr Edwin W Ryerson 
Chicago This is a very in¬ 
teresting condition, but I am 
not sure that we can call it 
a disease In the large clinic 
of the Children s Memorial 
Hospital in Chicago only one case has been recognized since 
Kohler wrote of his cases Another case is that of a little girl 
under treatment for a year and a half for tuberculosis of the 
ankle joint The last time she came in, the opposite foot was 
roentgenographed and typical Kohler’s disease was found in 
the scaphoid Mention has been made of roughness of the 
surface of the bone What is seen in a roentgenogram is not 
the surface of the bone, but the ossifying part, hence one 
cannot say that the surfaces are rough or destroyed, because 
they are not visible 

Dr Willis C Campbell, Memphis Tenn I have seen 
several of these cases and want to make one point only, and 
that as to treatment These patients should have a plaster 
cast or antisyphilitic treatment I believe the condition is 
similar to traumatic epiphysitis of the anterior tibial tubercle, 
and requires no definite treatment and no prolonged use of 
plaster casts with crutches I use a simple arch support 
within the shoe, which is quite sufficient 
Dr George 1 Bauman, Cleveland The Wassermann and 
von Pirquet tests were negative, and the family history was 
negative for tuberculosis and syphilis in my cases, and I do 
not think they could be so diagnosed The first patient was 
not fully recovered after three months The roentgen-ray 
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thoroughly irrigated and then filled with sodium bromid and 
a very good roentgenogram was obtained, showing two 
diverticula, one on each side of the bladder These were suc¬ 
cessfully removed and the unne has since cleared up con¬ 
siderably 

Dr. F P Gengenbach, Denver This paper is very 
timely here, and would also be timely in the Section on Dis¬ 
eases of Children, as well as in the Section on Practice of 
Medicine 


KOHLER'S DISEASE* 

GEORGE I BAUMAN, MD 

CLEVELAND 

In 1908, Kohler described a new and unusual dis¬ 
ease or malformation of the scaphoid bone of the foot, 
and to this condition the name “Kohler’s disease” has 


Dr Charles M Hahpster, Toledo, Ohio The great thing 
we need is proper instruments I have seen a number of cases 
of sarcoma in children I think it is accepted as a fact that 
sarcoma is found rather frequently in even young children 
Dr. Frank Hinman, San Francisco I cannot agree with 
Dr Hyman about the use of the cystoscope in boys under 
4 years of age I have made cjstoscopic examinations of 
boys under 2 by doing external urethrotomy This, of course 
makes a minor operation and 

should be done only on very - 

definite indication, but it is a 

very simple procedure With ’ 

respect to the use of the i - 
indigo carmin m preference 

also disagree It seems to 

me that we can get the most ^ 

valuable information from 
microscopic examination of 
the urine The separate func- 
tional determination is of 
secondary importance, and it 
IS almost impossible to get t _ 

any accurate idea of function ^ 

after anesthetizing these chil- jHPv 

dren Total function gives 9|| 

information as to the pres- » 

or one 

healthy kidney, and we do 

want to know the microscopic i ^ 

and cultural findings in these 1 ' 

infected kidneys 
Dr George R Livermore, 

Memphis, Tenn I think the 

reason we have failed to ' *“■" 

make cystoscopic examma- j 

tions IS that most of us ap- ^ 

preciate the difficulties of the ' , ”” 

procedure It is really not a ^ ^ 

very difficult matter with .4 

children, and m very small 

children it is not always nec- t 

essary to use an anesthetic ' 

I have made cystoscopic ex- ' ' 

aminations of children as ■ 

young as 4 years The func¬ 
tional test is of great ira- _ 

portance for the cystoscope 

IS not without danger, and I *^‘8 * — Condiuon of left 

agree with Dr Caulk that the 

procedure is still more dangerous when we do it without 


Fig 1 —Condition of left foot iiul tnkle in Case 1 


since been applied Probably on account of seeing 
three cases within a short time, Kohler thought the 
disease must be rather common, but this idea has not 
been borne out by the number of cases reported since 
1908, nor by my experience m a fairly large orthopedic 
clinic Thirty-four cases have been reported Thir¬ 
teen of the patients were boys, five girls, and in six¬ 
teen the sex was not men- 

- tioned The age of inci- 

dence vaned from to 
7 years with an average 
of about 5 or 6 Two 
cases, both in boys, will be 

_ reported in this paper 

The condition seems, 
then, to be much more 
common m boys than in 
girls, and this may add 
, weight to the theory that 

^ the trouble is due to 

" trauma Many are of this 

, opinion, some even main- 

' taming that it is a com- 

^ pression fracture of the 

1 bone Others are of the 

opinion that it is an oste- 
itis, possibly of rheumatic 
origin Against tins might 
be cited the fact that m 
onlj'' one case was there 
any associated similar con¬ 
dition in the patient The 
center of ossification for 
< the scaphoid is the latest 

''' of all the tarsal bones to 

'V''”*! appear, and this fact may 
'' have some bearing in con¬ 
sidering the etiology of 
the affection The most 
one can say is that it is 

^-probably an osteitis due 

foot tnti inkle in Case 1 to trauma Or absorptiou 

from some focus of infec¬ 
tion ind that this osteitis interferes with the norniai 


knowing the functional ability of the kidneys 
Dr William E Stevens, San Francisco 1 was glad to 
hear Dr Lewis emphasize the fact that pjelitis and pyelo¬ 
nephritis, like many other pathologic conditions of the kid- 
nejs, are not self-limited diseases Many cases are neglected 
because of the mistaken idea that these infections are self- 
limited As Dr Caulk has stated, bilateral examination of 
the kidneys is of great importance in the presence of low 
total renal function Dr Hyman has called attention to the 
value of indigocarmin I frequently use this dye for func¬ 
tional kidney tests, and although it is of considerable value 
it should not replace other renal function tests, even though 
ureteral catheterization is required It is often necessary to 
catheterize the ureters in order to determine which kidney 
IS involved, and to obtain urine for microscopic examination 
From 0 5 to 2 per cent solutions of silver nitrate have been 
most efficacious in the treatment of pyelitis in children Many 
cases clear up after from one to three pelvic irrigations 


develojimeiit of the bone It is probably not due to 
tuberculosis, osteomyelitis, rickets or syphilis 

The symptoms and the course of the disease are 
quite constant The first complaint is a limp, pain 
IS present usually only on walking There may be 
some redness, swelling or thickening There is 
usually some tenderness over the ’ scaphoid, but no 
muscle spasm or atrophy in the leg 

The disease pursues a mild course, and the symp¬ 
toms disappear within a few months or a year The 
shape and structure of the bone as shown by the 
roentgen ray seem to return to normal with the disap¬ 
pearance of the symptoms 

* Read before the Section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston, 
June 1921 
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Treatment consists essentially in support, and tins 
may be obtained by a cast, by adhesive plaster strap¬ 
ping, or by a brace 

In order to establish, if possible, any connection 
between tins disease in children and any variation in 
the shape of the adult scaphoid, w'e have made a 
study of 500 scaphoids from skeletons in the anatomic 
museum of Western Reserve University 

The size and shape of the scaphoid w'as found to 
be so variable that a normal was difficult to establish 
There was rather marked thinning in tw'enty-four 
specimens, but these were all bilateral and usually 
accompained b} some thinning of other bones From 
a study of these specimens, therefore, no connection 
betw'een Koh’er’s disease and variations in the adult 
scaphoid could be established We are not convinced, 
howe\er, that such a profound change as is found m 
these cases in children could be outgrowm before adult 
life 

REPORT or CASES 

Case 1— r M, boj, aged 
6 first seen, May 27, 1919 
complained of bmp and pain 
in the left foot The familj 
history was negative Birth 
had been normal, at full term 
The patient had had measles 
at 2 years of age, mumps two 
or three weeks previouslj and 
influenza Dec 18 1918 There 
had been no ear nose, 
thioat or tooth infections, no 
rheumatism or other joint 
troubles The present illness 
had developed four weeks 
before, with pain and limp 
Pam was noted especiallj in 
the region of the scaphoid 
It was somewhat worse at 
night There was a little 
intermittent swelling but no 
redness The patient tired 
easily and was somewhat 
peevish He had refused to 
walk for two days He had 
had no cough, night cries or 
sweats The patient’s general 
condition was good There 
was some limp and some 
swelling in the region of the 
left scaphoid There was quite 
marked tenderness, a little pain on motion, but no muscle spasm 
The arch was good There w as no redness nor heat A roent¬ 
genogram (Fig 1) revealed the scj^phoid about half the size 
of the right, irregular and rough^ied The architecture of the 
hone could not be distinguishetf There was some increase 
in density A cast and crutches were emplojed Treatment 
continued for three months with subsidence of sjmptoms 
but with little if any, improvement in the roentgen-ray 
appearance of the bone A little soreness and limp persisted 
for about two months At last report, in January, the patient 
was entirel} well, no recent roentgenograms have been made 

Case 2—A boy, aged 5, first seen Jan 10 1920, with a 
complaint of trouble with the right foot, gave a negative 
family and personal history Noi ember 24 he had turned his 
ankle and had had some pain for a week or so, since then 
there was only a little pain at times, on certain movements 
A little deformitj has been noticed (varus, pigeon-toe) 
The patient walked with a slight limp, the foot in some 
larus, the arch high There was a little thinning in the 
region of the scaphoid and the internal cuneiform There 
was no heat or redness Motions were free and painless 
Roentgen-raj evaraination (Fig 2) revealed marked thinning 
in the scaphoid and increase in density The architecture of 


the bone could not be distinguished The bone was irregular 
and rough A little change of similar nature was noted in the 
internal cuneiform A cast was employed for five to six 
weeks The patient had no other treatment and no further 
trouble He walked without a limp The right arch was 
still higher than the left A roentgenogram made May 24, 
1921, showed a little thinning and an increase in density in 
the scaphoid 
Osborn Building 


ABSTRACT OF DISCUSSION 
Dr Henbv W Frauenthal, New York I have not had 
the opportunit> to make roentgenograms of the scaphoid m 
adults, but I have a translation of Kohler's description of 
the disease published in 1908, and he makes some important 
points in diagnosis One is that the condition is nontrau- 
matic and the other is that the bone is denser, about one 
fourth the size of a normal bone, and that recovery takes 
place after two or three jears The only treatment in 
Kohler’s cases was fixation The patients were boys between 

the ages of 5 and 9, and he 
excluded tuberculosis and 
siphilis in the history, or 
rather in the fathers’ his¬ 
tones He makes one impor¬ 
tant point, that the greatest 
pain occurred at night, and 
that these patients have dis¬ 
turbance in their sleep, due 
to the pain, which would lead 
one to think of sjphilis The 
appearance of the scaphoid 
in Dr Bauman s slides would 
make me think it is bone 
syphilis In the literature 
cases have been reported in 
which a cure was effected m 
two months, being an acute 
process that is quite differ¬ 
ent from Kohler’s disease, 
which lasts from two to three 
jears, and in m> judgment 
IS a tuberculous development 
on a sjphilitic base In bone 
lesions of the hand and foot 
we often see a tuberculous 
iniasion on a sjphilitic focus 
This IS described bj Kohler 
Dr Edwiis W Ryerson 
Chicago This is a very in¬ 
teresting condition, but I am 
not sure that we can call it 
a disease In the large clinic 
of the Children’s Memorial 
Hospital in Chicago only one case has been recognized since 
Kohler wrote of his cases Another case is that of a little girl 
under treatment for a jear and a half for tuberculosis of the 
ankle joint The last time she came in, the opposite foot was 
roentgenographed and typical Kohler’s disease was found in 
the scaphoid Mention has been made of roughness of the 
surface of the bone What is seen in a roentgenogram is not 
the surface of the bone, but the ossifying part hence one 
cannot say that the surfaces are rough or destroyed because 
thej are not visible 

Dr Willis C Campbell Memphis, Tenn I have seen 
several of these cases and want to make one point only, and 
that as to treatment These patients should have a plaster 
cast or antisjphilitic treatment I believe the condition is 
similar to traumatic epiphysitis of the anterior tibial tubercle, 
and requires no definite treatment and no prolonged use of 
plaster casts w ith crutches I use a simple arch support 
within the shoe, which is quite sufficient 
Dr. George I Baumax, Cleveland The Wassermann and 
von Pirquet tests were negative, and the familj historj was 
negative for tuberculosis and syphilis in mj cases, and I do 
not think thej could be so diagnosed The first patient was 
not fulij recovered after three months The roentgen-ray 
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ous areas of lound-cell infiltration in the submucosa 
The glomeruli, tubules and renal parenchyma were 
normal 

Eight days after lavage with silver nitrate, the 
process of regeneration of the epithelial lining of the 
pelvis and ureter was well advanced, but the surface 
was irregular and the healing was not complete 



Ten days after lavage, the epithelial lining had been 
completely regenerated and the superficial layers of 
cells were intact No reaction was noted in the con¬ 
tiguous tissues 

Merciirochromc 220 —A 1 per cent solution of mer- 
curochrome 220 was used in this series of experiments 
By fixing in formaldehyd and then making frozen sec¬ 
tions, the red dye will be entirely preserved in the tis¬ 
sues The latter can then be stained with hemotoxybn 
and a striking contrast picture obtained Mercuro- 
chrome 220 stains the superficial epithelium of the pel¬ 
vis and ureter in an irregular manner There is no 
loss of surface epithelium, although there are areas in 
which the nuclei of superficial cells are partially dis¬ 
integrated The dye penetrates through the epithelial 
lining in all areas, and is uniformly distributed through¬ 
out the submucosa and muscularis In certain areas, 
especially at the ureteropelvic juncture, it has stained 
through to the serosa of the ureter 

Under low pressure gravity injection when the kid¬ 
ney was removed twenty minutes after the introduction 
of 2 c c of mercurochrome 220, the dye was seen 
ascending the lumma of the tubules 

The majority of the tubules from each papilla con¬ 
tained the dye The tubules were filled with the dye 
for varying distances In some instances only the col¬ 
lecting tubules contained the dye, in others the d) e had 
been carried the entire distance upward to, and sur¬ 
rounding, the glomeruli Above the level of tlie 
pyramidal tips there was no dye outside the tubules 
In experiments in which greater pressure was exerted 
(syringe injection), the dye ascended more uniformly 
throughout the entire length of the tubules The 
tubules at either pole of the kidney took up the dye 
more readily than in the central portion of the kidney 
No dye was ever found in the uninjected kidney 

Forty-eight hours after lavage with mercurochrome 
220, there was no dye found in the tubules or pyram¬ 


idal tips The surface epithelium of the pelvis and 
ureter was intact, and there was no denudation appar¬ 
ent The cytoplasm of only an occasional epithelial 
cell retained a reddish color The submucosa and 
muscularis were still stained a deep red There was 
no round-cell reaction m the mucosa or submucosa, and 
the tubules and medullary tips were normal 

The submucosa and muscularis of the ureter and 
jielvis retained the dye for from five to seven days 
without any surrounding tissue reaction The kidneys 
in these dogs were entirely normal Serial sections 
were made of the kidneys wdiich w'ere removed twenty 
minutes after the injection of mercurochrome 220 by 
gravity These showed that the dye had traveled 
directly up the lumen of the individual tubule as far 
as the glomerulus There w'as no dye in the opposite 
kidney 

COMMENT 

The pathw’ay of absorption from the renal pelvis has 
been a matter of some controversy My findings wath 
luercui ochrome in this series of experiments sub- 
btantiates the work of Burns and Swartz- The 
pathway of absorption, at least when there is an 
a|>prcciable increase m intrapehic pressure, is directly 
up the tubules In the case of mercurochrome 220 this 
ibsorption is very rajnd and complete even when only 
a verj' low' gravity injection svas used It is possible 
that other dyes used m this study made the same 
ascent, but that I W'as unable to demonstrate them 
because of technical difficulties in preserving them in 
the tissues The dye is carried clear to the glomeruli 
and stains the walls of the glomerular capillaries No 
dye W'as found in the opposite kidney in any instance, 
and the unbroken continuity of the dye in tlie tubules, 
as demonstrated by serial sections, precludes the sug¬ 
gestion of Weld * that reabsorption from the blood 
stream may account for the presence of the substance 



I ig 5—Section of ureter eight days after lavage with silver nitrate 
regeneration of mucosa is almost completed there is in area of round 
cell infiltration in the submucosa 


in the cortex of the kidney The ascent in the tubules^ 
of solutions injected into the pelvis, takes place most 
rapidly at the poles of the kidney As We ld has previ- 

2 Burns J E md Suartr E O Absorption from the Rcml 
Pelvis in Hydronephrosis Due to Permanent and Complete Occlusion or 
the Ureter J Urol 2 445 (Dec) 1918 

3 Weld E H Renal Absorption with ParUcular Reference to 
Pyelographic ^lediums M CItn of N America 3 713 (Nov ) 1919 
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ously shown, the break m kidirey substance will first 
occur in these areas when too great an intrapelvic pres¬ 
sure IS induced 

Weld noted no absorption of pheno'sulphonephthal- 
ein from the uietcr of the dog in foui days In my 



lip 6—rozen section of Isidnej rcniONcd t\Ncntj minutes alter 
graMt> injection sliowinp the collecting tubules tilled >vith mercuro 
chrome 


observations, mercurochrome remained in the submu¬ 
cosa and musculans for from five to seven days, 
whereas it was not found in the tubules or paren- 
ch) lual tissue after forty-eight hours Magoun ■* has 
shown that the pelvis of the kidney may readily be the 
source of infection of the blood stream Absorption 
through the wall of the ureter or extrarenal portion 
of the pelvis does not appear to occur in appreciable 
amount 

Silver nitrate solutions destroy the mucosa by cor¬ 
rosion No silver penetrates below the epithelial lining 
Some silver can be found in the most distal collecting 
tubules, but it is minute in amount compared with the 
various dyes or such colloidal silver solutions as silvol 
In the dog it takes ten days for the process of destruc¬ 
tion and regeneration to be completed after a twenty 
minute exposure to 0 5 per cent silver nitrate solution 

Mercurochrome 220 is the most penetrating and 
least irritating antiseptic among the drugs studied 
The reaction of the tissues to this dye differs markedly 
from the silver solutions There is only a very slight 
loss of surface epithelium, and there are no definite 
areas of round-cell infiltration m the submucosa 
Young, White and Swartz found that the epithelial 
layers of the pelvis and ureter were more uniformly 
stained than the deeper structures The sections 
examined m this series of experiments show a greatei 
and more uniform penetration of the deeper structures 
than was primarily claimed for the drug bv the original 
authors 


4 Magoun T A H, Jr Pehis of Kidney as Possible Source for 
Infection of Blood Stream J A M A 74 73 (^n 10) 1^0 

5 Young H H White E C and Swarta E O A New Germi 
cide for Use in the Genito Urinary Tract Mercurochrome 220 Prelim 
inary Report of Experimental and Clinical Studies J A M A 73 i4S3 
(Nov 15) 1920 


The work of Cabot and Crabtree ° and others'has 
demonstrated that the bacteria m persistent pyelo¬ 
nephritis are located in the submucosa of the epithelial 
lining of the pelvis and pyramidal tips, and less fre¬ 
quently in the convoluted tubules and in the lymph 
areas about the tubules 

Silver nitrate causes a marked superficial reaction 
which destroys the mucosa and brings about a reac¬ 
tion in the submucosa Regeneration occurs in ten 
days Mercurochrome penetrates more markedly to 
the deeper structures, and comes in direct contact with 
the tubular epithelium and the parenchyma of the 
pyramidal tips 

The variation of an antiseptic in the treatment of 
any localized chronic infection has recently been advo¬ 
cated by Richet ’’ after a research on the chemical, 
biologic and bacterial reaction of various antiseptics 
From a purely expenmental point of view it would 
seem that pelvic lavage done alternately with silver 
nitrate and mercurochrome 220, or some equally pene¬ 
trating dye, might give us better results than those 
achieved by the sole use of either one 
30 North Michigan Aienue 


ABSTRACT OF DISCUSSION 
Dr William C Quinbi, Boston The slides Dr O Conor 
has shown demonstrate the results of silver nitrate very 
strikingly Silver nitrate is a corrosive, it destroys tissue 
It may be that for therapeutic purposes jou wish to get such 
a resection, but it is not ideal The empiric results of silver 
nitrate for lavage show its use to be beneficial, but if it is 
beneficial, it is only because the whole of the mucosa of the 
passages is destroyed and, in the reaction called forth in 
repairing this, such increased vascularit> is called forth that 



Eig 7 —-rrozen section of kidney removed twenty minutes after grav 
il> injection Note mercurochrome surrounding glomeruli and in the 
proximal convoluted tubules 


It carries with it destruction of bacteria The slides which 
Dr O Conor has shottn were made with only 0^ per cent 
silver nitrate and it looks as though this was a dangerous 

6 Cabot Hugh and Crabtree E G Nontuberculous Renal Infec 
tions Surg Gynce & Obst 23 495 (Nov) 1916 

7 Richct O Research on Antiseptics Medicine 1 12 (Sept ) 1920 
BioJ No A 71^ 
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agent If we wish to explain the fact that there is no diffi¬ 
culty following Its use, the only explanation can be that it 
causes so much corrosion that it does not ascend into any 
but the lower tubules A less corrosive solution, on the 
other hand, such as mercurochrome, will easily ascend some¬ 
times as far as the glomerular capsule 
Dr a E Goldstein, Baltimore In some recent experi¬ 
ments I have been able to demonstrate that, if a solution 
(sodium lodid m my experiments) was injected into the kid¬ 
ney, a definite expulsion time existed, m normal cases this 
was from three to seven minutes No histologic studies were 
made of these kidneys, but fractional ureteropyelograms were 
made to see whether the solution was entirely out Whether 
the same result can be obtained when dyes are used I am 
unable to state Dr O’Conor mentioned that in his experi¬ 
ments he tied the lower end of the ureter This, of course, 
did not allow the solution to run out through the catheter, 
and It would necessarily have to remain m the kidnej It 
would be interesting to inject these solutions without tying 
the ureter and observe whether the solution would go into 
the kidney capsule and kidney proper, as this is what is done 
clinically In pathologic cases, I have found that m injecting 
sodium lodid into the kidney it would remain as long as forty 
minutes in the kidney pelvis and ureter If what Dr O’Conor 
claims would occur in the human kidney as well as in the 
animal without tying the ureter, then, I think, siKer nitrate 
would do much damage in pathologic cases, but this I have 
not observed in my experience 
Dr Victor D Lespinasse, Chicago I have always been 
more or less skeptical about silver nitrate for pelvic lavage, 
probably because of some more disastrous results from it 
than most men obtain Heretofore, pelvic lavage has been 
done \ery infrequently by me Since mercurochrome came 
out, however, I have used ft very extensively, and the results 
obtained have been most gratifying From Dr O’Conor’s work 
I see why we obtained the results we did Mercurochrome 
apparently makes the medium unsuitable for the growth of 
the organisms and still does not kill the cell I did a simi¬ 
lar piece of work on the vas and found as much variation 
between the different antiseptics then as Dr O’Conor has 
reported in the kidney If you wish to sterilize a patient, 
inject a little acnflavine, 1 1,000 into the vas deferens 
Dr John R Caulk, St Louis One or two things which 
have quite a big bearing on pyelography bear out what Dr 
O’Conor has shown concerning injection of silver salts into 
the kidney pelvis About a month ago a patient was gi\en 
lavage for pyelonephritis and we injected about 1 cc of 
silver nitrate into the pelvis She got great relief from the 
lavage, within a few dajs gallbladder plates showed the most 
beautiful stereoscopic renal pyelograms That stimulated me 
to see what was the cause of this and whether we could 
reproduce it The condition faded away within ten days 
first leaving the true pelvis and then fading from the calices 
We have never been able to reproduce it The woman had 
a normal urine, she had not had drugs 
Dr John T Geraghty, Baltimore We cannot always 
make practical application of the information we get from 
test tubes Dr O’Conor’s work shows us that we should not 
do renal lavage until we are sure that the kidney can empty 
Itself If we have a retention we must not use silver nitrate, 
for we may get into serious difficulties As to the practical 
value of silver nitrate and mercurochrome, the latter in the 
test tube is very much better and in the kidney the silver 
nitrate is very much better It is not always the sterilizing 
influence that counts, but the reaction which is set up Silver 
nitrate has been used for many years in infections of the 
genito-urinary tract, and it is not right for us to criticize it 
It IS the best thing we have had It sets up a tremendous 
reaction Silver nitrate increases the leukocytosis \s to the 
damage done the kidney, we have used silver nitrate for 
years, usually beginning with 1 per cent, after proving that 
the kidney can empty itself, and increasing to S per cent if 
necessary I have treated these patients for other troubles 
man} times afterward, and have yet to find any damage done 
to the kidney that can be estimated functionally 
Dr. Homer G Hamer, Indianapolis In the base hospital 
at Camp Pike we had a man on whom we did lavage of the 


Jour A M. A. 
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kidney pelvis with a solution of silver nitrate A day or two 
afterward a roentgenogram of the kidney region showed a 
beautiful pyelogram We tried to reproduce it later but 
could not The patient had been taking large doses of lodids, 
and It IS possible that the combination may have had some¬ 
thing to do with It 

Dr A J Crowell, Charlotte, N C I wish to emphasize 
what Dr Geraghty said about the use of silver nitrate Dr 
O’Conor has shown that the injection of silver nitrate into 
the kidne} pelvis, if left m for a considerable length of time 
undoubtedly does damage to the kidney epithelium I have 
noticed that we frequently get brilliant results from the use 
of silver nitrate and at other times our results have been 
disappointing Dr O’Conor’s paper gives me the explana¬ 
tion I am satisfied that if the kidney pelvis empties itself 
completel} we are perfectly safe in the use of this remedy 
and will obtain excellent results from its use m infections 
of the kidnej pelvis 

Dr Edgar G Ballbxger, Atlanta, Ga A patient who had 
an idiosyncrasy to mercurochrome was given a pelvic lavage 
of 8 c c of a 1 per cent solution, and immediately there was 
a marked reaction We had previously given him pelvic 
lavage on a number of occasions with other remedies, and 
had no reason to think the solution did not flow out, and 
we saw no cause for the serious condition which developed 
The patient remained at the point of death for about three 
weeks We had made up a quart of the solution, and sub 
sequently used it on many other patients without any trouble, 
but in this individual it caused hematuria, pyuria, very 
severe pain in the back, marked rise m temperature and 
about the stormiest reaction we ha\e seen following an 
injection of anj kind 

Dr. Richard F O Neil, Boston It seems to me that the 
type of pelvis which empties itself completelj does not require 
injection I believe that when there is good drainage these 
patients will recover without lavage 

Dr Herman L Kretschmer, Chicago I have used a 
lot of silver nitrate in the kidnej pelvis and I shall continue 
to do so, because the results have been very gratifjing The 
fact that silver nitrate when retained produces a reaction 
should not influence us at all As Dr Geraghty has said, it is 
one of our most valuable agents I think the fact that it 
does produce this reaction is the reason it is of so much 
benefit to our patients Dr O Conor tied the ureters, but 
in lavage we do not tie the ureters In lavage we have alvvajs 
made it a rule to use small catheters so that the silver nitrate 
would flow out of the catheter and not be retained I think 
the paper has shovvn that the silver nitrate is not carried into 
the other kidney, and believe this is due to the fact that 
erosion of the mucosa occurred, and because not enough 
pressure was used 

Du Joseph Hume, New Orleans As Dr Geraghty pointed 
out. Dr O’Conor was not dealing with human beings but 
with dogs, and conditions are not the same I wish to take 
my stand with Dr Geraghty and Dr Kretschmer about silver 
nitrate for it is by all means the most superior drug we 
have Dr O’Neil says that if the kidney has drainage, the 
kidney gets well I cannot understand that We see many 
cases of pyuria and other conditions that persist for years, 
and yet the kidneys are open The interesting thing is how 
to use silver nitrate There is a great lack of information as 
to how to use pelvic lavage I repeatedly lavage a kidney 
two or three times a day in cases that require it, and no 
harm is done These cases have to be taken care of 
indefinitely It has sometimes been a year or a year and a 
half before I have succeeded in curing some of these patients 
whose disease has been of twenty years’ duration If you 
will wash out the kidney with salt solution following lavage 
you will not have reactions and you will get cures 
Dr Francis R Hagner, Washington, DC I have been 
much interested in the pyelitis of pregnancy These patients 
all have more or less retention of urine in the pelvis of the 
kidney I have found that by lavage the results have been 
brilliant in many instances But we must do something to 
relieve the retention Associated with the washing of the 
kidney pelvis I have these patients take the knee-chest posi- 
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tion nbout c\ery three or four hours during the dty for 
fire or ten minutes it n time, ind find this of mueh assistanee 
This position seems to drain out the urine from the kidney 
peKis We hare had patients rrho hare had fever for many 
dajs, and immediately follorrmg pelvic larage, and postural 
treatment, they hare had an absence of ferer and gone 
through their pregnancy rvithout difficulty I am in favor 
of silrcr nitrate and believe Dr Gcraghty is right You are 
all probably familiar rrith the work Dr Caulk has done rrith 
the Bulgarian bacillus We hare used this in many cases 
haring infection of the kidney rrith alkaline urine Some 
rre treated with slircr nitrate and other forms of larage over 
long periods rrithout results After the use of the Bulgarian 
tablets dissolved m 4 cc of water, which makes a suspension, 
the pelvis is injected and the fluid allowed to dram out If 
you get a growth of Bulgarian bacilli m the pelvis you get 
relief which nothing else will give Some patients hare had 
a chill, but many hare no reaction One patient rrho was 
treated for three months by other forms of lavage had a 
very marked reaction, following the treatment, but never had 
a return of pus m the urine 

Dr Vivcent J O Conor, Chicago There seems to hare 
been considerable misunderstanding of the interpretation of 
this work I do not feel that the work is contradictory to the 
clinical use of silver nitrate I simply offered it for what it 
IS worth hoping to point out how the various drugs get to 
the pelvis, if at all, how the tissues react and, if possible, 
how often these drugs should be introduced into the pelvis 
In regard to tying the ureters, I do not think that makes any 
difference, for I know that in no instance did I orerdistend 
the dog’s renal pelvis But it makes no difference, so far as 
1 can see from the point of new of compression, whether 
the solution is kept constantly running in to keep up the 
normal capacity, or whether you introduce tins amount at 
once and put a clip over the ureter 

In regard to the silrcr nitrate solution, I feel that unques¬ 
tionably the way it produces its good results is that after 
two days there is a marked round-cell infiltration which will 
persist in certain parts of the ureter for ten days In the 
other preparations (mercurochrome and aluminum acetate, 
etc) there was never any round-cell infiltration My final 
summary in regard to this work was not to decry silver 
nitrate, but to feel that the use of silver nitrate too frequently 
because of its destructive effects might not give us as good 
results as if we first lave the pelvis and wait for the healing 
to take place, because if rre lave every four or fire days rre 
are keeping up the irritating factor The organisms hare 
been repeatedly found in the mucosa and submucosa, so their 
accessibility to drugs is somewhat difficult If by combining 
these metliods of larage, getting to the deeper structures with 
mercurochrome and then supplementing that with what rre 
know causes a much greater destruction, silver nitrate, may 
not the results be better’ I simply ask from an experimental 
point of view whether some of you will not try the combined 
use of such a drug ns mercurochrome alternated with a drug 
like silver nitrate 


Maternity Hospitals —Maternity hospitals call for much 
the same procedures and practically the same problems as do 
the general hospital so far as the executive financial and 
general administrative affairs are concerned, but when you 
undertake to analyze its special functions as related to science 
and Its place in the community then it looms large as a 
specialty and requires its own special machinery It is most 
gratifying to note the signs of awkkening in the public mind 
to the need of using every means to preserve and conserve 
human life, and the opportunity of the maternity hospital 
was never before so great as it is today Such a hospital that 
can claim nothing beyond giving suitable care in confinement 
IS falling far short of the purpose it could and should serve 
A maternity hospital should represent in its communitr a 
stronghold from which emanates the strongest possible stand¬ 
ards and practices involved in child bearing and child life, 
and it IS just here that the administration of such a hospital 
begins to take on aspects not so applicable to the general 
hospital—N E Cadmus and kl Lejeune, Hospital Social 
Sirvice 3 349 (May) 1921 


REPORT OF A CASE OF HEPATO- 
DUODENOSTOMY 

WITH SOME OBSERVATIONS ON THE LVON-MELT- 
ZER METHOD OF BILIARY DRAINAGE 

ARTHUR D DUNN, MD 

rxD 

KARL CONNELL, MD 

OMAHA 

The case of Mrs F E S is worthy of record, not 
only because of the surgical course but more especially 
because of the unique opportunity afforded for the 
elucidation of certain phenomena in biliary secretion 
Certain aspects of the secretion and passage of bile 
have of late assumed unwonted importance, empiric 
methods of diagnosis have been formulated from 
clinical observations which were of necessity some¬ 
what loosely controlled, and a new' method of therapy, 
“nonsurgical biliary drainage” has come into vogue 

REPORT OF CASE 

Mrs FES, aged 31, married, came under our observa¬ 
tion, April 27, 1920 She stated that four months prior, a 
cholecystectomy had been performed, that about two weeks 
after the cessation of drainage from the gallbladder operation, 
her right side began to feel swollen and sore, and that she 
suffered attacks of pain, chills and ferer, with vomiting and 
jaundice 

The patient was poorly nourished, sallow and anemic with 
slight icterus Examination of the head, neck mouth, throat, 
heart, lungs, pelvis, extremities and central nervous system 
revealed nothing abnormal The abdomen was diffusely 
tender Tenderness, however, was most marked in the right 
upper quadrant, where it was associated with some rigidity 
\ rather hard, tender mass, the surface of which measured 
about 10 by 15 cm, was palpable under the upper right rectus 
muscle 

The urine examination was negative, except for the pres¬ 
ence of bile, the stomach contents had a total acidity of 70 
free hydrochloric acid, 48 The examination of the stool was 
negative The blood count revealed hemoglobin 75 per 
cent , red cells, 3,920,000, leukocytes, 8,000, polymorphonu- 
clears, 70 per cent The Wassermann test was negative A 
roentgenologic examination of the gastro-intestmal tract 
revealed nothing of importance save an imperfect duodenal 
cap and evidence of adhesions in the pyloric and gallbladder 
regions On account of the repeated attacks of vomiting, 
chills and fever, and a palpable inflammatory mass, it was 
decided to explore with the presumptive diagnosis of a local¬ 
ized chronic inflammatory process in the region of the 
extirpated gallbladder with a possible stone in the common 
duct 

SURGICAL COURSE AXD COMMENT 

The surgical course of this patient seems worthy of record 
on the following counts (1) to illuminate the surgical com¬ 
plications that may arise from loss of the common bile duct, 
(2) to illustrate the difficulties and fallacies of the rubber T 
tube as an anastomosing agent, (3) to record a failure of 
skill graft by the pedicle method to reestablish the common 
bile duct, (4) to illustrate the possibilities of sectioning the 
liver substance as an emergency method to secure bile drain¬ 
age, (5) to show that repeated and severe surgical insults 
under desperate conditions may be borne under nitrous oxid- 
oxygen anesthesia with supplemental minimal quantities of 
ether, which insult would seem to have been fatal under ether 
alone, and (6) to record successful anastomosis of the duo¬ 
denum to the hepatic duct furnishing a subject for control¬ 
lable study of bile flow a subject without gallbladder, with¬ 
out common bile duct with shrunken hepatic ducts and with 
an abdominal fistula that afforded direct access to the duo¬ 
denal pool 

The first of our series of fourteen operations revealed an 
abscess between the under surface of the liver and the duo- 
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denum This abscess cavity communicated below by fistula 
with the duodenum, and from another fistula leading into a 
mass of inflammatory tissue omthe under surface of the liver, 
bile flowed into the abscess cavity We assumed that this 
second flstula represented the open end of the cystic duct, not 
at that time knowing that the common bile duct was deficient 
The sepsis and jaundice disappeared, following drainage, but 
bile flow came entirely through the abdominal fistula After 
two months, the abdominal fistula tended to choke, and the 
patient suffered first with pains over the liver and a few days 
later with chills and fever to 104 She was therefore again 
opened 

The second operation showed that there was an absence of 
1^2 inches of common bile duct The duodenal end was 
readily picked up behind the second portion of the duodenum, 
but the proximal end could not be found A small bile sac 
was encountered m a mass of scar tissue on the under sur¬ 
face of the liver, and this was drained by a rubber T tube 
into the residual sector of the common duct For two months 
the T tube functioned well, and stercobilm was abundant m 
the stools The tube then began to block proximally and to 
slip out of the bile sac, necessitating repeated replacements 
through a series of six operative procedures extending over 
a period of three months At these replacements, it was seen 
that there was no epithelization that might lead to recon¬ 
struction of the common duct, and, as the replacements were 
progressively becoming more difficult, a pedunculated skin 
graft was taken from the left hvpochondnum w ith the pedicle 
in the epigastrium This graft 
was fashioned as a caterpillar 
with one end attached After 
one month of circulatory read¬ 
justment, the free end of the 
graft was opened like a fan 
and swung into contact vv ith 
the now shrunken liver ducts 
above and the common duct 
below External bile drain- 
are continued for a month, and 
a considerable amount of bile 
found Its way into the intes¬ 
tine After fourteen days of 
attachment, the skin graft was 
gradually severed from its 
pedicle and allowed to retreat 
within the abdomen A month 
later, bile stoppage again be¬ 
came absolute, and sepsis and 
jaundice serious Exploration 
disclosed no vestige of the 
skin graft, all having sloughed or been absorbed A dense 
mass of scar tissue was encountered in which the bile pas¬ 
sage could not be found As the patient became moribund 
making further dissection impossible, the free edge of the 
liver was lopped off as the last chance of reestablishing bile 
drainage Hemorrhage necessitated a vvhipover to secure 
hemostasis After a stormy two days, bile drainage became 
profuse from the free edge of the liver, and the sepsis and 
icterus subsided It is of interest to note that a large rent m 
the duodenum unsutured on account of the collapse of the 
patient healed rapidly without any apparent effect on the con¬ 
valescence After three weeks of drainage the liver surface 
scarred in, bile flow ceased, and sepsis with jaundice recurred 

Three subsequent attempts were made to reach the hepatic 
ducts, but each time on dissecting beneath the liver, the patient 
became moribund, necessitating artificial respiration by 
oxygen insufflation and cardiac massage, followed by intra¬ 
venous digitalis and glucose medication Each attempt 
resulted only in reestablishing bile drainage from the denuded 
hver edge A few days after the last of these efforts, the 
field beneath the liver was freed and packed with petrolatum 
gauze preparatory to an attempt at hepatoduodenostomy 
Six davs later, after hard search, a shrunken hepatic duct 
was found to the right of the incisura of the liver The duct 
was slit longitudinallv to a distance of one-half inch, and a 
tongue of duodenal mucosa was anastomosed to duct mucosa 
three fourths the way around the slit, which was spread and 
held open by suture to Glisson’s capsule The hole in the 
duodenum from which the tongue was lifted was then sutured 
as a catch basin about 1 inch in diameter, to the under sur¬ 


face of the liver, completing a hepatoduodenostomy after the 
Mayo method This anastomosis was completely successful 
in reestablishing bile flow Bile appeared in three days, and 
the anastomosis has continued to function up to the present, 
five months later In dissecting free the duodenum, a fistula 
was established for duodenal feeding, of which incidental 
use has been made for studies in biliary secretion 

EXPERIMENTS IN BILIARY SECRETION 

A succession of operative procedures had furnished 
us with a patient with known absence of gallbladder 
and common bile duct, and in whom the hepatic duct 
had been anastomosed to the duodenum For the pur¬ 
pose of feeding, a catheter had been so placed that it 
led through a fistula into that duodenal recess into 
which the liver poured its secretions The patient had 
kindlj consented to leave this catheter in place for 
experimental purposes The patient’s digestion was 
good and she felt well during the entire period in 
which bihar}' studies were made During part of the 
time she was even able to carry on household duties 
It IS obvious that such an anatomic combination 
afforded an opportunity to test under exceptional con¬ 
trol the Lyon ^ hypothesis of segregation of bile, 
namely Under the action of a concentrated solution 

of magnesium sulphate 
placed in the duodenum,- a 
sequential flow of bile is 
obtained first, a pale yellow 
bile (A bile) which the 
hypothesis assumes comes 
from the common duct, sec¬ 
ond, a darker, more viscid 
flow (B bile) of which Lyon 
says, “Jt IS m> personal 
belief [Lvon elaborates five 
grounds for his ‘belief’] 
that it IS coming from the 
gallbladder wholly or in 
part but mixed, probably 
w'lth a few milliliters of bile 
still delivered from the 
ducts or bile freshly secreted 
from the h\ er”, third, a clear yellow bile of low specific 
gravit} (C bile) assumed to be freshlj secreted hver 
bile On this hypothetic differentiation of bile flow 
into duct, gallbladder and liver bile, L}on and his fol¬ 
lowers have elaborated a scheme for the diagnosis and 
treatment of biliary disease Variations of bile in 
color, quantity and consistency, in cvtology, in bacterial 
and crj'stalline content, have been translated into terms 
of morbid physiology As the Lyon-Meltzer concept 
rests on variations in the physical state of the bile 
obtained after the introduction of a hypertonic solution 
of magnesium sulphate into the duodenum, any light 
that might be thrown on the physiologic effect of such 
solutions on the hver alone should be of value In 
order to ascertain what sequence in bile flow would 

1 Ljon B B V Am J M Sc 160 522 (Oct) 1920 

2 It was hard to conceive what alteration might occur in a simple 
magnesium sulphate solution in its passage over the gastric mucosa that 
would prevent its having the same effect on the duodenum and bilia^ 
apparatus as when introduced directly into the duodenum by tube We 
learned early in our work with the Lyon Meltzer method that it was not 
necessary that the magnesium sulphate solution be placed directly in the 
duodenum through the tube as universally advocated in order to obtain 
the ABC sequence of bile flow We have obtained ABC sequences 
t>pical both as to quality and quantity in more than fifty instances by 
the following method The duodenal bucket was introduced into the 
duodenum in the usual manner the patient then swallowed from 
75 to 100 c c of 30 per cent magnesium sulphate solution after a bnef 
time the bile flow usually occurred in the same manner as whin the 
magnesium sulphate* was introduced directly into the duodenum by tube 



o 
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Chart 1 (Experiment 4) —One hundred cubic centimeters of 30 per 
cent magnesium sulphate injected 32 cm into jejunum at 0 minutes 
Bile samples collected from duodenum through fistula Continuous 
line magnesium broken hne, bile pigmenL 
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occur from t bilnr)’ system devoid of gnllbladder and 
common duct and without a functioning sphincter of 
Oddi to be relaxed, when acted on by a magnesium 
sulphate solution, the following experiments were per¬ 
formed 


Chart 2 IS a graph of quantitative estimates of magnesium 
and bile pigment plotted against time for Experiment 5 
This experiment showed that consecutive sequences of 
ABC bile could be obtained by introducing a 30 per cent 
solution of magnesium sulphate in two fractions into the 
jejunum of a patient without gallbladder or common duct 


Experimext 1—Eight days after the liepatoduodenostomj, 
50 c c of 30 per cent solution of magnesium sulphate was 
introduced directly into the duodenum through the duodenal 
fistula by the “feeding catheter" In the first seven minutes, 
12 cc of pale, turbid bile was secreted (A bile) In the 
following thirty-five minutes, 30 cc of dark, greenish-yellow 
liirbid, viscid bile was secreted (B bile) In the next hour, 
192 c c of light, clear yellow bile, with a specific gravity of 
1012, was obtained (C bile) This experiment proves that 
the typical ABC sequence can be obtained by introducing 
30 per cent magnesium sulphate directly into the duodenum 
without the presence of cither gallbladder or common duct 
(It was clearly demonstrated at operation that there was no 
dilatation of the hepatic ducts which might possibly function 
similarly to a gallbladder in the concentration of bile ) 
Expemmext 2 — ^t the same hour the next morning, prior 
to the ingestion of food, and without magnesium sulphate 
injection, the bile was collected in fractions for two hours 
through the duodenal catheter In total, 190 c c of pale yel¬ 
low bile of uniform color and con¬ 
sistency was obtained, all fractions 
alike, except that some were acid 
and turbid from admixture of stom¬ 
ach secretions 

Experiment 3 —Three hundred 
cubic centimeters of 30 per cent 
magnesium sulphate solution was 
introduced into the colon by rectum 
Tlie collected bile corresponded es¬ 
sentially to that of Experiment 2 
Experiment 4—A catheter was 
passed 32 cm through the duodenal 
fistula into the jejunum, and its 
position verified by the fluoroscope 
and by plates One hundred cubic 
centimeters of 30 per cent magne¬ 
sium sulphate solution was injected 
into the jejurtura and the catheter 
was washed with physiologic so 
dium chlorid solution It was then 
withdrawn, cleansed and reinserted 
into the duodenal pool to collect 
bile The results of the experiment 
are shown in Table 1 

Qiart 1 shows quantitative magne¬ 
sium and bile pigment curves plot¬ 
ted against time for Experiment 4 
This and other experiments made with the same technic 
showed that in a case without gallbladder or common duct 
the ABC sequence could be obtained by injecting 30 per 
cent magnesium sulphate solution into the jejunum at a 
point 32 cm distant from the second portion of the duodenum 

TABLE 1—EESULTS OP EXPERISIEXP 4 



Time 

Amount 



Magnesium 


Sample 

fn 

of Bile 




in Mg 

Bile 

h»um 

Min 

Obtained 


Lyon 8 

Specific 

per 

ber 

utes 

in 0 c 

Color 

Class 

Gravity 

100 Cc 

Pigment 

1 

0 

15 

Tellow 

A 

1016 

00 

-f 


Magnesium 

sulphate introduced 

into the jejunum 


2 

10 

07 

Brown 

B* 

1040 

1 3 


3 

20 

21 

Brown 

B 

1 026 

4 5 


4 

28 

43 

Dark brown 

B 

1 O’-’S 

7 2 

++++ 

5 

31 

23 

Bark yellow 

B 

1 012 

42 

+++ 

6 

56 

17 

Yellow 

0 

1 015 

2 27 

++ 

7 

66 

17 

Yellow 

C 

1 CK’O 

04 

•f" 


* In this experiment the A Irnctlon Is not shown niter the magnesium 
snlphate Injection It i« obvious that In tho absence ol common duct 
and with shrunken hepatic ducts In which but little bile can accumulate 
prior to the injection of magnesium sulphate the A Iractlon inay he 
easily lost in an Initial gu«h of bile This occurred frequently in our 
work In this case. 

Experiment S—The same technic was employed as in 
Experiment 4, except that consecutive instillations of mag¬ 
nesium sulphate into the jejunum were made The results 
of this experiment are shown in Table 2 


TABLE 2—RESULTS OF EXPERIMENT 6 


Amount of Bile Magnesium 

Sample Time In Obtained Lyon s in Mg per Bile 

Xumber Minutes in C c Color Class lOO C c Pigment 
7o cc of 30% magnesium sulphate was Introduced into the jejunum 


1 

5 

10 

Light yellow 

A 

10 

+ 

2 

13 

8 

Dark yellow 

B 

111 

++ 

3 

26 

20 

Dark brown 

B 

25 

++++ 

4 

28 

8 

Light yellow 

0 

07 

+ 

60 e c 

of 4s0% magnesium sulphate Introduced 3. 

2 cm 

into jejunum 

5 

37 

10 

Light yellow 

A 

60 

++ 

6 

42 

10 

Dark brown 

B 

08 

+4* 4* 

7 

EO 

25 

Light yellow 

C 

OG 

4- 


Chemical studies made for us by Prof J T Myers, 
by courtesy of the University of Nebraska College of 
Medicine, gave some interesting data for study 
Charts 1 and 2 are graphs of the analyses for mag¬ 
nesium and bile pigments m the 
senes of samples obtained m 
Experiments 4 and 5 These 
analyses vv^ere controlled by 
other series of samples obtained 
from the same patient by the 
same methods Since variations 
in pigment values and in con¬ 
centration of bile are the basis 
of the ABC differentiation, 
and since it has been customary 
for workers to interpret the 
change in intensity of pigment 
m the bile flow as change from 
common duct bile to gallbladder 
bile and from gallbladder bile 
to liver bile, efforts w'ere made 
to determine the chemistry of 
these color changes The varia¬ 
tions m color were found to be 
not due to iron sulphid Lead 
acetate paper was not discol¬ 
ored, and the Prussian blue and 
thiocyanate tests for iron were 
negative The color was found to vary only with the 
concentration of bile pigment When concentrated 
nitnc acid was added to the darker biles, a much 
deeper play of colors was produced than when added 
to the paler biles Other oxidizing agents, such as 
hydrogen peroxid and potassium dichromate, produced 
similar results The color changes were, of course, 
due to the oxidation of bilirubin to bihverdm, bih- 
^uscin, bihprasin, choleprasin, bihhumin and bilicyanin, 
etc ^ The approximate concentrations of bile pigment 
were obtained by obserxung the intensity of color reac¬ 
tion, namely, greens, purples, blues and browns, pro¬ 
duced by the addition of nitric acid The following 
technic was used One cubic centimeter of bile from 
each sample of a senes was placed m a senes of small 
test tubes An equal volume of concentrated nitric 
acid was added to each tube The pigment v alues w ere 
read “one, two, three or four plus,” according to the 
depth of the colors Several quantitative estimations 
showed the cholesterol curves to follow rather closelv 
the curves of the bile pigments 

3 Wells Chemical Pathologj Ed 3, p 484 
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Chart 2 (Experiment 5 )—a and b mark time of injec 
tion of 75 and 50 c c of 30 per cent magnesium sulphate 
respectively 32 cm into jejunum Samples collected from 
duodenum through fistula Continuous line magnesium 
broken line bile pigment 
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It IS to be noted in the accompanying charts that the 
pigment curves correspond closely m form and m time 
to the curves of the concentrations of magnesium It 
does not seem likely that regurgitation of magnesium 
sulphate from the jejunum into the duodenum would 
give such minimal but constant variations in concentra¬ 
tions of magnesium as were found m the bile samples 
Quantitative sulphate determinations showed that the 
gram-molecular concentrations of SO 4 did not follow 
those of Mg in the proportion of MgSOj, proving 
that at least some of the magnesium occurred m another 
form of bile Furthermore, no regurgitation of milk 
occurred when 1 quart of milk was introduced 32 cm 
into the jejunum These facts negate the possibility 
of regurgitated magnesium sulphate as an explanation 
for the curves of magnesium m the bile samples It 
would seem far from likely that the small concentra¬ 
tion of magnesium sulphate (2 to 55 mg per hundred 
cubic centimeters), as calculated from the magnesium 
content of the bile samples, could act on the duodenal 
mucosa to produce bile flow m the manner set forth 
in the Lyon-Meltzer hj'pothesis The method used for 
the determination of magnesium m bile was as follows 
Ten cubic centimeters of bile was measured into a 
porcelain evaporating dish w'lth a calibrated pipet, and 
5 c c of concentrated nitric acid added to oxidize the 
organic matter The sample was evaporated to drj- 
ness on the rvater bath and heated over a Bunsen flame 
till all carbon was removed The residue was taken 
up with distilled w^ater containing a little hydrochloric 
acid This solution was made slightly alkaline wuth 
ammonium oxalate added, and the liquid filtered to 
remove possible traces of calcium or iron The mag¬ 
nesium was precipitated wuth sodium ammonium phos¬ 
phate After several hours of warm digestion, the 
precipitate was filtered off, ignited in a porcelain 
crucible, and weighed as magnesium pyrophosphate, 
Mg^P^O. The quantities of magnesium and mag¬ 
nesium sulphate given above w'ere calculated from this 
Quantitative precautions were used throughout 
The close parallelism of the magnesium and bile 
pigment curves suggests quite naturally that w’e are 
dealing with an intestinal absorption of magnesium 
Our work does not of necessity come into conflict wuth 
current pharmacologic view's that magnesium sulphate 
IS not absorbed from the intestine As far as W'e have 
been able to ascertain from the literature, the concep¬ 
tion of nonabsorption of magnesium sulphate from the 
intestine is based on the results of coarser methods 
w'hich respond to much larger quantities of magnesium 
than those prevailing in our studies 

May not one of the following possibilities be the 
answ'er to the ABC phenomenon first, an entero- 
hepatic circulation of magnesium in which the latter, 
carried to the liver m the portal blood, acts directly on 
the liver as a cholagogue, prodiicmg a bile flozv itch in 
pigment, or, second, a destruction of red corpuscles, 
possibly by the magnesium ion, somewhere m the por¬ 
tal system, resulting in sudden dumping of an 
increased quantity'of blood pigment on the liver, which 
reacts to this stimulus by an increased output of bile 
rich in pigment^ M^ork along these lines is contem¬ 
plated 

CONCLUSION 


Experiments carried out on a patient without gall- 
iladder or common duct have shown that the assump- 
lon IS not necessarily true that the B, or dark, viscid 


fraction of the ABC magnesium sulphate bile 
sequence represents gallbladder bile, and that w'e are 
not yet justified in localizing disease of the biliary 
tract on evidence afforded by the Lj on-Meltzer method 
of bile segregation 

Our limited observations indicate that the ABC 
bile flow sequences obtained in this case W'ere due to 
the reaction of the liver to the presence of magnesium 
in the portal blood 
808 Brandeis Theater Building 


NEW METHOD OF PREVENTING POST¬ 
OPERATIVE INTRA-OCULAR 
INFECTIONS 

REPORT or rOUR HUNDRED SUCCESSFUL CASES * 
GEORGE HUSTON BELL, MD 

Attending Ophthalmic Surgeon, Ncn Xork L>c and Ear InfirmaiT 
NEW lORK 

The material herewith presented is the result of 400 
mtra-ocular operations without a single primary infec¬ 
tion If W'e can now approach the operating table with 
a feeling of confidence that w'e hare not had in the 
past, I believe that a great load has been lifted from 
the shoulders of most ophthalmic surgeons 

How' often have you w'ltnessed an infection fol¬ 
lowing mtra-ocular operations^ Unfortunately, tins 
calamity has orertaken us all How often have you 
been told by the bacteriologist that the smear from the 
conjunctnal sac w'as dirty and how' often have you 
w'aited for days for the smear to become negative 
before operating? You then operate and dress the 
eye with fear and trembling, fort)-eight hours after- 
w'ard Again, we have been told by the bacteriologist 
that the smear w'as negative, w e operate, and in forty- 
eight hours, W'e dress the eye and find an infection— 
that I believe has also happened to us all 

In no case of our 400 did we wait for a single 
day before operating to clean up W'hatever was found 
in the smear from the conjunctnal culdesac 

Much valuable time is lost by trjing to clean up the 
conjunctna when there is a questionable smear The 
time that is lost is due to madequaej of hospital 
facilities and also to patients According to my 
method we do away with all this “lost motion” If a 
patient’s ej'e looks clinically clean, w'e go ahead and 
operate regardless of the findings in the smear The 
so-called “senile catarrhs” are not looked upon as 
climcalty unclean by us In other words, w'e pay no 
attention to the findings of the bacteriologist 

I have such a strong faith in my method of treat¬ 
ment that I am anxious for all ophthalmic surgeons to 
give it a trial unless they have some better plan of 
procedure 

TECHNIC 

First step —The focal infections, such as oral sepsis, dis¬ 
eased tonsils, and toxemias of the intestinal tract, must be 
removed I hold that it is just as necessarj for the ophthal¬ 
mic surgeon to get his house in order before subjecting his 
patient to a major operation upon the eje as it is for the gen¬ 
eral surgeon to clean house Every patient of mine, wTiether 
clinical or private, must stand the acid test for “the three 
T’s” (teeth tonsils and toxemia), before we will consider the 
operation This routine is carried on in my clinic at the 
Infirmary, and also in my private practice I said at Atlantic 

* Read before the Section on Ophthalmology at the Seventy Second 
Annual Session of The American Medical Association Boston June, 1921 
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City it the A M A session that “a dirty moiitli” was one of 
the greatest menaces to the human race I wish now to 
rcafhrm and confirm that statement \Vc must make no mis¬ 
take about oral sepsis, as it is the arch enemy of the ophthalmic 
surgeon The germs themsehes and toxins or their poisonous 
products must be eliminated from the system as far as lies 
m our power if we are to better our cataract results In 
this way we can hope to reduce the amount of secondary post 
operatiie infections If we clean the blood by getting rid of 
toxemia, then we will raise the resistance of our patients so 
tint we may be able to approach the operation with a con¬ 
fidence and courage such as we ha\e not had in the past We 
must bear in mind that the longer toxemia exists the less 
nerve energy and resistance there is 

‘Ml of this work on focal infections must be done from two 
to three months before the patient is admitted to the hospital 
I Ia\ great stress on this work, as we must study the general 
state of patients more than we have done in the past \ 
Wasserniann test is made in zonular and complicated cata¬ 
racts, also in liard cataracts when necessary 
The urine is examined several times previous to the 
operation 

Sicoiid Stef —The patient is then admitted to the hospital 
Twentv-four hours before the operation, a dose of castor 
oil IS given, as nothing sweeps and cleans the intestinal tract 
like castor oil Castor oil has been the standby of physicians 
since time immemorial I know of no substitute for it 
Third Stef —^Two hours before the operation, a smear of 
the conjunctival sac is taken, after which 2 drops of 1 per 
cent solution of silver nitrate are instilled into each eye 
The silver produces an intense irritation, but not an inflam¬ 
mation, so that when the patient comes to the operating table 
the eyes look red and inflamed, with a certain amount of 
mucous at the inner corners The eyes are then washed out 
with a normal salt solution, as a means of freeing the operating 
field of mucus, dust, etc After the patient is well under 
the local anesthesia, the operation is performed We always 
try to get a conjunctival flap Our usual technic is then 
employed Afterward we use 2 drops of 3 per cent solution 
of atropm and 23 per cent solution of argyrol, after which 
both eyes arc bandaged for forty eight hours Then every 
two days, the eye is dressed and argyrol and atropm instilled 

ACTION OF SILVER NITRATE 

I believe that silver nitrate furnishes a marked 
degree of stimulation to the conjunctiva, and in that 
way leukocytosis is produced and protective substances 
are formed which take care of the micro-organisms if 
any are present 

Even were an inflammation produced by the silver, 
which I do not think happens, it would only dimmish 
the probability of infection, not increase it, because 
the leukocytes and their leukms are valuable means in 
battling bacteria 

Mr Burchell, our bacteriologist at the infirmary, 
performed some experiments for me with the secretion 
from the conjunctival sac after the silver had been 
instilled He made an emulsion of the secretion and 
submitted it to different strains of staphylococci for 
periods ranging from one to twenty-four hours with 
negative results 

Mr Burchell’s investigations lead him to believe that 
the good effects of the silver are not due to the 
bactericidal properties of the secretion, but that the 
silver acts as an irritant to the tissues, causing the 
accumulation of leukocytes in the blood vessels which 
produces diapedesis, thereby leaving the operating field 
protected from any micro-organisms In other words, 
we leave the eye protected by means of the phagocytes 
And what makes the phagocytes so active^ It is the 
preoperative removal of foci of infection going after 
“the three T’s ” 


The accompanying table is a condensed record of 
the operations performed The records of these cases 
can be more fully studied, if desired, at the New 
York Eye and Ear Infirmary 

OPERATIONS PERFORMED IN FOUR HUNDRED CASES OF 
INTRA OCULAR DISEASE 


Case Diagnosis 

Smear 

Operation 

2 

Chronic glaucoma 

Pu« mucu large 

diplococci 

Lagrange 

64 

Immature nnd mature 

Prelim iridectomy 


senile cataracts 

Negative 

20 

Matured senile cataracts 

Mucus leukocjte« 

Prelim iridectomy 



large diplococci 

34 

Glaucoma 

Negative 

Iridectomy 

7 

Acute glaucoma 

Pus pneumococci 

Iridectomy 


mucus 

7 

Old intis 

Mucus leukocytes 




no bacteria 

Indectomy 

12 

Chronic glaucoma 

Negative 

Lagrange 

2 

High m>onia 

Negativ e 

Discission 

3 

Chronic glaucoma 

Pus cells mucus 

Trephine 

6 

Capsular cataract 

Occasional diplococci 

De Weeker s 

5 

Secondary cataract 

Pus Cells mucus 



bacteria 

De \\ ecker s 

2 

Postpolar cataract 

Mixed germ« dip 



lococci 

Discission 

2 

Postpolar cataract 

Negativ e 

Dt cission 

7 

Zonular cataract 

Negative 

Discission 

5 

Zonular cataract 

Pus cells mucu 




bactern 

Discission 

22 

Secondary cataracts 

Negative 

Discission 

12 

Secondary cataracts 

Mucus leukocytes 

Discission 

1 

Foreign bod> in an 

Mucus leukocj tes 



tenor chamber 

Extraction of steel 

1 

Buphthalmia 

Leukocytes large 



Traumatic cataracts 

diplococci 

Iridectomy 

14 

Negative 

Linear extraction 

1 

Traumatic cataract 

Leukocytes cocci 

Linear extraction 

2 

Traumatic cataract 

Small large diplo 



Zonular cataracts 

cocci 

Linear extraction 

3 

Negative 

Linear extraction 

60 

Mature senile cataracts 

Negative 

Extraction 

5 

Mature senile cataracts 

Pus cells no bacteria 

Extraction 

10 

Mature senile cataracts 

Leukocytes occa 



sional coccus 

Extraction 

5 

Mature senile cataracts 

Mucus bacteria 


Mature senile cataracts 

leukocytes 

Extraction 

3 

Epithelium pseudo 



KLB 

Extraction 

10 

Mature senile cataracts 

Much mucus no 



bacteria 

Extraction 

8 

Mature senile cataracts 

Mucus diplococci 


Mature senile cataracts 

pus cells 

Extraction 

5 

Leukocyte*^ no bac 


Mature senile cataracts 

teria 

Extraction 

5 

Mucu stapbj lococc 

Extraction 

5 

Mature senile cataracts 

Mucus leukocytes 


Mature senile cataracts 

no bactena 

Extraction 

4 

Pus pneumococci 


Mature senile cataracts 

mucus 

Extraction 

4 

Mucus few cocci 


Mature senile cataracts 

no pus 

Extraction 

5 

Leukocytes large 


Mature senile cataracts 

and small diplococci 

Extraction 

4 

Pus mucus leuko 


Mature senile cataracts 

c> tes 

Extraction 

9 

Mucus large nnd 

12 

Dislocated lens 

small diplococci 
Mucus leukocyte 

Extraction 

12 

Complicated cataract 

bacteria 

Pus cells mucus 

Extraction 



bactena 

Extraction 


SUMMARY 

If we are to better our cataract results and have 
fewer post-operative infections, we must start at the 
bottom and not at the top It is just as necessary for 
the ophthalmic surgeon to clean house as it is for the 
general surgeon 

1 The arch enemy of the ophthalmic surgeon is 
oral sepsis Patients must stand the acid test for 
focal infections, “the three T’s,” before we will con¬ 
sider the operation This applies to all patients except 
emergency cases 

2 I wish to express a strong faith in silver nitrate 
as a germicide and irritant In all of these 400 cases, 
1 per cent silver nitrate was instilled into the eye tv o 
hours before the operation and 25 per cent solution 
of argyrol used at the time of operation 

3 If a patient’s eye looks clinically clean we operate 
The so-called “senile catarrhs” are not looked upon 
as clinically unclean by us We pay no attention to 
the findings of the bacteriologist 
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4 In analyzing our 400 cases, we have had two 
secondary infections coming on nine days after the 
operation One of these patients recovered and will 
have some vision, the other developed a chronic indo- 
cj clitis These patients had negative smears We were 
able to trace these infections to faulty technic m ref¬ 
erence to oral sepsis 

5 Cases 1 and 2 were the same patient His smear 
showed pus and diplococci, mucus, also he had chronic 
dacryocystitis The patient had chronic glaucoma with 
very little vision I performed a Lagrange operation 
without bringing the tension down, in two weeks, 
another Lagrange operation was performed No infec¬ 
tion followed either of these operations Dr Stout 
was house surgeon at that time and assisted me 

6 Vitreous humor was lost m four cataract cases 
In Case 55 a bead of vitreous humor appeared The 
smear contained pus and a number of diplococci No 
infection resulted Case 67 uas a bad case of ozena, 
a smear showed pus cells and staph 3 dococci There was 
no infection An iridectomy was performed in Case 
80, after which a secondary membrane was removed 
Some vitreous was lost A smear showed considerable 
mucus and a few leukocytes and an occasional diplococci 
There was no infection In Case 91, an iridectomy 
and capsulectomy were performed Vitreous was lost, 
the smear was negative and no infection resulted Case 
118 presented a dislocated lens Iridectomy and extrac¬ 
tion of the lens were performed, considerable vitreous 
was lost in this case A smear showed a few leuko¬ 
cytes and some bacteria No infection resulted In 
Case 179, there was a thick secondary membrane 
De Wecker’s method was employed Some vitreous 
was lost Smear showed pus cells and staphylococci 
No infection resulted In Case 299, there was ozena 
A smear showed leukocytes and large diplococci No 
infection resulted In Case 397, the patient squeezed, 
and lost considerable vitreous The smear was nega¬ 
tive No infection resulted 

7 In soft or lamella cataracts, I perform a periph¬ 
eral linear incision with a flap just back of the 
limbus Also in all discissions, I enter the anterior 
chamber through the conjunctiva and sclera, just back 
of the limbus The same rule applies to hard cataracts 
I make the section in the sclera just behind tlie limbus, 
alwavs having in mind a conjunctival flap I consider 
it obsolete to go through the cornea in performing 
discissions, soft or hard cataracts 

8 In our list of 400 cases, we operated upon 142 
mature senile cataracts and twenty soft cataracts, mak¬ 
ing all told 162 cataracts removed, with one eye lost 
from a secondary infection Not a single case of 
primary infection or panophthalmitis resulted 

We performed fifty discissions on soft and secondary 
cataracts, 132 iridectomies, fourteen Lagrange opera¬ 
tions, eleven de Wecker operations, three trephines 
and twenty-eight miscellaneous operations without an 
infection 

It is interesting to note that the ages of our patients 
ranged from 2 months to 90 years Tuo of our patients 
with cataract had 3 per cent sugar m the urine Sugar 
IS no barrier to the operation unless it exceeds 4 
per cent 

As regards the whole question of postoperatne 
intra-ocuIar infections I believe that the technic that 
I employ is absolutely reliable if it is followed to the 
letter of the law 

40 East Forh-First Street 


ABSTRACT OF DISCUSSION 

Dr Walter Evrf Lambert, New York When Dr Bell 
first called my attention to this method I -was rather skeptical 
about It It did not impress me at all The reaction pro 
duced by the silver nitrate made a very unattractive looking 
eye on which to operate, however, as Dr Bell was undoubt¬ 
edly haling most satisfactory experience with the method, I 
lias induced to try it and the procedure, so far as the use of 
the silver nitrate is concerned, has been made a routine prac¬ 
tice m my clinic We have a record m mj clinic of about 
200 operations—75 cataracts, 29 discissions, 75 iridectomies, 
10 trcphinmgs, 5 Lagranges and 6 de Weckers—in which the 
preventne method described by Dr Bell was used, and m 
none of these cases has any sign of infection occurred It 
would seem therefore, that we ha\e a certain amount of 
c\ idcnce that it is i most useful method It is my intention 
to continue the method of Dr Bell Perhaps, with a larger 
experience, we may be able to draw some positive conclu¬ 
sions At present, however, it is rather hazardous to consider 
It as absolutely infallible 

Dr J A Doxovan, Butte, Mont If Dr Bell’s results so 
far published are proved by further experience to maintain 
Ills position we certainly have a very valuable addition to our 
operative work Howev’er, I am a bit skeptical Several 
times I have said something about the use of a mercury 
ointment m these operations, particularly red mercuric lodid, 
and have reported the strength as 1 5,000 I have increased 
the strength to 1 1,000, mixed with a little potassium lodid 

dissolved in water, and then incorporated in anhydrous wool 
fat, and finally add the petrolatum I depend on it a little 
more than on anything else, and my results have usually been 
very satisfactory I use it in routine office work, and after 
every eye operation Though it does not in the least irritate 
an eye just operated on, it is frequently quite irritating to a 
normal eye or in some cases, after prolonged use, but not 
so if Its use is stopped for about three davs, and then resumed 

Dr Frederick H Verhoeff, Bostox It is difficult to draw 
definite conclusions in regard to infection because it occurs 
so seldom The method of preparation I have used for about 
five years is this I do not prepare the patients eye before 
operation at all, except to clip the eyelashes, because I think 
It IS a mistake to irritate the eye before operation At the 
time of operation the first procedure is to paint the skin with 
2 per cent tincture of lodin, and as I use a suture, this is 
very important m avoiding infection of the suture I paint 
practically the whole face on both sides, then we pay special 
attention to rubbing the lodin on the eyelashes and hd mar¬ 
gins In addition, for about two years ave have put a gauze 
mask similar to that the surgeon uses over the patient’s 
nose and mouth so that we may have an almost completely 
sterile field Then I try to sterilize the conjunctival sac by 
using a 4 per cent solution of protargol At first, for about 
a year, I used 2 per cent thinking that perhaps the stronger 
solution would be too irritating, and in that time had one 
infection in a case of diabetes Since using 4 per cent I 
have been fortunate enough not to have a single infection, 
not even a late one Of course, this is the same principle as 
that of Dr Bell, the activity of protargol being due to the 
silver nitrate in it, and 4 per cent protargol is about as 
bactericidal as 1 per cent silver nitrate 

Dr George H Bell New York I do not think that smears 
from the conjunctival sac mean anything, provided the eye 
looks clinically clean Cultures are also unreliable Red 
mercuric lodid is good as far as it goes, but the leukocytosis 
produced by the mercury salts is not sufficient I used mer¬ 
curic chlorid and gave it up for that reason Protargol acts 
along the same line as silver nitrate in producing a leul ocy- 
tosis, but I do not think that it produces such a marked 
leukocytosis as silver nitrate Protargol being one of the 
salts of silver, is not as efficacious and as irritating as 
silver nitrate I know of no substitute for silver nitrate It 
IS the best bactericide and irritant Silver nitrate irritates 
the eye, and that is what I want The field of the operation 
in a cataract case can never be considered surgically clean, 
therefore, it is necessary to use silver nitrate to prevent 
infection My method leaves the eye protected during the 
healing process 
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THE REPAIR OF SCLERAL WOUNDS 
(INCLUDING RUPTURE) NEAR 
THE LIMBUS* 

LEE HASTEN FRANCIS, MD 

BUFFALO 

This paper supplements one read before this Section 
in 1913, at which time I described a double conjunctnal 
flap for closing wounds of the sclera, situated far 
enough from the limbus to admit undermining sufficient 
adjacent conjunctiva to fashion adequate flaps While 
this procedure senes its puipose well in proper cases, 
for those uounds more anteriorly placed, 
some other method is nece'’sar 3 Although v 
closure with scleral sutures, in many cases, is ^ 

quite sufficient, more firmness and security j 

from infection can be gained if such w’ounds ^ 

can be reinforced by a proper conjunctival 
cocenng It is with this in mind that the following 
procedure is presented 

The t 3 pes of w'ounds for which this technic is adapt¬ 
able are first, scleral ruptures, second, penetrating 



Fig 1 —A site of flap opposite scleral ^voundJ B equatorial flap 
clc^ated and C area of conjuncti\a roughened Toilet of scleral wound 


wounds of the sclera near, and if linear, parallel or 
nearly parallel to, the limbus, and third, prolapsing 
cataract w'ounds 

TECHNIC 

Fust S'fe/i—Diametrically across the cornea from 
the w'ound, a tongue of conjunctiva is elevated from the 
sclera, wide enough to admit of several sutures and 
long enough to readily stretch nearly across the cornea 
without undue tension (H, Fig 1) This flap is easily 
undermined with the tips of blunt scissors, and should 
include subconjunctival tissue to insure proper strength 
and firmness This flap having been elevated, its length 
IS tested by stretching across the cornea 

Second Step —If there is normal conjunctiva 
between the wound and the limbus, the surface is 
slightly denuded and roughened by means of a caret 
or scalpel m order to proride union with the flap wdiich 
will later corer it (C, Fig 1)_ 

•Read betore the Section on Ophthalniolosy at the Set enly Second 
Annual Session of The American Medical Association Boston June 1921 


Third Step —The original wound, through the con¬ 
junctiva, is then enlarged several millimeters on either 
side, parallel to the limbus 



Fig 2 —Scleral sutures roattressed through equatorial flap 


Fourth Step —On the equatorial side of the wound, 
a thick conjunctival flap is undermined, wide enough 
amply to cover the wound and long enough to meet 
the flap already fashioned on the opposite side (B, Fig 
1) The size and length should be tested before pro¬ 
ceeding If subconjunctival rupture of the sclera is 
being repaired, the conjunctiva covering the rupture 
may be utilized m the equatorial flap, if it is of sufficient 
thickness and not damaged 
Fifth Step —Debris and loose tags are trimmed aw^ay 
from the scleral wound with sharp scissors, and if need 
be, the edges are smoothed and freshened (Fig 1) 
The wound is then closed by means of fine silk or 
linen double armed w’lth sharp cutting needles Kalt’s 
corneal needles are ideal for this purpose The sutures 



should dip firmly into the bps of the scleral w ound but 
not entirely through Each suture is then mattressed 
through the equatonal flap at a point where it w ill cover 
the wound when it is joined to the opposite flap from 
across the cornea (Fig 2) 
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Sixth Step —The two flaps are then united across the 
cornea by means of firm silk sutures Mattress sutures 
are preferred for joining the tongues of conjunctiva 
because they are less likely to cut out than single 
sutures The sutures closing the scleral wound mat- 
tressed through the equatorial flap are then tied 
(Fig 3) Both eyes are bandaged, and the sutures are 
removed on the fourth or fifth day, at which time the 
flaps mil retract, leaving the wound sealed 



Fi^ 4—Single equatorial fiap for small ^\ounds 


For small wounds such as those arising from recent 
puncture or older fistulating wounds and even small 
prolapses following cataract, a flap from the opposite 
side IS not necessary The equatorial flap is sufficient 
and offers ample protection and strength (Fig 4) In 
rupture of the sclera, however, it is deemed best to 
provide a flap from the opposite side of the cornea 

636 Delaware Avenue 

ABSTRACT OF DISCUSSION 

Dr C D Wescott, Chicago This is a most ingenious 
method, and I have no doubt it will be successful in the 
hands of most of us I ha\e not used it since reading (he 
paper, but have used the method proposed by Dr Francis m 
1913, and it has been lery successful in my hands At the 
first opportunity I shall trj this new method of closing 
scleral rupture 

COMPLETE DISCISSION OF THE LENS 
BY THE V-SHAPED METHOD 

S LEWIS ZIEGLER, MD 

PHILADELPHIA 

The term discission as it is now' employed in ophthal¬ 
mic literature is somewdiat confusing, since it is applied 
to three difterent operative procedures (1) incision 
of the anterior capsule, (2) incision of the lens cortex, 
and (3) incision of the posterior capsule for after- 
cataract To be precise and accurate in our terminology, 
the first procedure should be called “anterior capsulot- 
oinj” or “cystotomy,” since the lens is intact m its 
capsule or cyst, the second should be designated 
“discission,” and the third should be classed apart as 
“posterior capsulotomy ” 

Discission IS derived from the Latin word disciderc, 
which means “to cut through” Discission of the lens 
should, therefore, designate a cutting through of the 
lens in toto, rather than an incision in the anterior cap¬ 
sule, as has been our habit to apply the term during the 
last century or more Prior to that time, our oph¬ 
thalmic progenitors usually applied the term ri^itly to 
the cutting up of the lens into fragments, whether the 

’ Read before the Section on OphthalmoIoEy at the Se\ ents Second 
Annual Session of The American Medical Association Boston June 19.1 


cataract w'as hard or soft, but sometimes they also 
applied the term wrongly to incision of the posterior 
capsule 

Discission is the operation of choice in cases of soft 
cataract, whether congenital, juvenile, choroidal or 
traumatic, and also for removal of the lens m high 
myopia Many have inveighed against too free discis¬ 
sion in such cases, chiefly because of the rapid swelling 
of the corle\ and the serious sequelae arising from 
acute pressure in the angle against the ciliary body 
This sw'ollen cortex may set up cvchtis, iritis, iridocy¬ 
clitis, iridochoroiditis, panophthalmitis, and acute glau¬ 
coma, any one of wdneh might seriously menace the 
integrity of the eye The surgeon must, therefore, 
perform either (a) paracentesis (linear extraction) to 
empty out the swollen lenticular masses, or (6) iridec¬ 
tomy to relieve the sudden increase of tension If the 
principles laid dowm in this thesis are accepted, it 
might be surgically correct to propose a third emer¬ 
gency procedure (c) incision of the posterior cap¬ 
sule, wdiich w'ould thus transfer the pressure of the 
swollen cortical from the ciliary angle to the vitreous 
chamber We have all seen irritable eyes improve 
after posterior capsulotomy, even though such a senous 
operative interference was apparently contraindicated 

One of the chief disadvantages of disnssion as now 
practiced is the fact that at least three, and often four 
or more, operations are necessary, the first, a small 
incision m the anterior capsule, the second, a bolder 
stirring up of the cortex (sometimes repeated), and the 
third a posterior capsulotomy To these, we may add 
a possible fourth, paracentesis for swollen cortical As 
a rule, however, the cortex dissolv es so slowly,av eraging 
from three to six months for each eye, that both patient 
and surgeon become exhausted long before the ultimate 
result IS obtained The parents, meanwhile, pass 
through many periods of unnecessary anxiety, delay 
and expense 

To escape these complications as well as to hasten 
convalescence, I began some years ago to perform dis¬ 
cission by dividing the lens, through and through, after 
the technic of my V-shaped indotomy ^ The analogue 
that first suggtsted this method to me came from a 
study of cases of perforating wound of the eyeball with 
traumatic cataract So long as the globe remains open 
there is freedom from inflammatory complications, but 
as soon as the globe heals, pain, cyclitis, and aliary 
swelling immediately develop In like manner, so long 
as the anterior and posterior capsular surfaces of the 
lens are divided and remain open, solution of the cor¬ 
tex rapidly progresses without pain, inflammation or 
swelling, but if the anterior capsule is poorly opened, 
or if It recloses and pockets the cortex, or if the pos¬ 
terior capsule remains intact, then the cortex begins 
to swell m the angle and to press against the ciliary 
body, thus causing all the sequelae that usually fol¬ 
low this complication 

OPERATION 

Fust Stage —Under cocain anesthesia and full mydriasis, the 
cornea is punctured above with the Ziegler knife-needle turned 
on the flat The knife is then rotated, edge downward, the 
point swung to the left of center, and the lens punctured with 
a quick thrust at a point as low down as possible, close to the 
iris margin but high enough to avoid injurj to the ciliary body 

Second Stage —With a sawing movement in line with the 
axis of the knife, the lens is divided through and through, the 
incision being carried from below upward as far as possible, 
but without pressure on the lens or injurj to the iris 

1 Ziegler History of Indotomy Author s V Shaped Method, 

J A M A 63 519 (Feb 13) 1909 
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Third Stage —The knife is then nised up through the nft 
of the divided lens and snung across the anterior chamber to a 
corresponding point on tlie right of center The !ens is again 
punctured and the mcisioni earned from below upward as 
before thus making two converging or V-shaped cuts Care 
must be taken to have these converging incisions meet or cross 
at the ape\ of the V in order to free the pupillarj area from 
ultimate secondary cataract after the cortex has dissolved 
1 ourth Stage —The kmfc is then turned on the flat and 
withdrawn The corneal puncture is curetted with an ms 
spatula and touched with 5 per cent iodine A verj light 
dressing is applied 


the assurance that the patient, even if living at a dis¬ 
tance, need not visit the office more than once or twice 
a week and that a different vanetyof “pathologic shock” 
will not be registered at each inspection of the eye 
Instead of the usual aggressive inflammatory reaction, 
one sees only a uniform negation of sjmptoms The 
tumbling masses of fluffy cortical substance are as 
placid as failing snowflakes The patient should be 
warned, how'ever, to refrain from roller skating or sud¬ 
den stooping so as to avoid unnecessary dislodgement of 
the swollen cortex 


Double fixation with a siml! horseshoe shaped for¬ 
ceps is preferably cmplojed for restless children If 
the head is firmly held b} an assistant, the globe is 
easilj controlled 

Preliminary iridectomy is unnecessary but full 
m)drnsis is always required in order to prevent cut¬ 
ting or “nicking” of the ins sphincter This accident 
would cause “dimpling” of the pupillary margin For 
the same reason, the knife is inserted through the cor¬ 
nea instead of through the sclera This location also 
ofiers a better fulcrum for the saw’ing mov'ement 
Incising the lens gi\es one the sensation of cutting 
cheese with a sharp knife No pressure should be 
made on the lens or it maj be dislocated One should 
cut clear through the lens with a free incision and make 
a large V Boldness of incision is a virtue, and con- 
versel}, timidity is a vace Do not sin up the cortex or 
vitreous, but saw in a straight line Incision of the 
vitreous is, in itself, not dangerous if jou make a clean 
cut, as witness the analogues of indotomy, pos¬ 
terior capsulotomy, posterior sclerotomy and magnet 
extraction If the ins is adherent to the anterior cap¬ 
sule through posterior svnechme it may be necessary 
in making a broad V to puncture the iris tissue and cut 
through this (together vvath the lens) until the knife 
emerges into the pupillar) area 

In punctunng the lens below, one should be careful 
not to injure the ciliary body as cyclitis or acute glau¬ 
coma will surely follow If the eye becomes red or 
painful, ice c&*inpresses will usually give prompt relief 
The freedom from postoperative sequelae is very 
noticeable As the capsular sac is freely opened, both 
anteriorly and posteriorly, the physical pressure of the 
swollen cortical can be exerted only forward into the 
anterior clmmber or backward into the vitreous cham¬ 
ber, thus freeing the angle from pressure on the ciliary 
body and avoiding pain and swelling from this cause 
The wide wedgehke opening in the lens below encour¬ 
ages free exit of cortex at that point, while both sides 
of the apex above are quickly freed by the aid of grav - 
ity I have never seen the anterior chamber made shal¬ 
low by increase of tension, because there is no posterior 
capsular resistance and no occluded angle 

Occasionally, the nucleus is turned out during tlie 
operation and some lens sectors may fall forward into 
the anterior chamber a few days later If the cortex 
m the angle should svv ell too rapidly, it only pushes 
Itself out from the periphery toward the center and 
empties into the pupillary area without causing any 
physical disturbance In fact rapid swelling of the 
cortex IS usual, and prompt solution of it soon follows 
If any fragments of the nucleus should not dissolve, 
they can be removed by paracentesis As a rule, the 
patient is discharged from the hospital on the third or 
fourth day, convalescence is complete m one month, and 
cataract glasses are fitted at the end of that period 
Aside from the satisfaction of this short convales¬ 
cence, the surgeon enjovs a certain mental comfort in 


REPORT OF CASES 

CvsE 1—W G L developed soft cataract at 3 jears The 
left eye was operated on by Dr Stravvbndge about thirt> 
years ago, followed by swollen cortical paracentesis, ins pro¬ 
lapse posterior synechiae and subsequent retinal detachment 

Some years later I made a free discission in the right eye 
V ithout reaction or complication Although good vision was 
then obtained by S-|-9 D the eye has gradually shown in¬ 
creasing myopia The present refraction is O D S—1 D_C— 

1 2SD Ax 90 = 20/20 pt Add S+2 D = J-1 The patient has 
useful vision without glasses 

Case 2—W R L, son of patient in Case 1 developed same 
type of soft cataract at 3 years of age 

April 24 1917 under cocam and full mydriasis complete 
division of the lens of the left eye was performed He left 
the hospital on the third day There was no reaction The 
cortex was dissolved m one month when cataract glasses were 
prescribed OS S-h9D== 20/20 pt Add S-f-4D==J-I 
Ordered in bifocals 

May 19 1920, a broad V incision of the right eye was made 
under cocam and full mydriasis He returned home on the 
third day There was no reaction Solution was rapid June 
20 the eye was clear Ordered S-f-lOD for temporary use 

Case 3—R W aged 8 patient of Dr Welden, Bethlehem 
Pa developed hazy vision at 7 years of age The patient has 
soft cataract in both eyes, cloudy nucleus peripheral spicules 
and indistinct fundus Vision O D , 20/100, J-8, O S , 20/200, 
J-10 

Nov 19 1919 under cocain and full mydriasis a V-shaped 
discission was freely performed on right eye The patient 
returned to Bethlehem, Pa, on the fourth day November 26 
the cortex was swollen the nucleus lying in bottom of anterior 
chamber There was no reaction December IS the cortex 
was rapidly dissohong Jan 12, 1920 the pupil was free 
Refraction of 0 D yields 20/40 The patient still has useful 
vision m the left eye February 20 cataract glasses were 
ordered 

March 8, 1920, a broad converging V incision was made 
through the dilated pupil of left eye Two sectors of the lens 
promptlv turned out into the anterior chamber There was 
slight reaction on the second day, which yielded to ice pads in 
a few hours The patient returned home m one week April 

2 the cortex was rapidly dissolving April 19 a nft in the 
cortex shows the pupil clearing There were small fragments 
of nucleus in the anterior chamber Refraction yields 20/50 

June 4,1920 both eyes were retested with tliese results 


u w a -t- n 3UU : 

OS S -f 10 SOD = 
Xdd OD 
OS 

Ordered biconvex tones 
bifocals added 


C + TSD Ax 90 
S + 3 SOD =: J l 
S + 3 SOD = J 1 


20/30 


centers displaced down 3 mm and 


CONCLUSION 

Complete discission of the lens by the V-shaped 
method accomplishes these results 

1 One operation replaces four 

2 Expansion of cortex anteropostenorly relieves 
pressure in the aliarj' angle 

3 Inflammatory complications are av oided 

4 The lens cortex is rapidly dissolv ed 

5 Conv^alescence is hastened 

6 Cataract glasses can be ordered in one month 
1625 Walnut Street 
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ABSTRACT OF DISCUSSION 
Dk George Huston Bell, New York I like Dr Ziegler’s 
operation very much, and always employ it in juvenile cat¬ 
aracts and high myopia I do a preliminary iridectomy 
because I feel surer of my ground, it is safer for the patient 
if several operations are necessary or if complications arise 
It leaves the eye stronger and minimizes the risk to the patient 
in the years to come It enables me with safety to the eye to 
do all my operations just back of the limbus In case a linear 
extraction is necessary, there is then no ins or capsule to 
become entangled in the scar I think it is a great mistake 
to make a corneal section in needling juvenile or secondary 
cataracts The chances for infection are greatly increased 
by the corneal route, as you are selecting the weakest part 
of the eye for a traumatism In my discissions with the 
Ziegler knife-needle, I enter the anterior chamber through 
the conjunctiva and sclera just back of the limbus, also in 
linear extractions I make my section in the same place I 
should like to ask Dr Ziegler if he has had any infections 
following his operations? In 1920, T Harrison Butler 
reported seven infections m juvenile cataracts following the 
comeal route, all of his patients had a septic eye in two or 
three days and it had to be removed I have the records of 
thirty-five cases of soft cataracts and two cases of high 
myopia that I have done according to this method, without 
any infections and practicallj without any postoperative reac¬ 
tions Of course m all my intra-ocular operations I used 
a 1 per cent solution of silver nitrate in both eyes two hours 
before operating, as a preventive measure against postopera¬ 
tive infections In doing these operations in this way I have 
come to regard them as comparatively free from all risk 
We must bear in mind that in all discissions, which of neces¬ 
sity open up the vitreous, the vitreous, containing no 
antibodies is particularly liable to infection 
Dr S Lewis Ziegler Philadelphia I have never had any 
infection in cases in which I have operated for juvenile cat¬ 
aract In 1886 I had one infection m a posterior capsulotomv, 
but It was not serious, and I had one about ten jears later 
Those are the onlj two cases I can recall The infection was 
from perspiration running down into the eje, probably ice 
vv as not applied as quickly as it should have been But those 
cases had nothing to do with the condition I am referring to 
todaj In those cases in which discission of the lens is done 
by the V-shaped method, the postoperative condition is the 
most placid I have seen There is no operation on the eve 
that has so little reaction I operated in three cases about 
two weeks ago, and not one patient had reaction One of the 
patients went avvaj to another city and came back without 
any reaction whatever I do not know of any operation that 
I can feel less discomfort over than the V-shaped method of 
doing complete discission of the lens I have never felt that 
there was any danger of making my incision through the 
cornea, but, of course, we all know that there is that possibil¬ 
ity in many operations While I do my iridotdmy, as a rule, 
through the limbus, I very often do it through the cornea 
so that I avoid making incision in the pupillary margin In 
regard to iridectomy, I do not think it is necessary to add this 
complication I do not care for iridectomy in cataract opera¬ 
tion I think It IS a mutilation to the eje to a certain extent, 
and if we can avoid it we should do so These e>es, after 
the operation I have described, look so nice and so normal 
after recovery, they are free from the complications which 
so often occurred when the old-fashioned method of discission 
was employed, that I always feel a certain amount of 
satisfaction in doing one and watching its result 


Temperamental Peculiarities —If we concede that oiilj half 
the world is m some slight sense psychopathic, still we would 
not claim that anv one is entirely free from undesirable 
habits of thought, prejudices, immoderate emotional reactions 
—those weaknesses of personality that we are apt to call 
temperamental peculiarities, which, as a rule, are quite harm¬ 
less and may be very delightful But sometimes they prove 
to be drawbacks to the doing of a job In short, there is 
hardly anybody who would not benefit from a course in men¬ 
tal hygiene—M C Jarrett, Hospital Social Service 36 362 
(May) 1921 


THE TREATMENT OF OTITIS EXTERNA 
WITH ACRIFLAVINE* 

J COLEMAN SCAL, MD 

NEW YORK 

Otitis externa is an infection of the cartilaginous 
portion of the external ear and is caused either directly 
by the micro-organisms of an existing purulent otitis 
media, or indirectly, by introduction of a foreign body 

The canal itself is an irregular passage from about 
29 to 35 mm in length and is composed of an osseous 
and a cartilaginous part The latter contains the ceru¬ 
minous glands and hair follicles and is the part usually 
affected 

The diagnosis in this affection is made readily, 
although care should be taken to recognize the possi¬ 
bility of a coexisting middle ear infection Pam and 
tenderness of the cartilaginous canal are the first symp¬ 
toms and may be foliow'ed by a feeling of stuffiness 
and partial deafness in the affected ear This is due 
to the edema and swelling occluding the canal When 
furuncles have formed, and the pus has burrowed 
backward into the epimastoid tissue, it simulates mas¬ 
toiditis 

Heretofore, this condition has been treated by inci¬ 
sion of the furuncles, heat applications and douching 
of the canal Though often successful temporarily, 
these methods are unsatisfactory in that the process 
does not cease New furuncles and foci of infection 
appear and continue for a long time until the process 
has run its course and clears up spontaneously Vac¬ 
cines have been used also but ha\e proved unsatis¬ 
factory 

The use of acnflavme eliminates the necessity for 
any heroic treatment In a senes of seventeen cases, 
the process has been arrested with one application if 
the patient was seen early, while in w'ell developed 
cases, three applications have sufficed The substance 
used IS the ordinary acnflavme now on the market 
Its action as an antiseptic is based on its being a dye 
which chemically is known as diammo-methylacndi- 
nium chlond It is powerful because of its selective, 
destructive action on micro-organisms, without, how¬ 
ever, harming the tissues It is used in solutions of 
1 500 and 1 1,000 with good effect 

The method of treatment consists in first cleansing 
the ear canal with dry cotton applicators, then packing 
the canal tightly with gauze strips, saturated vvith 
1 1,000 solution of acnflavme, being careful not to 
pack too near the drum This packing tends to stretch 
the canal and permits the antiseptic to act on all the 
micro-organisms in the crevices and fissures The 
patient is supplied with some of the solution and 
instructed to keep the packing moist by the use of a 
medicine dropper This procedure is repeated every 
twenty-four hours, until the ear canal is completely 
patulous and free from infection and pain One week 
IS the usual length of time required to clear up an 
infection In cases in which definite furuncles have 
formed or are forming, when the packing is removed, 
the furuncles will be found to have opened themselves 
and the pus to have been absorbed by the gauze 

In conclusion, I will say that any one treating these 
patients will do well to give this treatment a trial 

* From the Oto I-aryngological Department of the Beth Ismel Hos 
pital 
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Incision of tlic fuiuncles is a\oicled and the length of 
the process is reniarkabh slioi lened 

Seventeen cases of otitis evterna nere treated at 
tilt Beth Israel Hospital Clinic bj tins method with 
extellent results The subjoined cases are a few that 
niaj be of interest 

RrPORT or CASES 

C\SE 1—A H, woman aged 45 ga\e a historj of ha\mg 
irritated tlic canal of the right ear with a hairpin, the ear 
hetonnng painful three da\s later At the same time she 
noticed slufhntss and diminution in hearing Examination 
rctcaled the right car canal greatU diminished in caliber 
the swelling almost occluding the outer third The drum 
was intact An acriflatine packing was introduced and the 
patient was instructed to keep the packing wet with the solu¬ 
tion b) use of a medicine dropper When the packing was 
remoted twcnlj-four hours later the patient admitted 
improicment The ear canal was patulous with an open 
fnrnncle located on its floor The pus had been wiped off m 
the removal of the packing \nother packing of acriflaviiie 
was introduced and when the patient returned fort}-eight 
hours later, the canal was entireh open and free from pain 
and tenderness The patient was discharged cured and 
instructed to keep hairpins out of her ear canals 

Case 2—H J, aged 8 gave a historj of pain and swelling 
of the left car for the last week Examination revealed an 
external otitis with several open furnncicb Acnflav me pack¬ 
ing was applied The patient returned m fort}-eight hours 
vuth ear canal open and the furuntles dr) and was discharged 
cured 

CvsE 3—A A woman aged 35 complained of pain and 
swelling m the right ear for the last five da}S Examination 
revealed a diffuse infection ot the cartilaginous canal which 
was almost occluded An acnflav me packing was applied 
The patient returned m twent} four hours Improvement was 
apparent, open furuncles were now located at the anterior and 
upper walls of the canal The ear canal was repacked with 
acnflav me and fortv-eight hours later she was discharged 
cured 
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LSF OF HOLLOW TUBE FOLLOWING SUBMUCOUS RESEC 
TION OF THE N \SAL SEPTUM 

Henry M Goodyear MD Cincinnati 

Almost alJ patients who ha^e had a submucous resection 
will agree that the most distressing period of the entire pro¬ 
cedure occurs in the first twent} four hours following the 
operation resulting from the complete obstruction of the nose 
h\ packing The patient in compelled to breathe through the 
mouth the throat becomes drv and the entire head feels 
full and heavy 

Tliere are a few operators who use no packing sfter the 
resection but if one follows a senes of cases packed and 
those without packing the end-results on the whole are 
better in those cases m which the hemorrhage has been kept 
in check the submucous flaps retained in apposition and a 
hematoma prevented bj proper packing 

If one wishes to know the distress of hav mg the nose 
packed let him hold the narts closed and attempt to drink 
a glass of water He will then realize what most patients 
suffer for twent>-four hours or longer after a submucous 
resection 

It occurred to me several }ears ago that this vacuum in 
the nasophaDnx on swallowing could be prevented and the 
patient given considerable breathing through the nose b} the 
use of a hollow rubber tube placed on the floor of one side 
of the nose with packing inserted above it, and on the opposite 
side of the septum in the usual manner , ,, 

The results of this procedure have been so gratifying both 
to the patient and to the operator that this method of packing 


follow ing a submucous resection of the nasal septum has been 
followed as a routine for two }ears 

The tube is usuall> inserted on the floor opposite the side 
of the primar} incision, as pictured in the accompan}ing 
illustration, and is removed with all packing at the end of 
twent}-four hours 

Pure gum hospital tubing with a one-quarter inch opening 
IS the most satisfactor} A number of varieties of tubing 
have been tried and it is important that the tube be pliable 
with a comparative!) thin wall, affording a caliber of one- 
quarter inch for routine practice 

I find that the average length of the tube required is from 
2'/. to 2% inches It is better to have the tube a trifle short 
than to hav e it too long, as it ma) touch the phat) ngeal w all 
or gather mucus more rapidl) than it would if buried deepl} 
in the postnasal opening If the tube should become clogged, 
the patient may blow through it without danger of dislodg- 
ment or an applicator may be passed to clear its opening 
When the tube is clean I find that the patient while quiet 
can often breathe comfortab!) through it without opening the 
mouth Even should the tube parti) fill there still remains 



Three per cent lodin thoroughly applied between the flaps 
before packing acts as an ideal antiseptic m the absence of 
water Thus, all irrigations are avoided immediatel} prior 
to operation 

Petrolatum gauze packing is used m strips sufficient!) long 
that but one strip is used in each side This is an aid in 
removing later, as it prevents fishing for a second piece and 
affords assurance that the nose has been completely emptied 
in all cases when the tube and one strip of gauze have been 
removed from each side 

The use of the tube is so simple and yet so revolutionizes 
the after-treatment of submucous resection that one wonders 
It has not been described before 
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The following additional articles h\ve seek accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL OX PhaRMAC\ 
AND ChEMISTR\ of THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES OM WHICH THE CoUNaL B4SES ITS ACTION WILL BE 
SENT ON APPLICATION \\r ^ PuCKNER SECRETARY 


BACTERIAL VACCUSTES (See New and Non- 
official Remedies 1921 p 314) 

Lederle Antitoxin Laboratories, New \ork 

Acue Combined Vaccine —suspension of killed acne bacilli and 
killed Staphylococcus olbus aud Staph\lococcus aurens marketed m pad 
ages of four 1 Cc vials containing- respcctueb S 10 20 and 40 milhon 
killed acne bacilli 25 SO 100 and 200 million killed Staphylococcus atbus 
and 2a 100 and 200 million kilted Staphylococcus aureus in packages 
of one 5 Cc vial each Cc containing 40 million killed acne bacilli 200 
railUon killed Staphylococcus albus and 200 million killed Staphylococcus 
aureus m packages of one 10 Cc vial each Cc containing 40 million 
killed acne bacilli 200 million killed Staphylococcus albus and 200 millior 
killed Staphylococcus aureus m packages of one 2© Cc Mai each Cc 
containing 40 million killed acne bacilli 200 million killed Staphylococcus 
albus -and 200 miibon killed Staphylococcus aureus m packages of one 
20 Cc -vial each Cc. containing 400 million killed acne bacilh 2 000 
million killed Staphylacoccns albus and 2000 million killed Siapkylococrus 
aureus also in packages of four sjnnges containing respectiiclj S 10 
20 and 40 million killed acne bacilli and 25 50 100 and 200 million 
killed Staphylococcus albus and 25 50 100 and 200 minion killed Staphy 
lococci aureus 
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MODERN PROBLEMS IN TWO MEDICAL 
SPECIALTIES 

The young man in medicine frequently feels that 
the routine of his work is slowly submerging him into 
the depths of obscurity and that no opportunity exists 
hereby he may contribute to the permanent knowledge 
of his profession and thereby make himself known in 
his chosen field ^Mewlng the vast tomes which are 
printed on various medical topics, he may well believe 
that so much has been discovered that there are no 
problems remaining on which he may contribute fur¬ 
ther light It was possibly with this idea in mind 
that the presidents of two of our special medical 
societies this year devoted their addresses to pointing 
the way to problems yet unsolved 

“The Neurologic Dilemma,” which formed the sub¬ 
ject of the address of Dr S I Schwab ‘ before the 
American Neurological Association, is “to know the 
exact limits of the field of neurology Neurology, 
according to Schwab, is concerned with the totality of 
the problems presented by the nervous system in 
health and disease, and any condition influenced by 
this disturbed function There seems to have been 
developed a wide separation between neurology and 
psychiatry, the psychiatrists establishing themselves 
as a separate specialty and devoting their attention to 
problems of the mind without any reference to body 
structure or physiologic function Schwab would 
accentuate the conclusion that there is no psychiatric 
point of view and that there is no such thing as a 
psychiatric method of approach which can be logically 
divorced from the neurologist’s point of view, the 
latter has been reached through anatomic and physio¬ 
logic methods of thinking, and thus a mass of definite 
tangible information has been acquired Neurology 
sufiE^ers when it separates itself too far from the prob¬ 
lems of medicine as a whole, and psychiatry, he 
believes, has suffered from such artificial separation 
Thus, the neurologists’ objection to a great deal of the 
Freudian conception of the neuroses is not due to the 
conclusions but to the loose methods of thinking In 

1 Schwab S I The Neurologic Dilemma, Arch Neurol S. 
Psychiat 6 255 (Sept) 1921 


the physiology of the nervous system,” sajs Schwab, 
“is to be foun^i the key to the neuroses, and from it 
will eventually arise the laws governing the grouping, 
distribution and quality of the sensory objectivation 
of hysteria, just as definitely set as those produced 
by a tabetic lesion of the posterior root and column ” 
In other words, the study of psychiatry is not fol¬ 
lowing the correctly scientific lines w'hich have gov¬ 
erned the large majority of neurologic investigations 
Instead of seeking for the etiology of dementia 
praecox, of hysteria or of any of the other psychoses, 
111 disturbed anatomic structure or deranged physio¬ 
logic function, attempts have been made at weird 
classifications and fanciful hypotheses Students have 
been led afield and lost m a maze of terminology 
without the guidance of rigid actual data The deter¬ 
mination of such data opens a wide field for the 
neurologic research worker of the future 

In addressing the American Dermatological Asso¬ 
ciation, Dr J F Schamberg - mentioned a few' of the 
diseases of the skin w'hich are today the subjects of 
much interesting discussion To him the recently 
demonstrated factors in cancer of the skin do not sup¬ 
port the parasitism of this disease Dermatologic 
experience indicates that cancer of the skin is m a vast 
majority of the cases due to repeated mechanical, 
chemical and actinic or electromagnetic stimuli Such 
influences applied to hypersusceptible individuals seem 
to result frequently m cancer, but the causes that ren¬ 
der persons hypersusceptible to these influences are 
still a fertile field for investigation One of the most 
common of skin diseases—a condition which seems to 
affect at least 70 per cent of >oung persons in their 
adolescent period—acne, is as j et an unsolved problem 
Most W’Titers believe the cause to be bacterial, and yet 
all authors cite contributory causes, including distur¬ 
bances of the alimentary and utero-ovarian systems 
Practically all young female patients w'lth acne exhibit 
a menstrual exacerbation of the eruption Here are a 
number of known facts which may point the way to 
studies which w'lll yield a positive conclusion It is 
interesting to think of hormones or of similar bodies, 
but the actual demonstration of such factors yet 
remains to be made In fact, the whole subject of the 
relation of internal secretions and endocrine distur¬ 
bances to dermatologic irregularities is just as obscure 
as are most of the other problems of endocrine rela¬ 
tionships Schamberg, postulating his idea on the intei - 
locking reciprocal influences of the various organs of 
internal secretion, even suggests the existence of a 
possible internal secretion from the skin itself His 
final words are on that conglomerate concept known as 
“eczema ” “It becomes the duty of the dermatologist,’ 
he says, “to ascertain whether protein sensitization 
from food or bacteria, endocrine disturbances, focal 

2 Schamberg J F Research Problems m Dermatology* Arch 
Dermat &. Syph 4 293 (Sept ) 1921 
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infection, mtestiinl loxcmn, reml msufficiency or 
some geiieial nictabohc disorder is the etiologic fac¬ 
tor” llie list piesented includes subjects which have 
occupied a vast amount of space m medical literature 
dining the last few sears causes to which have been 
accredited a multitude of human disturbances, and >et 
in most cases ictual cside.icc is lacking 
The young man in medicine will here find food for 
thought and suggestions for extended investigation 
Ihe leaders in two important specialties have pointed 
out w'here opportunitv lies 

VITAL CAPACITY AND PHYSICAL FITNESS 
The factors that limit the size of such organs as the 
Iner or the kldne^ m nonnal men and animals are 
practicall}' unknow n but w'e generally assume that the 
control IS chemical, the specihe organ responding with 
grow'th to the work placed on it bj the chemical actici- 
ties of the other organs ot the body The well known 
hjpertrophy of the blacksmith’s biceps, and the more 
obscure compensator} Inpertropln of glands seem to 
support this assumption But, as the late Samuel J 
Meltzer pointed out}ears ago nature works on a wide 
“margin of safety ” The relation betw'een specific 
needs of the body as a whole and functional capacity 
of an organ to meet this need is not a direct arith¬ 
metical ratio ^Ve can maintain good health wuth one 
normal kidney, one th} rotd lobe etc It is thus ecadent 
that, if functional need on the part of the organism is 
the stimulus and limiting factor m organ development, 
the organ response in growth is much greater than 
suffices to meet the maximum need under conditions of 
health This is obviously an advantageous arrange¬ 
ment for the individual under conditions of disease It 
IS also a disturbing factor to the scientist who attempts 
to deduce law's of function from anatomic measure¬ 
ments The view' that functional capacity of an organ 
can be measured by its cubic content has serious limita¬ 
tions Nevertheless, important correlations between 
anatomic and functional measurements have actually 
been made out in certain fields, for example the rela¬ 
tion of body surface to basal metabolic rate m wann 
blooded animals, and the less significant but more fre¬ 
quently used ratio of bod) height to body w'eight as a 
measure of normal health and phjsical fitness 

Prof Georges Drejer, the Oxford pathologist has 
recently endeavored to deduce another anatomic mea¬ 
sure of physical fitness in the relation of vital capacity 
to Lody W'eight and sitting height (length of torso) ‘ 
On the basis of four anatomic measurements (body 
W'eight, length of torso, chest circumference and \ital 
capacity) on sixteen normal men and bo)s, Dreyer has 
developed mathematical formulas b) which anj one 
of these measurements can be calculated from the 

1 Dreycr Georges Nonnal Vital Capacity in Man Lancet 2 226 
(Aug 9) 1919 Dreycr Georges and Hanson G F The Assessment 
of Physical Fitness New \ork 1921 


others He concludes that “the vital capacity of the 
chest IS a function of the body weight, and a simple 
function of the body surface ” In the book, practical 
directions are given for taking these measurements 
accurately, and numerous tables are reproduced, repre¬ 
senting the figures for different sized normal persons 
Accepting Dreyer’s conclusions, one may readily ascer¬ 
tain the “normalcy” of an individual by comparing the 
four measurements with these standard tables 
But IS the matter really as simple as this ^ Dare w e 
conclude with Dreyer that “if a person has a vital 
capacity 10 per cent less than that w'hich is normal 
for his class, it is probable that he is suffering from 
some health depressing condition, if he is 15 per cent 
below' the normal limit, it is practically certain that he 
is abnormal”^ We question the validity of such gen¬ 
eralizations from a few anatomic measurements on 
sixteen men and boys Nearly eighty years ago, Dr 
John Hutchinson “ concluded, on the basis of a great 
many measurements, that the vital capacity increased 
in a simple arithmetical progression w'lth the length of 
the body But there appears to be no simple relation 
betw'een length of body and physical fitness or span of 
life Of course, Dreyer takes issue w'lth Hutchinson’s 
conclusion 

One of the practical and at the same time most 
difficult and least satisfactory parts of Dreyer’s w'ork 
IS the arrangement of the population in three classes 
representing perfect, medium and poor vital capacit) 
and physical fitness The lines of division are mainly 
those of occupation In the first class are placed all 
army and navy personnel, policemen, unnersit) stu¬ 
dents, boys in public schools, blacksmiths, and the 
like In the second class come ph}sicians, law}ers, 
business men, raihvay men, mechanics, children in 
“upper schools” and “clerks, upper class ” In the 
third class w e find tailors, shop keepers, “clerks, low'er 
class” and children in the elementary grades The 
grouping may fit the population of the city of London 
It IS of doubtful value as applied to the people of the 
United States The farmer is not placed m any class 
The Amencan reader w'lll scarceh understand the 
apparent improvement m the ph}sical fitness of school¬ 
children with their adrance in the school grades, or 
the significance of the “upper” and “low'er” classes of 
clerks, except on the basis of the relation of povertj 
to disease There appears to be more patriotism than 
science in the placing of all militar}' personnel in the 
A class 

What do we measure by Mtal capacity? Merel) the 
maximum tidal air that ma) enter or leave the lung 
It IS not a measure of respirator) efficienc), as the 
latter invohes not onl) chest rolume but also lung, 
circulatory, blood and tissue conditions Is vital capac¬ 
it) a measure of the individual’s resistance to dis¬ 
ease, specificall), disease of the lungs? The most 

2 Hutchinson, John Lnncct 1 630 1846 
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that can be said at present is that a very much reduced 
vital capacity may be one of the predisposing factors 
to pulmonary tuberculosis We all know that a sub¬ 
normal vital capacity is compensated for by a more 
rapid rate of respiration, and under conditions of 
modern life, it is a rare exception that one is called 
upon to sustain the maximum lung ventilation of 150 
liters of air per minute" The vigorous “one-lunger” 
with his subnormal vital capacity is not a myth 
The late -war stimulated some mature and some 
infantile scientific endeavors The medical profession 
shared in both One of the species tidicuhis mus, 
brought forth by the British air service, was the selec¬ 
tion of cadets on the basis of vital capacity, the stand¬ 
ard being that of the most competent fliers' 

It was once believed that greater than average men¬ 
tal capacity meant a larger than average brain This 
has proved not to be true, as the cubic content of an 
organ does not reveal the quality of the tissue Hence, 
conclusions as to physical fitness and vital resistance, 
based on anatomic measurements alone, require exten¬ 
sive statistical verification before one is justified m 
accepting them 


IS CHRONIC NEPHRITIS A PROGRESSIVE 
DISEASE’ 


Despite the didactic manner m which chronic nephri¬ 
tis IS ordinarily discussed m medical publications, it 
must be confessed that the origin of this condition is 
still a subject for critical discussion Unfortunately, 
the attempts to produce chronic nephritis through 
experimental procedures have not been sufficiently suc¬ 
cessful to establish any defensible theory of the com¬ 
mon causes of the degenerative conditions Herrick ‘ 
clearly pointed out several years ago that experimental 
work can scarcely be expected to duplicate or even 
approximate the conditions that seem operative m the 
production of chronic interstitial nephritis in man 
The influence of heredity, dietetic errors, faults of 
metabolism, syphilis, many of the infections, the wear 
and tear of the strenuous life and of excessive mental 
and nervous strain—all these continuing perhaps for 
years, as Herrick remarks—cannot be reproduced 
experimentally in animals 

The most common assumption—it is scarcely more 
than that—regarding the production of chronic nephri¬ 
tis is that It represents a prolongation of the action of 
causes which bring about acute nephritis Thus, 
Strauss ■' remarks in a recent volume on the nephnt- 
ides that the chronic types may arise from acute 
forms He pictures the intensity and the duration of 
the disease as essentially dependent on the potency and 
continuance of the predisposing factors The pro¬ 
longed application of the latter is particularly empha- 


3 Bainbndge 
1919 p 32 

4 Hcrnck J 

5 Strauss H 
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sized American writers have similarly expressed the 
indefinite belief that some factors which, when operat¬ 
ing suddenly or with great intensity, produce acute 
nephritis may, if operating for a longer period or ivith 
less severity, produce the chronic form of the disease 
At the Boston session of the American Medical Asso¬ 
ciation, Frothmgham “ expressed the suspicion that 
chronic nephritis may consist m a progressive degen¬ 
eration of the renal tissue dependent either on distur¬ 
bance in Its nutrition on account of scars from former 
lesions, or on some toxin originating elsewhere in the 
body and coming to the kidney for excretion 

In contrast to these traditional familiar views, 
Emerson ’’ of Indianapolis has defended in the pages 
of The Journal the thesis that chronic nephritis is 
essentially the result of the summation of repeated 
acute injuries to the renal tissues In this condition 
he distinguishes two processes first, the chronic, that 
IS, the permanent element, the epithelial cell prolifera¬ 
tion and the scar tissue formation, both of which are 
evidences of healing, and, second, an acute injurious 
element, of the nature of a definite acute nephritis, 
which perpetuates the disease and indirectly increases 
the permanent lesion Hence he insists that, in gen¬ 
eral, chronic nephritis is not a progressive disease 
varying m severity at different periods but neverthe¬ 
less progressing, on the other hand, it is rather a suc¬ 
cession of slight, distinct, acute diseases distributed 
over years, each adding a little to the permanent injury 
of the kidney as a whole The albumin, blood cells, 
renal cells and casts in the urine are evidences of the 
acute process and are, in amount and number, fairly 
proportional, on the one hand, to its severity and, on 
the other, to the previous good condition of the renal 
epithelium The urine between two acute exacerba¬ 
tions may be perfectly normal, even though the kidney 
IS quite scarred 

There are unquestionably many clinical facts that 
fit in well with such an hjpothesis, which denies that 
chronic nephritis is a process which, once started nec¬ 
essarily tends to continue because of a mechanism of 
its own As Emerson has expressed the outlook, 
the bad prognosis which is usually assumed is not due 
to the injuries the kidneys have received, but to those 
they are receiving and will receive The patient does 
not suffer from one attack of nephritis, but from one 
thousand and one The acute exacerbations frequently 
betray themselves by accompanying febrile reactions 
which serve as an index and a warning It becomes 
an immediate therapeutic duty, therefore, to search 
for present causes usually remediable because they are 
temporary and incidental Focal infections naturally 
loom large m the contemplation of those who are mos^ 
devoted to the search for these forms of menace to 
human health Renal insults of dietary origin, food 

6 Frothmgham Channing in discussion of Emerson's paper (Foot 
note 4) 

7 Emerson C P The Acute Element in the Chronic Nephrop 
athies J A- M. A 77 745 (Sept 3) 1921 
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allergy, c\po';ure to cold, overwork and other equally 
indefinite factors winch may affect delicate organs 
must be kept in mind as ctiologic possibilities—or 
causal agents, as a recent correspondent “ would hav e 
us write—in the attempts at relief In anj event, 
there is sonietlnng more hopeful both from a thera¬ 
peutic and a prognostic standpoint m directing atten¬ 
tion to the possible elimination of temporary flare-ups 
in the kidney rather than to the less promising attempt 
to alleviate a permanent defect that is presumably 
progressiv e 


INFLUENCE OP “PATENT MEDICINE" 
INTERESTS IN BRITISH 
PARLIAMENT 

Wlien one becomes pessimistic ov'er the monstrous 
waste and the injurv to the public health, for which 
the “patent medicine ’ industrv of this country' is 
responsible, turn to some ol the magazines and news¬ 
papers published previous to 1907 Compare the adver¬ 
tising of that time with the advertising of today and 
It will be realized that the world does move and that 
public health legislation has accomplished something If 
It is difficult to get hold of newspapers or magazines 
of this old date, the same reaction can be obtained 
bv getting current issues of British new’spapers and 
periodicals Broadly speaking, the ethical standards 
of the “patent medicine” industry in Great Britain 
in 1921 is that which obtained in the American “patent 
medicine” industry' prior to 1907 These statements 
are made in no “holier than thou” spirit Thoughtful 
Americans recognize the tremendous potentialities for 
evil still inherent in the nostrum business in this coun¬ 
try', and thoughtful Englishmen both phy'sicians and 
laymen, art alive to the deplorable waste and fraud for 
v\ Inch the English “patent medicine ’ business is respon¬ 
sible 

Our readers will remember that as long ago as 1912 
the British Parliament created a Select Committee on 
Patent Medicines to investigate the subject This the 
committee did, earnestly and exhaustively, and pub¬ 
lished a voluminous and enlightening report in the 
latter part of 1914 The coming of the World War, 
howev'er, favored the nostrum interests and no legis¬ 
lative action was taken until 1920, w'hen in July of 
that year the Proprietary Medicines Bill was intro¬ 
duced m the House ot Lords by the Parliamentary 
Secretary to the Ministry of Health In general the 
provisions of the bill followed the recommendations of 
the Select Committee in its report 

At the time of the introduction of this bill The 
Journal called attention to the fact that the patent 
medicine” interests were putting up the same fight and 
along the same lines, that was staged in the United 
States in 1905-1906, when Congress was considering 

8 Hold G H VVh> Shua Short Words’ Correspondence J A. 
M A 77 958 (Sept 10) 1921 


the bill that became the National Food and Drugs 
Act At that time ^ The Journal said 

That the Propnetarj Medicines Bill will become a law 
m Its original form is not to be expected The “patent 
medicine” trade in Great Britain is as powerful as it is m 
the United States It has millions behind it, and it forms 
a substantial section of the London Chamber of Commerce 
British newspapers may be counted on practically as a unit 
to fight any bill that will restrict the sale of “patent medi¬ 
cines”, some of them have alreadv published editorial denun¬ 
ciations 

Now comes the Medical Press and Circular (Lon¬ 
don) compl lining editorially because the Proprietary 
Medicines Bill lias been pigeonholed and the gov'ern- 
ment seems to be in no hurry to bring it before Par¬ 
liament for action Our British contemporary points 
out that in 1920 the British Government received 
revenue from the sale of “patent medicines” totaling 
£l,3I2,t)61 (in normal exchange times equivalent to 
about $6,663,305) It points out also that the very 
fact that a gov’emment, hard up for rev'enue, should 
be able to obtain so vast a sum from a business, so 
largely tinctured with fraud and such a menace to 
the public health, may be “a sufficient reason” in 
explanation of the British Gov'ernment’s attitude of 
innocuous desuetude toward this bill In passing, it 
IS worth calling attention again to the inadvisability' of 
levying a tax on the “patent medicine” industry It 
not only makes that industry a source of income to the 
government but also it invests it with an air of 
respectability wholly foreign to it and, in addition, 
leads an uninformed public to assume that the govern¬ 
ment stamp in some way causes the gov'ernment to 
stand sponsor for the product that bears it 

The Medical Pi ess and Circular also calls the atten¬ 
tion of Its readers to the fact that the British Govern¬ 
ment in passing on the Propnetary Medicines Bill is 
not breaking virgin soil nor exploring untraversed 
territory' As our London contemporary says "Mean- 
w hile there is not much which the United States Gov¬ 
ernment does not know in regard to the question of 
patent medicines, and the means of dealing with their 
control ” 

1 The British Proprietary Medicines Bill editorial J A M A 75 
675 (Sept 4) 1920 


Definition of Term “Stillbirth”—In the report of the 
Bureau of the Census on Birth Statistics for the Birth 
Registration Area of the United States, for 1918, it is pointed 
out (pages 28 and 29) that the data relating to stillbirths 
must be interpreted with caution Since the term stillbirth 
IS not used in the same sense in the various states, the per¬ 
centage of completeness of these reports is not known The 
“model law” reads “A stillborn child shall be registered as 
a birth and also as a death provided that a certifi¬ 

cate of birth and a certificate of death shall not be required 
for a child that has not advanced to the fifth month of utero- 
gestation’ Minnesota, New York and North Carolina have 
similar provisions, the District of Columbia requires a cer¬ 
tificate for a fetus "passed the fifth month", the Indiana law 
reads “seven months gestation and over", and the remaining 
states use the term of stillbirth without defining it—AV T 
Howard, Jr, Am J Hygiene 1 204 (March) 1921 
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THE TREND OP MORTALITY IN CONTROL¬ 
LABLE AND UNCONTROLLED DISEASES 

In a recent address on public health activities. Prof 
Raymond Pearl ^ of the School of Hygiene and Public 
Health at the Johns Hopkins University has uttered a 
protest against the widespread assumption that all of 
the decline in the death rate which has occurred in the 
last few decades is attributable to the activities of 
modern hygienic reforms and the propaganda of pre¬ 
ventive medicine A comparison of the trend of the 
death rates for various causes of death furnishes some 
unsuspected results It appears from Pearl’s compila¬ 
tions that m the case of deaths from bronchitis, paraly¬ 
sis without specific cause, purulent infection and 
septicemia, and softening of the brain, four groups in 
which public health activities and sanitation have had 
little if anything to do with the trend of mortality, the 
latter actually shows greater improvement than m the 
case of the four diseases phthisis, typhoid fever, 
diphtheria and dysentery which have long been the 
subject of special consideration by sanitarians One 
cannot avoid the conclusion that factors which the 
modern public health program does not primarily 
emphasize or seek to secure are concerned in the 
decline m death rate This is not meant to disparage 
the value of the present day attacks upon the known 
causes of controllable disease, but rather to call atten¬ 
tion to little appreciated or even unknown factors that 
make for well-being There are forms of immunity, 
for example, that may become increased through the 
modern methods of life Perhaps we have been 
engaged so assiduously m the search for the materies 
inorbi and the effort to eliminate it that we have failed 
to realize the potency of man himself to resist the 
encroaches of disease Pearl has possibly taken a 
depressing and unc\ arranted stand when he asserts that 
we shall save a good deal of money and human energy 
if we first take the trouble to prove that what we are 
undertaking to do is in any degree likely to achieve any 
useful end Nevertheless, it is well to look squarely 
at the facts of the trend of mortality 


INJECTION OF GAS TO OUTLINE 
THE KIDNEY 


Among the newer methods of examination brought 
to light during the last few years is the injection of 
air or gas into various body cavities, with subsequent 
application of the roentgen ray, revealing the outlines 
of various organs and, in the case of the female genital 
tract, showing the patency of the fallopian tubes 
Carelli and Sordelli ^ have now applied a similar method 
to throw into relief the outline of the kidney The 
technic involves a preliminary roentgenogram to show 
the location and relations of the second lumbar trans¬ 
verse process A narrow needle 10 cm long, is then 


1 Pearl, Raymond The Biology of Death VII Natural Death 
Public Health, and the Population Problem Sc Month 13 193 (Sept } 

Carelh H H, and Sordelli E Un nuevo procedimiento para 
expforar el nn6n, Rev de la Asociacidn Med Argentina 34 424 (June) 
1921 


introduced down to this bone When the needle 
touches the bone, the tip is slanted away from it, and 
the manometer connected with the needle begins to 
fluctuate as the tip reaches the adipose tissue surround¬ 
ing the kidney With the idea of inducing an emphy¬ 
sema in the perirenal adipose tissue, from 200 to 400 
c c of carbon dioxid gas are injected, and a second 
roentgenogram is taken The report, which is accom¬ 
panied by six roentgenograms of normal kidneys and 
three of kidneys with calculi, indicates that, by this 
method, the authors have been able to show definitely 
the outline of the kidney, the ureter and the suprarenal 
gland In the earlier experiments oxygen was used, 
but the investigators found that twenty-four hours 
were required for absorption, and hence changed to 
carbon dioxid The little discomfort that patients are 
reported to feel is said to disappear in less than half an 
hour when carbon dioxid is used 


NITROBENZENE POISONING, METHEMOGLO¬ 
BINEMIA AND WINCKEL’S DISEASE 

Nitrobenzene is a substance widely used in the dye 
industry, in shoe polish, and in soaps and inks, it has 
also been extensively employed for denaturing alcohol 
Within the past few' years, reports have been frequent ^ 
of cases of illness, including such simptonis as cya¬ 
nosis, vertigo, headache and tinnitus, in persons who 
had recently worn shoes freshly dyed with materials 
containing this substance All of the sjmptoms were 
manifestations of methemoglobinemia, as evidenced 
chiefly by a grayish blue cyanotic color of the skin and 
the mucous membranes In rare instances, nausea, 
lomiting, great muscular weakness, marked dyspnea 
and convulsive movements ensued, and in one instance, 
reported by Donovan,- death occurred following the 
drinking of a small quantity of shoe polish Recently 
Neuland ^ has called attention to the possibility of 
poisoning from dyes and inks stenciled on articles used 
by and in tlie vicinity of j'oung children Two infants 
about 11 days old were found one morning to be bluish 
gray in appearance and, except for this intensely livid 
aspect, wholly normal Naturally a congenital heart 
defect suggested itself, but the sudden and simul¬ 
taneous onset in the two children cast doubt on such 
a diagno-sis Finally it was found that anilin ink had 
been used to stencil the laundry marks at numerous 
points on the diapers and clothing of the infants 
Removal of the fresh dye resulted in prompt recovery 
of the babies Neuland '* therefore warns that such 
laundry marks be thoroughly boiled before garments 
are w'om He supplements his observations with a 
discussion of twenty-three cases of hemoglobinuria 
W'lth afebrile cyanosis and jaundice described by 
Winckel in 1879 It occurs to Neuland that this con- 

1 Stifel R E Methemoglobinemia Due to Poisoning by Shoe Dye 
J A M A 72 395 (Feb 8) 1919 Scott R \V and Hanzhk P J 
Poisoning by Alcohol Denatured with Nitrobenzene Poisoning with 
Cyanosis ibid 74i 1518 (May 29) 1920 

2 Donovan W M The Toxicity of Nitrobenzene J A M A 74 
1647 (June 12) 1920 

3 Neuland W Poisoning of Infants and Children by Meth 
emoglobin Producing Substances (Amlin Naphthalin etc) Med Kim 
17 903 (July 24) 1921 

4 Neuland W Winckel s Disease Med Klin 17 906 (July 24) 
1921 

5 Winckel Deutsch med Wcbnscbr, 1879 p 24 
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dition, since known as Winckel’s disease, fifteen cases 
of which were also described by Reuss “ in 1914, is a 
cheinic.al poisoning rather than an infectious or con¬ 
stitutional disease, although it is possible for bacterial 
intoMcation to induce a similar clinical picture In any 
event, the importance of ruling out the possibility of 
anilin poisoning when methemoglobinemia is the pre¬ 
dominant symptom is quite apparent 


“EAT-MORE” CAMPAIGNS 
This IS the day of the “Eat-More” campaign From 
billboards, newspaper advertisements and periodical 
pages, the slogan “Eat-More" crashes upon the read¬ 
er’s intelligence He is besought to eat more meat, 
he IS requested to eat more raisins, it is hoped that he 
rvill eat more oranges, he is invited to eat more apples, 
the coffee planters beg him to drink more coffee, the 
tea importers beseech him to imbibe more tea, and 
the tobacco manufacturers plead for purchase in car¬ 
ton rather than in individual package And whenever 
possible the earnest advertiser drags in a medical argu¬ 
ment to sustain his plea Without reference to the 
actual justice or injustice of any of this advertising. 
It IS well to bear in mind that greatest of all medical 
aphorisms “iModeration in all things ” 


THE VON HELMHOLTZ CENTENARY 
This year marks the centenary of the birth of Her¬ 
mann von Helmholtz, a man who hast very properly 
been ranked with the foremost of those investigators 
and thinkers on whose work the great advances in 
twentieth century science rest Few men have 
approached him at any time m the wide range of 
their intellectual activities, for he was distinguished as 
a mathematician, physicist and physiologist, in addi¬ 
tion to which his contributions to other fields of learn¬ 
ing have been of a high order Professor Mendenhall ’’ 
recently remarked that, m respect to his prodigious 
learning and the wide scope of his investigations, 
Helmholtz may be put m the same category with 
Francis Bacon and his own renowned fellow country¬ 
man, Alexander von Humboldt The enormous exten¬ 
sion of the bounds of human knowledge within the last 
fifty years and the irresistible tendency to specializa¬ 
tion make it certain, Mendenhall ventured to assert, 
that there will never be an addition to this group To 
the physicist the name of Helmholtz stands out m con¬ 
nection with his contribution to the concept of energjf 
In 1847, at the age of 26, Helmholtz read before the 
Physical’ Society of Berlin one of the most remarkable 
papers of the century The doctrine of the indestructi¬ 
bility of matter had already become axiomatic The 
work of the young German who, like many other 
scientists of distinction, came to his career through 
the applied science of medicine, helped to establish the 
doctrine, now so fundamental and familiar that it does 
not require comment, that energy also is constant and 
indestructible To the medical profession, however, 
the centenary should bring to mind Helmholtz’s inven- 

6 Reuss Diseases of the New Bom 1914 p 421 

7 Mendenhall T C The Centenary of the Birth of Hermann \on 
l^clmholtz Science 54 163 (Aug 26) 1921 


tion of the ophthalmoscope, an instrument that has 
proved of inestimable value m practice during the 
seventy years since it was first described in 1851 It is 
said ® that when von Graefe first saw with it the 
interior of the eye he cried out, “Helmholtz has 
unfolded to us a new world ’’ In a generation of 
rapidly accumulating technical aids in medical proce¬ 
dure, when progress sometimes seems so rapid that we 
forget the humbler beginnings of practice, it is well to 
pause now and then to recall the origin and the origina¬ 
tors of every day helps to success 


Medic&I News 


(Pn\srciANs niLi. confer a favor by eendino for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Personal —Governor Campbell has announced the appoint¬ 
ment of Dr Clarence E Yount, Prescott, as a member of the 
state board of medical examiners, to succeed Dr Charles S 
Vivian, Phoenix, resigned 


CALIFORNIA 

Hospital News—It has been announced by the board of 
supervisors that plans and specifications have been awarded 
for the construction of the communicable diseases building 
to be erected at the County Hospital Los Angeles, at a cost 
of $150,000 The new building will be three stones high 
and will provide accommodations for 100 patients, with eiery 
modem equipment Cottages for the employees of this unit 

will also be constructed, at a cost of $18,000-A new 

twelve bed hospital has been erected and recently opened at 
Artesia, under the management of Drs David Zbinden and 
Charles Stein The building has all modern conieniences and 
improvements 

ILLINOIS 

Appointment of Assistant Director in State Health Depart¬ 
ment—Dr Thomas H Leonard, Lincoln, has been appointed 
by Governor Small as assistant director of the state depart¬ 
ment of public health The appointment became effective 
Sept 16, 1921 Dr Leonard will devote the most of his time 
to tuberculosis worL 

Elgin Academy of Medicine—To forward in everj detail 
the high ideals and standards of the study of medicine is 
announced as the purpose of the Elgin Academy of Medicine 
recently organized The officers elected for the year are 
president. Dr Ora L Pelton, vice president. Dr William S 
Brown, secretar>-treasurer. Dr Arthur L Langhorst 

Many Local Better Baby Conferences Held—Better baby 
conferences have been popular this fall in Illinois Follow¬ 
ing the sixth annual Better Babies Conference conducted in 
August by the state department of public health and which 
was the most successful ever undertaken, more than a score 
of local communities carried out similar programs m con¬ 
nection with county fairs 

State Department of Health Endorses Cancer 'Week,-Dr 
Isaac D Rawlings, director of public health, has announced 
tnat the state department of public health heartily endorses 
the action of the American Society for the Control of Cancer 
in designating the week of October 30 to November 5 as 
‘Cancer Week ’ Several local medical societies in Illinois 
have already acted on the matter favorably and have organ¬ 
ized committees and outlined suitable programs for the week 
In Chicago the plan embraces a course of public lectures to 
be given in school auditoriums bj internists, surgeons, gjne- 
cologists and pathologists The state department of health 
IS urging other local societies throughout the state to take 
similar action 


8 Sedgwick T and Tyler H W 
New York 1917 p 444 
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Typhoid Fever More Prevalent Than in 1920 —Reports to 
the state department of public health show a considerable 
increase in typhoid fever incidence this year over that for 
1920 During June, July and August there were 910 cases 
reported against 511 for the same period last year A total 
of 1,324 cases had been reported up to September 1, while 
only 1,021, a little more than 300 less, were reported for the 
entire year of 1920 While cases have been reported from all 
parts of the state,-still more than half of the 422 recorded for 
August occurred in less than a dozen counties These coun¬ 
ties, together with the number of cases reported from each 
are as follows Cook, 45, of which only 9 were in Chicago, 
Kane, 31, Franklin, 19, Stephenson, Will and Williamson, 
18 each, Fayette, 17, Macon and Sangamon, 14 eacji. Cham¬ 
paign and Johnson, 10 each The results of a large number 
of special investigations carried out by the department at 
% arious points throughout the state indicate that much of the 
typhoid fever has been due to the activities of carriers In 
some instances an entire outbreak has been definitely traced 
to one or two carriers who were engaged in the production 
and distribution of food products, particularly of milk 
Illinois Birth and Death Rates for 1920 —Figures recently 
released by the division of vital statistics of the state depart¬ 
ment of public health show that the general death rate for 
Illinois m 1920 was the lowest ever recorded with the excep¬ 
tion of that for 1919 The death rates per thousand popula¬ 
tion for the state for the past five years were as follows 
1916 13 2, 1917, 13 8, 1918, 162, 1919, 12, 1920, 126 The 
birth rates per thousand population for the same years, 
respectively, were 18 5, 174, 18 4, 17 2 and 18 4 During the 
same period the annual birth rates and death rates for 
Chicago have been slightly in excess of those for the state 
as a whole The death rates per thousand population for the 
five years in Chicago were as follows 1916, 14 4, 1917, 14 8, 
1918 17, 1919, 12 5, 1920, 12 8 For the same years, in the 
above order the birth rates per thousand population in 
Chicago were 190, 193, 19 0, 16 5 and 18 4 Out of a total of 
82 132 deaths in the state during 1920, accidents caused 1,587 
Of this number 734 were caused by automobiles, 558 by rail¬ 
roads, 128 by street cars, 33 by interurban railways, 3 by 
aeroplanes and 131 by various other means Of the 734 auto¬ 
mobile fatalities, 450 occurred in Chicago against 284 for the 
rest of the state There were 149 fatal railroad accidents 
and 105 deaths caused by street cars in Chicago, compared 
with 409 and 23, respectively, for the rest of the state 

Chicago 

Drive for Mount Sinai Hospital—A campaign was opened 
this week to raise $500 000 for the Mount Smai Hospital 
Personal—Dr Frederick H Falls, Chicago, has been 
appointed head of the department of gynecology and obstet¬ 
rics of the State University of Iowa College of Medicine 
Forbes Criticizes Speedway Hospital—Director C R 
Forbes of the Veterans’ Bureau in a recent visit to Chicago 
inspected the Speedway Hospital and criticized its efficiency 
He IS reported to have emphasized what has previously been 
alleged that 300 employees were taking care of eighty 
patients and that the hospital could never accommodate sat¬ 
isfactorily more than 800 patients 

Diphtheria Committee —A committee appointed by Health 
Commissioner John D Robertson to investigate the cause of 
the high diphtheria rate in Chicago is holding meetings with 
a V lew to outlining a plan for controlling this disease The 
committee is headed by Dr George H Weav er of the Durand 
Hospital of tlie Memorial Institute for Infectious Diseases 
and Dr Julius Hess, professor of pediatrics in the Medical 
School of the University of Illinois 


INDIANA 

Personal —Dr John Connelly, Rockville, has been appointed 
general physician and surgeon of the Indiana State Tuber¬ 
culosis Hospital, Sand Creek 


MAINE 

Personal—Dr Adam P Leighton, Jr, of Portland has been 
reappointed to the state board of registration of medicine 
for the six-year term 

Dispensary Ofiered to City—The Edward Mason Dispen¬ 
sary which was a gift to the Bovvdoin Medical School is 
reported to have been offered to the city of 
city’s use and maintenance since the medical school closed its 
doors, June 25 


Hancock County Medical Society—At the meeting of the 
society, held, September 6, at Blue Hill, under the presidency 
of Dr Arthur H Parcher, Dr John J Moorhead, New York, 
Dr William C Peters, Bangor, and Dr James M Anders, 
professor of medicine at the University of Pennsylvania, were 
among the visiting physicians 

MARYLAND 

Personal—Dr William Walter Cort, associate professor 
of helminthology in the School of Hygiene and Public Health, 
has returned after spending four months studying hookworm 
larvae in Trinidad, West Indies He was director of the 
expedition sent out for that purpose by the International 
Health Board of the Rockefeller Foundation 

Lecture on Herter Foundation—^Trustees of the Johns 
Hopkins University announce that the thirteenth course of 
lectures on the Herter Foundation will be given by Sir Arthur 
Keith F R S , M C, conserv ator of the museum and hunterian 
professor. Royal College of Surgeons, England, at the med¬ 
ical amphitheater, Johns Hopkins Hospital, October 5-7, on 

The Differentiation of Modern Races of Mankind in the 
Light of the Hormone Theory ” 

MICHIGAN 

Physical Stock Taking of Schoolchildren. — Beginning 
October 3, sixteen physicians, serving as half-time school 
medical inspectors for the department of health, will com¬ 
mence the annual campaign of true preventive medicine 
Four of this group will serve as an immunization squad, and 
on them will devolve the entire work of vaceination against 
small pox and immunization against diphtheria This group 
will follow a schedule from school to school, and the nurses 
will have ready for them the children whose parents have 
given permission for immunization against these two dis¬ 
eases The other twelve men will serve as physical exam¬ 
iners They will be divided into four teams of three men 
each A nurse will be assigned to each team All physical 
examinations in the schools will be conducted by these men, 
who will follow a schedule, traveling from school to school 
This work will be concluded before December 1 Following 
this the teams will again make the circuit of the schools 
examining all first grade children and such casuals from other 
grades as are referred by the nurses Completing this work 
by March IS, the teams will again make the circuit examin¬ 
ing all fifth grade children It is expected that 50,000 chil¬ 
dren will be reached by these physical examinations during 
the course of the school year 

MONTANA 

Personal—Dr William F Cogswell, secretary of the state 
board of health has been appointed field agent of the U S 
Public Health Service in Montana The appointment is part 
of the campaign of cooperation between the state and tlie 
federal gov'ernment in the wood tick control as a means of 
combating Rocky Mountain spotted fever 

NEW JERSEY 

Death Rate Low Despite Typhoid Outbreak—Although the 
typhoid fever epidemic in Burlington County resulted in a 
large number of deaths the report of tlie bureau of Vital 
Statistics of the State Department of Health for August 
shows a total of 2 971 deaths, of which 160 were of non¬ 
residents, leaving a total of 2,811 resident deaths or a decrease 
of nineteen from that of the previous montli in New Jersey 

NEW YORK 

Personal —Dr Victor C Jacobson has been appointed 

instructor in pathology at the Albany Medical College- 

Dr Isaac W Brewer former city health officer of Water- 
town, has been made superintendent of Pleasant Valley 
Sanatorium, the Steuben County Tuberculosis Hospital, at 
Bath 

Electrotherapeutic Society—^The New York Electrothera- 
peutic Society vv ill hold its next meeting at the United States 
Naval Hospital m Brooklyn on Wednesday, Oct 5, 1921, 

8 30 p m The program will include exhibition of equip¬ 
ment, methods and results of treatment, and moving pictures 
All physicians are invited The Naval Hospital is located 
east from the Brooklyn! Navy Yard, corner of Flushing 
Avenue and Ryerson Street 

District Medical Meetmg —^The fifteenth annual meeting of 
the fourth district branch of the Medical Society of the 
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St^tc of Nav York wis held in Schcnectadj, September 13, 
under the presidency of Dr E MicD Stanton Dr Walter 
Lundbhd Saj re, Pa, read a paper on "Basal Metabolism" 
and Dr William W Howell, Boston on ‘Primary Tubercu¬ 
losis, Its Diagnosis and Extension ’’ The present officers 
were all reelected for another jear 

Voluntary Parenthood League to Hear Dr Slopes—The 
Voluntary Parenthood League announces a lecture by Dr 
Mane C Slopes of London to be held at the Townhall, New 
* York, October 27 The patrons of tlie meeting include a 
number of noted authors and the following phjsicians Drs 
Heiirj P DeForcst Maurice J Cxner William F Robj, 
William J Robinson and Edwin H Swift The purpose of 
the meeting is announced as a preliminary step toward mak¬ 
ing birth control clinics in America practicable 

New York City 

Infantile Paralysis Cases Increase—The number of cases 
of poliomjelitis reported to the health department during the 
week ending September 24 was the largest recorded in an> 
single x\eek since the epidemic of 1916 There were sixtj- 
nme cases reported, and of these nineteen were discoxcred 
as a result of a cam ass of 7000 homes b> nurses of the 
department 

New York Scores Its Lowest Death Rate—The mortality- 
record of the week ending September 17 is the lowest exer 
experienced faj the citj of New York, there having been 
onlj 967 deaths recorded or a death rate of 8 77 per thousand 
of the population The next lowest death rate was that for 
the week ending Julj 17, 1920 which was 9 per thousand 
population, and the second lowest that of Sept 20, 1919, 
xxhich was 904 

Public Health Exposition —A public health exposition will 
be held m Grand Central Palace, November 14, under the 
joint auspices of the health department and the American 
Public Health Association which will hold its annual con¬ 
vention in this citj at that time The proceeds from the 
sale of tickets will be used to assist in defraying the 
expenses of the American Public Health Association and to 
establish nutritional clinics m New York City for the benefit 
of undernourished children 

Increased Dental Service for Schoolchildren,—The bureau 
of child hygiene of the department of health with funds 
allowed for increasing its dental service which became 
available, September 1, has appointed four dentists, six dental 
hygienists and eight nurses of the total quota allowed The 
bureau was given sufficient appropriation to appoint five 
dentists on full time instead of nine on half time, eighteen 
hygienists and nine new nurses It is planned to operate 
eight new clinics apportioned in the various boroughs, one 
being established in the borough of Richmond which to date, 
has had no departmental service 

Infant Mortality Rate Palls —The infant mortality rate for 
the first thirty-five weeks of the year, that is the period 
ending August 27, was 76 per thousand children born as 
against 91 for the corresponding period of last year There 
IS a reduction in the infant death rate from practically all 
causes except congenita! diseases In contrast to this a 
report issued by the International Health Board of the Rocke¬ 
feller Foundation entitled Infant Mortality in New York 
City,’ calls attention to an infant mortality rate in New York 
City in 1885 of 2736 per thousand children born The rate 
in 1919 was 816 

Second International Congress of Eugenica—This con¬ 
gress was held in the American Museum of Natural History 
New York, from September 22 to 28, under the presidency of 
Prof Henry Fairfield Osborn of New York Many notable 
foreign scientists were in attendance among them Major 
Leonard Darwin son of Charles Darwin and Dr A Barbara 
Dale England, Dr A Govertz Belgium, Dr D F Ramos 
Cuba Dr Don Arturo Scroggie Oiili, Dr B Feierabend 
and Dr A. Sum, Czechoslovakia Mr Georg Bach Denmark, 
Messrs Lucien Cuenot, Lucien March and George V^her de 
Loupouge, France Dr Jon Alfred Mjoen Noway Dr Ales 
Hrdhcka, Prague, Dr Phya Medna, Siam, Dr J v^rela, 
Uruguay, and Dr N D Dakm and Dr R Ruggles Gates, 
Venezuela In the numerous papers and discussions the out¬ 
standing point that continually received emphasis was that 
education and environment contrary to the popular opinion, 
do not alter racial values The speakers seemed to he pretty 
generally agreed that the admixture of poor sto^ good 
does as much harm to the good stock as it benefits the poor 


It was further emphasized that the great need is obviously 
for more light on the part of both citizen and scientist 
Examination of Pood Handlers—^The Bulletin of the New 
York City Health Department for September 24 presents a 
report showing that during the last year a total of 16,484 
food handlers were examined in the occupational clinics of 
the city, while 55673 examinations of food handlers were 
made by private physicians during 1920 A comparison of 
the results of these examinations indicates that the private 
physicians are not contributing conscientiously to the pro¬ 
tection of the public health from food handlers who may be 
affected with communicable disease Of the 16,484 food 
handlers examined, 28 per cent were found to present a 
physical defect of significant character In the city as a 
whole the ratio of food handlers with sputum positive for 
the tubercle bacillus W'as 278 per 10,000 If this ratio obtained 
among all food handlers in the city, there would be 19 275 
such food handlers in the city of New York In the city as 
a whole, 104 cases of active syphilis were excluded, giving a 
ratio of 65 per 10000 food handlers The Manhattan Occu¬ 
pational Clinic placed on probation sixty-six cases of latent 
or inactive syphilis in the course of the year, giving a ratio 
of 133 cases per 10000 The ratio of active gonorrhea cases 
was 6 per 10000 On this basis there are at least 450 male 
food handlers in this city so affected There were 28 male 
food handlers with evidences of chronic gonorrhea If this 
ratio IS assumed to represent the prevalence of this con¬ 
dition among food handlers, we would expect to find 4,350 
such cases among the food handlers of the city In all, 
three active typhoid earners were found among this group 
of food handlers In addition, there were a number of 
different forms of parasitic skin affections, as well as one 
case of tonsillar diphtheria and one of scarlet fev'er 

NORTH CAROLINA 

Personal—Dr David Russell Perry has been elected full¬ 
time health officer for Davidson County, to succeed Dr 
Raymond B Yokeley, who resigned to resume private 
practice 

OHIO 

Mississippi Valley Conference on Tuberculosis —At the 
conference held in Columbus, September 12-14 Dr Robinson 
Bosworth, St Paul, was elected president, Dr Robert A 
Patterson, Columbus vice president and Dr Hoyt E Dear- 
holt, Milwaukee, was elected secretary treasurer 
Clmic for Crippled Children—Clinics are being arranged 
at state expense for crippled children under the direction of 
Dr Bert Chollett, Toledo, assisted by Dr H T Thornherg 
One of these clinics was held at Tiffin with the cooperation 
of Fostoria and the county health board, September 22 
Health Conference —^The second annual conference on state 
health was held at Columbus September 12-16 Dr Clarence 
D Selby Toledo, was elected president of the Ohio Public 
Health Association to succeed Dr C B Bliss Sandusky 
Dr Robert Patterson, Columbus, was elected secretary 
First National Meeting of the American Red Cross—^The 
meeting will be October 4-8, at Columbus A pageant 
entitled “Historical Pageant of the Red Cross” which 
requires the services of more than 3 500 participants, includ¬ 
ing a chorus of 1,000 voices will be given on two evenings 
of the convention Participants at this pageant will be 
groups of overseas veterans nurses and war workers, 
including a delegation from the Walter Reed Hospital at 
Wasington, D C 

PENNSYLVANIA 

Personal—Dr Walter Estell Lee Philadelphia, has been 
appointed a member of the State Board of Medical Educa¬ 
tion and Licensure to succeed Dr John M Baldy 

Philadelphia 

Personal — Dr Lawrence Webster Fox ophthalmologist, 
who sailed for Hawaii in July, has returned to Philadelphia 
Horse Show to Aid Hospital —^The proceeds of the coming 
Bryn Mavvr horse show to be held on the grounds of the 
Bryn Mawr Polo Club September 28 to October 2 will benefit 
the Bryn Mavvr Hospital 

City Ready to Aid $3,000,000 Hospital—Indication was 
gj%en by the Board of Survejors at a public hearing m the 
C#xty HaU, September 19, that approval will be given to the 
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request of the Society of Friends for rfevising lines and grades 
of several streets in Fox Chase so as to permit unified con¬ 
struction of the $3j000,000 Jeans Memorial Hospital 

RHODE ISLAND 

Personal—The Reconnaisance franqaise, a bronze medal, 
has been awarded by the French government to Dr Harriet 
A Rice, a negress, for her services in French military hos¬ 
pitals during the war Dr Rice was a graduate of Wellesley 
College and the Woman's Medical College of the New York 
Infirmary for Women and Children 

SOUTH CAROLINA 

Plan to Record Hospital Births—At the regular meeting 
of the executive committee of the state hoard of health, 
Columbia, a resolution was adopted making available for 
inspection by the state health officer, or his representative, 
records pertaining to births in all hospitals in South Carolina 

TENNESSEE 

PersonaL—Dr Mane M Long has been appointed head of 
the department of child hygiene of the city health depart¬ 
ment, Memphis 

TEXAS 

Meetmg of the Pathological Society—^The second semi¬ 
annual meeting of the State Pathological Society of Texas 
will be held in Galveston, Oct 12, 1921, the morning session 
at John Sealy Hospital and the afternoon session at Medical 
College Library 

UTAH 

State Medical Meetmg—At the twenty-seventh annual 
meeting of the Utah State Medical Association, held, Sep¬ 
tember 13-14, at Salt Lake City, under the presidency of Dr 
Robert R Hampton, Dr Albion L Hewlett, San Francisco, 
read a paper on “Normal and Pathologic Reactions to Vestib¬ 
ular Stimulation” and Dr Isaac H Jones, Los Angeles on 
‘ Effect of Qumin Sulphate on Auricular Fibrillation," with 
lantern slides The following officers were elected for the 
ensuing jear president. Dr Augustus C Behle, Salt Lake 
City, first vice president. Dr Frank K Bartlett, Ogden, 
second vice president. Dr George H Hyde, Provo, third t ice 
president. Dr Lawrence C Snow, Park City, secretar>. Dr 
William L Rich (reelected), and treasurer, Dr Frederick 
L Peterson, Salt Lake City, also reelected 

VIRGINIA 

PersonaL—Dr William Edward Brown, former first assis¬ 
tant to the director of the Catawba Sanatorium, Charlottes¬ 
ville, and connected with the tuberculosis work of the state 
board of health for the last five years, has been appointed 
superintendent and medical director of the Blue Ridge Sana¬ 
torium, the state institution for the care and treatment of 
tuberculosis, located near Charlottesville He succeeds Dr 
Walter C Klotz, who resigned to accept a similar position at 
Johnson City, Tenn In addition to his ivork at the sana¬ 
torium, Dr Brown will also instruct students of the medical 
department of the University of Virginia in the diagnosis 

and treatment of the diseases of the chest-According to 

a recent announcement, Dr Allen Fiske Voshell, former 
resident orthopedist at Johns Hopkins Hospital, Baltimore, 
will assume charge of the department of orthopedic surgery 
at the University of Virginia Medical School and Hospital 


cotic Drugs, and prepared by the Council on Health and 
Public Instruction The Canadian government duly makes 
acknowledgment to the American Medical Association for 
the privilege of using some of this material for the Canadian 
profession 

Ontario Medical Association.—The district meeting of the 
association was held, September 21, at Peterboro, under the 
presidency of Dr Frank J Farley Dr Frederick W Marlow, 
Toronto, gave an address on “Symptomatology and the Treat¬ 
ment of Some Gynecological Conditions,” and the secretary 
of the association. Dr Thomas C Routlcy, on “Organisation 
Progress in Ontario and Other Provinces " 

University Medical School Limits Admission—^On account 
of lack of efficient facilities, the Medical School of Toronto 
University has decided to limit applications to 110 persons 
These, with the students who are repeating the year on pro¬ 
bation, comprise the first year Selection of successful can¬ 
didates was made on this basis first, returned soldiers, with 
full standing, second, students with honor matriculation, and 
third, students with junior matriculation, and over 19 years 
of age The universitv’s registration in medicine, 1,106, is the 
largest in Canada 

GENERAL 

Personal—Dr John Constas, associate surgeon of George¬ 
town University, Washington, has sailed for Europe to study 
immigration and assist in reorganizing, along American lines, 
the hospitals of Greece 

Five-Year Colleges Secure Further Recognition —An official 
statement from the Conjoint Board of London states that 
students graduating from medical schools which have adopted 
the fifth year of the curriculum (the intern year) before 
granting the M D degree w ill be admitted to the final exami¬ 
nation of that board without taking an additional year of 
study after graduation 

Safeguarding Child Workers—A report has just been 
issued bv the U S Department of Labor through the (Chil¬ 
dren’s Bureau describing the employment certificate system 
in Wisconsin This report is the fourth of a series dealing 
with the administration of child labor laws, previous reports 
having summarized methods of administration in Connecticut, 
Maryland and New York 

Accidents in Quorrifis —According to a report issued by the 
U S Bureau of Mines limestone quarries employed 43,151 
men in 1920, an increase of 8 per cent over the number of 
men employed in 1919 During the year ninety-six men were 
killed and 5,321 were injured, a total of thirty-one more 
deaths and more injuries than during the previous years 
The causes of such accidents were usually falls slides of 
rock injuries resulting from burns and accidents from 
electricity 

Meeting of American Academy of Ophthalmology and Oto- 
Laryngology—The American Academy of Ophthalmology 
and Oto-Laryngology will present a study course m connec¬ 
tion with the annual meeting to be held in Philadelphia, 
October 17 to 22, m which an effort will be made to set forth 
the accepted views of modern ophthalmology and otolaryn¬ 
gology Admittance to the course will be by badge to be 
secured at the headquarters of the postgraduate committee 
All communications relative to the course should be sent to 
the proper member of the committee, either to his home 
address or to the Bellevue Stratford Philadelphia The 
committee consists of Dr Harry Gradle, Chicago, chair¬ 
man, Dr Mever Wiener, St Louis ophthalmologist. Dr 
Hanau W Loeb, St Louis, larv ngologist, and Dr W P 
Wherry, Omaha, general operations 


WISCONSIN 

State Association of Industrial Physicians and Surgeons — 
At the close of the state medical meetmg. Dr Clare F 
Schram, Fairbanks-Morse, Beloit, was elected president. 
Dr Robert A Waite, International Han ester Company, Mil- 
vvaukee, vice president, and Dr Robert C Fitzgerald, of the 
A. O Smith Company, Milwaukee, secretary-treasurer 


CANADA 

Medical Council of Canada—It has been announced by the 
council that the autumn examinations vvill take place in 
Montreal and Halifax, October 18 Dr Robert W Powell, 
Ottawa, is the registrar 

Pubhc Health—The problem of the narcotic drug addict 
IS the subject of a pamphlet issued by the Committee on Nar¬ 


LATIN AMERICA 

Hookworm in Guatemala—During the year 1920, in the 
hookworm campaign being conducted under the auspices of 
the Rockefeller Foundation in Guatemala, there were exam¬ 
ined 28,142 persons, of whom 18311 had hookworm disease, 
13221 received the first treatment and 5,932 were cured 

Venereal Diseases—Pursuant to the request of the presi¬ 
dent of Costa Rica, for municipal aid in a venereal disease 
campaign, the department of Nicoya has appropriated the 
sum of 1,(XX) colones (about $500)-The proceeds of cer¬ 

tain taxes have been set aside at Quito, Ecuador, for an anti- 
venereal campaign 

Colombia Invites a German Leprosy Expert—^The govern¬ 
ment of Colombia has authorized the director general of leper 
hospitals to bring a German leprologist to Colombia to study 
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the ciuse of lepro<:t md its prevention This c\pert will 
stiimiit rccommcndntions ns to the prophylaxis of the disease 

niid make necessary arrangements for isolating lepers- 

The gotcrnniciU has ordered an issue of 100000 pesos m 
special iiickcl coins for exclusive circulation in leper hospitals 
New Hospitals and Sanatoriums—A new sanatorium has 
been completed m the town of Girardot, Colombia It is 
intended to supply the needs of patients who used to go to 
Panama or elsewhere abroad for treatment-A new insti¬ 

tution called La Milagrosa Sanitorium has been opened at 
La CaUada del Cerro, Cuba for the exclusne treatment of 


Hoops, Japan Prof S Hata Ceylon Dr Bndger, Siam 
Prince Tharava Philippines, Dr Salvador Rosario, Hong¬ 
kong, Dr J T C Johnson, Indo-China, Dr M L R Montel, 
Java, Dr J J Van Lonkhuyzen, Borneo (Br), Dr Dingle, 
China Dr Wu Lien Teh Australia, Dr J H L Cump- 
ston, Macao, Dr Jose Soares Formosa, Dr J Haton India, 
Lieut-Col W F Harvey The following resolution, deal¬ 
ing with the control of beriberi, was unanimously adopted 

Whereas Bcnben is known to preiail extensively in the following 
countries Netherlands East Indies Japan Malaya Siam, Borneo 
Philippines Iiido China Hongkong China and other territories m the 
Far Fast 


women- \ new surgical ward has been opened at the St 

Francis dc Sales Hospital Haiti New equipment has also 
been prov ided for the hospital laboratory The Haiti section 
of the American Red Cross has opened a free dispcnsarv at 

Porf-au-Prmcc, Haiti-The government of Panama has 

opened at Colon a free clinic for tuberculosis cases and 
mothers and infants 

Monument to Carlos Finlay in Havana—Notice has 
appeared in Tiif Jocrxal on several occasions as to a monu 
ment to Carlos Finlay rcccntiv nnvctlcd in Havana A. 
photograph of the monument is reproduced herewith It 
stands in the center of a park known 
as Finlay Park in winch it is pro 
posed to place also the busts of the - 

other scientific investigators who 
with Dr A Agramonte confirmed ^ w 

the transmission of vcllow fever by --I'L —^ 

the mosquito The other busts to , J 

be erected include those of Drs •* 

Gorgas, Guiteras Delgado and 
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TyphM'5 Fever and Rabies in ^ 

Spam — At Herencia (Ciudad —’‘ri 

Real) there have been reported s r ' - 

twenty cases of tvphus fever The ^ * 1 

health authorities are investigat- ^ r ( 

mg the matter-There have been , 

reported cases of rabies in the ' ' Y 

province of Cadiz So far there has ‘ ' '''.s-' 1 ”^ 13 K 

occurred one death from the disease v ^ 

Sol Sanat—Under this name a ' £rf^ 
society has been organized in a "" 

Holland city for the purpose of aid- — 

ing persons with surgical tubercu — ' 

losis to get the full benefit of sun 
baths Dr H Verploegh of Graven- 

hage IS one of the officers, and the ' 

members of the society are con 

tributing and collecting funds to 

supply facilities for heliotherapy 

and other forms of radiotherapy 

and educate the public in regard to 

the dangers and prophylaxis of 

tuberculosis Monument to Finla 

Medical Papers Lost—It is re¬ 
ported that the licensure certificate No A-03070 issued by the 
California Board of Medical Examiners to Dr Jay Randolph 
Charpsteen, a graduate of the University of California Medi¬ 
cal School, May 11 1921 has been lost Instead of having 
lost a reciprocity certificate as previously reported we are 
informed that Dr Claude C Chick of Heppner Ore reports 
the loss of his diploma issued by the American Medical Col¬ 
lege, March 2S, 1897 Licensing boards are advised to be 
on the lookout for these credentials since they may be pre¬ 
sented by those not entitled to their use 

Far Eastern Association of Tropical Medicine fourth 

biennia! congress of the association was ^Id m Batavia, 
Javsr August 6-13 under the presidency of Dr T « Vogel 
the chief health officer of the Netherlands Indies This was 
the first internaaonal medical congress ever held in the 
Dutch East Indies It was well attended delegates being 
present from Japan the Philippines Straits SettlemeiUs, 
Federated Malay States Formosa India and Australia To 
commemorate the event the Dutch government authorized the 
publication of a large volume giving the history of Hollands 
participation m the development of tropical rnedicine Jr 
A E Horn, general director of the medical services of 
Malava, was electea president for the next two years The 
1923 meeting will take p’ace m Singapore Vice presidents 
were elected for *ne tollowng count’-ms Federate Ms’ay 
States, Dr Richard Dowden, Straits Settlements Dr A L. 
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Whereas There is enormous annual loss of human life with corre 
spondtng invahdtsm and disability due to deficient diet m the abo\e 
countries and whereas the deficiency is mainly due to the overmilhnc 
of nee which removes a vita! part of the essential food factors and 
whereas nothing has been put forward m the past ten jears which 
d>s]>ro\es that beribcn cannot be controlled by suostitutmg undermilied 
for polished rice in countries in which nee is the staple article of diet 
Whereas It has been demonstated by Fraser and Stanton and otJiers 
tint a sitisfactory standard of miHing is the presence of a minimum of 
4/10 of 1 per cent of P Oc (phosphorus pentoxid) m nee therefore be it 
cd That this fourth Congress of the Far Eastern Association 
of Tropical Medicine considers it urgently desirable that the govern 
ments concerned should take action to discourage the use of rice why:h 
is below this standard therefore be it further 

J^esol ed That with a view to taking 

I . II united action the Far Eastern Associa 

Tropical Medicine recommends the 
■yy y*u appointment of a commission to which 

country is asked to send a delegate 
''y which shall make recommendations as to 
Kwi ^ ^ the best methods of bringing benben 

rofi under control 

assist m (he aifainmcnt of the above 
object it is proposed that the congress 
request each vice president to present 
these proposals to his government and 
that the general secretary treasurer send 
K ^ official copies of these resolutions to the 

B 'p* countries concerned If favorable action 

R x ’'v y taken the governments are asked to 

K a I^S^****" communicate with one another as to the 

2 ~ place m which such commission should sit 

V ICTOR G Heiser Chairman 

y- Control of Narcotic Drugs in 

English Hospitals — In enforcing 
r HNlAf I ^ Ihe British Dangerous Drugs Act, 
V which went into effect September 1 

'a special regulations have been found 

N necessary for hospitals As it was 

feW '' possible to formulate regula- 

' / Lff-i I applicable to all institutions, 

hospitals have been divided into 
^ three classes, viz institutions in 

E‘’| which the dispensary is in charge 

of a qualified pharmacist, those 
having no qualified pharmacist but 
MbJ a resident medical officer and 

— . j|^ j those having neither In hospitals 

of the first class, supplies of the 
prescribed drugs are in charge of 
BKjfiMajiaijftfvlBWwiV I T| the qualified pharmacist Ward 

supplies are m charge of a nurse 
erected in Havana. IS responsible for their use and 

who secures her supplies from the 
dispensary by written requisition Medicines for patients 
must be ordered in writing by the visiting physician or house 
physician on the history sheet, which must be sent to the dis¬ 
pensary and a record made on it when the prescription is 
filled A separate prescription must be recorded each time 
that the preparation is made up for the patient Bona fide 
public institutions, approved by the secretary of state which 
do not employ a qualified pharmacist may be granted an 
exemption, provided they employ a dispenser who has had 
three years experience In institutions of the second class 
the drugs are m charge of the resident physician Stock 
preparations must be kept in a locked cupboard by the nurse 
in charge, who can secure them only on written requisitions 
Medicines for al Ipatients must be ordered by the physi¬ 
cian on the patient’s history sheet and a record kept 
showing the amount Hospitals of the third class must pre¬ 
sent orders for drugs signed by one of the attending physi¬ 
cians Drugs are m the charge of the matron who issues 
them under direction of the attending physician In the case 
of medicines ordered for individual patients, the prescription 
must be given by a doctor and made up by a duly qualified 
pharmacist In all cases a record of all drugs received and 
dispensed must be kept Wholesale dealers are required to 
pay a license fee of £S for dealers in one drug only, and £2 
for each additional drug dealt m If a manufficturer wishes 
to deal m raw opium, medicinal opium, cocain, diamorphin 
and morphm the annual cost would be £13 
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Deaths in Other Countries 

Dr Ernest Dupre, professor of mental disease at the Uni- 
lersity of Pans and one of the leaders m modern psychiatrj, 
aged 59 He has published works on self-accusers, the value 
of testimony, poisoners, organic psj chopathies, the ps 3 chology 
of hysteria, etc, and was on the editorial staff of the leading 
French psychiatric journals His reports as medicolegal 
expert in certain famous lawsuits are regarded as classic 

-Dr J Bach y Cortadella of Madrid, retired medical 

inspector of the Spanish army-Dr Franklin Grout of 

Rouen at one time connected with the Passy sanatorium for 

mental diseases but long retired from practice-Dr 

F Schwarz, an otologist and larjngologist of Capetown- 

Dr Bercial, surgeon in the Spanish arm), killed recently in 

the Morocco campaign-Dr N A Cholodkowsky, professor 

emeritus of zoolog) at the University of Petrograd, known 

for his research on creeping disease-Dr K Hagenbach- 

Burckhardt of Basel-Dr Soulie, professor of topographic 

anatomy at the University of Toulouse 


Government Services 


Public Health Service Men to Veterans’ Bureau 

It is announced that 277 medical officers of the Public 
Health Service ha%e been detailed to the Veterans’ Bureau 
Of this number thirty-nine are medical officers in Washing¬ 
ton D C, who have been detailed to the Veterans’ Bureau 
headquarters in that cit) , the remaining 238 arc medical 
officers in the field division of the Public Health Sen ice 
throughout the United States The Sweet law recciith 
enacted by Congress creating the Veterans’ Bureau gnes 
specific authorit) for the detail or temporari transfer of 
medical officers from the Public Health Ser\ ice Tlici arc 
still officers of the latter sen ice and their assignment to the 
Veterans’ Bureau does not change their status Some ititcer- 
taint) has existed among the field officers of the Public 
HeaPh Sen ice because these so-called transfers ha\c been 
made but assurances are dcfinitel) authorized that the 
Veterans’ Bureau will use officers of the Public Health Ser- 
Mce in the hospital work and dispcnsar) facilities winch liaie 
been built up during the last two years b) the Public Health 
Service in its program for the care of e\-ser\ ice men In 
the medical care and treatment of the beneficiaries of the 
Veterans’ Bureau, it is apparent that a great mam doctors 
will be needed for many )ears to come The Sweet law has 
made wise provision for the administration of this work h) 
authorizing the transfer or temporary detail of doctors in the 
Public Health Service for the continuation of this program 


Secretary Weeks Presents Opinion on Disabled 
Emergency Officers 

Secretary of War Weeks has issued a statement declaring 
that disabled emergency officers many of whom served in 
the Medical Corps during the war, do not belong on the 
retired list of the Regular Army with the pay of retired 
officers The statement represents the personal opinion of 
the Secretary and is made in opposition to the stand taken 
bv the American Legion A bill is now in the Senate giving 
emergency officers disabled in the war the same privileges 
as the regular commissioned officers of the Army retiring 
because of injuries The Secretary in explaining his position 
said that the contract made by the government with Regular 
Army officers guaranteed them retirement pay because of 
conditions of the service which disqualified them from mak¬ 
ing adequate provision for old age or their dependents while 
the contract with emergency officers was an entirely different 
matter, and placing them on the retired list would merely 
load It up There are now eligible for retirement under the 
plan urged by the American Legion some 3 000 emergency 
officers of which number several hundred are former medical 
officers’ and the number would constantly increase as the 
vears passed VTiatever Congress might deeffie to do with 
these men. Secretary of War Weeks added thp should not 
be placed on the retired roll of the Army, which was created 
for an entirely different purpose 


Foreign Letters 


LONDON 

(rrom Our Regular Correspondent) 

Aug 29, 1921 

Healthy London 

The annual report on the health of London during 1920 
by Dr W H Hamer, health officer, has just been published 
The facts set out are not only important, but more than 
usually interesting The birth rate rose from 18 2 to 264 per 
thousand The death rate fell to 12 6, the lowest ever 
recorded The infant mortality was 76, compared with 80 
for England and Wales as a whole, and 85 for New York, 
the only other great aggregate of population comparable with 
London These rates relating to so large a population must 
give pause to those who advocate on grounds of health a 
■ return to the land,” and cause hope to spring in the breast 
of even the most pessimistic of the millions whose voca¬ 
tions compel them to live or work within a few miles of 
St Paul’s A death rate of 12 6, if maintained at that level 
for a senes of years, would entail an average duration of life 
of the fourscore vears deemed some thousands of years ago 
to be attainable only “by reason of strength,” and far exceed¬ 
ing the expectation of lift of the first life table of William 
Farr and of all the later life tables, too 

The Census 

The preliminary report of the census enumeration, just 
published shows that while the population of Great Britain 
during the last ten years increased by nearly two million, the 
rate of increase was the lowest yet recorded in any inter- 
censal period The slowing down of the numerical expansion 
of the nation must be largely attributed to the influence, 
direct and indirect, of the war There was a direct loss of 
628000 lives in active service, and indirectly the war checked 
the growth of the population by influencing a progressive 
decline of the birth rate between 1913 and 1918 

The population of Great Britain, June 19 this year, was 
42 767 530, an increase on the 1911 figures of 1,936,134 This 
increase was at the rate of 4 7 per cent as compared with 
104 for the period 1901-1911, which was lower than the rate 
in any previous decade For the three divisions of Great 
Britain the respective increases were Wales, 9 per cent , 
England 4 8 per cent, and Scotland, 2 5 per cent The popu¬ 
lation of England on census day was 35 678 530, as compared 
with 34,045,290 m 1911 and 11281,957 in 1821 For Wales the 
figures were 2206,712 in 1921, 2,025 202 in 1911, and 718,279 
in 1821 For Scotland they were 4,882,288 in 1921, 4,760,904 
in 1911, and 2,091,521 in 1821 The 1921 population of Great 
Britain was made up of 20,430,623 males and 22236907 
females The proportion of females to males rose from 1,066 
in 1911 to 1,093 in 1921 This preponderance is greatest in 
England, where there are 1,101 females to each 1,000 males 

The population of Greater London is giv en as 7,476 168, an 
increase of only 3 I per cent, as compared with 102 per cent 
in the preceding intercensal period After London the cn 
towns in England with the largest populations are Birming¬ 
ham, 919,438, Liverpool, 803118, Manchester, 730 551, Shef¬ 
field 490,724, Leeds, 458 320, Bristol 377,061, West Ham, 
300,905, Hull, 287,013, Bradford, 285,979, and Newcastle-on- 
Tyne 274 955 

Complete empire figures are not available, but ib the Indian 
Empire the population rose in the years 1911-1921 by nearly 
4000 000, to 319,075,132 In the Australian commonwealth 
there was an increase by nearlv a million, to 5,426,008 New 
Zealand without the Maoris showed an increase of more 
than 200,000, to 1 218 270 and the European population of the 
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Union of South Afncn had an increase of about ISO 000 to 
1521,635 The census of 1921 was the first taken since 1821 
without the inclusion of Ireland, because of political difficul¬ 
ties The population of the United Kingdom in 1911 was 
45,221,615, and to this total Ireland contributed 4,390,219 
Assuming tint the Irish population—a declining one since 
1841, when it stood it 8,196,597—is about 4,200000 at the 
present tunc, the new total for the United Kingdom would 
be m round figures about 47,000,000 Comparison between the 
rate of growth of the population of Great Britain and that 
of European countries is possible in only a few instances 
The population of rrmcc, inclusne of three new proimces, 
was giten m March this jear as 39,194,550, as compared with 
combined figures for rnnee and Alsace-Lorraine ten >ears 
pre\iousI> of 41,476 272 In Sweden the present population 
of 5,904,292 shows an increase of 817 per cent o\er the 
figures ot ten jears ago The United States, with a popula¬ 
tion of 105,710620, has registered an increase in the decennial 
period of 14 9 per cent In Switzerland the population m the 
past ten ^ears has increased bj 34 per cent 

Phthisis Mortality 

Dr Hamer has many interesting obscnations on the influ¬ 
ence of the migration from the countrj on Loudon's health 
statistics—particularlj on the tuberculosis death rate He 
hazards the ‘rough guess” that nearly a sixth of the recorded 
phthisis mortalitj of London is a mortality of men and 
women (mostlj men) who ha\e not come to London until 
after earlj middle life London draws in as it were, like a 
lortex, the enterprising and ambitious girls and bojs from 
miles around But, perhaps e\en more important from the 
phthisis point of tiew is the fact that the lure of London 
continues to be exerted in later jears At the higher ages 
there arc, howeier marked distinctions and differences qua 
sex and qua quality The female immigration apparently 
reaches its maximum at an earlier age than the male and the 
male curse continues at a higher level long after the female 
cune has noticeably declined Moreover, as the age of the 
immigrants is increased their quality becomes poorer, and 
this IS particularly the case in the males The \oung people 
are conspicuous by their absence from the phthisis death 
returns, partly because they represent in large measure 
healthy stock from outside partly because if they do succumb 
to the influence of the London environment they often leave 
and die outside London The old persons on the other band, 
men for the most part, who die m London have in many 
instances drifted there after contracting phthisis Finally, 
the middle-aged patients do succumb in considerable numbers 
in London itself to the London environment mainly for the 
reason that when they fail they are more likely than the 
young folk and the elderly women to remain in London to 
die, partly also for the reason that at the latter middle ages 
(among men) the figures as has been seen, are swelled by 
immigrants from the country districts for miles around 

Nutrition of Children 

In spite of the decreased general death rate and the low 
infantile mortality, there were some features m 1920 that 
were disquieting During the war years there was a notable 
improvement in the genera! physical condition of the children 
In 1919, however there was a perceptible deterioration of 
nutrition especially in infants entering on school life in whom 
it might be expected that the earliest reaction to adverse cir¬ 
cumstances would be seen This has continued and is now 
shown m hoys and girls at all ages, but especially m the 
8-vear-old group, m which the greatest amount of under¬ 
nourishment IS likely to be found It reflects the effects of 
combined high prices and unemployment The significance 
of the figures is underlined by their close correspondence 


with the numbers of children requiring to be fed at school 
There is serious cause for concern at the fact, for instance, 
that 9 per cent of the hoys at the age of 8 are marked as 
undernourished and that the number so marked has increased 
during the last two years 

Children on Barges 

A committee appointed by the ministry of health has made 
a report on the conditions of children in canal barges So far 
as health, cleanliness, morality, feeding and clothing are 
concerned, the bargee and his family are found to be fully 
equal, if not superior, to town dwellers of a similar class 
Fifty per cent of the children are born on the boats, yet an 
experienced nurse says she has never known of a mother 
dying in childbirth, and has known only one case of a child 
being born dead But the boat children are scandalously 
undereducated The number of children of school age liv ing 
on the boats is estimated at 1 000 and investigations show 
that more than 85 per cent of them are almost uneducated 
Their only opportunities for schooling occur when the boats 
are tied up for loading or discharging, and as many of the 
parents are unable to read or write they care little that their 
children should make full use of even these opportunities 
Half of the children do not put in twenty half-day atten¬ 
dances in the year The committee recommends that, after 
a period of grace of a year, to enable arrangement to be 
made children of school age should be prohibited from 
hving-in on canal boats during school terms It is also 
recommended that the owners of canal boats should be 
required to take out annual licenses, in order that more 
accurate information may be available as to the number of 
boats used as dwellings, and to insure regular inspection 

Death of the Danish Minister from a Wasp Stmg 

M Castenskiold Danish minister in London, returning 
home from playing golf, complained of having been stung 
by an insect, presumably a wasp Swelling appeared m the 
nape of his neck and he was soon in great pam and was 
forced to take to bed He rapidlv became worse in spite of 
the constant attentions of several specialists He died at the 
end of a fortnight 

PARIS 

(From Our Regular Correspondent} 

Sept 2, 1921 

Statistics on Vaccination in Pans 

Before the council on public health Dr Roux, director of 
the Pasteur Institute m Pans, recently made an interesting 
report on vaccination in Pans In 1920, the vaccination 
stations of the city of Pans performed 192238 inoculation-: 
These figures are 34 742 less than those for 1919, but are higher 
than for the years immediately preceding the war If we note 
that during 1919 there vv ere 126 cases of smallpox in Pans and 
that they gave rise to 32,000 vaccinations m the homes and 
54,159 supplementary inoculations m the schools, we can easily 
account for the difference between the figures for 1919 and 
those for 1920 According to information furnished by Dr 
Gmlhaud, head of the vaccination service, the vaccinations 
for 1920 were distributed as follows chanty organizations 
19,029 maternity wards m hospitals, 23,147, wards of the 
state, 3 602 hospitals and homes for the poor (inpatients) 
40,379, hospitals (outpatients), 13161 schools of the city of 
Pans 65 482, charitable institutions (city of Pans), 8459, 
departmental institutions (homes), 2026 secondary schools 
7,270, Academy of Medicine 655 Pasteur Institute 5376 
and domiciliary vaccinations 3 652 In 1920, the registered 
births in Pans numbered 55813, an excess of 17,192 over 
those of 1929 Of the 55813 new-born, 30972 were vaccinated 
at the municipal vaccination stations If, from the total 
number of births, we deduct the number of deaths that 
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occurred during the first three months of existence (3,359), 
the number of infants placed out to nurse and of those vac¬ 
cinated at home, tve must admit with Dr Guilhaud that a very 
small number of new-born in Pans escape vaccination The 
percentage of successful initial vaccinations at the Tenon 
Maternitj Hospital was 99 8 per cent, and at the Hopital de 
la Maternite, 89 per cent Since the war, vaccinations are 
made in the schools of Pans at two different periods of the 
\ear at the opening of school, in October, and just before 
the closing of school, m June During the October period, 
children 7 and 11 years of age are revaccinated, also, without 
distinction as to age those for whom their parents desire 
inoculation Of 50,249 pupils inoculated in October, 46,607 
have reached their eleventh year Of 23,739 boys, 10 906 were 
successfully vaccinated, and of 22,868 girls, 10,185 showed 
positive results In June, 15,233 children who had not reacted 
the previous October were revaccinated, and of this number 
4 681 presented a vaccinal leSion In the primary schools of 
the 2,309 inoculations in children less than 6 years old, 1,349 
were successful These figures, gathered from various 
schools, give further proof of the necessity of revaccination 
A proposed amendment to the law of 1902 for the protection 
of public health, taking account of the observations made in 
the schools of Pans and the proposals of the commission for 
the improvement of the bureau of public health, prescribes 
revaccination at the ages of 6, 13 and 21 During 1920, six 
cases of smallpox were observed in Pans, from which no 
epidemic resulted and only one death ensued In two 
instances the disease was brought in from the outside, in the 
four other cases it developed in residents of Pans, and it 
was impossible to discover where they contracted the«disease 
This proves that m a large city like Pans, in which the 
movement of population is very great, there are alwajs small¬ 
pox bacilli ready to develop, even though there is no epidemic, 
unless a large majority of the population has been immunized 
Therefore, we must never cease to speak in favor of repeated 
reinoculations Professor Letulle stated that, if we exclude 
maternitj hospitals, the total number of vaccinations per¬ 
formed in the inpatient departments of hospitals will not 
greatly exceed 40,000 It is evident that the number of 
patients admitted is far in excess of these figures He is of 
the opiniofl that it would be expedient to ask the bureau of 
public chanties to see that vaccinations are made m the 
wards penodicallv, and that vaccination be made compulsory 
if possible Dr Netter supported Letulle’s suggestions He 
recalled that formerlv—especially in children’s hospitals—the 
medical personnel had authoritv to perform vaccinations 
whenever they deemed it necessary, and he asked that this 
method be again put in practice Dr Roux directed attention 
to the importance of Dr Netter’s suggestion, as it was not 
rare for students to leave school without having performed 
a single vaccination He added that, whatever method of 
procedure is emplojed, compulsory vaccination should be 
established m hospitals, otherwise no results, or at least no 
adequate results, will be secured 

Franco-American Collaboration m Science 
In several of my letters to The Journal I have noted the 
increasing tendency toward the development of reciprocal 
scientific relations between France and the United States 
Further evidence of this tendency is furnished by two recently 
published fascicles of the Traite de Medecine, now in course 
of publication (Masson et Cie, publishers) under the editor¬ 
ship of Prof G-H Roger, dean of the medical department 
of the University of Pans, F Widal, and Pierre Teis¬ 
sier Alongside of articles signed by French professors, vve 
find several from the pens of American writers Thus, we 
read in Part 3 an interesting article on trench fever by 
Richard P Strong, professor of tropical medicine in the med¬ 


ical department of Harvard University, and an article on 
yellow fever by A A de Azevedo Sodre, professor of clin¬ 
ical medicine at the School of Medicine of Rio de Janeiro 
In Part 7 a chapter on infantile scurvy is by Dr G Araoz 
Alfaro, professor at the School of Medicine of Buenos Aires 

MEXICO 

(From Our Regular CorrespandeuI) 

Sept 4, 1921 

Etiology of Pinta 

The pinta, or mal de los pintos, is an endemic disease 
which prevails in some of the low and hot lands in this 
country While several investigations have been made as 
to Its cause so far none of the conclusions reached by the 
workers have received medical endorsement Recently Dr 
J Gonzalez chose this subject for his inaugural thesis as 
member of the Academy of Medicine As he was not willing 
to confine himself to speculations, he decided to conduct some 
investigations of his own m the Rio Balsas region AVhile 
Gonzalez’ conclusions may not be definitely accepted because 
of the small number of patients studied and his inability to 
produce the disease m animals, they deserve mention in order 
that they may be either proved or rejected in the future It 
seems that he found a fungus in the scales of the blue and 
red pintos” (spots), besides tbe skin sections in the dermis 
When cultures are made they cause a pigmentation This 
fungus belongs to tbe genus Pcnicilhum, its species being as 
yet undetermined Gonzalez assumes that the mosquito is 
the vector of the parasite This is not unlikely in view of 
the distribution of the disease along borders of rivers where 
this mosquito would naturally find its habitat Another 
worker had previously connected the pathogenesis of pinta 
with a bacillus, but m view of the clinical analogies between 
our “pintos” and the “caratejos” of Colombia it seems more 
likely that pinta is a mycosis somewhat similar to "carate.” 

Antivenereal Campaign 

A free evening dispensary has been opened for the treat¬ 
ment of venereal disease This dispensary is the first of the 
eight projected by the public health department, and also the 
first official one Some time ago there was a free dispen¬ 
sary for the administration of arsphenamin to indigent 
patients, but it was established by a newspaper and afterward 
dispensaries were also opened by the Spanish Welfare Society 
and the Venereal Prophylaxis Society, the latter being still 
in operation The authorities had not given, so far, the 
importance it deserves to the scientific treatment of these 
diseases from a public health standpoint The only thing 
lacking now is that the public health department should 
exercise its authority against the quacks who manufacture 
on such a large scale alleged remedies for syphilis, gonor¬ 
rhea and chancroids These so-called remedies are undoubt¬ 
edly a very important factor in the spreading of these 
diseases 

Epidemic Diseases 

No case of human plague was reported at Tampico during 
the month of August, during the month of July there were 
only two cases As antiplague measures are being pushed, 
this important Atlantic port may be considered free of danger 
At Manzanillo a port on the Pacific Coast, there were 
reported in August ten deaths attributed by the port authori¬ 
ties to so-called “hemorrhagic malaria ” It seems, however, 
that they were caused by yellow fever, as two patients who 
left Manzanillo and were isolated at Mazatlan as suspected 
cases died there, and postmortem lesions were observed which 
suggested the latter disease In view of the discrepancy m 
the reports and in order to conduct a campaign against 
yellow fever, the public health department sent Dr J G 
Casasus to Manzanillo to investigate the situation-^At 
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P-i)© Obispo, a port on the Cirnbbcan Sea, there was also 
reported a death from jellow fc\cr This seemed to originate 
m the English coloiu, Belice, since three cases of the same 
disease had occurred there In order to in\ estigatc the situa¬ 
tion, Dr E I Vaughn of the International Health Board of 
Nev\ York and a member of the Yellow Feier Commission, 
uho happened to be at Tu\pam, Vera Cruz, left immediately 
for British Honduras The sporadic cases in different parts 
of this continent seem to indicate the cMstence of endemic 
foci where the disease is overlooked because of its benign 
form Thej show what \ast efforts are required to eradicate 
jellow fe\cr from the New World 

New Journal 

There has been issued the first number of the Rmtsla 
Midica, a nionthlj, published bi the students of the Medical 
School of Morelia, Michoacaii, and edited bj a group of 
professors of the same school The subscription price is 
three pesos ($150 a scar) 

Personal 

Dr J Huici, once a prominent member of the Superior 
Board of Health and co worker of the late Dr Liceaga, died, 

August 2-1-Gen T C Ljster, director of the International 

Commission Against Yellow Fever, has returned to Mexico 
on account of the jellow fever cases previouslj mentioned 
and is now visiting Mazatlan, Sinaloa and Manzanillo Dr 
Ljster will study the situation and suggest to the Mexican 
authorities a plan for pushing the campaign against the dis¬ 
ease-Dr A Caturegli has been suggested for minister of 

Mexico in Berlin, this phjsician had been appointed minister 

to France, but his appointment was afterward canceled- 

Dr J M Albinana associate professor of the Medical School 
of Madrid, has been commissioned by the Spanish govern¬ 
ment to study Artec medicine m Mexico, and has alreadj 
arrived here, receiving many attentions from the Spanish 
colonj 

Monument to Dr Liceaga 

A statue will be erected in a public square in honor of the 
late Dr Eduardo Liceaga, prominent as a physician, and a 
sanitarian of international reputation The funds are being 
collected by public subscription, and a good sum has already 
been received The president of the republic gave $3,000 out 
of his own pocket When the monument is inaugurated, the 
department of public health w ill issue a pamphlet containing 
the speeches delivered at Dr Liceaga's funeral services and 
at other meetings held in his honor 

BERLIN 

, (From Our Regular Correspondent) 

Sept 2, 1921 

Movement of the Population in the German Empire 
During 1919 and 1920, as we learn from data recently pub¬ 
lished bj the government statistical bureau, the number of 
marriages in the German empire exceeded, by a considerable 
margin, the figures for the prewar period This condition is 
explained primarily bj the fact that many marriages that 
could not be entered into during the war were contracted 
during the months following the war Whereas, before the 
war an average of half a million marriages were entered 
upon in Germany (exclusive of Alsace-Lorraine) every year, 
the number of marriages concluded in 1914 was only 450,648 
falling then in 1915 and 1916 to 273 853 and 274,396, respec- 
tiv elj In 1917 the number rose again to 308,446 and in 1918 
to 352,543 Thus, in the five years from 1914 to 1918, inclu¬ 
sive, almost half a million marriages less were contracted 
than would normally have been the case. However, this 
notable falling off in marriages during the years of the war 
was compensated for, in the mam, during 1919 and 1920, for 


in these two years the number of marriages reached the high 
figures of 842,787 and 851,508, respectively Whereas m 1913 
there were only 7 7 marriages to 1,000 inhabitants, in 1920 
there were 14 8 Normally, forty marriages to 1,(X)0 inhabi¬ 
tants could have been expected during the five years of the 
w ar, but, instead, only 251 marriages were entered upon 
Eighty-tvvo per cent of the decrease has been made up 
during the last two years Owing to the war, the difference 
in the age at marriage has changed markedly for both men 
and women In Bavaria, for example, before the war the 
husband was, on an average, 26 years older than the wife, 
now the age of the husband exceeds by three years that of 
the wife Similar figures may be noted m other parts of the 
country In this connection it is noteworthy that there has 
been a great increase in the number of widows who remarry 
For example, m Bavaria, before the war, 69 per cent of all 
women entering into the married relation were widows, m 

1919 there were 13 8 per cent widows The war, as is well 
known, caused a great decrease in population, not only by 
reason of the rapid increase in mortality but also on account 
of the considerable decrease in the birth rate Not only dur¬ 
ing the war, but also during the first few months after the 
war the mortality rate in Germany took an upward turn, not 
only as regards adults, but children as well The increase in 
mortality was due, on the one hand, to the losses of war and, 
on the other hand, to the inadequate nutrition It is esti¬ 
mated that to the latter cause alone may be ascribed 7(X),000 
deaths occurring mainly during the last two years of the 
war Figures from the official bulletins show the great 
decrease in births during the war period In 1914, the num¬ 
ber of children born was 1,830,892 In 1915, the number had 
fallen to 1 040209 and in 1917, to 939,938 In 1918, the number 
had risen again to 956,251 In place of the normal 8,950,000 
births in the period from 1914 to 1918, we find only 4,550,000 
recorded, which signifies a loss of 4 400,000 due to the war 
In 1919 the total number of children born was still about 
400,000 below normal, as may be seen by referring to the 
average figures for the prewar period Not until 1920 was 
the number of births again around normal, the records show¬ 
ing 1,512,162 births or 271 to every 1,000 inhabitants, as 
compared with 1,707,834 births or 28 5 per thousand inhabi¬ 
tants in 1913, in which connection it should be noted that for 

1920 no statistics are available for Mecklenburg-Schwenn 
and Mecklenburg-Strelitz, and only partial statistics for 
Wurttemberg The number of deaths in 1920 was 888,795 
that IS there were 163 deaths to every 1,000 inhabitants, the 
mortality for 1919 having been 161 per thousand The last 
year before the war (1913) showed a mortality of 924,919 
or 15 8 per thousand inhabitants Especially during the first 
three months of 1920 the mortality rate was very high More 
particularly, diseases of the respiratory organs and influenza 
exacted many victims during this period In Berlin, more 
than a third of all deaths, namely, 37 7 per cent, were due 
to diseases of the respiratory organs, whereas during the 
first quarter of 1913 only one seventh of all deaths in Berlin 
were ascribable to such causes During the last three quar¬ 
ters of 1920, the mortality rate fell considerably, having been 
149, 14 5 and 15 4 per thousand inhabitants as over against 
mortality rates of 19 9 22 0, 19 7 20 8 and 25 1 for the fiv e- 
jear period from 1914 to 1918 inclusive. The year 1919 
showed a slight excess of births over deaths and the year 
1920 a still greater excess 

Form in Relation to Sex 

Before the Berlin Society for Neurology and Psychiatry 
Dr Arthur Weil recently delivered a lecture based on a 
series of investigations that he has been conducting on the 
phvsical body as an expression of the constituted sex Well 
found that, whereas in a normal man the relative proportion 
of the length of the upper part of the body to that of the 
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lower was, on the average, as 100 to 95, and m a normal 
woman as 100 to 93, these body proportions m sexual 
variants, especially in homosexual men and women, were just 
the reierse, the proportion of the length of the upper part 
of the body to the lower, in both men and women, being as 
100 to 108 Likewise, the relation of shoulder breadth to 
breadth of hips is also distinctly different Whereas in a 
normal man this proportion was found to be as 100 to 81, 
and in a normal tvoman, owing to her hips being much wider, 
as 100 to 92, Weil noted in homosexual men and women the 
remarkable fact that in the two sexes the proportion was 
almost identical, the acerage proportion being as 100 to 86 
and 100 as to 88, respectively An extensive comparison of 
statistical data yielded the result that this peculiar fact was 
not due to accident but rested on a biologic law, as it were 
Weil’s discovery seems to confirm the theory of intermediate 
sexual gradations as proposed by Dr Magnus Hirschfeld 
twenty-five years ago, according to which there are a large 
number of so-called sexual transitions between the male and 
the female sex, both as regards physical and mental charac¬ 
teristics In addition to the hermaphrodites proper, he recog¬ 
nizes four further groups the androgyns, who in their 
general physical qualities constitute a combination of mas¬ 
culine and feminine sex characters, the “transv'estites,” who 
in their external appearance, more especially in dress, affect 
the appearance of the opposite sex, and the homosexual and 
the metatropic human beings—men and women—who are 
drawn toward persons of their own sex—men with feminine 
characteristics who become enamored of women of masculine 
tvpe, and vice Versa 

Compulsory Physical Training 

The council on physical education, which was chosen by 
the government to deal with the question, has drafted a bill 
in regard to the compulsory physical training of jouth, which 
contains, among others, the following provisions 1 Every 
citizen of the German empire, from the beginning of school 
age until he reaches his majority, shall participate in exer¬ 
cises for physical training 2 Facilities for the performance 
of this dut> shall be furnished bj the institutions for public 
instruction, in which phjsical training shall be adopted into 
the regular course of instruction and constitute a part thereof 
3 This duty may be performed also in gymnastic clubs and 
in clubs devoted to various forms of sport, provided they 
have been recognized bj the superior administrative council 
as conducive to the public welfare, or by participation m 
regular exercises and contests that have been organized by 
the empire, the several states, communal associations, com¬ 
munes or public institutions, for example, higher institutions 
of learning, of all kinds 4 Until the completion of the 
twentj-fifth jear of a German citizen, the bestowal of testi¬ 
monials with reference to examinations absolved and in 
regard to qualifications for any given position or employ¬ 
ment, likewise the granting of the right to practice any pro¬ 
fession of anv kind (including attestations, concessions, etc) 
on the part of the empire or the several states, the communes 
or the public institutions, shall take place only on presenta¬ 
tion of a certificate containing satisfactorj evidence as to 
the fulfilment of the dutj of participation in physical training 

Death of Dietrich Gerhardt 

Professor Gerhardt, the director of the Wurzburg Innere 
Klinik, died suddenly, during a journey from Berlin to Stutt¬ 
gart, at the age of 55 In the field of lung and heart diseases 
he contributed many valuable treatises He was the son of 
Carl Gerhardt, and suffered from the constant comparison 
that IS always applied to the sons of great men Like his 
father, Dietrich Gerhardt was distinguished by his simple, 
upright character, holding himself aloof from all forms of 
o tentatioii 


Marriages 


Chakles Hayden Phillips, Wilkes-Barre, Pa, to Miss 
Joyce Marjorie Whmeray of Neston, England, at Neston, 
August 3 

Alfred Ernest Lange, Rochester, Minn, to Miss Ruth 
Arvilla Wedge of Zumbrota, Minn, September 15 
Thomas Morcom, Seattle, to Miss Ruth Imboden of 
Wichita, Kan, at San Francisco, September 8 
_ Laurence Matthew Marley, Chicago, to Miss Mary 
Kathryn Conroy of Beloit, Kan, September 1 
Willard Bov den Howes, Detroit, to Miss Esther Marian 
Lewis of Traverse City, Mich, September 21 
Rov Nelson Reuber Klemnie, Iowa, to Miss Gladys Mane 
Wichman of Garner, Iowa, September 15 
William McMicken Haxchett, Chicago, to Miss Mice 
Mark of Lake Forest, Ill, September 17 
Willi VM Howard Hailfv, Hartwell, Ga, to Miss Helen 
McClure of Atlanta, Ga, September 8 
Claude D Thompson Lexington, N C, to Mr« Frances 
M Clark of Richmond, Va , July' 11 
Sigfred Excii to Miss Nora Mclv lan Lerstad, both of 
Cottonwood, Minn, September 4 
George DeRevxa to Miss Marguerite Tujaguc, both of 
New Orleans, September 19 

CvRUS Walford ^xdersox to Miss Juanita Fruth, both of 
Denver, September 22 

James T 4rrovo to Miss Denise Castell both of New 
Orleans, September 7 

Laurence C Cook to Miss Vem Edith Calyton, both of 
Denver, September 3 

CvRiiL G Sidxev, Ohio, to Miss Helen Hayward of Balti¬ 
more, September 12 

\rnold P Gruenhacen to Miss Floy Brown, both of St 
Paul, in September 

Grover Penberthv, Detroit, to Miss Elizabeth Wardner of 
Boston, July 16 


Deaths 


Walter Ruffin Ashe ® Blasdell, N Y , New \ork Univer¬ 
sity Medical College, 1888, member of the Academy of Medi¬ 
cine, Buffalo, on the staff of the Polyclinic Medical School 
and Hospital, New York, 1889-1891, formerly resident physi 
ciaii New \ork City Hospital for Insane and the Blooming- 
dale Asylum, president and medical superintendent, Maple¬ 
wood Sanatorium, Lebanon, Ohio, house physician Deniilt 
Dispensary, New York, died suddenlv, August 30, from heart 
disease, aged 56 

Charles DeWitt Conkey ® Duluth, Minn , Rush Medical 
College, Chicago, 1882, member of the Medical Society of 
the State of Wisconsin, specialized in ophthalmology, oto¬ 
logy, laryngology and rhinology , member of the Obstetrical 
Society of Boston, died, September 8, in Los Angeles, follow¬ 
ing an operation for gallstones, aged 65 

Lewis H Gundry ® Relay, Md , College of Physicians and 
Surgeons, Baltimore, 1890, member of the Maryland Psychi¬ 
atric Society, member of the American Medico-Phychological 
Association, specialized in neurologv and psychiatry, super¬ 
intendent and owner of the Relav Sanitarium, died, Septem¬ 
ber 15, after a long illness, aged 53 

John Bull Hench ® Hinsdale, Ill , Rush Medical College 
Chicago, 1883, practitioner for forty vears in Hinsdale, for 
several vears instructor in medicine in the medical depart¬ 
ment of the University of Illinois, member of exemption 
board during the World War, died, September 17, from 
cerebral hemorrhage, aged 66 

Edith Eareckson ® Baltimore, Women’s Medical College 
of Baltimore, 1893, postgraduate course in Berlin, member 
of the Medical Society of the United States, the Medical 
Chirurgical Faculty of Maryland, the Baltimore City Med¬ 
ical Society died, September 19, from a complication of dis¬ 
eases, aged 55 


©Indicates Fellow” o£ the American Medical Assocntion 
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Frederick Seely Long, Sr, Sin Francisco, New York. Uni- 
%crsit) Medical College, 1^1, veteran of the Civil War, 
member of the San Francisco hoard of health, 1891-1905, 
member of the San Francisco Clinical Societj , chief sur¬ 
geon of the Buena Vista Sanatorium, died, September 19, 
aged 66 

Walter John Whitchouse, Marcus Hook Pa , Medico- 
Chirurgical College of Philadelphia 1905 attached to the 
Marcus Hook quarantine station since 1910, major M C, 
U S Armj, during the World War, died September 19, at 
the Chester Hospital, from chronic nephritis aged 39 
James Alexander Black ® San Francisco, Kentuck> School 
of Medicine Louisville, 1892, Long Island College Hospital, 
Brooklvn, 1893, specialized in ophthalmology otologj, larjn- 
gologj and rhinologj , member of the Pacific Coast Oto-Oph- 
thalinological Societj , died September 19 aged 52 
Abraham J Kesler, Fort Wajne Ind , Fort Wayne College 
of Medicine, 1886, member of tl;e Indiana State Medieal 
Association, formerlj coroner of Allen County, member of 
the state board of health, died, September 15, from cerebral 
hemorrhage, aged 59 

Lloyd Henry Brannon ® Hajti, Mo , SL Louis College of 
Phjsicians and Surgeons, 1915, specialized in pediatrics, 
was shot through both lungs, bj E S Jimmeson of Ha>ti, 
and died in the Baptist Hospital September 15 aged 36 

Joseph Reed Luten, Fulton Kv Tulane Universitj of 
Louisiana School of Medicine New Orleans, 1868, Civil 
War veteran, member of the state legislature 1881, died, 
September 11, from a complication of diseases aged 78 
Samuel B Whittington, New \ork Missouri Medical Col¬ 
lege St Louis 1887, since 1898 head of the Sprague Insti¬ 
tute New York, died August 15 at his summer home m 
Kew Gardens, L I, from tuberculosis aged 52 
James A Stafford, Newcastle Ind , Phjsio Medical Insti¬ 
tute, Cincinnati, 1867, for twentj jears president of the 
Phvsio Medical College of Indiana Indianapolis, died Sep¬ 
tember 13, from cerebral hemorrhage aged 81 
Robert H Mason, Rochester N Y , McGill Universitj 
Montreal 1896, member of the Medical Society of the State 
of New York, on staff of the Park Avenue Hospital, where 
he died, September 12, aged 52 
John F Cully, Bainbridge, Ind Rush Medical College 
Chicago, 1880, member of the Indiana State Medical Asso¬ 
ciation, died, September 14, from cerebral hemorrhage, 
aged 68 

Samuel R Peacock, Ladago Ind , University of Buffalo 
N Y, 1892, member of the Indiana State Medical Associa¬ 
tion , died, September 12, from cerebral hemorrhage aged 53 
Franklm Pierce Warner, Canandaigua N Y , New York 
Universitj Medical College, 1881 member of the Medical 
Societj of the State of New York died August 30, aged 69 
Madison D Hull, Bloomington Ill Louisville (Kj ) Med¬ 
ical College 1876 consulting physician, St Joseph s Hos¬ 
pital , died September 8 from heart disease aged 70 

George F Clark, Saginaw Mich , University of Michigan 
Homeopathic Medical School, Ann Arbor 1893, health officer 
of Saginaw, died suddenly, August 16 aged 53 
Warner E Brown, Fort Worth Texas Washington Uni¬ 
versity Medical School, St Louis, 1869 died, August 6, from 
cerebral hemorrhage aged 74 

Cipnano Hermandez Leon ® Tucson Ariz , National 
School of Medicine, Mexico, 1896, died September 13, from 
heart disease, aged 50 

Ernest Hubert Vincent, Dallas Texas, MD BS, Univer¬ 
sity of London (Eng) 1888, died September 5, from chronic 
nephritis, aged 54 

Margaret E Holland, Houston, Texas, Northwestern Uni¬ 
versitj Woman’s Medical School, Chicago 1873, died Sep¬ 
tember 1, aged 73 

A L DeSouchet, Chicago, Chicago Homeopathic Medical 
College, 1886 died September 21 in Los Angeles, from dia¬ 
betes, aged 59 

Nathan M Hancock ® Cane Vallej, Kj , Medical Depart¬ 
ment University of Louisville, 1893, died, September 13 
aged 65 

Joseph E Sterrett, Los Angeles Chicago Medical College 
(Northwestern Universitj) 1869, died in September, aged 79 
William J H Booher, Oxford N C , Leonard Medical 
School, Raleigh, 1908, died, August 24 aged 40 


The Propaganda for Reform 


In This Departhent Appear Reports of The Jocexal's 
Bureau or Investigation of the Council ox Pharhacv and 
Chemistry and of the Association Laboratory Together 
with Other General Material of ax Informative Nature 


MORE MISBRANDED NOSTRUMS 
Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Joyner’s Gui-A-Col Compound—A quantity of this article 
shipped in Januarj, 1921, bj the Williams-Ellis Drug Co 
Norfolk, Va, was declared misbranded The Bureau of 
Chemistrj reported that analysis showed the article to con¬ 
sist essentially of guiacol, an lodid, sugar, alcohol, and water 
The stuff which was ‘ Guaranteed bj the Gui-A-Col Medicine 
Co Inc ’ was falsely and fraudulent labeled as a remedv 
for consumption, whooping cough sore throat and “All 
Affections of the Throat, Chest and Lungs ’’ In April 1921 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[A^n/icc of 
Judgment No 9269, issued Aug 19. 1921 ] 


Egyptian Regulator Tea —The Kells Co, Newburgh N Y 
shipped a quantity of this preparation in April and Maj, 1920 
from New York to Nebraska The federal chemists reported 
that analjsis showed that Egyptian Regulator Tea consisted 



Egyptian Regulator Tea 
HAS NO equal 

OmiUjaaoB, SlUimntii, JtjtfevU, Slei 
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essentiallj of senna, coriander dog grass, ginger, taraxacum 
(dandelion), sambucus (elder flower) licorice and cinnamon 
The trade package bore such claims as the following 

A Speedy and Positive Relief for Djspepsia Liver Complaint SicL 
Headache i^er^ousacss. 

Natures own gift to djspeptic debilitated men to Wornout Nervous 
women to Mothers of Peevish and SicLIj Children to girls just budding 
into womanhood to sufferers from defective nutrition and blood dis 
eases to corpulent people whether male or female old or young 

Ladies will find this a valuable remedy for all female complaints also 
tor iner and kidney trouble 

Because of these false and fraudulent claims the product 
was declared misbranded and in March 1921 judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[A'^otice of Judgment 
No 92 j 5, issued Aug 12, 1921 ] 


Nervosex Tablets—In August, 1920 the United Labora¬ 
tories Co St Louis, Mo shipped a quantity of “Nervosex 
Tablets which were misbranded The federal chemists 
reported that analysis showed the tablets to consist essen¬ 
tially of strychnin, phosphates and iron zinc and calcium 
salts The preparation was falsely and fraudulently labeled 
a compound of nerve and muscle stimulants for low vitality 
lack of energy, sexual w eakness ” In March 1921, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed-[A'^o/icc of Judgment 
A o 9246 issued Aug 12 1921 ] 


—- - ^—J X rurues Ot CO 

shipped in September 
1920 over ten dozen bottles of Castalian Natural Jlmeral 
Mater which the federal authorities declared misbranded 
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This water was recommended for rheumatism, Bright’s dis- itching sensation was experienced, accompanied later by pain 
ease, djspepsia, diphtheria, hay fever, diarrhea, leucorrhea, and inflammation On removal of the tick, the symptoms 
granulated eyelids, sea sickness, sunburn, goiter, locomotor rapidly disappeared 

ataxia, asthma and pimples, and many other conditions The M K Gwyn, M D , Baltimore 

claims were declared false and fraudulent, moreover, the Surgeon, U S Public Health Service 
quantity of the contents was not declared on the outside of 

the package In March, 1921, judgment of condemnation and [Comment —In this connection, compare article on “Paral- 

forfeiture was entered and the court ordered that the product ysis in Children Due to the Bite of Wood-Ticks,” bj Dr P 
be destroyed —[Notice of Judgment No 9244, issued Aug D McCornack, The Journal, July 23, 1921, p 260— Ed] 

12, 1921 ] _ 


Man’s Capsules —In April, 1920, the Man’s Capsule Co, 
Washington, D C, shipped a quantity of this product in 
interstate commerce The Bureau of Chemistry reported that 
analysis of a sample of the article showed that the contents 
of the capsules consisted essentially of powdered cubebs and 
copaiba Some of the claims made on the trade package for 
this preparation were 

Man s Capsules A prompt and reliable remedy for Gonorrhea and 
Gleet 

For All Inflammations Of The Urinary Organs Kidneys Bladder 
Etc 

The claims were declared false and fraudulent and in 
December, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[Notice of Judgment No 9211 issued Aug 12, 
1921] 


Correspondence 


CANINE PARAPLEGIA 

To the Editor —During the years 1905-1909 at the U S 
Quarantine Station, Blackboard Island, Ga, a disease known 
locally by the name of staggers was observed among a pack 
of hunting hounds The name described accurately the early 
symptoms of the disease 

In the early stages the dog had a very characteristic gait, 
the hind quarters owing to weakness of the muscles, were 
very unsteady, causing lurching from side to side, with 
stumbling m the hind feet The weakness steadily increased 
until finally the dog was unable to stand up, but dragged 
himself about by the forequarters, with total loss of power 
in the hind quarters, which dragged along the ground No 
incontinence of urine or feces was observed 

On examining dogs thus affected it was found that the 
inner surfaces of the ears, especially those portions free 
from hair, were covered by masses of wood ticks so firmly 
attached that artery forceps were required to remove them, 
and in doing this some of the epithelium was detached also, 
where the mouth parts of the ticks were attached 

Dogs heavily infected with ticks developed paralysis 
quickly The severity and rapidity of onset of the paralysis 
was closelv associated with the numbers of ticks adherent to 
the ears m each case Solitary ticks attached to dogs, 
although gorged with blood, caused no demonstrable symp¬ 
toms of paralysis When no other means than the removal 
of the ticks was employed, the paralysis rapidly disappeared, 
the dogs regained their former health, and they were able 
to hunt as well as ever 

Cattle roaming the woods throughout the year were singu¬ 
larly free from ticks, only an occasional solitary gorged tick 
being found None of the cattle developed paralysis during 
the five years during which they were observed Wild deer 
and wild ducks were free from ticks The wild deer appar¬ 
ently would have the same opportunity to pick up ticks in 
the woods as the dogs Some raccoons which were captured 
vv ere free from ticks 

Human beings were rarely attacked by ticks, when they 
were a solitary tick could be found m each case On human 
beings a favorite point of attack was between the shoulder 
blades where the tick was difficult to reach, and an annoving 


THE PREVENTION OF TYPHUS FEVER IN 
HOSPITAL PERSONNEL 

To the Editor —I will attempt to describe the system we 
adopted at Milina, Dalmatia, where I was associated with 
Dr C C \ ount of the American Red Cross, m clearing up 
the epidemic at Cattaro Bay If a person in the hospital 
contracts the disease, it shows that there is a break some¬ 
where in the disinfection or, more properly speaking, in the 
dclousing No person working in a properly regulated tvphus 
hospital should become infected, unless through his own 
carelessness In the field, where physicians and nurses are 
required to come in close contact with infected cases, it is 
important that they be provided with a combination undersuit 
of closely woven white cotton This garment should be made 
of the ordinary sheeting, which is so closely woven that the 
louse cannot crawl through the meshes It must be smooth, 
white material, and made up so as to leave no rough edges 
at the scams, that is, the seams must be turned down and 
resevved so as to make the edges smooth and leave no hiding 
place for the louse The pattern should be a one-piece suit, 
to include stockings, long sleeves and a high collar The 
sleeves can be fastened tightly about the wrists This gar¬ 
ment should be worn under or just over the underclothing 
An outer garment similar to a surgeons gown must be worn 
over all the other clothing Rubber boots or high laced boots 
must be worn to prevent the louse from crawling up trom 
the floor 

We have never insisted on the wearing of rubber gloves, as 
they arc very bad for the skin if worn continuouslv, are 
clumsy if of the heavy loose type, and are easily torn if made 
of thin material I know of only one authentic case in which 
an infection was produced bv a bite on the hand alone 

Woolens should be avoided, as the louse clings to such 
garments Cotton and silk are best I mvself prefer to wear 
a trench-coat as an outer garment The material is of such 
texture that the louse cannot cling to it and is easily shaken 
off 

At the completion of the day’s work the outer garment 
should be taken off, shaken and hung up where it will not 
come in contact with other articles of clothing A bath 
should be taken every night, and all the clothing, including 
the protective suit, should be changed To finish the bath, 
the body should be sponged with a soapy water made of 
germicidal soap which should not be washed off I have been 
using this soap ever since I began to work in typhus areas, 
and as I have caught several lice on my body and have never 
been bitten by one, I am convinced that the louse will not 
bite the skin recently washed with such a soap 

One thing that must be remembered is that typhus is not 
as frequently conveyed by the bite of the louse as it is from 
the crushing of the louse and smearing the body contents 
over the abrased skin The natural instinct when one feels 
a bite is to scratch or rub the area through the clothes This 
is just what must not be done, because this crushes the louse 
and smears its body contents In Milina we carried a bottle 
of chloroform, and when we suspected the presence of a 
louse on the body or when we felt a nibble, we simply covered 
the spot with the open mouth of the bottle and inverted it 
so as to saturate the clothes over the area with chloroform 
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In this waj tlic louse, if present, uas killed and we avoided 
the danger invoUed in crushing hj scratching or rubbing 
Not onlj does the chloroform kill the louse, but it neutralizes 
the Mriis in the bite 

Protection of the personnel m the hospital lies mainly in 
the efhcienc) of the delousing and disinfecting squad As is 
commonK known, t\pluis is not directlj infectious, therefore 
if the patients are properl} disinfected there is absolutel} no 
danger to the hospital personnel In this respect typhus is 
similar to malaria There is no danger from a patient with 
malaria, nor is tliere any danger from a patient with typhus 

At Milina all cases coming from the hospital were put 
through a delouser All the hair was clipped from the body, 
head, armpits and pubis, and the patient was scrubbed thor¬ 
oughly with soap and hot running water Then the hairy 
areas of the body were anointed with kerosene (coal-oil) 
Clean pajamas were placed on the patient, and he was 
wrapped in a clean blanket and transferred to his bed in the 
hospital The clothes were at the same time put through a 
pressure steam sterilizer, and furs were put through a sul¬ 
phur bath In this way only louse free patients arrived at 
the hospital 

Any person finding a louse on a patient or on the clothing 
of the personnel was required to report this immediately to the 
ph\sician in charge of the hospital or to the chief nurse, at 
which time special steps aiere taken to discover from what 
source the louse came and to delouse the patient or person 
suspected 

It IS seldom necessary for physicians or nurses to expose 
themselves by handling louse infected patients and articles 
of clothing, as there are always present persons who have 
had typhus, who can handle typhus patients and their cloth¬ 
ing Tlie work of the physician and the nurse should be 
directing and not the handling of the patients and articles of 
clothmg Too many overenthusiastic persons think they must 
demonstrate the fact that they are not afraid of typhus or of 
w ork These people are “penny wise and pound foolish ” They 
are sure to become infected sooner or later, and then their 
w ork musf^be done by some one else 

J R. Ranson M D , Salomki Greece 

American Red Cross Sanitary Inspector 


“EXPERIMENTAL STUDIES ON TRACHOMA" 

To the Editor —If you look in the 1920 Transactions of 
the American Academy of Ophthalmology and Otolarvngol- 
ogy, page 196, you will find my contnbutiod to the role of 
the fly in the dissemination of trachoma, and the facts 
therein related may be of interest m the light of Nicolle and 
Guenod’s research which you have just given editorial notice 
(The JouaxAL, September 17, p 943) 

H B Youxg, MD, Burlington, Iowa 

[Comment— In his paper Dr Young made the suggestion 
that the fly may convey trachoma, and supports his conten¬ 
tion with the statement that where trachoma abounds, flies 
also abound and that he has observed a diminution of the 
number of cases as screening and other sanitary measures 
w ere introduced — Ed ] 


DANGER IN SIMILARITY OF ETHER AND 
CHLOROFORM CONTAINERS 
To the Editor —A large manufacturer of anesthetic sup¬ 
plies is now dispensing chloroform in tin cans which closely 
resemble those containing ether The very great and real 
danger of confusing these two containers, as well as the pos¬ 
sibility of the operating-room personnel pouring the contents 
of one half can into another half can is sufficiently obvious 
to cause the prompt and complete exclusion of such containers 
from the operating-room p j M d , New Y'ork 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
he noticed E\ery letter must contain the v.nters name and address 
hut these will be omitted on request 


WILDBOLZ AUTO URINE TEST FOR TUBERCULOSIS 

To tht Editor —Please publish the technic of the method used by 
Lane in the auto urine test for tuberculosis Kindly omit my name 

JtL A P PennsyUania 

Answer —The reaction referred to was first described by 
Wildbolz {Cor-Bl f Sch’-tcn: Aerzte 49 793 [klay 31] 1919) 
as a means of differentiating between active and inactive 
tuberculosis The article was abstracted m The Journal, 
Aug 9 1919, p 456 Lanz merely reported his observations 
on the use of the method (Schweiz vied JVchnschr 50 321 
[April 22] 1920) Wildbolz demonstrated that when there 
is an active process of tuberculosis the urine contains an 
antigen which, injected by the Mantoux intradermal technic 
induces infiltration and redness This does not occur with 
urine from healthy persons or in urine from persons with 
healed tuberculous processes It never occurs unless the per¬ 
son gives a positive response to injection of 1 10,000 tuber¬ 
culin, but it seems to occur whether the urine is from the 
person being tested or not so long as he has an active tuber¬ 
culous process anywhere in the bodv, m glands peritoneum 
lung bones or elsewhere Wildbolz evaporates morning urine 
to 1 10 passes it once or twice through a paper filter impreg¬ 
nated with 2 per cent phenol, and then makes three sets of 
two injections on the arm, the two upper with 1 1,000 tuber¬ 
culin , 3 or 4 cm below this, two with 1 10 000 tuberculin, and 
the same distance below, two with a minute amount of the 
1 10 evaporated urine The response with an active, tuber¬ 
culous process is the same with the urine as with the diluted 
tuberculin, but the tuberculin response persists unmodified 
after the process has healed, while the urine response fades 
out completely A similar response was never obtained in the 
nontuberculous not even in sy^ihihs, mfluenza, etc with the 
single exception that urine containing large amounts of 
staphylococci induced a reaction so that the findings are not 
pathognomonic in certain cases of nephritis With this 
exception, it is said that this biologic reaction mav be 
depended on to reveal the tuberculous or nontuberculou= 
nature of lesions, and it will also disclose when they are 
healed If the urine reaction persists after the clinical heal¬ 
ing of the known process, there is some other active process 
elsewhere The specific nature of the urine reaction is 
demonstrated still more conclusively by the fact that, after 
subsidence of the urine reaction, if an injection of 1 1,000 
tuberculin is made nearby, the apparently extinct urine reac¬ 
tion flares up anew, the infiltration and redness becoming 
distinct again 


OVV'NERSHIP OF ROENTGEX’’RAY PLATES 

To the Editor —Will jou kindly forward me court rulings concerning 
ownership of roentgen raj plates i e do the negatives belong to the 
patient or to the roentgen ray operator > As rulings may be different m 
different stales I am particularly interested in the state of Colorado 
and ivill be pleased to ha\c court decisions 

J J Mahoney M D , Colorado Springs. 

To the Editor —Can >ou enlighten me as to the just ownership of 
roengca ray films -whether or not thej remain the property of the 
laboratorj that takes the picture or i\hether the patient is the owner^ 
We h3\c a case in which a patient submitted himself to a phjsician 
here for phjsical e:camination and a diagnosis of an ailment The 
phj sician referred him to the roentgen ra> department for roentgeno 
grams of his chest» and we found on examination a cardiospasm present 
The patient was given a written diagnosis and the cop> of the roentgen 
ray findings was sent to the physician and a print was also made from 
the negative and given to the patient. He now claims that the films 
belong to him and has instigated legal proceedings to recover them 
We have maintained that these films are the property of the roentgen 
ray department and part of our records and we have therefore refused 
to give him these negatives on the ground of having set this rule that 
no films are to leave the department but that prints wall be made '>nd 
given to the patient. 

I will be obliged if you can fefer some of the past actions and jour 
rules on this technicality There are no statutes in our state dealing 
with this form of action h H Phvtt M D Colorado Springs 

Axswer. —Tins question has never been passed on by a 
court of last resort, but it may be answered by analogy The 
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patient goes to the phj'sician primarily, for a diagnosis of 
his condition, and for such treatment as may be indicated 
The physician makes an examination, of which the taking of 
the roentgenograms is a part If the photographs are taken 
by the phjsician himself, then the plates are a part of his 
record of the case If they are taken by a roentgenologist, 
then the report to the physician, perhaps accompanied by 
prints of the negatives, is a part of the clinical record The 
diagnosis is based on the examination and the clinical record 
The patient pays for the opinion and the treatment, not for 
the means by which they were determined He Tloes not 
pay for the plates any more than he does for the apparatus 
In the absence of any special agreement, the plates belong 
to the person who made them This conclusion is borne out 
by analogy The courts have consistently held that a pre¬ 
scription does not belong to the patient He does not pay 
for it, but for an opinion as to his disorder and for treatment 
The prescription is an order on the druggist to supply the 
patient with certain drugs The patient delivers this order 
to the druggist and receives his medicine The druggist holds 
the order as his voucher or authority for supplying the drugs 
The situation is similar to that of a depositor writing a check 
on a bank The check is not monej It is simply an order 
on the bank, as custodian of the depositor’s money, to pay a 
certain amount to the holder of the check Unless some 
specific agreement to the contrary is made, photographic 
plates belong to the person who makes them An additional 
analogy is found m the question of the ownership of ordinary 
photographic plates A person goes to a studio for photo¬ 
graphs The negatn e is a part of the apparatus by which 
photographs are produced The patron does not pay for the 
plates any more than he docs for the camera The courts 
have repeatedly decided that the plates belong to the photog¬ 
rapher, who IS, however, required to restrict their use to 
proper purposes The following references are to previous 
discussions of this question and to court decisions bearing 
on it 

American Mutoscope Biograph Cempanp v Edison Manufacturing 
Company 137 F 262 

Jtsrmntch \ Whitaker 39 So 499 US La 479 1 L. R A 1147 
Schtilnian v Idem 39 So 707 115 La 628 
111 re Iphitaker idem 

Burrow Giles Lithograph Coinpanv i Sarong 111 U S 53 
Thornton v Sehreibcr 124 U S 612 
Nottager v Jackson 11 Q B Div 627 

The Property in a Prescription The Journal No\ 25, 1916, p 1612 
Ownership of Roentgenograms The Journal May 20 1916, p 1650 
Medical Ethics in Relation to Roentgenology The Journal Oct 18, 
1913 p 1485 

Ownership of Prescription The Journal, Dec 7 1907, p 1936 


VETERINARY CHIROPRACTIC 
To the Editor —The comment on Veterinary Chiropractic * (The 
Journal September 17 p 944) reminds me of an incident of two or 
three years ago A chilropractor was making regular calls at the home 
of a prosperous farmer to adjust ’ the farmer s wife The farmer had 
a full blood Holstein heifer fresh for the first time and unfortunately 
the heifer ga\e milk from but two teats To attend the heifer the 
farmer called a graduate veterinary surgeon who had made two or 
three trips to the farm but who had not succeeded in obtaining milk 
from the other two teats The heifer was mentioned in presence of the 
chiropractor who said Let me see the heifer I can fix her for you ” 
So after adjusting the farmer s wife the chiropractor went to the barn 
ran his fingers along the heifer s spine, and said Here is the trouble 
right here He secured a croquet ball and mallet, returned to the 
bam placed the ball on the heifer s back and hit it with the mallet 
assuring the farmer that the heifer would be all right now The heifer 
never gave milk from the other two teats The farmer tells the story 
and thinks it a great joke that the chiropractor should attempt to adjust 
the heifer but it has not yet dawned on the farmer that there is any 
joke in the chiropractor adjusting his wife 

Rolla Cairns M D River Falls Wis. 


GRAM STAIN MADE WITH FORMALDEHYD SOLUTION 
To the Editor —Kindly publish the formula for a modified Gram stain 
made with formaldehyd solution which appeared in The Journal several 
years ago and had the advantage that it was permanent. Please omit 
my name Fresno * 


Answer— The formula for this stain was published in The 
Journal, Oct 9, 1920, p 1017 It is as follows gentian videt, 
48, alcohol, 100, formaldehyd solution, IS, water to 400 T^ 
lodin solution used with this stain is the usual 1, 2 and dUU 
combination of lodin, potassium lodid and water 
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COMING EXAMINATIONS 


Arizona Phoenix, Oct 4 5 Sec, Dr Ancil Martin, 207 Goodnch 
xsldg, Phoenix 


ivcK 13a i^r j w walker 
hayettevjJle Sec, Homco Bd Dr Geo M Love Rogers Sec, Eclectic 
Bd Dr Claude E Laws 803^^^ Garrison A\c Fort Smith 

Oct 17 20 See, Dr Charles B Pinkham, 
135 Stockton St San Francisco 

Colorado Denver Oct 4 See Dr David A Strickler, 612 Empire 
Bldg Denver 

Connecticut Hartford Nov 8 9 See Reg Bd Dr Robert L 
Row Icy 79 Elm St Hartford 

c Ha'm Nov 8 Sec Homeo Bd Dr Edwin 

C M Hall 82 Grand Avc New Haven 

District of Columiiia Washington Oct 11 See, Dr Edgar P 
Copeland 1315 Rhode Island A\e Wnshington 
Florida Tallahassee Oct 11 See Dr William M Rok\lett Citi 
2 ens Bank Bldg Timpi 


Georgia Atlanta Oct 11 13 Sec Dr C T Nolan MariettT 

Hawaii Honolulu Oct 11 Sec, Dr G C Milnor 401 S Berctania 

St Honolulu 

Idaho Boise Oct 4 Director ^Ir Paul Dt\ is Boise 

Illinois Chicago Oct 19 22 Director Mr W H H Miller 

Springfield 


Iowa Des Moines No\ 13 See, Dr Guilford H Sumner, Capitol 
Bldg Dcs Moines 

Kansas Topeka Oct 11 See, Dr \lbert S Ro«s Sabethx 

Mjune Portland No\ 8 9 Sec Dr Frank W Searle, 775 Congre s 
St Portland 

MicniGAs Lansing Oct 11 See Dr Be\erly D Hanson 504 
Washington Arcade Detroit 

- Minneapolis Oct 4 6 Sec» Dr Thomas McDantt 

539 Lowry Bldg St Paul 

Missouri Kansas City Oct 10 12 Sec Dr Cortez F Enloe 

Slate House Jefferson Cit> 

Montana Helena, Oct 4 See, Dr S \ Coone>, Power Bldg, 
Helena 

JTexada Carson City \ov 7 Sec Dr Simeon L. Lee Carson City 

New Jersey Trenton Oct 18 19 Sec Dr Alexander MacAlister, 
State House Trenton 

New Mexico Santa Fe, Oct 10 11 Sec Dr R E. McBride 

Las Cruces 

Oklahoma Oklahoma City Oct 11 12 See Dr J M Bynim 
Shawnee 

PiiiLirpiNE Islands Manila, Oct 11 Sec Dr Fortunate Pmedi 

612 Rizal Aae Manila 

Porto Rico San Juan, Oct 4 Sec, Dr M Que\edo Baez Box 804, 
San Juan v 

Rhode Island Proaidence Oct 6 7 Sec Dr B U Richards, 

State House Providence 

South Carolina Columbia Nov 8 Sec Dr ^ Earle Boozer, 

1806 Hampton St Columbia 


Texas Dallas Nov 15 17 Sec Dr T J Crowe 918 19 Dallas 
County Bank Bldg Dallas 

Utah Salt Lake Cit> Oct 4 Sec Dr J T Hammond Capitol 

Bldg, Salt l^kc City 

West Virginia Clarksburg, Oct 11 See Dr W T Henshaw, 

Charleston 

Wyoming Cheyenne, Oct 3 5 Sec. Dr J D Shingle, Cheyenne. 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 

A completel> re\ised list of hospitals approved for intern¬ 
ships was published in the 1921 edition of the American Med¬ 
ical Director} In the list published in the Hospital Number 
of The Journvl (April 16, 1921) general hospitals approved 
for intern training are indicated by an asterisk (*) The 
following hospitals have been approved since March 15, 1921 

Section I General Hospitals 

St Mary’s Hospital San Francisco 

Section II Special hospitals (neuropsychiatnc) approved only foj* 
nffiliated internships and graduate medical teaching 
Livermore Sanitarium Livermore Calif 
Manhattan State Hospital Ward s Island New York City 
Section III Special hospitals approved only for affiliated internships 
and gT'^duate medical teaching 

North Chicago Hospital 2551 North Clark Street Chicago (Eye ear 
nose and throat hospital ) 


District of Columbia July Examination 

Dr Edgar P Copeland secretar}, Board of Medical Super¬ 
visors of the District of Columbia, reports the oral and writ¬ 
ten examination held at Washington, July 12-14, 1921 The 
examination covered 16 subjects and included 80 questions 
An average of 75 per cent was required to pass Of the 28 
candidates examined, 25 passed and 3 failed Five candi- 
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ditcs were licensed by reciprocitj The following collegea 
were represented 


College 
Ceorfictow n Unu ersit> 

81 5 84 1 84 3 87 87 87 6 
George Waslunjiton Unucrsitj 
79 2 80 1 81 3 82 5 82 5 

88 8 90 1 

IIoMird Unncrsity 
Tulane Unhersitj 
JefTcr«»on Medical College 


TASS ED 


92 8 
83 5 


(1914) 85 1 


Year 

Grad 

<1921) 


Per 
Cent 
77 5, 


(1920) 86 7 (1921) 76 7 

84 2 86 88 S 


(1921) 

(1921) 

(1918) 


Howard Uni\crsit> 


FMLED 

(1920) 68 1 

LICENSED B\ RECIPROCTTV 


College 
Gcorgbtow n Unu crsit> 

Rush Medical College 
John'? Hopkins Unuersitj 
Maryland Medical College 

Unucrsity of Michigan Homeopathic Meek School 


73 8 (1921) 
\ ear 
Grad 
(1918) 
(1911) 
(1917) 
(1912) 
(1880) 


86 8 
82 6 
84 1 


73 6 


Reciprocity 

with 

Louisiana 

Arkansas 

Maryland 

Marjland 

Iowa 


Miscellany 


REGXTLATION OF MIDWIFERY IN 
MASSACHUSETTS 

Iilatcrnal mortality lias increased in Massachusetts from 42 
per 10000 lue births m 1900 to 60 in 1919 Vital statistics 
reports for 1918 show that of 2944 babies who died less than 
one w eek after birth, 9 per cent, or 2,6S6, died as a result of 
prematurity, congenital debilitj or malformations received 
at birth In the same jear, 27,2 per cent of the total number 
of infant deaths occurred in the first week of life and 397 
per cent during the first month This situation led the 
Massachusetts Department of Public Health to make an 
investigation of the conditions surrounding maternity 
throughout the state This stud> was started in the fall of 
1919 bj the division of hjgiene, and a report of the investiga¬ 
tion appears m the Bullctw of the State Department of 
Health for April, 1921 

Representative sections were selected and carefully studied, 
the investigation being limited to births occurring in the last 
SIX months of 1918 The midwife situation in Massachusetts 
IS unusual The supreme court held, in the case of Common¬ 
wealth V Russo, that midwiferj is a department of medicine 
and that the practice of midwiferj comes under the state 
medical practice act. This means that in Massachusetts no 
one can legally qualify as a midwife unless she can also 
qualify as a ph>sician and surgeon At the same time, the 
vital statistic law specifically requires midwives to report 
births and stillbirths The result of this legislation has not 
been to prevent midwives from practicing but, on the con¬ 
trary, to drive them to practice secretly and, in order that 
they may not be detected in any v lolation of the medical 
practice act, they refrain from reporting births Midwives 
continue to practice especially among foreign bom women, 
but they are afraid to report the births which they attend 
Births attended by midwives are either reported by the 
parents or by a physician, who reports them over his own 
signature as a matter of accommodation to the midwives 

Out of 17 499 births, 90 5 per cent were reported bj physi¬ 
cians, 6 per cent by midwiv es, and 3 5 per cent by others 
One hundred and seventeen midwives were found living in 
the districts studied, together with seventeen “neighbors" who 
reported that they had attended one or more births, and seven 
midwives living outside the districts but practicing in them, 
making a total of 138 women who had attended women m 
childbirth m the districts studied Of this number, eighty 
were visited in their homes Thirty were found to be per¬ 
sonally clean and living in clean surroundings, twenty-nine 
were graded fair’ and twenty-one as “dirty” Twenty-five 
were selected for more detailed study Of these two were 
between 20 and 30 years of age eight between 30 and 40, nine 
between 40 and 50, and six. were over 50 Two were bom in 
tbe United States, one each in Austria, England and Syria, 
two m Portugal, three m Finland siv in Poland, and nine 
in Italy Twenty-three were married and two were widows 
Eighteen could read and write English Twenty could read 
and write their own language. Fifteen could read and write 
both languages Regarding cleanliness, fifteen were graded 
"ejfcellent ’ five, “fair,” and five “dirty ” Three had received 


training m the United States, ten in foreign countries, and 
ten had had no training at all Regarding length of time of 
practice, two had practiced from one to five years, two from 
five to ten years, seven from ten to twenty years, six from 
twenty to thirty years, one from thirty to forty years, and 
III seven cases the length of time of practice was unknown 
Twelve claimed to use prophylaxis for eyes in all of their 
cases, SIX did not In seven cases it was not determined 
Regarding the number of confinements attended, twenty-five 
midwives had reported 370 live births m six months and two 
stillbirths 

Inquiries among clergymen physicians and others as to 
midwifery elicited opinions from foreign bom clergymen 
working among their own people which were tinanimouslv m 
favor of midwifery, the reasons being given that such services 
were economical and customary Letters were sent to 292 
physicians practicing in the districts studied asking their 
views regarding midwives Only thirty replied Personal 
calls on the physicians increased the number of opinions to 
forty-two Fourteen physicians were in favor of training 
licensing and supervising midwives, three were opposed to 
such action, and ten had no suggestions to make An anal¬ 
ysis of 850 births in one city shows that 33 per cent were 
attended by midwives and were reported, and that less than 
two thirds were attended by physicians, the difference being 
births where there was no one in attendance It was also 
found that attendance by a midwife was not a financial ques¬ 
tion but a racial custom and that it persisted in spite of 
financial conditions, free clinics, etc The report also contains 
an interesting summary of the regulation of midwifery in the 
United States 


LUDENDORFF RECEIVES HONORARY 
MEDICAL DEGREE 

The Munchener medwimsche Wochcnschrift, Aug 26 1921 
contains the following item 


The Damsladter Zetttmg the offiavl organ of the goremment 
of Hesse contains in No 193 the following article 

DOCTOR LVUrKDORir’ 

The medical faculty of the Umrersit> of Konigsberg tn East Prussia, 
the uell known stronghold of the German nationalist party on the occa 
Sion of the Tannenberg celebration bestowed the Utle of doctor Jwnons 
causa on the former field marshal general Ludendorff In tbe document 
pertaining thereto it is stated that the title is conferred upon the hero 
who with the sharp blows of his unconqaered sivord protected the 
Gcn^n people from the cro%?d of booty hungry enemies until the 
people trusting in false statements abandoned its unbroken defense 
and Its strong leaders. 

The medical faculty of the university -would seem to have been living 
on the moon during the last seven jears The gentlemen who while 
acting as army surgeons during the war, prescribed untold quantities 
of acclylMlicylic acid to wounded soldiers with heart lung gastnc and 
intestinal diseases as if it uere a panacea and the only remedj kno\\n 
to medical saence now seem to ha?e their brains entirely befuddled 
n IS cermm that the German people trusted to false statements that is 
true—unfortunately—namely to the words of Ludendorff Tirpitz and 
Ills consorts who imposed on the people their nonsense about the 
annihilated reserves of Foch » the ‘great success of the submarine war 
aud the entire impossibility of America throwing troops on to the 
contm^t, in spite of the fact that any person who was half awake 
entered the war our cause was absolutely lost 
kiudendorff and his associates by their senseless sacrifice of the 
german reserves and by their pernicious maneuvers broke their own 
defense and Hindenburg together with Ludendorff were the verv 
ones who whmingly twice implored Prince Max to take steps that 
would lead to the immediate negotiation of a truce, as they otherwise 
could not answer for the consequences 
n ‘'^'Srams it became clear to the German 

^ple that Hindenburg and Ludendorff had announced their complete 
bankruptcy that the Siegfried line had been abandoned and that the 
army of the crown pnnee had begun a wild retreat and not even 

then did the Geman people depose its leaders as the all wise medical 
laculty of the University of Konigsberg asserts and as the leaders 
would ha^ nchly deserved the latter however gave evidence of their 
heroism by quickly disappearing over the borders Thc^ withdrew 
before the people could inquire into their accountabilitj they aban 
doned the German people —not the reverse 

We congratulate Mr Ludendorff on his new title. Murder of the 
masses and doctor of medicine—they go well together 

This utterance of the official organ of the government of a 
German state deserves to be Lnown to wider circles Comment 
IS superfluous 

In accordance with the suggestion of the Munchener med,- 
ainuche IVochenschnft, the “utterance of the official brgan ’ 
IS here made known to wider circles’ 
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Tice’s Pimctice of Mediciee In ten volumes Volume 8 Editor 
in Chief, Frederick Tice Advisory Editor in Medicine, Luther F 
Warren Advisory Editor in Neurology, Julius Grmker Price, $115 
per set. Hagerstown, Md W F Prior Company, Inc , 1921 

The most satisfactory article in this volume is that on 
diseases of the pituitary gland by Engelbach and Tierney 
It has been carefully written There is evidence of familiar¬ 
ity with the literature Matters are presented in a clear and 
orderly manner, and the article is one that a reader may well 
consult for an up-to-date presentation of the subject Numer¬ 
ous clinical cases are cited with minute details, one might 
almost say with superfluous details, though where knowl¬ 
edge concerning the manifestations of a disease is so rudi¬ 
mentary as IS our knowledge concerning the pituitary gland, 
details must be full, as otherwise there may be omitted 
features that in future will be shown to possess significance 
Other contributions are on alcoholism and drug addiction, 
bj Jewett, lead poisoning, mercury poisoning and arsenic 
poisoning, by Tasker Howard, food poisoning, by Seale 
Harris, milk sickness, by Arthur Clay, diseases of the supra- 
renals, thymus, pineal, ovaries and testicles by the younger 
Sajous, and of the thyroid and parathyroid glands by the 
senior Sajous, diseases of the spleen, bv Bunting, and 
Gaucher’s disease, by Brill and Mandelbaum All of the 
authors who write on the endocrine glands might read with 
profit the recent article by Dr Harvey Cushing and the 
recent editorials in The Journal calling attention to the 
danger of failing to discriminate between fact and theorj 
In these writings it is often hard for the reader to 
decide what he may regard as established fact and what as 
some theory still on trial or merely under discussion We 
feel, also, that some editorial readjustments might properly 
have been made The article by Engelbach and Tierney 
occupies more than half of the 698 pages of text Surelj this 
IS an unjust proportion The thyroid has only one fifth as 
much space To hate some articles brief and sketchy and 
others full justifies criticism on the basis of lack of unifor¬ 
mity From what we have so far seen of this System it is 
not, as a whole, in any sense a monumental work, compar¬ 
able for example, to Nothnagel’s Sjstem of twenty years 
ago or to Ziemssen’s of earlier date There are too many 
short articles, brief epitomes, and too few carefully written, 
comprehensive monographs This criticism, we may add, will 
apply also to other systems of medicine that are now being 
published in this country 


Die iNNERE Sekretion Eine Einfuhrung fur Studiercndc und 
Aerzte. Von Dr Arthur Wed Pnvatdozent der Physiologic m der 
Universitat Halle Paper Price 28 marks Pp 140, with 55 illustra 
lions Berlin Julius Springer, 1921 

Instead of discussing each so-called gland of internal 
secretion separately after noting the effects of extirpation, 
hjposecretion, hypersecretion or dysfunction of the gland 
on the V anous body processes, the author, after a short intro¬ 
duction on the historical aspects of the subject and histo¬ 
genesis of the various glands, takes up the various physio¬ 
logic processes of the body and discusses them from the point 
of view of anv influence which the various glands of internal 
secretion may or do have on them The titles of the various 
chapters indicate his subdivisions of the physiologic functions 
which are taken up from this point of view the physiology 
of the blood, circulation of the blood, respiration and speech, 
metabolism, growth and body form, reproduction, sexual 
urge, and the mind The presentation of the subject from 
this point of view involves a discussion in every chapter of 
the interdependence of the various glands and the vicarious 
activity of one gland during hypo-activity of another This 
novel method of presentation of the subject for physicians 
and medical students has much to commend it In view of 
the size of the volume, the author has done remarkably well 
Unfortunately, he diagrams an interrelationship of organs 
which might readily influence the reader to assume a beauti¬ 
ful finality on a subject in which more facts are necessary 
both from the clinic and from the laboratoir Some old and 
unreliable work is incorporated in the volume The illus¬ 
trations are well chosen The book contains no bibliograph¬ 
ical references 


The Basis of Psychiatry (Psvchoeocical Medicine) A Guide 
to the Study of Mental Disorders for Students and Practitioners By 
Albert C Buckley M D Associate Professor of Psychiatry, Graduate 
Sehool of Medicine, University of Pennsylvania Cloth Price, $7 
Pp 447, with 79 illustrations Philadelphia J B Lippmcott Comnanv. 
1920 ' 

The close relationship between the subjects of biology and 
psychology is responsible for the change in the approach to 
problems of psychiatry—on lines of experimental biology 
Beginning with the simplest protoplasmic activities of metabo¬ 
lism, growth, reproduction, irritability and conductivity, the 
reader is led to the understanding and differentiation of 
‘ reaction types ’ m man The inherited attribute to meet 
changing conditions of environment demands ability to make 
suitable adjustments It is a maladjustment which manifests 
Itself as a psychosis or neurosis with or without gross phys¬ 
ical changes The problems of psychiatry can best be 
approached from a biologic point of view if we look on the 
nervous system as the organ of adjustment, not only of single 
organs and systems, but also of the organism as a whole 
The chapters on biologic phenomena, cerebral development, 
receptive apparatus, mental development and psychologic 
processes are very complete The chapter on methods of 
examinations, including laboratory diagnostic methods is 
good The classification of mental disorders accepted by 
the author is the one proposed by the committee appointed 
by the American Medico-Psychological Association The 
description of the sdiizophrenic and cyclothymic psychosis— 
biogenetic psychosis—is very detailed Attention is called 
to the tendency in recent years to shift patients from one of 
these groups to the other according to whether it is con¬ 
sidered warranted bv the clinical picture presented The 
dementia praecox patients have been falling in number, and 
the manic-depressive increasing The defective groups, such 
as idiocy and imbecility, have been purposelv omitted A 
glossary of biologic, psychologic and psychiatric terms is 
given as an appendix The work of Dr Buckley is a con¬ 
cise expression of modern thought in psychiatry, and presents 
a good guide to the study of mental disorders 

Diseases of the Evr By Philip D Kernson M D Aural Surgeon 
to the Willard Parker Hospital for Infectious Dlse^ses Second cdi 
tion Cloth Price $6 50 Pp 596 \Mth 333 illustrations Philadel 
phia J B Lippmcott Company 1921 

This IS a comprehensne, well^wntten presentation of the 
present status of our knowledge of diseases of the ear The 
book easily takes a foremost place among textbooks on otol¬ 
ogy from this country, as well as those which have been pub¬ 
lished abroad One notes a few minor errors For example, 
on page 72 the author refers to the fork vibrating 128 double 
vibrations per second as the "C’ fork, whereas it should be 
designated the small "c” fork, and on the same page the fork 
vibrating 64 double vibrations is designated as the "C",” 
whereas it should be written ‘ C ” Another such error is 
noted on pages 266 and 267, where he confuses the aqueductus 
vestibiili with the ductus endolymphaticus He perpetuates 
an error common to most textbooks when on pages 126 and 
145 he insists that nasal obstructions including those resulting 
from anatomic variations, such as irregularity of the nasal 
septum, play an important part in the etiology of diseases of 
the eustachian tube His statement on page 355 that distur¬ 
bances of equilibrium and vertigo following the sudden 
destruction of one labyrinth is caused by a hyperactivity of 
the sound labyrinth cannot be accepted, as there are no 
grounds for assuming that the activity of one labyrinth is in 
any way disturbed by injury to the opposite ear He refers 
repeatedly to “irritation” of the labyrinth as a cause for dis¬ 
turbances of equilibrium and vertigo (pp 528 and 531) As 
a matter of fact, the disturbances which arise from injury to 
the labyrinth are not caused by irritation but are due to 
suppression of function This suppression, confined to one 
side or involving one side more than the other, gives rise 
to the disturbance of equilibrium and vertigo because of the 
unbalance produced by the continuation of the normal activity 
of the opposite side On page 92, when speaking of the 
causes of diffuse suppuration of the labyrinth he over¬ 
looks the frequent invasion of the labyrinth from meningitis, 
especially the epidemic cerebrospinal type On the whole the 
author s discussions of the numerous otologic problems are 
clear and his deductions are logical and show excellent judg- 
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ment We commend especiilly his discussion df hoth the 
acute and chronic tjpcs of suppurative otitis media, and his 
presentation of the proper indications for operative inter- 
fcrciice in these diseases In his discussion of sinus throm- 
liosis oneigets the impression that the procedure of opening 
the sinus and ligating the jugular is called for whenever in 
the presence of a suppurating otitis media the fluctuating 
tempetature suggests absorption of infection into the sinus 
The author seems to justifv the opening of the sinus in such 
cases, e\en when free bleeding from both ends demonstrates 
no etidence of a thrombus, on the assumption that a small 
parietal thrombus must be there somewhere which required 
the operation on the sinus A more conservative method of 
handling such cases has demonstrated that m a great many 
the sjmptoms characteristic of absorption into the sinus 
promptly disappear after cleaning out the infection about the 
sinus wall Tins problem of handling cases suspected of 
sinus invohement is not sufficiently analjzcd, nor does he 
discuss the difficult problem of how to proceed in the not 
uneommon situation where symptoms pointing to a probable 
sii\us iinolvement occur in cases of bilateral otitis media 
These are criticisms of minor importance The book will be 
found an excellent and safe guide for those undertaking the 
study of otology The text is too \oluminous to be practical 
for the use of undergraduate students 

Investigatio'* of the Central Nervous System Part I Methods 
nnd Instruments By R H Clarke M A MB Part II Atlas of 
Photographs of the Frontal Sections of the Cranium and Brain of the 
Rhesus Monkey (Macacus Rhesus) By R H Clarke M A MB and 
E E, Henderson BA MB FRCS The Johns Hopkins Hospital 
Reports (Special Volume) Paper Price $5 Pp 172 Baltimore 
The Johns Hopkins Press 1920 

The purpose of this volume is to describe mechanical 
devices which will direct needles and similar fine instruments 
for intracranial operations, substituting mechanical for visual 
direction With the instrument as perfected b> the authors, 
the operator ma> get his needle within a 2 mm circle of any 
given portion of the brain e\erv tune The instrument should 
be very useful, therefore in enhancing our knowledge of the 
anatomj, phvsiology and surgery of the braip Bv its use 
heretofore inaccessible portions of the brain, e g the central 
nuclei or any minute portion of them, can be stimulated 
electrically or directly bj drugs without the slightest mutila¬ 
tion of the structures surrounding them ^gaiii, localued 
lesions of any size can be made in any portion of the brain 
or cord with practically no injury to any of the surrounding 
cerebral, cerebellar or cord tissue The authors describe the 
instruments in detail which makes it possible to conduct 
highly accurate researches in the field of nervous ph>siolog\ 
The first paper on this subject was published by the late Sir 
Victor Horsley (m Brain 31 , 1908) Part of the atlas 
appeared in the lounial fur Psychologic uiid Nciirologn 
21 273, 1914 

A Textbook of Gtxaecologicac Surgery By Comjn*: Berkeley 
M A M C M D Gynaecological and Obatetnc Surgeon to the ttid 
dlesex Hospital and Victor Bonney MS M D B Sc Assistant Gynae 
cological and Obstetric Surgeon to the Middlesex Hospital Second edi 
tion Cloth Price $11 net Pp 829 with 505 lUnslrations New 
1 ork Paul B Hoeber 1920 

This edition presents many excellent features The open¬ 
ing remarks on the bearing of the surgeon and speed in 
operations are excellent The minute descriptions of opera¬ 
tive equipment indicate a large clinical experience, although 
It might be said that there is too much detail on instruments, 
suture material, iterilization, etc The authors sanction the 
granny knot and advocate half inch buried catgut ends, both 
details contrary to the usual American procedure The 
chapter on examination and preparation of the patient con¬ 
tains excellent detailed instructions, superfluous for most 
specialists in this field, but invaluable to the jounger man 
and the general surgeon in smaller communities The opera¬ 
tions on the vulva and vagina are the typical ones well illus¬ 
trated and tersely but conipletelj described, and here, as 
well as throughout the book, there is abundant evidence of 
an ample clinical material In the mam the authors have 
selected in their operative technic the approved procedures 
The indications are well put, the operative steps clearly 
stated, and the dangers thoroughly canvassed Especially 
pr-Asevvorthv is the chapter on the treatment of mjomas, the 


authors having incorporated the latest generally accepted 
views on conservative surgery of the uterus in the child¬ 
bearing period A little more space devoted to the underlying 
pathologic condition would maternlly enhance the value of 
the text Bv far the best chapters are those on postoperative 
complications, in which the authors display convincingly 
their grasp of the clinical problems that confront the gyne¬ 
cologist The volume is well worth careful reading and 
should find a place in the library of every gvnecologist and 
abdominal surgeon 

A Hakodook of Midwifery for Midwives Maternity Nurses 
AND Obstetric Dressers By Comyns Berkeley M A M C , M D 
Obstetric and Gynaecological burgeon to the Middlesex Hospital Fifth 
edition Cloth Price $2 25 Pp 550 with 75 illustration New York 
Paul B Hocher 1921 

This is a comprehensive little book, designed to meet the 
requirements of pupil midwives and also to be of help to the 
practicing midwife It is well illustrated for a work of its 
size The subject matter is well arranged for teaching pur¬ 
poses, and the size of the volume recommends it for pupil 
use The style is extremely simple and should be compre¬ 
hensible to any fairly well educated student In addition to 
the treatment of obstetric subjects it includes short discus¬ 
sions of the elements of phvsiology, bacterial infection and 
immunity, and the principles of domestic and personal 
hvgiene There is also a chapter on the action of drugs in 
midwifery practice At the end of the book is a short quiz 
compend founded on the rules of the Central Midvv ives Board 
There are numerous slight inaccuracies throughout the text 
but on the whole the book is well calculated to fill the 
requirements of the students for whom it is designed 

Tuberculous Salpingitis A Clinical Study of 200 Cases By 
J P Greenberg The Johns Hopkins Hospital Reports Volume X\I 
Fasciculus II Paper Price $1 Pp 57 with 4 illustrations Balti 
more The Johns Hopkins Press 1921 

This IS an excellent report of the cases of tuberculosis of 
the fallopian tubes and of the other female generative organs 
occurring at the Johns Hopkins Clinic The author gives a 
comprehensive review of the literature and brings the work 
up to date, making it an excellent reference work for those 
interested in this subject The treatment is ably discussed 
and outlined with especial reference to the problem of drain¬ 
age in these cases 

An Atlas of the Priuarv and Cutaneous Lesions of Accuired 
Syphilis in tiif Male By Clnrles F White QBE MB Major 
Royal Army Medical Corps and \\ Herbert Brown MD, Physician 
for Diseases of the Skin Voctona Infirmary Glasgow with a Foreword 
by Lieut General Sir T H J C Goodwin KCB DSO KPH 
Director General Army Medical Service Cloth Price $9 Pp 32 
with 79 illustrations New Vork William Wood and Company 1920 

This IS a well illustrated article on clinical syphilis It 
records a large and useful war experience One objection to 
It IS the same that pertains to nearly all the foreign books 
we are now recen ing—its price is out of all proportion to its 
value 

Diagnostic and Therapeutic Technic A Manual of Practical Pro 
cedures Employed in Diagnosis and Treatment By Albert S Morrow 
AB MD FACS Consulting Surgeon to the Nassau Hospital 
Mineola L I Third edition Cloth Price $8 net Pp 894 with 
892 illustrations Philadelphia W' B Saunders Company 1921 

The general practitioner will find much useful information 
in this manual One of the chief advantages of the book lies 
in the illustrations, which are numerous, clear, well selected 
and carefully arranged It has been brought up to date bv a 
thorough revision of the former editions and the practical 
character of the former edition has been maintained 

Essays on Surgical Slbjects By bn Berkeley Moyniban K C M C 
CB Cloth Price $5 Pp 253 with 17 illustrations Philadciphn 
W B Saunders Company 1921 

All of the essays in this volume have appeared in peri¬ 
odicals but a few revisions and additions have been made 
The essays are equally divided between the scientific med¬ 
ical and the historical or literary medical subjects The 
volume, which is dedicated to the Mayo brothers, opens with 
the Murphy memorial oration The type a heavy face, easily 
readable, is artistic and the volume is quite suitable as a gift 
book. 
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Barred Testimony of Physician and of Assistant 
(Manufacturers Life Ins Co Brennan ct at (U S ), 270 Fed R 173) 

The United States Circuit Court of Appeals, First C'rcint, 
sajs that the Porto Rico statute relatne to physicians as 
witnesses was obviously intended to be so framed as to 
avoid the doubts and difficulties encountered by various 
courts in the United States, in construing and applying 
earlier analogous enactments, while protecting in all essential 
particulars the privilege grounded on the confidential relation 
of phvsician and patient Whether perfection in that regard 
has been attained may w ell be doubted The statute provides, 
among other things, that 

A physician or surgeon or the assistant of either of them cannot with 
out the consent of the patients be examined in a civil action as to anj 
information acquired in attending the patient which was neces’^rj to 
enable the physician or surgeon to prescribe or act for the patient but 
this subdivision does not apply in an action between a physician or 
surgeon and his patients in which the treatment of the patient by the 
physician or surgeon is in is«;ue And provided that a physician or sur 
gcon IS competent to testify as to the cause of the death of any person 
In an action brought by the beneficiary to recover on a policy 
cit life insurance taken out by the person whose life was insured a 
phvsician or surgeon may with the consent of the beneficiary testifv as 
to any information acquired by him in attending the deceased, but must 
not be compelled to so testify 

In this case which was an action brought by tlie bene- 
ficianes on a life insurance policj, a phjsician testified that 
he had attended the insured, one Brennan, seven or eight 
times, including two or three times during his last sickness, 
also without objection, that he had certified that the cause 
of the insureds death was pulmonarj tuberculosis Counsel 
for the insurance companj then addressed to the phjsician 
as an expert a series of questions intended to bring out the 
reasons for his opinion that the insured died of pulmomrj 
tuberculosis In affirming a judgment in favor of the bene¬ 
ficiaries, the court holds that a ruling was right, excluding, 
on objection, such questions There was no evidence warrant¬ 
ing a finding or ruling that the beneficiaries had waived their 
rights under the statute It was equallj plain that, if the 
phjsician had been permitted to answer the questions, or, as 
It was said, to testify at length and fully as to the cause of 
death of the insured, he would have grounded his testimonj 
in large part if not entirelj on information acquired bj him 
in attending the insured as his patient, and presumabl) neces¬ 
sary to enable him to prescribe for the patient The prov iso 
‘that a ph>sician or surgeon is competent to testifj as to the 
cause of the death of am person” is not to he construed as 
admitting ev ideiice not onlj of the cause of death, but of all 
the reasons which led the attending physician to the 
conclusion stated 

The court also holds that where a phvsician, who was a 
bacteriologist emplojed in laboratorj work as an intern in a 
hospital, was called on bj the insured to make an examination 
of ins =putum, the testimonv of such physician tending to 
show that the sputum indicated tuberculosis was, on a motion 
therefor properly stricken from the record, as the statute 
required the exclusion of the evidence, the insured having 
been brought to him bv the medical director of the hospital, 
who as a phvsician had been consulted bj the insured and 
V ho testified that the bacteriologist was an assistant under 
h s direction, as to anv patient coming to the hospital 

Right to Sue Employer for Requested Services 
(Fcldstcm Bniek Motor Co (N t ) 1S7 N Y Suft’ 417) 

The Supreme Court of New York, Appellate Term Depart- 
rae It sa>s that its investigation failed to disclose anv case 
in which the precise question here presented had been passed 
on nor did counsel cite an) apposite authorities This action 
was brought by the plaintiff, a ph)Sician, to recover the rea¬ 
sonable value of professional Sen ices he rendered at the 
request of the defendants superintendent to several of the 
defendant’s emplo)ees, who were injured in the course of 
their emplo)ment The defendant resisted the claim, con¬ 
tending that under the workmen’s compensation law of New 
To-k State the plaintiffs exclusive remed) to recover the 


moiie) value of his services was b) application to the indus¬ 
trial commission, on whom the law imposed the duty of fixing 
the plaintiff's fees, and hence that the municipal court in 
which this action was brought had no jurisdiction over an 
action of this character There was no dispute as to the ren¬ 
dition of the services, nor as to their reasonable lalua 
Unconvinced by the defendant’s legal contention, the munic¬ 
ipal court rendered judgment for the plaintiff, which is here 
affirmed 

The facts and the law • involved in a case wherein an 
emplojee attempted in an action at common law to enforce 
her claim against her cmplojer for medical services, when 
the employer had refused to provide an), had no application 
to the case at bar Here the emplo)er contracted for the 
plauitiff’s services, not the emplo)ee Here the ph)sician 
was endeavoring to enforce liis claim against the emplo)er 
Might he enforce his claim by an action at common law, or 
was he by statute restricted to an application before the 
industrial commission for the fixation of his fees^ 

The compensation law requires that an injured emplo)ee 
be given neccssar) medical services, when injured in t)ic 
course of his emplo)ment That duty primarily falls on the 
cmplovcr If he refuses the cmplo)Cc’s request for such aid, 
or neglects to furnish the proper service, the emplo)ee tna) 
select his own physician Manifest!), therefore, the defen¬ 
dant here was legally obligated to furnish the services to its 
injured cini)lo)ees for the value of which the plaintiff sought 
to recover m the instant case Read in the light of the legis 
lativc intent and purpose, it seems dear that the provision 
of the law that “ali fees and other charges for such treatment 
and services shall be subject to regulation by the commission" 
has reference onl) to fees and charges incurred b) the work¬ 
ing man for medical treatment, when the emplojer refuses 
or neglects to provide such treatment No attempt to regulate 
private arrangements entered into between the emplo)er and 
the ph)sictan he might select is either express!) or by impli¬ 
cation to be spelled out of its provisions, and vvisel) so, for 
in no wa) could that be a matter of public concern Nor 
is there an) plan or schedule set forth for enforcement 
thereof Recourse to a court of law therefore follows as the 
sole remed), in the absence of a proper, expressed and com¬ 
prehensive provision for enforcement under the act It is 
clear tliercfor, that when the phvsician’s claim is based sole!) 
on an agreement with the emplovcr, and is not a part of the 
injured workman’s claim for compensation, the compensation 
commission is without legal authorit) to fix the fee and 
enforce it, and the ph)Siciau still retains his right to prose¬ 
cute his claim in a common-law action 

Admissibility of Physical Demonstrations in Court 
(Friddlcr v Hckcler (Conn ) IIZ Atl R 651) 

The Supreme Court of Errors of Connecticut sa)s that the 
ph)sical demonstration before the jury of alleged muscular 
limitations is permissible within the limits of sound judicial 
discretion When the demonstration amounts only to the 
use of the injured party as an exhibit to displa) some relevant 
fact or condition alread) testified to, whose existence or non¬ 
existence IS apparent on inspection no oath is required But 
when the demonstration is carried to the pomt of using the 
injured part) as a witness to prove the truth of a material 
and disputed fact b) inarticulate muscular contractions 
instead of b) vv ords, it ought to be conducted under the sanc¬ 
tion of an oath When it ma) be doubted whether the injured 
party is a competent witness the necessary sanction may be 
provided by causing the demonstration to be conducted by a 
properly qualified witness, who thus makes it a part of his 
own testimony In this personal injury case error was 
assigned in permitting the plaintiffs attorney to exhibit her 
before the jury and question her and direct her, she not 
being under oath and incapable of taking oath, being but a 
child about 5j4 years old The incident occurred while a 
physician was on the witness stand testifying as to the 
extent and character of the plaintiffs injuries He had 
alrcadv testified that a scar above her left eye tended to pull 
the eyelid upward so that the lid did not cover the eye com¬ 
pletely, especially during sleep, but added that the child could 
close her eye with forcible constriction fairly welt There 
upon the plaintiffs counsel called the little girl to him and 
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^sked her to show the jury to wint extent she could close 
her eye Even xssuming that the performance had an evi¬ 
dential value due to the conduct of the child herself, she 
being too joung to understand the nature of an oath, the court 
thinks that the demonstration might be regarded as a part 
of the physician’s testimony and under the sanction of his 
oath It was chimed and admitted on that ground, and 
properly so, for if the child's conduct before the jury did 
not correspond with the physician’s testimonv as to her 
physical capacity, the insincerity of her performance could 
have been developed on his cross-examination Moreover 
immediately after the alleged offending ruling was made, the 
trial court suggested that it would be better to let the physi¬ 
cian demonstrate, and thereupon he took the child m hand, 
and without further objection proceeded to demonstrate her 
control over the muscles of her eye If, therefore, it be 
assumed that the original performance was evidential and not 
under oath, any error in failing to direct the jury to disregard 
It was cured by the immediate repetition of the same per¬ 
formance under the physician’s oath and vvithout objection 


Society Proceedings 


COMING MEETINGS 

Amcr Acad of Oplitlial and Otolaryngology Philadelphia Oct 17 22 

American Association of Railway Surgeons Chicago Oct 18 20 

American Child Hjgiene Association New Haven Conn No\ 2 5 

American College of Surgeons Philadelphia Oct 24 28 

American Public Health Association New \orlv. Nos 14 IS 

American Society of Tropical ^ledicinc Hot bprings Ark Nov 14 IS 

Colorado State Medical Society Pueblo Oct 5 7 

Hawraii Medical Society of Honolulu Nov 21 

Idaho State Medical Association Twin Falls Oct 6 7 

Medical Association of the Southwest Kansas Cu> Mo Oct 25 28 

Mid Western Association of Anesthetists Kansas Cit> Mo Oct 24 28 

Mississippi Valley Medical Association St Louts, Oct 13 IS 

Missouri Valley Medical Society of the Kansas City Mo Oct 25 28 

Pennsylvania Medical Society of the State of Philadelphia Oct 3 6 

Southern Gastro Enterological Association Hot Springs Ark Nov 14 17 

Southern Medical Association Hot Springs Ark Nov 14 17 

Tn State District ISCedical Societ> Milwaukee Wis Nov 14 17 

Vermont State Medical Society St Albins Oct 13 14 

Virginia Slcdical Society of Lynchburg Oct 18 21 


KENTUCKY STATE MEDICAL ASSOCIATION 
Sl ent^ First Atuiiial Meeting held at Loms tile Sept 19 22 1921 

The President, Dr J A Stucky, Lexington, in the Chair 
SYMPOSIUM ON MALIGNANCY 
Cancer of the Breast 

Dr J Gvrlaxd Sherrill, Louisville The mortality from 
cancer of the breast has increased within recent years (63 
per thousand in 1909 to 81 per thousand in 1915, from the 
United States registration area), particularly in the centers 
of population This increase is due in part, to more accurate 
diagnoses and registration, and, in part, to a rather evident 
increase in the disease The subject of mammary neoplasms 
IS worthy of careful consideration for two special reasons 
(1) to urge on the profession the neces^ty of a campaign 
for education of the public, so that these patients may 
promptly come under skilful surgical care, and (2) to empha¬ 
size the fact that the diagnosis of breast cancer in the early 
stages IS by no means easy even to those most experienced 
m such work 

Treatment of Malignant Uterine Conditions with Radium 
Dr Woolfolk Bvrrovv, Lexington I have followed the 
advice of Cameron of using 100 mg of radium element 50 
mg inside the uterus and 50 mg across the cervix thereby 
obtaining a maximum dosage by cross firing The radium 
IS held in position by gauze packing in the vagina A large 
amount of this gauze is used as it not only holds the radium 
in position but it also pushes away the bladder and rectum 
which is necessary in preventing a burn of these structures 
The time of application depends on the extent depth and 
characteristics of the cancer My results in these cases have 
been gratifying I believe that radium is the method of 


choice in every case of cancer of the cervix regardless of 
the extent of the cancer 

Malignancy of the Uterus 

Dr Louis Frvxk Louisville In early carcinoma oi the 
cervix, although radical operation continues to be a justifi¬ 
able procedure, as good, if not better, results, m view of the 
primary mortality, are obtained by radium treatment All 
borderline cases should be treated with radium Late cases 
may be improved and palliated by radium as by no other 
means at our command If the five year period of curabihtv 
IS to be accepted as indicating a cure, then the results of 
radium treatment surpass by far those obtained by the pro¬ 
fession at large in the treatment of cancer of the cervix bv 
surgical means 

Necessity for Early Recognition of Cancer of Gastro¬ 
intestinal Tract 

Dr John H Blackburn Bowling Green If any material 
improvement is to be made m our treatment of cancer of 
these parts, it must come from an earlier diagnosis and 
earlier operative treatment In any case vv ith a suspicious 
history of stomach trouble, the methods of diagnosis are 
physical examination, gastric analysis, and roentgen-ray 
examination Cancer of the sigmoid and rectum can be 
diagnosed by the local and general symptoms, by the history, 
physical examination and roentgen-ray examination When 
all the means of diagnosis afford a well founded suspicion of 
cancer in the stomach or intestine, the abdomen should be 
opened and proper surgical removal of the tumor done 

Malignancy of the Rectum 

Dr Berx vrd Asman Louisville That prevalence of rectal 
malignancy is greater than heretofore has been generally 
believed The early symptoms are not always indicative 
and diagnosis is often delayed Investigation of the rectal 
interior should be made a routine part of every general 
examination Precancerous lesions of the rectum should 
receive adequate early treatment to prevent malignant trans¬ 
formation In operable cases of malignancy of the rectum 
the proper treatment is radical removal but radium and the 
roentgen ray are useful in preventing or limiting metastasis 
Preliminary celiotomy and temporary or permanent colos¬ 
tomy should be made in practically every case of rectal 
cancer When the disease has already progressed to an 
inoperable stage, palliative treatment is indicated, the original 
neoplasm being allowed to remain undisturbed 

Diagnosis of Urologic Diseases 

Dr Willivm T Briggs, Lexington Previous infections 
may explain etiologically urinary pathology Trauma is 
often the cause of movable kidney, hydronephrosis and peri- 
nephntic abscess Urinary disturbances in the past should 
be considered as having a close rather than remote relation¬ 
ship to the present illness Pam may point unmistakably to 
the urinary tract or it may simulate closely pain seen in dis¬ 
ease of the gallbladder the appendix or other abdominal 
organ It may ev en effect the upper extremities Pain in the 
renal area occasionally occurs in prostatitis and vesiculitis 
Almost any renal or vesical pathology may cause frequent 
urination, so its presence simply suggests the upper urinarv 
tract, but it is well to remember that it is more noticeable at 
night in early renal tuberculosis prostatic hypertrophy and 
pyelitis Rectal examination with a woven catheter in the 
prostatic urethra is the best wav to diagnose cancer of the 
prostate since cancer usually originates in the posterior lobe 
With cystograms a diagnosis of vesical diverticula is often 
possible when cystoscopv is unsatisfactory and m cancer of 
the bladder a filling defect can often be seen at the location 
of the tumor 

Treatment of Malignant Conditions with Radium 

Dr Wiluam j Aoukg Louisville Radium is indicated 
in the treatment of both precancerous and cancerous cervix 
lesions, also in internal or deep malignancies, with certain 
reservations not to supplant surgery, but as an important 
adjunct In malignancy of the uterus, surgery is preferable 
In cancer involving the mouth, nares nasopharynx, esophagus, 
stomach, breast, urinary bladder, prostate and rectum benefit 
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has been derived from the application of radium and the 
roentgen ray In cutaneous lesions radium is the treatment 
par excellence 

Surgical Treatment of Certain Types of Dyspepsia 

Dr Stuart McGuire, Richmond, Va The unsatisfactory 
results which sometimes follow operations for the cure of 
dyspepsia may he classed under four heads (1) failure to 
recognize the true cause of the sjmptoms, (2J failure to 
applj the proper technic to meet the indications, (3) failure 
of surgery to develop a satisfactor> operation to correct cer¬ 
tain conditions, and (4) failure properly to direct and super- 
Mse the patient’s posthospital treatment The postoperatne 
treatment of patients is carried out during their convales¬ 
cence at the hospital under the supenision of the surgeon 
The posthospital treatment is continued after their return 
home under the direction of their family phjsician Only by 
cordial cooperation between surgeon and physician can the 
best results be secured for these patients 

Diagnosis and Pathology of Bladder Tumors 

Dr Herpert BRO^^ER, Louisyille Hematuria, especially 
of the painless variety, should be regarded as a dangerous 
condition until proved otherwise Prompt cystoscopy should 
be resorted to in all such cases in order to make an early 
diagnosis Before deciding on the best operatuc procedure, 
we should endeavor to determine the pathology by histologic 
examination, cystoscopic picture, results of high frequenev 
treatment and palpatory signs 

Surgical Treatment of Goiter 

Dr Tohn R Wathen, Louisville If we wish to obtain 
the highest percentage of permanently cured or markedly 
improved patients and also keep our mortality at the lowest 
figure, we should (1) operate on cystic and adenomatous 
goiters before they become so large as to encroach on the 
trachea and produce dyspnea or degenerate into the toxic 
types from long standing, (2) we should study more care¬ 
fully our exophthalmic cases and prepare them properly 
before we even attempt to do a preliminary pole ligation as 
a step in advance of a later more radical operation, (3) we 
should give toxic adenomas a still more careful study md 
look far beyond the enlarged thyroid for degeneratne 
changes m the cardioyascular system and important organs, 
as the liver and the kidneys 


Newer Fads of Obstetrics 

Dr Edvvvrd Speidel Louisville True conservatism con¬ 
sists in being thoroughly posted on the condition of the 
patient in labor, allow mg nature a reasonable time to effect 
a delivery, but using proper interference at once, the moment 
there is a hitch All of the newer fads are sponsored by 
men wbo stand high in the profession, and it is reasonable 
to suppose that an obstetric expert in ideal surroundings can 
with impunity attempt things that cannot be imitated by the 
general practitioner m the home without assistance 

Treatment of Neurosyphilis 

Dr H J Farbach, Louisville Prevention of neurosyph¬ 
ilis depends on the physician who first treats the patient 
Spinal puncture should always be made and the fluid exam¬ 
ined In no other way can the diagnosis be perfected Early 
diagnosis is imperative to secure the best ultimate results 
Treatment is both specific and general Cases may be div ided 
into three classes (o) ill-defined types, (6) tabes and (r) 
paresis The ill-defined tvpes are best treated by intravenous 
neo-arsphenamin and spinal drainage In tabes and paresis 
the Swift-Ellis method should be employed 


Blood Transfusion 

Dr T Rowan Morrison, Louisville The conditions in 
w hich blood transfusions are indicated may be epitomized as 
beiim those which indicate the necessity of restoring the lost 
or impaired body tissue (blood) by a homologous transplant 
The definite effects of transfused blood are restoration of the 
bulk of the circulating fluid, provision of oxygen and assimi¬ 
lable pabulum for tissues, increase of the coagulability 
stimulation of the hematopoietic organs, and increase of 
resistance to infection by its antitoxic and bactericidal prop¬ 


erties Transfusion is indicated in hemorrhage, whether 
medical or surgical, and such conditions of poisoned blood 
as carbon dioxid poison, chronic hemorrhage or chronic 
dev italizing state of the blood, such as occurs m carcinoma, 
in chronic nephritis, pernicious anemia and the leukemias 
It IS indicated in the acute toxic septic conditions It is 
important to select a donor as regards health and type of 
blood As to methods of transfusion, apparently the citrated 
method gives the best results to the majority of operators 
although the Kimpton tube and such methods offer a safe 
and effective means of unaltered blood when the donor is 
willing to make the sacrifice for such method 

Immediate Repair of Lacerations Versus Delay 

Dr Alice N Pickett, Louisville The immediate repair 
of lacerations is advocated on the delivery table in clean 
cases when the woman’s condition is good, and when it is 
believed that we are so equipped as reasonably to expect 
good results When such favorable conditions do not exist 
the repairs are best done within thirty-six hours, which 
repairs can be justly classified as immediate 

Pellagra, with Special Reference to the Pathologic Evidence 
of Infection 

Dr B E Giaxnini, Ktnvir The pathologic evidence 
which shows that pellagra is infectious may be thus summed 
up (1) a relative increase of lymphocytes and a lymphatic 
infiltration of the brain with mononuclear cells, (2) pellagra 
shows an increase in lymphocytes of the cerebrospinal fluid, 
(3) the disease shows at certain stages a marked Icuko 
cvtosis similar to that in malaria, (4) pellagra is benefited 
by arsenic treatment, (5) the nervous system is involved 
centrally Pellagra, like leprosy, has peripheral nerve formi¬ 
cations, burning numbness and pain, (6) pellagra, like mala¬ 
ria shows a complete absence of eosinophilia, (7) diarrhea 
IS a characteristic of infectious diseases rather than chronic 
intoxication, as illustrated by cholera and some forms of 
malarial fever, (8) pellagra produces changes in the eve and 
often the formation of cataracts 

Colitis in Children 

Dr Philip F Barbour, Louisv ille This disease la chil¬ 
dren IS essentially an inflammation of the mucosa of the 
colon but unfortunately it is not always limited to the 
mucosa nor does it confine itself to the colon, but usually 
involves also the ileum, sigmoid flexure, and even other 
portions of the intestinal canal directly or through the sym¬ 
pathetic system The symptoms naturally vary with the 
location extent, intensity, etc of the inflammation, but, in 
general the characteristic features will be the presence of 
mucus in the stools mixed with more or less blood, and 
aecompanied by toxemia and tenesmus Toxemia and tenes¬ 
mus occur only when there is an involvement of the sigmoid 
flexure and the rectum, and vary in severity with the inten- 
sitv of the local infection Antiseptics have a slight and 
rather a disappointing action on intestinal bacteria Those 
which arc not also constipating such as red mercuric lodid 
or mercuric chlorid m small doses, sodium sulphocarbolate, 
etc may be used The acidophilic bacteria, in conjunction 
with a carbohydrate diet, will be of benefit in cases of infec¬ 
tion by the bacillus of dysentery If the gas bacillus is 
present, these would be contraindicated and the diet should 
be protein Milk, being a mixed food, should be stopped 
immediately on the beginning of any kind of diarrhea If 
the child has suffered from a prolonged and severe attack. 

It mav be necessary cautiously to give boiled skimmed milk 
protein or buttermilk according to tolerance 

Rectal Affections Observed in Children 

Dr Granville S Hanes, Louisville Prolapse of the rec¬ 
tum and rectal polypi are observed more frequently in chil¬ 
dren than in adults Practically all prolapses in children 
yield to treatment A polyp that might never be detected 
vv ith the finger may be easily seen through the proctoscope 
Most children who are unable to retain urine over normal 
periods of time and do not have some disease or unnatural 
condition of the genito-urinary system have a deep-seated 
infection in the anterior rectal waif which is responsible for 
the frequent urination 
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Titles marked Mith in asterisk (*) are abstracted below 

Archives of Dermatology and Syphilology, Chicago 

September 1921 4, No 3 

Research Problems in Dcrmatologj J F Schambtrg Philadelphia — 
p 293 

Sachs Gcorgi Reaction m Spinal Fluid of Patients witli Syphilis 
W W Harryman Ann Arbor Mich —p 299 
•Recklinghausen s Disease Its Relation to Endocrine System O L 
Le\in Ne\v\ork—p 303 

Radium Technic in Treatment of Malignant Diseases of Slvin D 
Quick New \ ork—p 322 

•Case of Multiple Benign Sarcoid of Boeck Darier Roussy C W 
1 inncrud Chicago —p 342 

Four Cases of Lichenoid Trichophytide C M Williams New York 
—p 353 

Optimum Conditions of Fixation of Complement in W assermann Test 
R L Kahn Lansing Mich —p 358 
Experimental Verification of Significance of Dclajed Negative Was 
sermann Reaction R R Mellon and P M ^very Rochester, N 
p 363 

*On>chia Due to Bacillus Coli Communis L Hollander Pittsburgh — 
p 366 

•Treatment of Larva Migrans L W Ketron Baltimore—p 368 

Recklinghausen’s Disease—Levin believes that Reckling¬ 
hausen’s disease is a complex of cutaneous and general sjmp- 
toms depending essentially for its etiologj on endocrine 
djsfunction 

Multiple Benign Sarcoid—The case reported hj Finnernd 
IS said to be of special interest because (1) it is associated 
with bone involvement, (2) it is of mixed tvpe (Boeck and 
Darier-Roussj), (3) there are no definite concomitant tuber¬ 
culous findings, (4) there is no response to prolonged therapy 
of the varieties generally employed in these cases with some 
or much success The histologic picture is practically unique, 
and because it so closely resembled that of a noncaseating 
tuberculous process, the greatest amount of effort has been 
directed toward isolation of the tubercle bacillus \ bibli- 
ographv of the pertinent literature is appended to this article 
Colon Bacillus Onychia—Two cases of onvchia are cited 
by Hollander in which cultures from the purulent material 
obtained from the nail bed vielded practically a pure strain 
of BacilUis coli-comtnunts These two cases permit the 
assumption of two different routes of convevance of the 
infecting organism The first case, presenting no general 
symptomatologj and rapid relief after surgical interference, 
may have been a contact infection, while the second case, an 
autogenous one, through the hemotogenous route 
Treatment of Larva Migrans—A case of larva migrans is 
reported by Ketron in which two insects were present in the 
sole of one foot Both insects were destroyed by once freez¬ 
ing a 25 cent-sized area around the advancing end of the 
burrow 

Archives of Neurology and Psychiatry, Chicago 

September 1921 6, No 3 

Neurologic Dilemma S I Schwab St Louis —p 255 
•Intracranial Telangiectasis E M Hammes St Paul —p 263 
Contrast Between Brain Lesions Produced by Lead and Other Inorganic 
Poisons and Those Caused by Epidemic Encephalitic G B Hassm 
Chicago —p 268 

Studies in Asymptomatic Neurosyphilis I A Tentative Classification 
of Early Asjmptomatic Neurosyphilis A Keidel and J E Moore 
Baltimore —p 286 

Comparative Study of Sugar Content of Spinal Fluid in Diseases of 
Nervous System L D Stevenson St Louis —p 292 
•Epidemic Encephalitis (Lethargic Encephalitis) L B Hohman Bal 
timore —p 295 

Intracranial Telangiectasia—Two cases of probable cere¬ 
bral telangiectasis are reported by Hammes In one case a 
diagnosis of jacksoman epilepsy due to irritation of the right 
motor region, cause undetermined, was made and craniotomy 
was performed Enormously dilated blood vessels were found 
on the pia over the right motor region, arranged in the form 
of an irregular circle These were ligated m four places and 
the dura was closed During the next tvventj-four hours the 
patient had twelve convulsions of such seventy that chloro¬ 
form had to be administered The following night he had 
two more and was then placed on two-thirds gram luminal 


three time a day Since then he has had only one unconscious 
seizure hut at about weekly intervals he has had twitching 
of the left arm with blurred v ision lasting a few minutes 
In the second case a diagnosis of beginning dementia praecox 
or of a cj St secondary to the trauma in the right frontal 
region was made The dura was found adherent to the skull 
The dura appeared bluish, which was due to a marked 
angiomatous condition on the surface of the brain cortex 
This mass of blood vessels covered the entire operation field 
and appeared like a nest of bluish angleworms Vessels were 
ligated 111 several places, bleeding was profuse but easilv 
controlled The patient made an uneventful recovery both 
physically and mentally 

Psychosis of Epidemic Encephalitis—Hohman analyzes the 
psychotic features of epidemic encephalitis as they have been 
observed in a group of twenty-three cases A study of the 
psychotic data has made diagnosis possible m some patients 
who presented few neurologic signs, and the mental picture 
has been found to offer valuable confirmatory evidence in 
doubtful cases with neurologic findings Several characteris¬ 
tic symptoms have been made out as well as certain general 
reaction types While the reaction types are not distinctive 
and decisive, they are often suggestive and helpful Nine 
syndromes are presented m the order of their diagnostic 
importance 

Boston Medical and Surgical Journal 

Sept 8 1921 18B, No 10 

•Reduction of Hypertension in Unusually Difficult Case by Means of 
Salt Free * Diet M J Konikovv and M Smith Boston —p 281 

Differential Dngnosis Between Tuberculosis and Certain Other Chronic 
Pulmonary Infections with Special Reference to Late Effects of Gas 
Poisoning and Influenza J B Hawes Boston—p 291 

Psychiatric Aspects of Epidemic Encephalitis H R Stedman, Boston 

—P 295 

Hypertension Reduced by “Salt-Free” Diet—Konikow and 
Smith cite the case of a woman who, at the age of 30, after 
giving birth to her only child was operated on for tuber¬ 
culous salpingitis and localized tuberculous peritonitis, when 
both tubes and ovaries were removed Notwithstanding the 
character of this operation the patient continued to menstru¬ 
ate for eight years afterward, when the menopause occurred 
The patient’s troubles began with the established menopause 
She began to suffer frequently with rheumatoid, muscular 
and sometimes obscure pains in the joints and many other 
parts of the body annoying itch, insomnia and headaches, 
pulse invariably above 80 frequently reaching 100, accom¬ 
panied by a normal temperature Physical examination 
revealed nothing abnormal about the chest or abdomen, urine, 
negative, Wassermann, negative, systolic blood pressure, 
from 230 to 275 mm MI attempts to reduce the hypertension 
failed until the patient contracted an influenzal pneumonia 
during which the systolic pressure began to fall steadily until 
at the height of the fever it reached 130 mm, and on her 
complete recovery rapidly rose again to the usual height 
The patient was put on a salt-poor diet, i e, a diet made up 
of foods containing a minimum amount of chlorid The 
systolic blood pressure steadily and definitely fell to 170 mm 
on the last day of the “salt-free” diet, and rapidly rose again 
with the reintroduction of the previous unrestricted diet 
These observations support the view that lessened intake of 
salt IS a lowering factor in hvpertension cases 

Sept 15 1921 185 No 11 

Legislative Aspects of Vaccination S B Woodward Worcester — 
p 307 

Cancer J E Talbot W'orcesler —p 310 
^Etiology of Hysteria M Baff W’orcesler—p 313 

•Two Cases of Blastomycosis W’ B Howes and P F Morse Detroit 
—p 315 

Surgical Aspects of Abdominal Tuberculosis m Children \\ E 
Ladd Boston—p 317 

Value of Quantitative Perimetr> in Study of Postethmoidal Sphenoidal 
Sinusitis Causing Visual Defects C B Walker Springfield Mass 
—p 321 

•Treatment of Fracture of Neck of Scapula F J Cotton and W T 
Bnckley Boston —p 326 

Blastomycosis of Lung—Howes and Morse report two 
cases of blastomycosis in which there was pulmonary as well 
as cutaneous involvement In one of the cases there was also 
pericardial blastomycosis The spleen was diffusely spotted 
over with tubercle-like points varying m size from a pinhead 
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to a pea, tiut on pressure exuding the pinpoint-hke droplets 
of pus There were a few serj earlj areas m the right 
kidnej, and the right suprarenal had three such spots in its 
cortex 

Fracture of Neck of Scapula—In the case cited bj Cotton 
and Brickly there was no trace of the classical picture started 
by Astley Cooper, of a shoulder dropping downward, replace¬ 
able, but tending to fall away again from gravity pull There 
w as a displacement inward with the shoulder obviously drn cn 
in, and held in the abnormal position bj muscle spasm The 
patient was etherized and the deformitj reduced by leterage 
of the humerus across the fist in the axilla as a fulcrum 
Reduction was obvious Before she came out of the ether, 
a heat} wedge pad was set in the axilla, the arm was brought 
to the side and held with an adhesive swathe as tiglitl} as 
might be without seriousl} checking the circulation A pillow 
rolled lengthwise was strapped verticall} to the middle of the 
upper back with adhesive, and a sandbag, loose!} filled 
weighing perhaps 3 pounds, laid on the front of the shouldei 
The mattress beneath, originally too flexible, was kept flat 
over bed boards” This apparatus was kept on not quite 
three weeks, requiring a considerable use of hypnotics to 
render it e\en tolerable Then the patient was allowed up, 
still with the axillary pad and swathe Massage rcgularl}, 
after two weeks and motion after three weeks brought about 
a reco\ery substantial!} complete within eight weeks There 
IS now no deformity, limitation of motion or weakness 
resulting 


Journal of Experimental Medicine, Baltimore 

Sept 1 1921 34 Xo 3 

*Studics on Complement Fixation I Rate of Fixation of Complement 
at Different Temperatures R L Kahn Lansing Mich—p 217 

Measurement of Growth of Tissues m Vitro A H Ebeling New \ork 
—p 231 

■•Studies ou Pneumococcus Immunitj I Actue Immunization of 
Monkeys Against Pneumococcus Type I Pneumonia with Pneumo 
coccus Tjpe I Vaccine R L Cecil and G I Steffen Washington 
D C—p 24a 

Development of Hcterakis Papillosa in Fowl H W Grajbill, Prince 
ton N J —p 259 

Lymphopenia Following Exposure of Rats to ‘Soft Roentgen Rajs and 
SRajs of Radium J C Mottram and S Ru<s London—p 271 

■•Thjroidectomy and Parathyroidectomy with Relation to Development 
of Immune Substances E E Fckcr and H Goldblatt Cleveland 
—p 275 

Chnstispira in North American Sliellfish Spirillum Found in Ojstcrs 
H Noguchi New York—p 29S 


Rate of Fixation of Complement—It is shown b} Kahn 
that b\ complement fixation studies with protein antigens 
and specific immune rabbit serums the rate of fixation of 
complement is determined b} the concentration of antibodies 
in the immune serums, that the greater part of fixation of 
complement takes place, during the first hour, and that fixa¬ 
tion IS practicall} completed at the end of four hours at ice¬ 
box temperature It is further show n that the rate of fixation 
of complement is practicalh the same as icebox, room, and 
water bath temperatures, the tendency being for slighth 
stronger fixation at icebox temperature 


Pneumococcus Immunity—Cecil and Steffen assert that 
the subcutaneous inoculation of moiike}s with three large 
doses of pneucococcus T}pe I vaccine confers on them a 
complete immunity against experimental pneumococcus Tjpe 
I pneumonia The intravenous inoculation of small doses of 
pneumococcus T}pe I vaccine also confers complete immunitv 
against the homologous t}'pe of pneumonia Specific protec¬ 
tive bodies may or may not be present in the serum of 
monkevs vaccinated against pneumococcus T}pe I There 
appears to be no intimate relation between active immiinit} 
against pneumonia and the presence or absence of protective 
substances in the serum of the vaccinated animal 


Effect of Thyroidectomy on Immune Body Production — 
Ecker and Goldblatt found that after th}roidectomy with 
nartial parathyroidcctom} the maximum and average hemo- 
htic titers of the serum of rabbits injected intravenouslj with 
sheet) blood are equal to or higher than those of normal 
animals similarly injected Thjroidectom} with partial para- 
th} roidectomy does not inhibit antibod} production This 
fact IS in accord with the results of Garibaldi, Launoy and 
Levv-Bruhl, Lerda and Diez, and others Th} roidectom} 
with partial parathvroidectomv does not cause serious dis¬ 


turbance in the adult rabbit If the operation is performed 
properly, the animals survive and only moderate cachexia 
develops in time After complete thyroparath} roidectom} a 
small portion of the animals survive even after developing 
ver} severe tetany Those that recover do not show further 
signs of serious disturbance, but in time develop a moderate 
degree of cachexia no greater than that of the th}roidcctom- 
izcd animals Thyroparath}roidcctomized rabbits develop 
antisheep hemol}sin of a uniforml} low titer—on an average 
one fifth that of the controls Injection of bovine blood into 
rabbits that survived complete th} roparathyroidectom} from 
one to two months previousl} results in the production of 
heinol}sin of a uniforml} low titer compared with that of 
normal animals similarl} treated 

Journal of Industrial Hygiene, Boston 

July 1921 3, Xo 3 

PlijsioloKie Effects of Automobile Exhvust Gas and Standards of 

Ventilation for Brief Exposures \ Henderson H W Haggard 

M C Teague A L Prince and R Xt Wunderlich—p 79 
^Influence of Ealigue on Health and Longevity H M Vernon—p 93 
'Siphilis and Industry A X Thomson-—p 99 
“Trinitrololucnc as Industrial Poison A Hamilton —p 102 

Influence of Fatigue on Health—The data ptesented by 
Vernon appear to indicate that in men of good phvsique the 
fatigue of heavy work Ins, as a rule, but little direct effect 
on sickness and longcvit} It is probable that the exccssivcl} 
O'bausting work of the steel melters forms an exception to 
this dictum, but it seems highly probable that the heavy work 
of the iron puddlers, of the tinplate mill men, and of the 
rolling mill men has no injurious effect on health except 
indirectly when it induces the men to sit about in damp 
clothes The men may he working nearly to the limit of their 
strength, but the mere fact that thev have to continue oil 
the same class of work week after week and year after vear 
must deter them from overstraining themselves, unless they 
do It unw ittingly 

Syphilis and Industry—If anv one, or any combination, of 
the following easily observable signals can be found, Thom¬ 
son asserts that further examination for the detection of 
syphilis IS necessary ataxic gait, mental slowness, defectiie 
hearing, \Dice defects, pupils irregular, unequal or reacting 
abnormally to light and accommodation, enlargement of the 
lymph glands, especially of the cpitrochlear nodes, interstitial 
glossitis, leukoplakia, Hutchinson's teeth, scars not obvi¬ 
ously due to injury, cardiac conditions, and altered reflexes 
especially knee jerk 

Trinitrotoluene Poisoning—T N T is absorbed chiefly 
through the skin and, therefore the most important part of 
the prevention of T N T sickness is the protection of the 
worker against direct contact with it Next in importance 
to cleanliness of the premises comes the provision of clean 
working clothes, socks, and gloves Examination showed 
that TNT could probably he continually absorbed from 
dirtv gloves and dirty overalls The necessity for providing 
ample washing facilities, hot and cold running water, soap 
and towels, and the time to use them, is emphasized by 
Hamilton, not because it is not perfectly obvious in connec¬ 
tion with such a poison as T N T but because it was 
Ignored in several of the TNT plants during the war and 
IS Ignored in some of the coal-tar dye works even at the 
present time 


Journal of Infectious Diseases, Chicago 

September 1921 29, No 3 

■•Experimental Streptococcus Pneumonia and Empyema III T P 
Gaj and B Rhodes Berkelcj Calif —p 225 
Methods of Isolation and CuUi\ation of Anaerobic Bacteria A I 
Kendall M Cook and M Rj'in Chicago—p 227 
Production of Ammonia and Carlion Diovid b> Streptococci H Axers, 
P Rupp and C S Mudge \\ ashington D C —p 235 
*Aiitirabic Vaccination by Means of Desiccated Virus R DAunn), 
New Orleans —p 261 

Blackhead in Turkejs E E Tyzzer Fabjan and N C Foot, 
Boston —p 268 

Rapid Method of Determining Presence and T>pe of Botuhnus loxin 
in Contaminated Foods P F Orr Boston —p 287 
Kegri Bodies in Salixary Glands and Other Organs in Rabies. L. 

Jackson Chicago—p 291 ’ 

Protozoan Parasite in Salixary Gland of Dog L Jackson Chicago 
p 302 ^ T 

Virulent Micrococcus Catarrlialis in Influenza P F Clark and t- J 
Murphj Madison Wis—p 306 



Volume 77 
Number 14 


CURRENT MEDICAL LITERATURE 


• 1131 


On Clnim Tint Some Typhoid Parntyphoid Strains Sur\i\e Milk Pas 
tcurization C Krumwicde and W" C Noble New "i ork—p 310 
bacteriology of Blood of Dogs with Eek Fistula D J Davis and 
and S A Mathews Chicago—p 313 

Experimental Streptococcus Pneumonia and Empyema — 
Experimental pneumonia may be produced in the rabbit by 
bronchial insufflation of ver\ small amounts of a passage 
culture of hemoljtic streptococcus Histologically this pneu¬ 
monia IS lobular m distribution, necrotizing in effect, does 
not resolve readilj, and is characterized by peribronchial and 
perivascular edema and later infiltration of mononuclear cells 
(interstitial bronchopneumonn) It is quite different in 
character from the pneumonia produced by the pneumococcus 
These differences are further marked by the occurrence of 
pleurisy with effusion, invoKing bj extension both pleural 
cavities and the pericardium in the streptococcus infection 
On the other hand, septicemia is the rule with the pneumo¬ 
coccus infection but not with the streptococcus Both forms 
resulted fatally The natural route of infection with the 
streptococcus seems to be from the ahcoli to the pleura, 
rather than by the lymphatics of the larger bronchi Whetl 
injections are made into the pleural cavit\, the micro organ¬ 
isms neicr penetrate through the pleura into the lung tissue 
This w'ould militate against the idea of a Emphatic stream 
from pleura to hihim Experiments with an artificial respira¬ 
tion chamber seemed to prove that the streptococcus passes 
from the lungs to the surface of the pleura in a few minutes 
It IS eiident, however, that conclusions denied from such 
experiments cannot explain conditions m the liiing body 
where it is found that iniohement of the pleura takes place 
in a matter of hours (six to twehe) rather than of minutes 
Desiccated Virus for Antirabic Vaccination—The Harris 
method of preparing rabies \irus with some modifications 
has been used by D’Aunoy for six years Adults are gnen 
eleien treatments of a total of 17,750 “minimal infectiie 
doses,” except in severe penetrating injuries of the head 
when fifteen treatments of a total of 25 750 "minimal infective 
doses” are administered The cases of 1,538 treated patients 
are reported 697 injured by animals proved to be rabid One 
death follow ing complete treatment is reported No paralysis 
or other untoward effects have been noted in the series of 
patients treated The results reported, on the basis of com¬ 
parison with similar reports on the use of the original Pasteur 
dried cord method argue for the efficaciousness and safety of 
the desiccated virus method of prophylactic antirabic vac¬ 
cination 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

September 1921 18, No 2 

riijsiologic Action of N Methjlhistamm and of TetrThjdropyndo 3 4 
Immazole ( Imidazolisopipcndm of Fnnkel) H H Dale and 
H \V Dudley Hampstead —p 103 

•Response to Drugs of Excised Bronchi from Normil and Diseased 
Animals D I Macht and Giu Ching Ting Baltimore—p 111 
Epinephrin Hyperglycemia II A L Tatum Chicago—p 121 
Quantitatue Pathologic Studies \\ith Arsenic Compounds I IiiHuence 
of Fasting and Various Diets on Arsphenamin Poisoning and Com 
paratue Toxicity of Arsphenamin Neo arsphenamin and Pan oxy 
meta aminophenji arsenoxid C W Hooper A C KoIIs and K D 
Wright Washington D C—p 133 

•Effects of Vasomotor Depressants on Volume of Liver C W 
Fdmunds Ann Arbor Mich—p 155 

Response of Excised Bronchi to Drugs—Differences in the 
behavior between bronchial tissue obtained from normal and 
pathologic lungs have been noted by Macht and Giu-Chmg 
Normal preparations of bronchial muscle respond promptly 
and quickly to the action of certain pharmacologic reagents 
Bronchial preparations obtained from pathologic lungs even 
in a very fresh condition, respond to the action of the same 
drugs much less readily or not at all This difference in the 
response between normal and pathologic bronchial prepara¬ 
tions would seem to indicate that in the latter case there is 
an impairment of the normal physiologic properties of bron¬ 
chial muscle 

Volume of Liver Decreased by Vasomotor Depressants 
—Edmunds found that the nitrite group of vasomotor depres¬ 
sants lowers the portal blood pressure and decreases the 
volume of the liver These effects are secondarv to the 
changes produced m the general svstemic blood pressure 
The blood tends to accumulate therefore m other abdominal 


organs than the liver in contrast to the condition in anaphy¬ 
lactic shock in dogs and also as a result of certain poisons 
where the liver drams the remaining abdominal organs In 
the case of still other vasodilators, such as the depressant 
substance in dogs’ urine, the exact location of the blood 
when the action is fully developed is not accurately known 
This point it IS stated by Edmunds, is a subject requiring 
further investigation 

Journal of Physiology, Baltimore 

Sept 1 1921 57, No 2 

Artificial Extrapause of Ventricle of Frogs Hetrt S de Boer, Amster 
dam—p 179 

Researches of Rh>thm and Metabolism of Bled Frogs Heart S de 
Boer Amsterdam—p 189 

•Studies on Brain Stem V Carbon Dioxid Excretion After Destruc 
tion of Optic Thalamus and Reflex Functions of Thalamus in Body 
Temperature Regulation F T Rogers and S D Wheat Dallas 
Texas—p 218 

Phjsiology of Reproduction in Birds I\ Relation of Stale Sperm 
to Fertility and Sex in RingDo\es O Riddle and E H Behre 
Cold Spring Harbor N Y —p 228 
Id X Inadequate Egg Shells and Early Death of Embryos in Egg 
O Riddle Cold Spring Harbor X Y —p 250 
Id XI Effects of Feeding Soluble Calcium Salts on Rcproductne 
Secretions and on Total Inorganic Constituents of Egg Shell O 
R/ddle and MCE, Hanke Cold Spring Harbor N \ — p 264 
Id \II Relation of Ncr\e Stimuli to OMducal Secretions as Indi 
cited by Effects of Atropin and Other Alkaloids O Riddle and 
C V King Cold Spring Harbor N Y —p 275 
•Comparatue Studies oi Early Reactions in Spinal Cats Produced by 
Various Methods V Prewitt New \ork'—p 291 
•Viscera! Sensor> \ervous Sjstem X Vagus Control of Esophagu 
A J Carlson and A B Luckhardt Chicago—p 299 
Quantitatne Studies on Intracellular Respiration V Nature of Action 
of KNC on Paramecium and Planana \iith Experimental Test of 
Criticism and Certain Explanations Offered by Child and Others 
b J Lund Minneapolis —p 33C 

Gradients of Vital Staining and Susceptibility in Planana and Other 
Form* J W MacArtlmr Chicago—p 350 

Carbon Dioxid Excretion After Destruction of Optic 
Thalamus—It is suggested bv Rogers and Wheat, as the 
result of their study, that reflex changes of skeletal muscle 
tone and of the svmpathetic system induced by stimulation of 
the temperature nerves of the skin involve the thalamus as an 
essential part of the functional pathway 
Early Reactions m Spinal Cats—In general, Prewitt says 
the length of life after spinal transection is much greater 
when the cord is severed between the second and third dorsal 
segments, when no ligations to control hemorrhage are made 
and no artificial respiration are given Body temperature 
falls appreciably m cats undergoing spinal transection in the 
region of the first cervical segment 
Vagus Control of Esophagus—Data are presented by Carl¬ 
son and Luckhardt which it is stated afford additional evi¬ 
dence that the primary action of many drugs on visceral 
motor mechanisms depends on the predominant innervation 
(motor or inhibitory) of the organs The data indicate that 
Ionic inhibitory innervation via the vagus nerves play a role 
in the motor control of the esophagus and the cardia But 
the conditions found m one animal group or species do not 
necessarily apply to another group or species, as the degree 
of differentiation in the motor control from the primitiv e 
condition appears to vary greatly in different species 

Kentucky Medical Journal, Bowling Green 

July 1921 19 No 7 

Infant Feeding J H Pritchett Louis\ilIe—p 375 
Diagnosis and Management of Hyperthj roidism C W" Doviden 
Louisville—p 380 

Goiter B F Van Meter Lexington —p 385 
Control of Milk Supply J D Maguire Lexington —p 391 
Significance of Elevation of Temperature R J Estill Lexington — 
p 394 

Venereal Prophjlaxis W F McWilliams Stanford—p 397 
Konsurgjcal Drainage of GaJIbJadder C G Lucas LouisuIIe—p 39^ 
Treatment of Eclampsia E Speidel Louisville —p 408 
Cesarean Section Indications Report of Cases J H Peak Louis 
\i!le—p 410 

Chronic Parench>matous Nephritis H A Gilliam Bardwell—p 422 
Multiple Osteochondroma m Mother and Son J D Trawick I ouis 
Mile—p 424 

Syphilis B C Rose Brjantsville—p 426 

Significance of Acidosis m Children T M Marks Lexington_p 428 

Foreign Bod> Removed from Nasopharynx J R Pe3bod> Louisville 
—p 433 

Syphilis of Rectum G S Haynes Louisville—p 434 
Case of Meningitis I A Ledermann, Louisville—p 436 
Encephalitis Case Report. W A Jenkins Louisville—p 437 
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to a pea, 1)111 on pressure exuding the pinpoint-like droplets 
of pus There were a fe\t tery early areas in the right 
kidne>, and the right suprarenal had three such spots m its 
cortex 

Fracture of Neck of Scapula—In the case cited b> Cotton 
and Brickly there was no trace of the classical picture started 
by Astley Cooper, of a shoulder dropping downward, replace¬ 
able, but tending to fall away again from gravity pull There 
T\as a displacement inward with the shoulder obviouslj dnten 
in, and held in the abnormal position b 3 muscle spasm The 
patient was etherized and the deformit> reduced by leverage 
of the humerus across the fist m the axilla as a fulcrum 
Reduction was obvious Before she came out of the ether, 
a hea\j wedge pad was set in the axilla, the arm was brought 
to the side and held with an adhesne swathe as tightlj as 
might be without seriously checking the circulation A pillow 
rolled lengthwise was strapped vertically to the middle of the 
upper back with adhesive, and a sandbag, loosely filled 
weighing perhaps 3 pounds, laid on the front of the shouldei 
The mattress beneath originallj too flexible, was kept flat 
o\ er bed boards ” This apparatus v\ as kept on not quite 
three weeks, requiring a considerable use of hjpnotics to 
render it even tolerable Then the patient was allowed up, 
still with the axillarj pad and swathe Massage regular!}, 
after two weeks, and motion after three weeks brought about 
a recovery substantial!} complete within eight weeks There 
IS now no deformity, limitation of motion or weakness 
resulting 
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^Studies on Complement Fixation I Rate of Fixation of Complement 
at Different Temperatures E L Kahn Lansing Mich —p 217 

Jleasurcment of Growth of Tissues in Vitro A If Ebehng New Tort 
—p 231 

^Studies on Pneumococcus Immunity I Active Immunization of 
Monkeys Against Pneumococcus Type I Pneumonia with Pneuino 
coccus Type I Vaccine R L Cecil and G I Steffen Washington 
D C—p 245 

Development of Heterakis Papillosa in Fowl H W Gray bill, Prince 
ton N J —p 259 

Lymphopenia Following Exposure of Rats to Soft’ Roentgen Rays and 
SRays of Radium J C Mottram and S Russ London—p 271 

^Thyroidectomy and Parathyroidectomy vvith Relation to Development 
of Immune Substances E E Ecker and H Goldblatt Cleveland 
—p 275 

Cliristispira in North American Shellfish Spirillum Found in Oysters 
H Noguchi New \ork—p 295 


Rate of Fixation of Complement—It is shown b} Kahn 
that ba complement fixation studies with protein antigens 
and specific immune rabbit serums the rate of fixation of 
complement is determined b} the concentration of antibodies 
m the immune serums, that the greater part of fixation of 
complement takes place during the first hour, and that fixa¬ 
tion IS practically completed at the end of four hours at ice¬ 
box temperature It is further shown that the rate of fixation 
of complement is practically the same as icebox, room, and 
water bath temperatures, the tendency being for shghth 
stronger fixation at icebox temperature 

Pneumococcus Immunity—Cecil and Steffen assert that 
the subcutaneous inoculation of monkeys with three large 
doses of pneucococcus Type I vaccine confers on them a 
complete immunity against experimental pneumococcus Type 
I pneumonia The intravenous inoculation of small doses of 
pneumococcus Type I vaccine also confers complete immunity 
against the homologous type of pneumonia Specific protec¬ 
tive bodies may or may not be present m the serum of 
monkeys vaccinated against pneumococcus Type I There 
appears to be no intimate relation between active immunity 
against pneumonia and the presence or absence of protective 
substances in the serum of the vaccinated animal 


Effect of Thyroidectomy on Immune Body Production — 
Ecker and Goldblatt found that after thyroidectomy with 
partial parathyroidectomy the maximum and average hemo¬ 
lytic titers of the serum of rabbits injected intravenously with 
sheep blood are equal to or higher than those of normal 
animals similarly injected Thyroidectomy with partial para¬ 
thyroidectomy does not inhibit antibody production This 
fact IS in accord with the results of Ganbaldq Launoy and 
Levy-Bruhl Lerda and Diez, and others Thyroidectomy 
with partial parathyroidectomy does not cause serious dis¬ 


turbance in the adult rabbit If the operation is performed 
properly, the animals survive and only moderate cachexia 
develops m time After complete thyroparathyroidectomy a 
small portion of the animals survive even after developing 
very severe tetany Those that recover do not show further 
signs of serious disturbance, but in time develop a moderate 
degree of cachexia no greater than that of the thyroidectom- 
izcd animals Thyroparathyroidectomized rabbits develop 
antisheep hemolysin of a uniformly low titer—on an average 
one fifth that of the controls Injectton of bovine blood into 
rabbits that survived complete thyroparathyroidectomy from 
one to two months previously results m the production of 
hemolysin of a uniformly low titer compared with that of 
normal animals similarly treated 

Journal of Industrial Hygiene, Boston 

July 1921 3, No 3 

Physiologic Effects of Automobile Exhaust Gas and Standards of 
Ventilation for Brief Exposures \ Henderson H W Haggard 
M C Teague A L Prince and R M Wnndcrlich—p 79 
Influence of Fatigue on Health and Longevity H M Vernon—p 93 
^Syphilis and Industry A N Thomson—p 99 
Trinitrotoluene as Industrial Poison A Hamilton—p 102 

Influence of Fatigue on Health —The data presented by 
Vernon appear to indicate that in men of good physique the 
fatigue of heavv work lias, as a rule, but little direct effect 
on sickness and longevity It is probable that the excessively 
e hausting work of the steel melters forms an exception to 
this dictum but it seems highly probable that the heavy work 
of the iron puddlers, of the tinplate mill men, and of the 
rolling mill men has no injurious effect on health except 
indirectly, when it induces the men to sit about m damp 
clothes The men may be working nearly to the limit of their 
strength, but the mere fact that they have to continue ori 
the same class of work week after week and year after vear 
must deter them from overstraining themselves, unless they 
do It unwittingly 

Syphilis and Industry—If anv one, or any combination, of 
the following easily observable signals can be found, Thom¬ 
son asserts that Birther examination for the detection of 
svphilis is necessary ataxic gait, mental slowness, defective 
hearing. Voice defects, pupils irregular, unequal or reacting 
abnormally to light and accommodation, enlargement of the 
lymph glands, especially of the epitrochlear nodes, mtcrstttial 
glossitis, leukoplakia, Hutchinson s teeth, scars not ofavi- 
ouslv due to injury, cardiac conditions, and altered reflexes, 
especially knee jerk 

Trinitrotoluene Poisoning—T N T is absorbed chiefly 
through the skin and, therefore the most important part of 
the prevention of T N T sickness is the protection of the 
worker against direct contact with it Ne.xt in importance 
to cleanliness of the premises comes the provision of clean 
working clothes, socks, and gloves Examination showed 
that TNT could probably be continually absorbed from 
dirtv gloves and dirtv overalls The necessity for providing 
ample washing facilities, hot and cold running water, soap 
and towels, and the time to use them is emphasized by 
Hamilton, not because it is not perfectly obvious in connec¬ 
tion vv ith such a poison as T N T, but because it w as 
Ignored m several of the TNT plants during the war and 
IS Ignored in some of the coal-tar dye works even at the 
present time 

Journal of Infectious Diseases, Chicago 

September 1921 39, No 3 

*Experimental Streptococcus Pneumonia and Empjema III F P 
Gay and B Rhodes Berkcloj Calif —p 225 
Methods of Isolation and CultuTition of Anaerobic Bacteria A I 
Kendal! M Cook and M R>an Clucago—p 227 
Production of Ammonia and Carbon Dioxid bj Streptococci H A>tr5, 

P Rupp and C S Mudge Washington D C—p 235 
*Antirabic Vaccination by Means of Desiccated Virus R D Auno>, 
Ne\y Orleans —p 261 

Blackhead in Turkey s E E Tyzzer M Fab>an and N C I oat, 
Boston ■—p 268 

Rapid Method of Determining Presence and Tjpe of Botuliniis lo'ttn 
m Contaminated Foods P 1 Orr Boston —p 287 
Negri Bodies in Salivarj Glandt* and Other Organs in Pabics I- 
Jackson Chicago—p 291 

Protozoan Parasite m Salivary Gland of Dog L Jackson Chicago — 
p 302 , r- T 

Virulent Micrococcus Catarrhahs in Influenza P F Clark and E J 
Murphy Madison \\ is —p 306 
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Oil Cliim Tint Some Typhoid Paratyphoid Strains Siir\i\e Milk Pas 
tciiriratioii C Kruniwicdc and \V C Noble New \ork''—p 310 
Bacteriology of Blood of Dogs nith Fck Fistula D J Davis and 
and S A Mathews Chicago—p 313 

Experimental Streptococcus Pneumonia and Empyema — 
Experimental pneumonia may be produced in the rabbit by 
bronchial insufflation of very small amounts of a passage 
culture of hemolytic streptococcus Histologically this pneu¬ 
monia IS lobular in distribution, necrotizing in effect, does 
not resolve readily, and is characterized by peribronchial and 
perivascular edema and later infiltration of mononuclear cells 
(interstitial bronchopneumonia) It is quite different m 
character from the pneumonia produced by the pneumococcus 
These differences are further marked by the occurrence of 
pleurisy with effusion, involving bv extension both pleural 
cavities and the pericardium, in the streptococcus infection 
On the other hand, septicemia is the rule with the pneumo¬ 
coccus infection but not with the streptococcus Both forms 
resulted fatally The natural route of infection with the 
streptococcus seems to be from the alveoli to the pleura, 
rather than by the lymphatics of the larger bronchi Wheil 
injections are made into the pleural cavity, the micro-organ¬ 
isms never penetrate through the pleura into the lung tissue 
This would militate against the idea of a lymphatic stream 
from pleura to hilum Experiments with an artificial respira¬ 
tion chamber seemed to prove that the streptococcus passes 
from the lungs to the surface of the pleura in a few minutes 
It IS evident, however, that conclusions derived from such 
experiments cannot explain conditions in the living body 
where it is found that involvement of the pleura takes place 
in a matter of hours (six to twelve) rather than of minutes 
Desiccated Virus for Antirabic Vaccination—The Harris 
method of preparing rabies virus with some modifications 
has been used by D Aunoy for six years \dults are given 
eleven treatments of a total of 17,750 ‘minimal infective 
doses,” except in severe penetrating injuries of the head 
when fifteen treatments of a total of 25 750 “minimal infective 
doses" are administered The cases of 1,538 treated patients 
are reported 697 injured by animals proved to be rabid One 
death following complete treatment is reported No paralysis 
or other untoward effects have been noted in the series of 
patients treated The results reported, on the basis of com¬ 
parison with similar reports on the use of the original Pasteur 
dried cord method, argue for the efficaciousness and safety of 
the desiccated virus method of prophylactic antirabic vac- 
cimtion 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

September 1921 18, No 2 

Plijsiologtc Action of N Mcthjlhistamin and of Tetraludropyrido 3 4 
Iminazole ( Imidaxohsopiperidm of Frankel) H H Dale and 
H \V Dudley Hampstead —p 103 

Response to Drugs of Excised Bronchi from Normal and Diseased 
Animals D I Macht and Giu Chiiig Ting Baltimore—p III 
Fpinephrin Hyperglycemia HAL Tatum Chicago—p 121 
Ouantitalue Pathologic Studies with Arsenic Compounds I Influence 
of Fasting and Various Diets on Arsphenamin Poisoning and Com 
parative Toxicity of Arsphenamin Neo arsphcnamin and Para oxy 
raeta aminophenjl arsenoxid C W Hooper A C Rolls and K D 
Wright W‘ashington D C—p 133 

“Effects of Vasomotor Depressants on Volume of Liver C W“ 
Edmunds Ann Arbor Micb—p 155 

Response of Excised Bronchi to Drugs —Differences in the 
behavior between bronchial tissue obtained from normal and 
pathologic lungs have been noted by Macht and Giu-Chiiig 
Normal preparations of bronchial muscle respond promptly 
and quickly to the action of certain pharmacologic reagents 
Bronchial preparations obtained from pathologic lungs even 
in a very fresh condition, respond to the action of the same 
drugs much less readily or not at all This difference m the 
response between normal and pathologic bronchial prepara¬ 
tions would seem to indicate that in the latter case there is 
an impairment of the normal physiologic properties of bron¬ 
chial muscle 

Volume of Liver Decreased by Vasomotor Depressants 
—Edmunds found that the nitrite group of vasomotor depres¬ 
sants lowers the portal blood pressure and decreases the 
volume of the liver These effects are secondary to the 
changes produced in the general systemic blood pressure 
The blood tends to accumulate therefore in other abdominal 


organs than the liver in contrast to the condition in anaphy¬ 
lactic shock in dogs and also as a result of certain poisons 
where the liver drains the remaining abdominal organs In 
the case of still other vasodilators, such as the depressant 
substance in dogs’ urine, the exact location of the blood 
when the action is fully developed is not accurately known 
This point it IS stated by Edmunds, is a subject requiring 
further investigation 
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Artificial Extrapiuse of Ventricle of Frogs Heart S de Boer, Amster 
dam —p 179 

Researches of Rh>thm and Metabolism of Bled Frogs Heart S de 
Boer, Amsterdam —p 189 

•Studies on Brain Stem V Carbon Dioxid Excretion After Destruc 
lion of Optic Thalamus and Reflex Functions of Thalamus in Body 
Temperature Regulation F T Rogers and S D Wheat Dallas 
Texas—p 218 

Phjsiology of Reproduction in Birds I\ Relation of Stale Sperm 
to Fertility and Sex in RingDo\es O Riddle and E H Behre 
Cold Spring Harbor N \ —p 228 
Id \ Inadequate Egg Shells and Elarly Death of Embryos in Egg 
O Riddle Cold Spring Harbor \ Y —p 250 
Id \I Effects of Feeding Soluble Calcium Salts on Reproductue 
Secretions and on Total Inorganic Constituents of Egg Shell O 
Riddle and MCE. HanKe Cold Spring Harbor N Y •—p 26-1 
Id \II Relation of Ncr\c Stimuli to ONiducal Secretions as Indi 
cited by Effects of Atropin and Other Alkaloids O Riddle and 
C V King Cold Spring Harbor N Y —p 275 
•Comparatu e Studies of Earl> Reactions in Spinal Cats Produced by 
Various Methods V Prewitt \c\v \ ork—p 291 
•Visceral Sensor> l\er\ous S>stem X Vagus Control of Esophagus 
^ J Carlson and A B Luckhardt Chicago—p 299 
Qinntitatne Studies on Intracellular Respiration V Yature of Action 
of KNC on Paramecium and Planaria with Experimental Test of 
Criticism and Certain Explanations Offered by Child and Others 
h J Lund Minneapolis—p 336 

Gradients of Vital Staining and Susceptibility in Planana and Other 
rorm« J W MacA.rthur Chicago—p 350 

Carbon Dioxid Excretion After Destruction of Optic 
Thalamus—It is suggested by Rogers and Wheat, as the 
result of their study, that reflex changes of skeletal muscle 
tone and of the sympathetn. system induced by stimulation of 
the temperature nerves of the skin involve the thalamus as an 
essential part of the functional pathway 
Early Reactions m Spinal Cats—In general, Prewitt says 
the length of life after spinal transection is much greater 
when the cord is severed between the second and third dorsal 
segments, when no ligations to control hemorrhage are made 
and no artificial respiration are given Body temperature 
falls appreciably in cats undergoing spinal transection in the 
region of the first cervical segment 
Vagus Control of Esophagus—Data are presented by Carl¬ 
son and Luckhardt which it is stated afford additional evi¬ 
dence that the primary action of many drugs on visceral 
motor mechanisms depends on the predominant innervation 
(motor or inhibitory) of the organs The data indicate that 
tonic inhibitory innervation via the vagus nerves play a role 
in the motor control of the esophagus and the cardia But 
the conditions found m one animal group or species do not 
necessarily apply to another group or species, as the degree 
of differentiation m the motor control from the primitive 
condition appears to vary greatly in different species 


Kentucky Medical Journal, Bowling Green 

July 1921 19 No 7 


Infant Feeding J H Pritchett Louis\ille.—p 375 
Diagnosis and Management of Hyperthj roidism C W Dow den 
LouismHc —p 380 

Goiter B F Van Meter Lexington —p 385 

Control of Milk Supply J D Maguire Lexington —p 391 

Significance of Elevation of Temperature R J Estill Lexington_ 


venereal rropnyiaxis w F McWilliams Stanford—p 397 
Konsurgical Drainage of Gallbladder C G Lucas Louisville—p 398 
Treatment of Eclampsia E Speidel Louisville—p 408 
Cesarean Section Indications Report of Cases T H Peak Louis 
ville—p 410 

Chronic Parenchymatous Nephritis H ^ Gilliam Bardwell—p 42’ 
Xlultiple Osteochondroma in Mother and Son J D Trawick Louis 
Mile —p 424 

Syphilis B C Rose Bryantsville—p 426 

Significance of Acidosis in Children T M Marks Lexington—p 4’8 
Removed from Nasopharynx J R Peabody Louisville 

Syphilis of Rectum G S Haynes Louisville—p 434 
Case of Meningitis 1 A Ledermann, Louisville—p 436 
Encephalitis Case Report W A Jenkins Louisville—p 437 
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the blood, followed by the study later of the alterations in 
the central nervous system, revealed the presence of hema- 
tozoa and even of crescents The hematozoa localized their 
action principally to the nerve centers such as the brain, bulb 
and spinal cord, while the cerebellum was invaded to only a 
slight extent and the spinal ganglia still less 

Dublin Journal of Medical Science 

August 1921, 4 No 18 

Rotunda LMng In Hospital Report for 1919 IpaiT G ritzgibbon, 
J S English and A H DTvidson —p 337 


Indian Journal of Medical Research, Calcutla 

October 1920 8, No 2 

Chemical Imestigation in Connection with Leprosy Inquiry S Ghosh 

—p 211 

Vaccine Institute Belgaum R W Fisbcr—p 216 
Arthropods of Medical and Veterinary Importance in Mesopotamia and 
Their Relation to Disease IV Ncmatocera W A Patton—p 2-15 
Id V Some Miscellaneous Arthropods W S Patton —p 2a3 
Vaccine Lymph Production Preparation and Prcscriation W P 
Harvey—ji 257 

Bacteriologic and Laboratory Technic W F Harvey—p 270 
Survey of Ciilicide of Rubber Estate R A Senior W lute —p SOI 
Pathology and Bacteriology of Influenza F D IV Grcig —p 326 
Chemical Composition of Nim or Margosa Oil K K Chatterji and 
R N Sen —p 356 

Weight at Birth of Infants in India D F Curjcl—p 363 
Reproductive Life of Indian Women D F Curjcl—p 366 
Correlation Between Chemical Composition of Antficlmiiitics and Their 
Therapeutic Values in Connection with Hookworm Inquiry in Ma Iras 
Presidency VII Oleum Eucalypti J P Cams and K S Mh ivkar 
—P 372 

Id VIII Chloroform J P Caius and K S Mhaskar —p 379 
Id I\ Eucalyptus Chloroform Mixture —p 38-1 
Prevalence of Ancylostomiasis in Madras Presidency K S Mhaskar 
—p 395 

Hookworm Infection and Sanitation K S Mhaskar —p 398 

Bacteriology of Influenza—Necropsies were made by Greig 
in sixty cases of fatal influenza \s a result of a study of 
the p ithologii. and bacteriologic etideiice obtained, it became 
evident that th’s was not a hemolytic streptococcal infection 
but one associated with B mfiuciisac and pneumococcus The 
pathologic lesions were those associated with influenza and 
in the respiratory system it took the form of an acute bron¬ 
chiolitis without serious involvement of the pleura, such as 
empyema, also other serous membranes e g, pericardium 
and peritoneum were not attacked the organisms issociatcd 
with the lesions were B mflucnsac and the pneumococcus the 
hemolvtic streptococcus did not plav a part in the causation 
of the disease 

Weight at Birth of Infants in India—Records of the 
weights at birth of 1849 normal Indnii infants, representing 
many different castes and classes show that the Indian infant 
has reached at the time of horth the average weight of 6 5 
pounds This average compares favorably with the weights 
at birth of infants of other parentage born in India The 
earlier marriage age of the Indian mother (as compared with 
European races) does not adversely affect the development 
and general nutrition, as shown by the weight of her child 
at birth The subsequent high mortalitv among such chil¬ 
dren IS largely due to unfavorable postnatal conditions 
Reproductive Life of Women in India —Among 489 
Indian women representing many different castes and races, 
the average age of the onset of puhertv (catamenia) was 
13 63 years The average age at marriage among the same 
women vv as 13 83 y ears The average duration of menstrual 
(reproductive) life among Indian women 3214 years, does 
not appear to differ materially from the limits for European 
races The earlier age at marriage among Indian women 
does not appear to influence the duration of their reproduc¬ 
tive or menstrual life as compared with European races 


Lancet, London 

Sept 3 1921, a No 10 


Importmce of Inflnslrial Medicine to Community E L Colls —p -187 
•After Effects of Epidemic Fnccplialitis in Children D Paterson and 
J C Spence—p 491 

•Effect of Culture Medium on Agglutination of Meningococci 
Halt and G E Tilslcy —p 494 
•Protista and Disease J J Clarke p 495 

•Value of Complement Tixation Test in Pulmonary Tuberculosis 
Punch —p 497 

Two Proliable Cases of Ambulatory Encephalitis Lethargica 

Williams—P 499 . ^ ,,oo 

Forvipn Body in Knee Joint for 13 \ ears A C Sharp p 499 
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After Effects of Epidemic Encephalitis in Children—The 
after effects in twenty-five cases of epidemic encephalitis 
occurring in children between the ages of 3 months and 11 
years, in which the diagnosisC of epidemic encephalitis 
appeared to be straightforward and incontrovertible are ana¬ 
lyzed by Paterson and Spence Only one case was fatal In 
SIX of the remaining tvventv-four cases a complete recovc- 
has resulted The remaining eighteen children all shou 
definite affections directly attributable to the original attac.v 
of encephalitis Seven are grossly mentally deficient and 
eleven show minor degrees of mental deficiencv The seven 
grossly mentally deficient cases appear to be in a state of 
permanent and hopeless idiocy Two of these cases arc, 
moreover, in a condition of spastic diplegia with “scissor 
legs” and contractures In the second group of eleven cases 
the mental changes are greater than could be accounted for 
by the long period of ill health The worst cases, though able 
to recognize their parents and other familiar objects, are vet 
too dull to learn a simple lesson Others of this group are 
classified as being slightly mentally deficient The results 
of encephalitis are much more serious in the infants and 
voting children than in the older children Of those affected 
before the qge of 12 months only one has made a complete 
recovery, while four have become quite mentally deficient 
The seventy of the initial attack of encephalitis appears to 
be in direct proportion to the after-results which follow it 
Some degree of mental deficiency may be expected to result 
irom the illness if the stupor and lethargy persist for three 
or four weeks in a voung child On the other hand, a short 
illness, with stupor for a few days only, will probably result 
in complete recovery The physical changes following 
encephalitis in cliildhood include spastic diplegia, hemiplegia, 
symptomatic paralysis agitans muscular rigidity, and 
tremors 

Culture Medium and Agglutination of Meningococcus — 
Hall and Tilslcv state that individual strains of meningococci 
when grown on nut nasgar medium become more agglutinable 
than when they arc grown on Icgumen agar, with or without 
the addition of blood The observation may be a possible 
explanation of some of the ‘ inaggliitinable” strains of various 
bacteria The agglutinogenic substance in meningococci 
shows also a relation to the content of nutrient mediums It 
IS more active in coccal emulsions prepared from nut nasgar 
medium than those obtained from Icgumen medium This 
may have a bearing on the production of antiserums Emul¬ 
sions of meningococci in physiologic solution of sodium 
chlorid made with freshly distilled water heated to 65 C for 
twenty minutes, standardized numerically, and then preserved 
with 05 per cent phenol, have remained unchanged as to 
numbers and sterile for five years At the end of this period, 
the agglutinability and agglutinogenic capacity persist prac¬ 
tically unaltered 

Protista and Disease—Clarke discusses certain bodies 
found by him in cancer, sarcoma, a secondary syphilitic 
lesion in the vaccinated cornea, and in some other pathologic 
conditions He thought at one time that they were of the 
same nature as Cobbold’s psorosperms Now he is of the 
opinion that the bodies referred to are of the same class of 
organisms as tlie Synchytrian of a thistle There are some 
points of difference, and the parasites which with others he 
has described in human and some animal diseases constitute 
a group as yet unplaced in biology They require a name, 
and having in view their being a branch of the Chvtndiales 
hence belonging to the vegetable protists with an affinity to 
the Mycetozoa, and in v lew of their being the plasson state 
at the initial stage of their intracellular life Clarke suggests 
the name Plassotnyxmeae 

Value of Complement Fixation Test in Tuberculosis — 
Punch presents an analysis of a second senes of cases and 
offers further proof of the accuracy of the test One hundred 
and eighty-five bloods have been tested in seventy-one gave a 
positive result Punch is convinced that the complement- 
fixation test IS a reliable means for the diagnosis of an active 
or recently active pulmonary tuberculous lesion It must be 
emphasized that it is the pulmonary form only of the disease 
that IS dealt with in this paper A negative result is as 
reliable an indication of the absence of such a lesion as a 
positive IS of Its presence 
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Medical Journal of Australia, Sydney 

July 9 1921 ^o 2 

Hiph Frcqucncj Current in Comjilicntcd Urctlinlis J C B >oth— p 19 
Hookworm m Pir*; V A Miplcstonc—p 20 
Medical Ethics 11 A V M Anderson —p 20 
1 uhiolom> J W Dunhir Hooper—p 27 
I rcmtal CrMng M W Sprod—p 27 

Prenatal Crying—Sprod records the case of a quadnpara 
who \\a<; in heaw labor On examination the cervix was 
fnllj dilated, hut the head had not engaged the hrim The 
membranes were ruptured and a large amount of ainniotic 
fluid gushed out During this maneuver the patient was fiillj 
under chloroform preparatory to forceps extraction A few 
moments later, three distinct cries were heard slightly 
muffled, as if under a blanket rurthcr examination showed 
that It was -not an unexpected quick delivery Sprod imtne- 
diatclv applied high forceps and delivered a blue baby with 
the cord around the neck The child began breathing after 
a little -prompting 

July 16 1921 3 iXo t 

I nthogenicitj of Demmlex (Owen) in Human Being H Lawrdncc — 
—P 3P 

Medical EtliK III A V M Anderson—p 40 

Pathogenesis of Demodex—The presence of the Dtmodcr 
III si m affections has been studied by Law rence for some 
vears and he doubts very much the innocence of this parasite 
111 other conditions apart from the typical impetiginous con¬ 
dition described by Whitfield and himself There are many 
skin affections in which the Dciiiodi r appears m such num¬ 
bers that its possible causative effect in the production of the 
disease cannot be overlooked In applying parasiticide reme¬ 
dies the disappearance of the parasites and cure of the disease 
occur simultaneously 

Julv 2V 1921 2 No 4 

Lccturfs ou 'Mcdu.al Ethics IV Xalionat Medical Service A V M 
Auder on —p 58 

*\ oluntarv Arrest of Pul c and App-ircml) of Hcvrt S Giltics and 
H R Scar—p 6 S 

Ca c of Hypcrpituitarisni A E Mills—p 64 

Voluntary Arrest of Pulse and Heart—Gillies and Scar 
Lite the case of a woman who through some abnormality of 
the fibers of the diaphragm surrounding the inferior vena 
cava and of the fascia in the upper thoracic region is able 
by straining to cut off almost completely the venous blood 
supply to her heart with the result that it quickly empties 
and then goes on contracting with empty chambers until she 
IS unable to continue straining when it refills 

Practitioner, London 

Septcinber 1921 107 No 3 

Ncvi in Children and Their Treatment D C L ritzvvilliams —p 153 
•I -laniination of Blood in Dnbetes Mellitus R T VV'ilInmsou —p 169 
Gvnecotogic Causes of Aeute Abdomen A W Bourne—p 174 
Prognosis in High Blood Pressure A Gnham Stewart p 183 
Some Uses and Doses of Hypnotics P \\ 5 nt Smith —p 201 
Idiopathic Purpura E J Bradley —p 214 

Traumatic Rupture of Diaphragm Patient Lives Over Two years 
H Dodgson—p 219 

c-ise of Hematuria J Hirsclimann —p 221 

Blood Test in Diabetes Mellitus —Williamson describes a 
test for blood sugar Twenty emm blood are mixed with 
1 c c. of a 1 6000 aqueous solution of methylene blue and 
dO emm liquor potassae The mixture has a deep definite 
blue or bluish green color The tube containing the mixture 
IS placed in a water bath and the water kept boiling for four 
minutes If the blood sugar is decidedly increased the blue 
color of the mixture will change to brownish yellow (almost 
the color of normal urine) WTien the blood sugar is not 
increased the mixture tube retains its blue or bluish green 
color 

Traumatic Rupture of Diaphragm—In Dodgson s case half 
tlie stomach a considerable portion of the transverse and 
descending colon as well as several coils of small intestine 
were occupvmg the left pleural cavity and lying anterior to 
the left lung He found a large circular aperture about -1 
inches m diameter m the center of the left half of the 
diaphragm The left lung which was lying posterior to cods 
of colon and small intestine was very small, shrunken and 
collapsed and showed well marked anthracosis No other 
gross lesions were found A death certificate given by a 
colleague stated that death was due to pneumonia 


Archives Medicales Beiges, Liege 

June, 1921 74, No 6 

*Cliroii!c Intestinal Stasis L Fouarge and H Houdmont.—p 481 
•Puncture of Elbow Joint R Rejnders—p o20 
•Diagnosis of Syphilis Codeau —p 527 

Chronic Intestinal Stasis—Fouarge and Houdmont explain 
whv chronic intestinal stasis comes to be so often diagnosed 
and treated as appendicitis, migraine, ovaritis, arthntism, 
glandular insufficiency, etc, and they review the medical 
treatment for stasis at different points, and the surgical mea¬ 
sures necessary when this fails They do not endorse Lane’s 
total colectomy, urging the importance of saving the ileocecal 
valve, and hence advocating subtotal colectomy 

Puncture of the Elbow—Reynders recalls that even See 
of fluid in the elbow after a contusion or other trauma does 
as much harm as 20 or 30 c c in the knee Even a simple 
sprain of the elbow may be accompanied by an effusion, and 
an effusion or hematoma may deceptively complicate a frac¬ 
ture A cystic fluctuating zone can be felt at the outer 
border of the Olecranon above the edge of the head of the 
radius and this is the point to puncture There are no impor¬ 
tant vessels here, the cavity of the joint is largest at this 
point, and the capsule is separated from the skin only by the 
aponeurosis of the triceps 

Diagnosis of Syphilis—Godeau remarks that every physi¬ 
cian should realize that syphilis is the most prevalent of all 
chronic diseases 

Archives de Medecine des Enfants, Pans 

August 1921 24, No 8 

•Acute Encephalitis in Children J Combj —p 457 and p 488 
•Relapses of Scarlet Fever V Hutinel and M L Nadal—p 471 
•Hirschsprung s Disease in Child G L Hallez and G Blechmann — 
p 484 

Acute Encephalitis in Children —Influenza had preceded 
the acute encephalitis in 16 of Comby s 62 cases m children 
from months to IS years of age, whooping cough m 7 
enteritis m 10, vaccination, measles inherited syphilis, or a 
fall on the head in 2 each, and in 17 nothing to explain the 
encephalitis could he discovered A predisposition on the 
part of the nervous system was occasionally noted Isola¬ 
tion seems to be superfluous, he says and until we can recog¬ 
nize and treat the carriers, there can scarcely be any question 
of prophylaxis The onset was almost always brutal and 
violent, convulsions, spasms and unconsciousness for twelve 
to twenty-four hours are common There was an apoplectic 
shock in 12 per cent, but very often the symptoms were 
credited to the preceding infectious disease The spinal punc¬ 
ture fluid was found clear m 11 of the 18 cases examined He 
reviews the wide, range of symptoms that may be presented 
The disease may prove fatal in a few days or complete 
recovery may follow in a few days or weeks Recovery with¬ 
out sequelae occurred in 21, about a third of his cases In 
8 other cases there were mild sequelae, agitation and irreg¬ 
ular movements but the other 33 were left with spastic paral¬ 
ysis epilepsy, multiple sclerosis or idiocy One girl of i 
developed dementia praecox fifteen years later His mor¬ 
tality was 9 6 per cent but encephalitis may have been over¬ 
looked m certain fatal cases of other diseases Sequelae were 
left III 66 per cent but the spastic and paralytic often proved 
curable under physical trammg and reeducation The epi 
Icpsv hvdrocephalus blindness in 2 and deafness m 2 proved 
permanent but aphasia and mutism subsided m time The 
prognosis is infinitely less grave on the whole than that of 
bacillary meningitis He denounces the fixation abscess in 
treatment as barbarous and exposing to accidents Amon., 
the 6 children that died 3 had been treated with a fixation 
abscess while 56 recovered without it Let adults have their 
fixation abscess if thev wish he savs hut do not enforce it 
on protesting children Besides the usual symptomatic mea¬ 
sures he mentions revulsion to back of neck and hexamctlivl 
enamin After the acute phase for the motor or psvehe 
sequelae due mostly to sclerosis of the brain lodid, bromids 
active and passive movements mav improve and even cure 
spastic paralysis deemed incurable at first Special training 
IS necessary for children left abnormal by the tnccphali is^ 
He does not attempt to distinguish between sporadic and the 
epidemic encephalitis both begin the same and run the same 
course Lethargy is not pathognomonic and is not constant 
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Relapse and Recurrence of Scarlet Fever—Hutinel and 
Nadal have noticed that m the cases of recurring scarlet 
fever or a relapse during convalescence, the subject had been 
under the influence of some other coincident infection at the 
time This had evidently modified the natural immunization 
process In seven cases described in detail the children 
developed the disease anew after an interval of from thirteen 
to thirty-nine days The first attack had been mild in one 
but the second proved fatal In the others the second attack 
was milder All those children and three others mentioned 
had some surgical suppuration, acute articular rheumatism, 
pleurisy or pneumonia at the onset of the scarlet fever 
Analysis of the literature on recurring scarlet fever shows 
a frequent coincidence of two infections and experimental 
research testifies to the derangement of the immunization 
process by a coincident infection The practical conclusion 
seems to be that under such conditions the convalescents 
from scarlet fever should be kept under supervision longer, 
but they do not adv ise prolonging the isolation The instances 
of recurrence are too rare to justify this 
Hirschsprung’s Disease—The child in question had been 
normal and robust until over 3 when he developed typical 
Hirschsprung’s disease, with enormous dilatation of the colon 
Under treatment with a purge every morning fasting (sodium 
sulphate 0 5 gm , sodium phosphate, 0 2 gm , sodium bicar¬ 
bonate, 0 3 gm ), moist heat to the abdomen, and oil enemas, 
the girth dropped m two weeks from 62 to 48 cm The 
remarkable progressive improvement has continued since, but 
the prognosis is still reserved 

Bulletin Medical, Pans 

Aug 6 1921 36, No 32 
•Respiratory E-sercises R d Heucqueville —p C39 

Training in More Effectual Breathing—The subject usually 
has to learn to breathe properly first, before he can be given 
breathing exercises to increase his chest measure and vital 
capacity D’HeucqueviIle uses a valve and drum apparatus 
to record the pressure, etc, as he describes, to insure greater 
precision than is possible with the water-bottle spiroscope 
The latter may even do harm, as it is impossible to gage the 
effort to the individual capacity He knows of one instance 
in which a healthy young man had serious symptoms from 
his heart after excessive work on the spiroscope 

Aug 13 1921 35, No 33 
•Recent Progress in Medicine G Lyon—p 653 

Recent Progress—Lyon concludes this survey of recent 
publications on vaccines, organ extracts, phvsical agents and 
drugs, bv reviewing the various treatments in vogue for 
epidemic encephalitis Pic has found useful an early fixation 
abscess plus hexamethylenamin by the mouth or vein He 
gives epinephnn with insufficiency of the heart or of the 
centers in the medulla, and in case of meningeal reaction 
applies ice to the head and gives hot baths at six hour 
intervals 

Gynecologie et Obstetnque, Pans 

August 1921 No 2 

^Multiple Vaginal Cysts L Berard and C Dunet —p 89 
•Syphilis and Hypertrophy of the Placenta E L^v> Solal—p 94 
•Ovarian Lutein Cysts and Mole J Cottalorda—p 119 
•Metritis of Uterine CerMK E Douay—p 135 

Multiple Cysts in the Vagina—The photomicrographs con¬ 
firm the Wolffian origin in the case described 
Hypertrophy of the Placenta—Levy-Solal asserts that in 
inherited syphilis the placenta is liable to be exceptionally 
large in proportion to the size of the fetus This dispropor¬ 
tion was evident in 176 of the 1,579 deliveries at the Baude- 
locque Maternity, and syphilis was certain or probable in 
all but 15 per cent of the 176 There was also marked dis¬ 
proportion in 57 of 97 women known to have been long 
syphilitic Specific treatment during gestation wards off this 
disproportion, but otherwise it seems to occur in at least 55 
per cent of all cases with a history of syphilis 

Indications for Treatment of Hydatidiform Mole—Cotta¬ 
lorda has compiled 54 cases since 1913 in which a hydatidi¬ 
form mole became transformed into a chono-epithelioma, 
and 9 in which there were also lutein cell cysts in the 
ovaries In 76 cases on record, a mole was known to have 
preceded the chorio-epithelioma in 50 per cent Analysis of 


these and other data sustains the connection between the 
mole and bilateral lutein cysts in the ovaries The latter 
have been found in 39 per cent of all the mole cases exam¬ 
ined, and in 94 per cent of the chorio-epithelioma cases, and 
malignant chono-epithelioma develops from a mole in about 
9 per cent of the cases In short, he concludes, the discovery 
of lutein cysts in both ovaries should be regarded as a sign 
of impending transformation of the mole into a malignant 
chorio-epithelioma, and hence total hysterectomy with ovari¬ 
otomy IS imperative during the month after expulsion of a 
mole unless the ovarian cysts show pronounced retrogression 
This has been observed in some cases If the ovaries are 
free from these cysts, treatment can be restricted to curetting 
the uterus after expulsion of the mole, keeping the patient 
under surveillance, ready to remove the uterus at once if 
there is hemorrhage or if cysts develop in the ovaries 
Metritis of Uterine Cervix—Douav compares the different 
methods for treatment of endocervicitis In the acute and 
subacute cases it improves under ordinary medical measures 
but IS difficult to cure when chronic In the earlv stages, 
desquamation can be induced by dressing the vagina with an 
8 per thousand picric acid solution The bacteria are expelled 
mechanically by the desquamation This procedure is kept 
up for twenty hours once or twice a week In the next stage, 
the aim is to activate glandular secretion bv repeated and 
prolonged hot injections, diathermy, glycerin ovules, a wick 
dipped in glycerin or vacuum suction applied to the cervix 
\ wick dipped in a silver nitrate or lodin or zinc chlorid 
solution can be inserted in the cervix, or one of these fluids 
instilled When there is hvpertrophy of the mucosa and 
hvperplasia of glands, the mucosa has to be destroyed, but in 
such a way as not to set up inflammation in the adnexa 
The actual cautery or chemical cauterization or various sur¬ 
gical measures may be selected for this 

Journal de Radiologic et d’Electrologie, Pans 

July, 1921 6 No 7 

•riectric Evcitabihty of Nerves and Mu'cles A Strohl—p 289 
Intensity of Diffuse Radiations in Radiograpliv R B \\ il'ev —p 297 
loiiomctnc Dosage of Roentgen Revs I Solomon—p 305 
•The Records in Radium Therapy 4 Laborde— p 312 

The Egersimeter—Strohl’s electric instrument is designed 
to test the electric excitability of nerves and muscles in man 
Notation in Radium Treatment—Laborde summarizes here 
the discussion and conclusions in regard to the terms, values 
and estimation of doses m radium therapy as determined at 
the meeting of the French Cancer Research Society a vear 
ago Three different systems were advocated 

Pans Medical, Pans 

Aug 20 1921 11, No 34 

Cliroiiic Toxemn from Appendiciti'? P Descomps—p 145 
•1 tioIog> of D>sentcrj W Janowski—p 152 

Etiology of Dysentery—Tanow ski’s experience at Warsaw 
has almost convinced him that the large number of "dysen- 
terv bacilli” species are in fact merely different varieties of 
the colon bacillus Nearly thirtv have been described to date 
and he recalls that in 1892 he published the necropsy findings 
in seventeen cases of fulminating dysentery fatal in a few 
hours, for which the colon bacillus was unmistakably respon¬ 
sible He presents a long array of established data to sustain 
his views and open the wav for more effectual serotherapy 

Presse Medicale, Pans 

July 20 1921 S9, No 58 

•Practure of the Lower Radius P ^^ocquot—p 573 
•Ga*5tric Spasm P Rnmond C Jacquehn and Bornen —p 574 

Motor Disturbance in Wrist After Fracture of Radius — 
Moequot describes, with five illustrations, how to ward off 
the otherwise almost inevitable inability for supination as the 
fractured radius heals 

Spasm of the Stomach—Ramond and his co-workers state 
that they have discovered a tendency to a kink in the lower 
esophagus in certain cadavers, the obstruction being mechan¬ 
ical rather than a spasm in such cases The liver may cause 
obstruction by pressing the esophagus against the spine The 
symptoms are generally only those from the inability of the 
air to escape With spasm of the pylorus, usually a small 
portion of the contrast meal passes through at first and 'tays 
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mimo\nblc just bcjoiid The shadow of the pjloric segment 
flares upward, a\ith a horizontal top This is called Brugel’s 
sign of ulcer, but it indicates spasm at the pjlorus whether 
there is an ulcer or not Atropin and epmcphrin are useful 
111 reaealing spasm but the findings are not alwajs positiac. 
Thej remark in conclusion that whatever the cause of the 
spasm, measures to reduce it will benefit, especially food 
making the least possible demands on the motor function, 
refraining from boiled and rare meats, fats, alcohol, coffee 
and tobacco, o\ere\crtion and worrj An exploratory lapa¬ 
rotomy ma\ reieal a simple spasm with hypertrophy like that 
in infants, and easily corrected by the surgeon 

Aug 1" 1921 39, Ao 66 

"The Stump \flcr Re cction of Intestine T de Martel —p 653 
The Heart During Physical Esercisc Boigey—p 654 
*Ca’5trcclom\ for Cancer R Ofuier—p 65b 

Care of Stump After Resection of Intestine —De Martel 
protests against the heedless stay in which often the tied 
septic tip of the stump is turned in, and the suture abo\c 
it Icaaes a closed septic catitj for proliferation of bacteria 
His illustrations show how this can be aaoided He seizes 
the edges beyond the clamp with a row of four forceps and 
quilts a suture thread below the clamp one on each side, the 
threads sparing the mucosa The long ends on each side are 
tied long together and kept taut and spread by the forefinger 
of the operator and of his assistant The four forceps held 
in the other hand are then pushed down which inyaginatcs 
tilt tip, and the threads are draavn tight and tied the forceps 
being withdrawn at the last moment The edges of the 
msaginatcd portion thus hang loose, n6t forming a dosed 
ca\it\ in which infection can simmer till it breaks through 
This occurred in 10 per cent of his resection cases until he 
adopted this technic 

The Heart During Physical Exercise—Boigey is the physi¬ 
cian in charge of the Ecole d education physique at Joiniillc 
His numerous tests haae demonstrated that a phase of 
relaxation and passne-distention follows when the first phase 
of hipertonicity—which accompanies ciery physical effort— 
IS past The exercise should neier be allowed to progress 
as far as this second phase 

Gastrectomy for Cancer—This is an earnest plea for 
gastrectomy Olnier states that there has been no mortality 
in his last 18 cancer cases and in 18 ulcer cases since local 
anesthesia has been the rule The anastomosis is made ivith 
a \ery short loop, directed toward the left, and the anastomo¬ 
sis IS fastened firmly to the mesocolon se\ eral stitches fasten¬ 
ing the stomach itself as well as the loop, to the transierse 
mesocolon In a total of 66 gastrectomies for cancer since 
189S, 41 of the S6 sunning patients died from a few months 
to twenty years afterward, many from intercurrent disease 
and 27 per cent survned for o\er three years Of the 13 
known to be still living, the intenal has been over six years 
III 5 and three years in 3 The absolute freedom from symp-v. 
toms of so many after the gastrectomy and for such long 
intervals, confirms the superiority of gastrectomy he 
reiterates The earlier diagnosis now possible and regional 
anesthesia are transforming the indications for operative 
treatment of gastric cancer 

Aug 20 1921 39, ^o 67 

"Chrome Dilatation of the Esophagus J Guiscz —p 661 
*Exophthalrmc Goiter and the Supnrenals H S'niecicki—p 664 
*Scrotherap> of Mumps L Chcinisse—p 666 

Dilatation of the Esophagus—Guisez ascribes to defec- 
livelv masticated food alcohol irritating condiments or other 
irritating substances arriving at the cardia, the irritation of 
the latter which induces spasmodic closure Inflammatory 
stenosfs follows the spasm and if it frequently recurs or 
becomes chronic, the dilatation of the esophagus may require 
vigorous measures as the stagnation and irritation in the 
esophagus invite cancer He has encountered twentv-six 
cases of cancer from this sequence The esophagus and 
cardia can be stretched sideways without discomfort so three 
boifgies side by side can be borne better than one large one 
His illustrations show the technic for this d'lalalwn innltx- 
hotxgtrauc The bougies can be left m place for ten or fifteen 
minutes A narrow one is introduced first and this serves 
as a guide for a larger one With endosconv and by the 


natural routes even the most difficult cases can be conquered 
at last, if the dilatation is persevered in long enough One 
illustration shows the danger of working without direct 
visual inspection, the lower end of the esophagus sagged 
down all around below the level of the cardia opening Anv 
attempt to push the bougie farther when the tip was in this 
side pocket would have been disastrous 
Exophthalmic Goiter and the Suprarenals—Swiecicki cite 
extensive data which he thinks transfer the primary cause of 
exophthalmic goiter from the thyroid to the suprarenals, as 
he explains 

Diphtheria Antitoxin in Treatment of Mumps—Cheinisse 
remarks that the favorable results reported by certain Italian 
and French clinicians from treatment of mumps with diph¬ 
theria antitoxin sustain the v lew that serotherapy does not 
have to be specific. Certain recent experiences suggest that 
normal serum may prove effectual 

Aug 24 1921 39, No 68 

"Attenuated Forms of Nephritic Retinitis F Temen—p 673 
"Rupture of Large Intestine from Compressed Air G Jean —p 675 

Uremic Retinitis—Terrien passes in review the various 
signs and symptoms which reveal in the retina the possiblv 
otherwise unsuspected retention of nitrogenous waste Treat¬ 
ment should be addressed to the kidneys, a salt-free milk or 
vegetable diet with purges and with possibly lumbar punc¬ 
ture if there is headache The eyes should be rested and 
slightiv tinted glasses worn He recommends hot applica¬ 
tions to the eyes and pilocarpin instillation if the tension 
seems high Atropin is liable to induce hypertonia especially 
in the elderly, and should be used only exceptionally 
Rupture of Large Intestine from Compressed Air—^Jean 
reports two cases of this kind with recovery of both patients 
after resection of the severely damaged and ruptured bowel 
and the making of a definitive median abdominal anus The 
injury was from the bursting of a pipe conveying condensed 
air or a jet from the nozzle In both cases the pipe had been 
10 or 20 cm from the skin 

Aug 27 1921 39, No 69 
"Resection of Knee G Fascahs—p 681 
•Prescurvy State H Godlenski—p 682 

Origin of Pneumonia and Expenraental Pneumonia P L Mane — 
p 683 

Resection of the JKnee—Pascalis has had occasion to reex¬ 
amine a large number of persons after resection of the knee 
and he discusses the factors that favored or militated against 
the successful ultimate outcome Among the minor points 
be emphasizes is the advantage of potassium silicate rather 
than plaster for the second apparatus Also the necessity for 
training to walk without sparing the resected knee too much 
Even articulation of the foot should be intentionally brought 
into play He also adv ises not to correct the shortening ot 
the leg too soon The dipping down of the pelvis on that side 
tends to minimize or compensate the deformity He urge 
the patient to rise on his toes at each step of each foot 
Prescurvy—Godlewski insists that living foods should 
form an important part of the daily diet more than is con¬ 
sidered necessary now as a rule He thinks that many per¬ 
sons young and old, are in a state of prescurvy from partial 
lack of the accessory food factors Milk, fresh fruit juices 
honey and meat juice should form part of the meals 

Aug 31 1921 39, No 70 
Prcicntion of Cancer Laplhom Smith—p 693 
Pathogenesis of General Paresis L Marcliand —p 695 

General Paresis—Marchand explains that there is much 
to sustain the assumption that while general paresis develops 
mainly in the syphilitic it is due to some other infectious 
agent than Spirochacta pallida 

Schweizensche medizimsclie Wochenschrift, Basel 

Aug 11 1921 61, No 32 

^Spontaneous Colon Bacillus Prostatitis T Sutcr—p 733 
Spirochetes in Er>thema ?^odosum R Mas im—p 739 

•Localization of Elastic Properties m Lung F Rohrer_p 740 

•Localization of Currents of ^ir in Lung« F Rohrer_p 741 

■Natural Immumtj to Tuberculosis A Wolft Eisner_p 742 

Barbed ire Moods in Sanatonurrs J KoIIants_p 744 " 

Tradition and Obscr\-ation in Mcdie\-al Medicine Sigenst_p 7 tj 
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Colon Bacillus Prostatitis—Suter has witnessed sjmptoms 
ranging from mild local to severe febrile general symptoms 
with spontaneous colon bacillus prostatitis, as he shows by 
8 case histones, in 19 further cases the bladder also was 
involved, and in 5 of these, the kidjneys In only 6 of his 53 
cases of spontaneous prostatitis was there a historj of some 
preceding infectious disease In the 27 spontaneous colon 
bacillus cases the bladder was never pnmarilv affected, 
either the kidneys or the prostate were the primary site of the 
process, and predominantly the prostate 

Topographic Distribution of the Elasticity and of the Air 
Currents in the Lungs—Rohrer estimates the elastic prop¬ 
erty by determining the difference m pressure of the air and 
the size of the corresponding portion of the lung He deter¬ 
mines the currents mostly by comparison with a model of the 
lungs, and roentgenoscopy One practical result of his 
research is the discoverj of extreme overdistention of certain 
areas during hard coughing The damage to lung tissue is 
far greater than generally recognized In the peripheral 
regions, the parenchyma is liable to be stretched beyond 
recuperation, while in the central portions, which are emptied 
more readily, they are liable to suffer from compression from 
the distended portions The conditions in the currents of air 
during hard coughing throw light on the origin of a number 
of pathologic conditions m the lungs 

Policliiuco, Rome 

Aug 2> 1921 28, No 34 
*Amusia and Acalcolia G Mingazzini—p 1131 
*Pneumolhorax Treatment of Pleunsj E Coimno—p 1135 
*Aredical Inspection of Schools P Costa—p 1137 

Amusia and Inability to Do Calculations —Mingazzini dis¬ 
cusses the form of aphasia that involves music or mathema¬ 
tics, citing extensively from Henschen’s work on amusn and 
acalculia recently published at Stockholm as the fifth part 
of his clinical and anatomic study of the pathology of the 
brain Henschen seeks to locate the center for music, but 
thinks there is probably no circumscribed area for calculat¬ 
ing, this IS a more complex function of the brain, based on 
vision, etc 

Artificial Pneumothorax in Treatment of Pleurisy with 
Effusion—Comino emphasizes that the artificial pneumo¬ 
thorax prevents derangement from the upsetting of the 
balance after withdrawal of the effusion, while it prevents its 
forming anew, and the formation of cicatricial bands The 
amount of gas injected should always be less than the amount 
of fluid withdrawn He was warned of the necessity for this 
caution by two cases in which dyspnea and symptoms from 
the heart, a chill and fever, followed injection of the nitrogen 
in an amount to equal that of the fluid siphoned out The 
pressure from the gas is exerted in a different direction from 
that of the preceding effusion, and, as the nitrogen warms 
up. It expands both of these factors being liable to induce 
disturbances unless guarded against But otherwise he 
regards therapeutic pneumothorax as a constantly effectual 
measure in treatment of pleurisy with effusion which, left 
untreated may invite tuberculosis 

Medical School Inspection —Costa reiterates the importance 
of careful examination of throat, nose and ears, noting what 
the parents and teacher have to say on the subject 

Aug 29 1921 28, No 35 

^Epidemic Hiccup T Pontano and E Trenti—p 1163 

Epidemic Hiccup—Pontano and Trenti inoculated twelve 
volunteers with blood, throat rinsings and spinal fluid from 
four patients with febrile epidemic hiccup but with constantly 
negative results They found nothing to suggest any con¬ 
nection vvith influenza or epidemic encephalitis 

Aug IS 1921, 28, Surgical Section No 8 
^Tlie So Called Essential Hematuria C D Agata p 325 
♦Mesentery Plastic Operations L Torraca—p 332 
♦Unilateral Hematuria D Pizzetti—p 347 
•Absorption of a Hematoma A Albanese—p 359 

So-Called Essential Hematuna—No cause for the recur¬ 
ring hematuria could be discovered in D’Agata’s patient but 
the losses of blood compelled the removal of the bleeding 
kidney This revealed patches of glomerular nephritis and 


proliferating pyelitis, enough to explain the hemorrhages, 
although not enough to induce appreciable symptoms other¬ 
wise 

Plastic Operations with Mesentery—^Toracca gives the 
details of experimental research on 18 dogs A loop ot intes¬ 
tine was separated from its mesentery and m 7 of them it 
was wrapped around with omentum afterward Gangrene 
developed constantly when a segment of the bowel 8 or 9 cm 
long had been detached from its mesentery, but when the 
segment had been wrapped in omentum, the dogs bore it even 
with a segment 12 or 16 cm in length Even at the best, 
however, the plastic operation induced changes that impeded 
circulation and modified the innervation, affecting the motor 
function of the bowel more or less Only 3 survived of these 
7 dogs, the others succumbed to stenosis or gangrene 

Hemorrhagic Pyelonephritis—Pizzetti cites Taddei’s recent 
experience with six cases of supposed essential hematuria or 
nephralgia in which not onlv the kidnev but also the pelvis 
and ureter showed patches of chronic inflammation Pizzetti 
then reports two similar cases in men In one the bleeding 
kidney had been decapsulated and slit without relief, and was 
finally removed Two ureters and a double pelvis were found 
at the nephrectomy, with a calculus in one In both cases 
tilt interstitial glomerular nephritis with cvstic and pseudo- 
glandular pyelitis corresponded to Taddei’s cases, but no 
cause could be discovered in either except the irritation from 
the one calculus A scrap removed for biopsv in this case 
had come from a normal area The circulation impaired by 
the decapsulation, four months before, had not recuperated 
Although the capsule had healed over, there was no new 
formation of vessels 

Renbsorption of Extravasated Blood —Albanese ascertained 
that there were no protective ferments to be found bv \bder- 
halden’s method in rabbits and guinea-pigs for their own 
extravasated blood This rendered it possible to trace the 
absorption of experimental hematomas in them by the pro¬ 
teolysis of the extravasated blood, and demonstrated that 
these defensive ferments are influential in its absorption 

Riforma Medica, Naples 

July 30 I92J, 37, No 31 
♦riinical Medicine in 1920 E Mangtiano—p 721 
Vaccine Therapy of Tuberculous Peritonitis G Saraceni —p 732 
Staining of Sporotnehum in Gnmilomas G Paeinotti—p 733 
The Heart Manifestations of Excessne \ agi s or Sympathetic Tonus 

A Atti —p 735 

Progress in Internal Medicine—Mangliano reviews the 
work of the year in his sen ice and connected institutes where 
special attention is devoted to the study of immunity Sivori’s 
research has confirmed tint the quantitative and qualitative 
changes in the leukocytes, and the complement values reflect 
the defense which the organism is opposing to the infection 
at the moment Also that the gravity is due to the rapidity 
with which the pathogenic elements get into the circulation, 
as well as to their virulence When the generic and the 
specific defensive forces are being overwhelmed by the infec¬ 
tion, then a nonspecific stimulation of the generic forces, by 
parenteral protein injections, may whip up the generic forces 
to an effort that will insure victory This mav occur even 
when the specific treatment is unable to stimulate the specific 
defensive forces to efficient resistance Muggia found no 
evidence of demineralization in nineteen tuberculous patients 
unless they had fever and were losing weight The Petroff 
culture medium proved exceptionally favorable for the rapid 
differentiation of tubercle bacilli Durand hvs had encourag¬ 
ing results ill pulmonary tuberculosis with an autogenous 
vaccine made from sputum and germs obtained by puncture 
of the lung This proved particularly effectual in the cases 
of grave secondary infection in which we are powerless 
Maragliano says of his method of preventive vaccination 
against tuberculosis that time alone can establish the value 
of the suggestive results obtained during the seventeen years 
to date Bertolini has demonstrated azotemia in many mor¬ 
bid conditions not connected with kidney disease It may 
thus be due to increased production instead of retention of 
nitrogen This has been found mostly with liver disease and 
pneumonia The enormous importance of the liver as a 
factor in acidosis has also been sustained 



\OlUME 77 
R H 


CURRCNT MEDICAL LITERATURE 


1139 


Turnon, Rome 

Aug 10 1921, 8, No 2 

I lie SoCillcd Botr>o«i>co5is in Man G Romano—p 139 
Renal Liponn Y Cantoni —p 152 

1. aiistic Ircatincnt of Superficial Cancer CUcIli and Caliccti—p 165 
Ilchii>n npitlichal Tumdr L Ce\Tno—p 171 
•Cutancou*^ Manifestations of Hcmobtaslosis L’ Ms*>rit/ioUi—p 184 
Conl’n 

Allegfcfl Botryomycosis in Man—Romano’s deductions from 
three cases pcrsomllj obsened and the scantj literature on 
hotnomjeomas is that there is no identitj between the dis¬ 
use m man and in horses E\en those with the most experi¬ 
ence arc dubious u hethcr to class the nodule as a neoplasm 
or a granuloma, and the term “huinaii botryoinjcosis ’ is 
misleading 

Pararenal Lipoma—The woman of 29died four hours after 
renioxal of the kidne> with its totallj encircling lipoma, the 
whole weighing 25 kg The kidney and ureter though 
cinbcddcd deep in the tumor seemed to be normal 
Caustic Destruction of Cancer—In the two inoperable 
cases of cancer of the nose and ear described, the disease 
iclrogresscd under local applications for the first four to 
eight days of sponges impregnated with a mixture of 1 gin 
arsenic trioxid. As Oa m 75 gm alcohol and 75 gni distilled 
water The application was repeated after the blackish eschar 
was cast off, but w'hilc waiting for this the edges were 
painted with a little stronger mixture The clinical cure of 
the extensne cancerous process (back of the neck and cheek 
or cheek and nose) was complete m a little orer three 
months The outcome was equally farorablc m four other 
cases m which operatice relief had been possible but had 
Iieen refused IinoKemenf of glands is of course a contra¬ 
indication for this corrosice treatment 

Manifestations in the Skin of Hemoblastosis —In this 
second instalment of his extensive monograph Martinotti 
discusses neoplastic and pscudoneoplastic processes including 
myelomas, the cutaneous manifestations of lymphosarcoina- 
tosis, of granulomatosis m'both the mucous membranes and 
the skin, fungoid mv coses, and leukemoid conditions com¬ 
paring the views and cases of different writers 

Gaceta Medica de Mexico, Mexico 

Vugu^t Dec 1920 1 Scrits 9 No 7 Ftr<t half reviewed p 897 
•Tiie Brownian hlovement T Ocamnza—p SIO 
Serotherapj of Typhus J E Monjama.—p S29 

What IS the Best Treatment for Syphilis’ Angel Brioso \ asconcelos 
p 531 

1 ish in Extermination of Mosquitoes M E Connor —p 5*13 

Th$ So-Called Biologic Theory of the Brownian Move¬ 
ment—Ocaranza rejects a biologic explanation for the 
brownian movement, explammg that it conforms to the laws 
of physics governing fluids and gases There are no grounds 
for the„assumptioii of a brownian micrococcus to explain the 
nfOvepicnt, it occurs when the physical condition invites it, 
and otherwise not 

Serotherapy of Typhus—Monjaras cites sonic favorable 
experiences with an antiserum m treatment of tvplms, and 
urges its general application in Mexico He refers in par¬ 
ticular to the work of Micolle and Blaizot in this line. 

What Is the Best Treatment of Syphilis’—The executive 
com'Vnttee of the recent Mexican National Medical Congress 
invited Brioso to address the meeting on this Subject After 
outlining the treatment preferred by the leading authorities 
and that had stood the test of his own long ahd extensive 
experience he gives a list of things which should not be 
done He warns never to inject a concentrated solution of 
arsphenamin if alkaline, it induces painful phlebitis, if 
acid it may prove immediately fatal This has already 
occurred in Mexico Never begin with the maximal dose 
Never give arsenic and mercury if the elimination through 
tl c kidneys is less than normal Never begin with large 
doses of mercury or arsenicals by the subdural route The 
amount must be increased only slowly and tentatively accord¬ 
ing to the tolerance A few years ago he relates, tvv'O patients 
in a local hospital were giv en by mistake an intraspmal 
injection of 1 eg of HgCy , one of them died and the other 
was completely paralyzed In a, case in Ins own practice. 


043 mg of mercuric chlorid induced a condition like status 
epilcpticus in a patient with sclerogummatous meningitis 
Fish as Factor in Extermination of Yellow Fever—Connor 
states that by placing fish in the water tanks, cisterns, barrels 
etc at Guayaquil, 30,000 of the water receptacles were freed 
from the larvae of mosquitoes in a very short time and with 
verv little expense The stegomyia might be called almost 
a domestic mosquito, he says, as it breeds m or near human 
dwellings, scarcely ever in marshes Experiments with top 
minnows showed that they eat the larvae only when the water 
is free from organic matter, which tliey prefer to the larvae 
A kind of sardine known locally as the cliata, feeds voraci¬ 
ously on the larvae, and it stands transportation well It 
has the further advantage that it keeps close to the surface 
of the water except when frightened This fish is not found 
very numerous, so the choice finally fell on the chalaco as 
the most satisfactory for small receptacles of vvatqr These 
fishes have been costing half a centavo apiece, but the fish 
hatcheries now under way will soon provide them in abun¬ 
dance The fish brought m are placed in a well the condi¬ 
tions of which are like those in the streams from which they 
were taken After a few days they are transferred to a 
second well of the city wafer, and no further food is given 
them Each inspector is then given the number of fish 
required for the tanks etc, in his district, and one or more 
of the fishes is placed in each one regardless of the presence 
or absence of larvae in the water at the time The press and 
the sanitary inspectors have educated the public to protect 
the fish, and many families still have the same fish that was 
given them about eighteen months ago when the antimosquito 
campaign was begun The value of the chalaco is evident 
from the fact that the stegomyias have been reduced to less 
than 2 per cent which presages the approaching extinction 
of this species 

Repertono de Medicuia y Cirugfa, Bogota 

May, 1921 IS, No 8 

•The Pan American Sanitir> Conference P Garcia Medina —p 406 
Dermatoses of the Legs Siciha —p 420 

Btologj and General Pathologj R. Martinez Briceno—p 429 Contd 

The Pan-American Sanitary Conference—This is the 
official report on sanitary conditions in Colombia presented 
at the Sixth International Paii-Amencan Conference held 
recently at Montevideo Garcia Medina states that Colombia 
has escaped bubonic plague, and that there has been no 
cholera since 1851 There is no focus of yellow fever East 
year there were 1,300 cases of smallpox tliroughout the coun¬ 
try but,only 4 deaths and vaccination is being done actively 
III all the seaports Typhus is rare and is scarcely ever 
observed in the ports as the climate is not favorable for lice 
In 1915 there were 6,570 cases of leprosy known, and 80 per 
cent of them are isolated Notification is compulsory A 
leper arriving in any of the ports is sent back or is sent to 
one of the three leprosariums in the country if he is a native 
A hot and dry climate seems to modify the leprosy favorably 
A Jaw regulating the importation and sale of habit-forming 
drugs has been passed this year and for fifteen years hygiene 
has been taught m the schools Death certificates have to be 
signed by a registered physician Dispensaries and sana- 
toriums for venereal diseases have been established at several 
points 

Revista de la Asoc Medica Argentina, Buenos Aires 

June 1921 34 No 200 

•Biochemical Research on Vitamins H Damianovich—p 279 
•Clinical Research on Vitamins C Pillado Matheu —p 286 
•\ction of Emelin on Heart J Guslielmctti and E Arnllaga—p 291 
•Skin Changes in Hjpophjscctomized Frogs L Giusti and B A 
Honssay —p 294 

Darkfield Study of Blood Plasma J Llambias —p 299 
- •Biochemical and Clinical Research on Vitamins C Pillado Matheu 
and H Damianovich—p 303 

•Nonulcerative Hemorrhagic Eectitis C Bonorino Udaondo—p 393 
•\V ilson 3 Disease in Adolescent R Chiappon —p 399 
Apparatus for Reduction of Fractures and Luxations Under Roentgen 
Control G Zorraquin and J F Mcrlo Gomez —p 409 
Compass for Locating Foreign Bodies C Donovan—p 412 
•Pncumoradiography for Exploring the Kidney H H Carelli and 
R Finochietto ■—p 421 

•Induced Emphysema for Exploring the Kidney H H Carelli and 
E Sordclli ■—p 424 

•Hydalid Cysts of Bones G Zorraquin and J F Merlo Gomez_p d’O 

•Treatment of Otitis Media and Interna R Nicolini and M Bahdo — 
p 432 
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Biochenucal Research on Vitamins—Damianovrch found 
that all extracts rich in water soluble \itaimn even after 
boiling, activated the catalase extracted from the liver and 
also the lipase of the blood The pancreas, the blood and the 
mucosa of the small intestine contained large amounts of 
this vitamin The proportion grew less on a vitamin-free diet 
in his experimental research 

Cluneal Research on Vitamins—Pillado Matheu relates 
that healthy children increased in weight and the number of 
erythrocytes when fed with vitamin B The experiences 
with It in SO patients of all ages, m \arious pathologic con¬ 
ditions, confirmed the prompt benefit Some patients with 
colitis impro\ ed so that they gained 5 kg in one month Only 
3 of the total SO failed to show a gain in weight The ery¬ 
throcytes ran up sometimes by a million a week until the 
normal proportion was reached The beneficial effect on 
metabolism and nutrition became manifest m one or two 
days He adds that the gruels and vegetable soups which 
have proted so useful for infants with alimentary intoxica¬ 
tion are all rich in vitamins He reiterates in conclusion that 
vitamins are not foods, thev increase the tolerance for foods 

Action of Emetin on the Heart —The research on dogs and 
frogs reported warns against the use of emetin by the vein, 
as it modifies the excitability and conductibility of the heart 
It may induce dissociation of the ventricles and auricles and 
fatal fibrillation of the ventricles 

Hypophysectomy in Frogs—Gnisti and Houssay extirpated 
the pituitary in sixty frogs There did not seem to be anv 
disturbances thereafter except in the skin Some were lively 
as usual, others more sluggisli in tlieir movements, but in all 
the green parts of the skin turned a dark bronze color and 
the white became grey or blackish Normal frogs and 
trephined, and suprarenalectomized frogs kept in the same 
cages never showed this pigmentation of the hvpophvsectom- 
izcd frogs The horny layer of the skin in the latter grew 
much thicker 

Biochemical and Clinical Research on Vitamins — 
Damianovich has been conducting extensive research with 
water soluble vitamin and an extract of liver, etc, the results 
establishing the energetic action of this vitamin as a catalv- 
zer for the body ferments especially for catalase and lipase 
This biochemical aspect of the vitamins has been compara¬ 
tively neglected hitherto, he says, while he regards this prop¬ 
erty of activator or catalyzer for the body ferments as of 
extreme importance for the welfare of the organism He 
had Pillado Matheu carry the research into the clinic, and 
the detailed case histones confirm the stimulating action on 
the body ferments exerted by the same preparation of 
vitamins that he used in his experimental and chemical work 
The infants and children had various digestive and nutri¬ 
tional disorders but the metabolism showed marked improve¬ 
ment and the vital processes in general seemed to be stimu¬ 
lated to a higher plane as is evident from the detailed case 
histones given of twenty-five children, including ten nurs¬ 
lings The vitamin was obtained by autolysis from yeast in 
both branches of research, and was used in amounts of 0 1 or 
02 cc of the extract obtained directly or by absorption by 
kaolin or loess sand or fractioned with alcohol The activa¬ 
tion of the catalase proceeded with even as little as 005 cc 
of the extract, containing only 4 per cent of solid matter, 
and after it had been boiled for fifteen minutes Compare 
with abstracts above 

Nonulcerative Hemorrhagic Rectitis — Bonorino’s three 
cases of this kind were in tvv o men of 25 and 36 and a woman 
of 25 Endoscopy showed merely congestion of the rectal 
mucosa or a few punctiform erosions Recovery was soon 
complete under daily local applications of epinephrin, cal¬ 
cium chlorid and basic gallate of bismuth in a mucilaginous 
vehicle with laudanum, introduced through a tube and 
jctained as long as possible The first symptoms had been 
the sudden onset of profuse bloody diarrhea some of the 
stools pure blood, with tenesmus Transient relief was 
obtained with bpium but the hemorrhage kept returning The 
intervals since the first symptoms were six months, ten days 
and one month m his cases 

Wilson’s Disease— The first symptoms had been observed 
in the vouth of 17 about a vear before necropsy showed pro¬ 


gressive degeneration of the lenticular nucleus with atrophic 
cirrhosis of the liver 

Pneumoradiography of Kidney Pelvis—Carelli and Fino-’ 
chietto inject oxygen through the ureter catheter as for pye¬ 
lography, and state that the results are as striking and 
instructive as with the best contrast suspension and, so far as 
calculi are concerned, much better They give six roentgeno¬ 
grams to demonstrate the advantages of this simple and 
harmless method The gas escapes through the bladder or is 
absorbed The oxygen should never be drawn directly from 
the tank, and the flow should be arrested at the first sensation 
of pain 

Induced Emphysema for Explormg the Kidney—Reviewed 
editorially 

Hydatid Cysts in Bones—The two cases illustrated by 
Zorraquin and Mcrio Gomez confirm the destructive action of 
a hydatid cyst by direct pressure and by a rarefying osteitis 
around it In the cases described, the cyst was in a rib with 
in one case, a second cyst in the ninth dorsal vertebra 

Radium Treatment of Otitis—Nicolini and Balado report 
great benefit in 2 of 8 cases ot sclerous otitis oi the middle 
tar under 30 and 25 exposures to radium bromid, 2 others 
were improved with 14 and 22 exposures and 4 other patients 
showed no improvement under from 9 to 23 applications of the 
radiotherapy In a case of bilateral labyrinthitis with pro¬ 
nounced deafness and tinnitus, great improvement was 
realized under 45 exposures \ ery slight improvement was 
realized in another case by 23 applications This was a case 
of probable bilateral hemorrhage in the labyrinth following 
chronic suppurative otitis The results are regarded as very 
promising on the whole, fullv 50 per cent of the 10 patients 
having been materially benefited 

Semana Medica, Buenos Aires 

June 30 1921 28, Xo 26 
Ccnlennial of Dr G Panson—p "57 

Priority of Large Dosca m Intravenous Serothcrapj M Lubicrc — 

p 782 

\ 1001110 Treatment of Pleurisy with Ticliycardn \ 'Vtut—p 783 
riie Ton Cancer Comnnndments T Rcgnault—p 78a 
Plismogcncsis \ L Herrera —p 787 

Centennial of Argentme Medical Statesman and Hygienist 
—This historical tribute to Dr G Raw son was mentioned 
recently in the news columns The addresses at the National 
Academy of Medicine and elsewhere are reproduced here 

July 21 1921 28, Xo 29 
"Training Specialists F B Demina—p 6a 
Rcsoarcli on Carbanne Esters J X Sinchcr—p 72 
"Buttermilk Plus 1 it in Infint I ceding E Caiiig,—p 7a 
lleiiioplysis According to Sc\ A Cetringolo—p 83 
Modern Construction of Hospitals E Giralt —p 85 

Training of Specialists—Deniana compares the technic of 
ophthalmologv m different countries, and describes the sys¬ 
tems in vogue in the Dinted States, and how they can be 
adapted to Argentina 

Buttermilk Plus Fat in Infant Feeding—To be more exact 
Gaing defines the preparation he uses as an acid hvperfat 
milk He mixes 3 parts of separator cream with 7 parts of 
fresh cow’s milk averaging about 3 per cent fat One or two 
spoonfuls of sour milk from the day before are then added 
and the whole is set aside for twentv-four hours m a warm 
place, stirring a few times When soured to 35 degrees 
Soxhlet it IS boiled up, stirring constantly with a cream 
heater, and it is then kept on ice This food is proving most 
excellent to supplement the breast and for beginning artificial 
feeding early Many of the ISO young infants fed with this 
acid, liyperfat milk gamed from 50 to 100 gm a day m some 
weeks He gives the details of 100 cases 

Siglo Medico, Madnd 

June 4 1921 68, No 3521 
•Pams in Posterior Roots, J M de Villa\erde—p a2S 
Puerperal Eclampsia Fernando Villanue\a—p 528 
Abdominal H>sterectom> Faure—p 530 

Painful Radiculitis—Villaverde is inclined to accept syph¬ 
ilis as a common cause for pains in the posterfor roots 
These pains are liable to be ascribed to various organs and. 
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if the sjphilis has escaped recognition, the differential diag¬ 
nosis may be puzzling, cspcciallj when more than one root 
is iniohed In a tjpical ease illustrated, the man of 29 
complained of pains in the left shoulder spreading to the 
hand They grew constantlj more se\ere and the arm grew 
weak and thin, with aasomotor disturbances Lumbar punc- 
tu c, he sajs, will distinguish between dorsal radiculitis and 
intercostal neuralgia Tabes maa deaelop avitli monosympto- 
matic pains In another class of cases the pains occur at 
irregular interaals and deaclop sloaaly and no symptoms of 
ana other kind can be discoaered Thea maj be an abortiac 
form of tabes 

Deutsches Archiv fur klinische Medizin, Leipzig 

Aug 12 1921 137, No 1 2 
'•Origin of Human Speech B Naun>n—p 1 
•Meningitis with Tuberculous Choroiditis aa^ Gilbert—p 21 
•Pneumonic Form of Paratjphoid G Piiicsobn—p 25 
•Derangement of Conduction of Impulse E Edens—p 32 
•Pibrublii Colorimeter E Meuleiigracht —p 38 
Clinical and Therapeutic Aspect of Influenza K Glacssiier —p 47 
•Conduction of Impulse hlodihed bj Atropin E aa^eiser —p 61 
•Diagnosis of Latent Edema F Kaiiffmanii—p 69 
•Bilirubin in Duodenal Juice etc G Lepehne—p 78 
•Vclocitj of Pulse Waae aa^ aaicitz and C Hartmann—p 91 
•Clinical Electrocardiography E 11' Tascheiiberg —p 101 

Evolution of Speech—Naunju queries aahy have not the 
higher animals developed speech’ An abjss separates them 
m this respect from eaen the loaaest grade of human beings 
Romanes has suggested that some casual anatomic factor 
seems to be the onij explanation for the fact that the higher 
animals haae not happened to use simple words to communi¬ 
cate simple ideas The ‘da-da-da” of the happy babe is 
like the singing of the birds, and both display a tendency to 
copy others One crowing rooster will start all m the 
neighborhood to crowing, ind the babe soon tries to imitate 
the words it hears spoken Whj does the infant progress 
beyond this echo-speech to actual speech while birds never 
■do’ Birds and humans have also m common the erect atti¬ 
tude and thej are the onlj ones that walk erect Monke)S 
has e four hands and no feet The arms of the birds developed 
into wings and thej are used sjmmetncally When man 
began to walk erect and use his hands the right hand was 
found more convenient for attack and defense, gestures, and 
the ordinary uses of life the left hand being used more for 
carrjmg things This greater use of the right hand—not the 
more abundant blood supply m the left hemisphere, animals 
ha5e the latter—was what stimulated the left hemisphere of 
the brain to higher development This pro\ ided Romanes 
“casual anatomic factor ’ that distinguishes man from animals 
and made articulate speech possible It is a consequence of 
man s w alkmg erect and using his hands as hands Speak¬ 
ing and the organ of speech developed together The singing 
of birds and their balancing power are bj-products of the 
evolution of their organ of hearing, as also music in man, 
along with rhythm and dancing although a muscle sense 
evidently cooperates with the internal ear 

Involvement of Menmges with Tuberculous Choroiditis — 
Gilbert noted headache over the entire head for which the 
meninges were evidently responsible in eight of ten cases of 
recent tuberculous choroiditis In some there was also stiff 
neck These meningeal symptoms subsided completely m 
two or three months Obstinate headache in young persons 
with negative findings otherwise should suggest the possi¬ 
bility of this benign form of tuberculous meningitis secondary 
to choroiditis even when the latter has not yet made its 
presence felt 

Pneumonic Paratyphoid—After a brief period of malaise 
and diarrhea pleural and pulmonary symptoms predominated 
with hemorrhagic sputum Paratyphoid B bacilli were culti¬ 
vated from the sputum for several weeks after defervescence 
the fifth week The man was still coughing and expectorat¬ 
ing a little five months later 

Conduction of Impulse —^The electrocardiograms show a 
most unusual manner of retarding of the impulse in the 
previously healthy man of thirty-eight after acute articular 
rheumatism 

Biliruhm Colorimeter—Meulengracht uses 005 parts of 
potassium bufliromate m 500 parts distilled water with 2 


drops of sulphuric acid The bilirubin content of the blood 
IS shown by the number of 0 5 cc of physiologic sodium 
eWorld solution that have to be added to the plasma to bring 
the tint to correspond He expatiates on the simplicity and 
the importance of the test in revealing the insidious passage 
of bile into the blood 

Medicinal Influencing of Conduction of Impulse—Extra¬ 
systoles developed without apparent cause in the robust man 
of 36 and the atypical electrocardiogr-m was modified bv 
atropin 

Latent Edema—Kauffmann injected subcutaneously 10 c c 
of saline, and a drum recorded the rise and the fall of the 
level of the skin In the healthy, by the end of the hour, the 
skin had always returned to its former level, showing normal 
resorption of the fluid In heart disease resorption was 
retarded, and this latent tendency to edema was sometimes 
the only sign of circulatory insufficiency The significance 
of this latent edema was emphasized by the increased output 
of urine that followed when these patients had conditions for 
the circulation improved m certain regions as, for example 
by raising the foot of the bed after test ingestion of water 
This has no effect on diuresis in the normal, nor in persons 
with pronoupced edema It is therefore a simple means for 
detecting incipient edema 

Bilirubin in Cadaver Bile and in Duodenal Juice—The 
colorimeter findings m bile from 25 cadavers indicated bili¬ 
rubin content between 100 and 250 units, as a rule but in 
jaundice, up to 800 units In the duodenum contents after 
various provocative measures to force out bile from the gall¬ 
bladder, the highest bilirubin figure was obtained in hemo¬ 
lytic jaundice and pernicious anemia 

Velocity of Pulse Wave—The extensive research described 
seems to justify the assumption that the muscular walls of the 
arterial system relax as the blood wave enters and contract 
behind it to force it along 

Clinical Electrocardiography—Taschenberg discusses par¬ 
oxysmal arrhythmia and a case of normal heart beat with 
auricular fibrillation under the influence of digitalis He also 
seeks to explain the mechanism of dissociation and inter¬ 
ference of auricles and ventricle with acceleration of the 
heart beat 

Deutsche medizimsche Wochenschnft, Berlin 

July 21 1921 47, No 29 

Treatment of Surgical Tuberculosis E Lexer —p 821 
Treatment for Callosities P G Unna—p 822 
Permeability of Red Corpuscles E Wiccbm inn —p 824 
Extended Use of Thick Blood Drop V Schilling—p S2a 
•Leukocyte Count in Cancer and Achylia Gastnea Weinberg—p 826 
Ulcers of "Vocvl Cords in Influenza J Watjen —p 829 
Skin Tuberculin Test in Surgical Tuberculosis Lotsch and Hubner 
p 830 

•Sensitization in Roentgen Ray Therapy J Palugyay—p 831 
Immunization with Detoxicated Toxins E Lowenstein —p 833 
System for Diphtheria Prophylaxis K Kas ovvitz—p 834 
Modification of Mercury Lamp for Phototlii.rapj Axniann —p 835 
Absorbent Peat Hospital Bed E Winckler —p 836 
Present Status of Psychanalysis I H Schultz—p 836 
Hemorrhage During the Second Half of Pregnancy and During Labor 
Placenta Praevia L Blumreich—p 837 

Diagnostic Significance of Leukocyte Blood Count for 
Carcinoma and Achylia Gastnea.—Weinberg recalls the recent 
statement of C Moevves that lymphopenia is a symptom that 
deserves to be accorded the same consideration as the result 
of the chemical examination of the gastric juice, Moewes 
having frequently been able to diagnose ‘carcinoma’ solely 
from the blood findings Weinberg found, in his 60 cases of 
carcinoma of the alimentary tract a normal leukocyte count 
m 24, or 40 per cent , leukocytosis in 23 or 3&Vt per cent 
and leukopenia in 13 or 21’-^ per cent Comparing the condi¬ 
tions m carcinoma and achylia gastnea he found in 68 cases 
of carcinoma the leukocytes normal m 26 increased in 27 
and diminished in IS cases, in 67 cases of achylia the leuko¬ 
cytes were normal in 37 increased m 7 and diminished in 23 
cases It will be noted that in achylia there were only 7 
cases of leukocytosis as compared with 27 cases associated 
with carcinoma Leukocytosis must therefore, be regarded 
as indicating carcinoma rather than achylia gastnea Lympho¬ 
cytosis, however was found to indicate rather achylia gastnea, 
and lymphopenia carcinoma ’ 
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Sensitization in Roentgen-Ray Treatment — Palugyay 
reports that the infiltration of the tissues with potassium 
lodid before irradiation does not facilitate the cure to anj 
marked extent, which is m agreement with Lenk's findings in 
his senes of investigations Aside from the negative results 
of the method, he opposes the use of potassium lodid most 
decidedly on account of the danger of formation of fistulas 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

July, 1921 165, No 1 2 

*Ameba as Responsible for Gastric Ulcer E Birt —p 1 
^Results of Herniotomies Niedhcb —p 34 
•Postoperative Complications in the Lungs P Mandl —p 67 
•Flail Knee Joint F R Muhlhaus—p 86 
•Tuberculosis of Male Genital Organs L Sussig—101 

The Ameha in Relation to Gastric and Duodenal TJlcer — 
Birt’s eleven j’ears of surgical work at Shangliai have con¬ 
vinced him that the ameha is responsible for a large pro¬ 
portion of tjpical gastric and duodenal ulcers He queries 
whether this mav not be the unsuspected cause in other 
countries in the same way as in China His retrospective 
diagnosis in many cases of membranous colitis from his 
jounger dajs is also ameha infestation, althougli he never 
thought of looking for the ameha at the tunc In four cases 
the patients had acquired the amebic dysentery in Europe but 
It had not been recognized until thc> arrived in China Two 
were from Denmark and one each from Sweden and Germanj, 
and all had had years of gastro-iiUestinal disturbances, 
explained by the discovery of the ameha If the search for 
the ameha were a routine practice m the temperate zones he 
IS posKive that it would clear up many cases of gastric and 
duodenal ulcer In his 32 cases of the kind all were operated 
on but 2, and 21 were completely and 5 partiallj cured and 3 
improved, 3 died In the 24 cases of pronounced hypcraciditv 
the results were bad in 5 as also in 3 of the 4 with anacidity 
Nothing but an exploratory laparotomv he says lifts the 
veil obscuring this grave and often surprising disease with 
Its danger of malignant degeneration This danger is a 
potent argument against wasting time on internal measures 
It is hard to say exactly when malignant degeneration begins, 
m one case of a four year mastoid fistula no trace of cancer 
was discovered, but inoperable cancer was found four months 
later He had a similar experience also in a case of appendi- 
citic spontaneous fistula and one of an osteomyelitic fistula 
on the leg In treatment of gastric ulcer from amebiasis, he 
warns to refrain as much as possible from resection Emctiii 
has proved its reliability m curing not only dysentery but 
liver abscess as well 

Results of Herniotomies—Niedlich has been reexamining 
recently a number of patients among those operated on years 
ago for inguinal hernia (911) , femoral (152) , umbilical (53), 
and epigastric (32) With the Hackcnbrucli-Druner method 
there was no recurrence in over 92 per cent , with the Bassini 
111 91 4 per cent m the lateral cases and 77 per cent in the 
median The patients were mostlv miners, doing hard work 

Postoperative Complications in the Lungs—Mandl reports 
from Hochenegg s service at Vienna that ht, found post¬ 
operative complications in only 8 per cent of 128 cases of 
major operations preceded bv routine intramuscular injection 
of a digitalis preparation while they occurred m 27 per 
cent of 87 similar cases not given the digitalis He was 
surprised to find pulmonary complications so common after 
local anesthesia 121 per cent in 189 goiter operations, 
26 7 per cent in 97 under general anesthesia The corre¬ 
sponding figures m herniotomies were 10 9 local in 227 cases 
and 98 m 415 general In cancer gastro-enterostomy cases 
222 per cent in 54 local and 15 9 per cent in 44 general 
\\ ith resection of the stomach, 31 per cent of 74 local and 
48 5 per cent of 35 general In the ulcer cases the proportion 
was respectively 118 and 22 5 m the 226 local cases and 16 5 
and 28 6 in the 14 general cases Independent of the mode of 
anesthesia, the farther from the respiratory portion of the 
abdomen, the less frequent the lung complications in 1379 
abdominal and hernia operations, the general average was 
14 5 per cent , in 1585 operations on head, limbs mamma or 
rectum only m 8 5 per cent This suggests the factor reten¬ 
tion pneumonia, and the digitalis combats this by its action 
on the vessels in the lungs as well as m the digestive tract 


Flail Knee Joint—Muhlhaus presents data to show that 
muscular insufficiency above is the essential cause of the flad 
joint in many cases, and that correction of this restores func¬ 
tion to the knee 

Genesis of Tuberculosis of Male Genital Organs—Sussig 
examined about 6,000 frozen sections of the genital organs in 
complete senes from each of 13 cadavers with recent miliary 
tuberculosis without appreciable tuberculous changes in these 
organs His research included, further, 17 other tuberculous 
cadavers One of tlie practical results is that a tuberculous 
process in any of the male genital organs has little prospect 
of being cured by operative measures unless the organ 
involved is the only seat of the disease in the genitals, and it 
IS removed early The extreme tendency of tuberculous 
processes in the testicle and epididymis to break through 
early into the canaliculi insures the early infection of the 
secretion from this organ and hence secondary infection from 
this secretion Castration does not insure a radical cure 
when the prostate or seminal vessels are alreadv involved 
Simmonds found this to he the case in 19 and 17 necropsies 
after castr ition A tuberculous process in the prostate or 
seminal vesicles is liable to persist localized longer than is 
the case with testicle and epididymis lesions 

Medizimsche Klimk, Berlin 

July 17 laai 17, No 29 

•Epulcmic Encephalitis nnd Influenza P Schroder and R Pophal — 
p 863 

•Imi)ro\cd Dari field Microscopj F IIofTmann—p 864 
•Temperature Sense of the Stomach C Canter—p 863 
•Rousing of Malaria I)> Arsjdicnamin F Glaser—p 867 
•IIiUis Gland Disease in Adults W Ruppcl—p 868 
•Pi Hilary Extract as Kidnc> Test 1 Brunn—p S71 
•Alcohol Treatment of Trigeminal Neuralgia H Kolodzicj—p 872 
Suhlimatc SaKarsan F J i<chl and B Schnepp—p 87J 
•Lxanunation of Standing Subject Kneg—p 874 
Pcssarj in Prophjlaxis of Gonorrhea I Saudek—p 875 
Thcor> of Serolog) of S>phi!is E Fpstein and Paul—p 877 Contd 

Influenza Encephalitis—Schroder and Pophal have found 
records of twelve cases of encephalitis following influenza 
Thev comment on the wide diversity between the pathologic 
anatomic findings and those of epidemic encephalitis Thev 
insist that this diversity disproves the connection between 
influenza and epidemic encephalitis which some have asserted 

Improved Darkfield Microscopy —Hoffmann’s method oi 
darkfield work includes the most brilliant illumination and a 
somewhat opaque disk, oiled or not between the lamp and 
the microscope mirror The peculiarly vivid appearance of 
the specimens with this Ituchlfild method as he calls it, jus¬ 
tifies the hope that staining methods can be found that will 
show up the still invisible filtrable viruses h\ this means It 
is odd that the stained specimens show in complementary 
colors The finest flagella and most minute spirochetes are 
plainly visible, as also the parasites in the “thick drop” 

Sensitiveness of the Stomach to Temperature — Ganter’s 
research apparently demonstrates that the stomach wall is 
sensitive to temperature but only to a very limited extent 
Arsphenamin Fatality—Glaser docs not know of anv other 
instance than the one he reports of the fatal rousing of a 
latent tropical malaria by injections of arsphenamin The 
man of 28 was supposed to be entirely healthy when he 
acquired svphilis in Januarv, 1921 and was given a ten weeks’ 
course of neo-arsphenamin and mercurv Two days after¬ 
ward fulminating malaria developed, fatal m two weeks 
During his internment in England he had been in contact 
with malarial subjects from India, and probably had become 
an unsuspected carrier of the parasites There had been 
some fever after the second injection of the arsenical, com¬ 
pelling suspension and bed rest for a week This should have 
warned of the possibility of latent malaria 

Tuberculous Hilus Glands in Adults—Ruppel lias wit¬ 
nessed in a number of cases the final subsidence of what 
seemed to be tuberculous enlargement of glands at the Iiihis 
m both children and adults showing that this was merely a 
sequel of influenza With true tuberculous glandular disease 
the paucity of the physical findings is often in direct contrast 
to the extensive changes shown by the roentgen rays 

Pituitary Extracts as Test for Kidney Functioning—Brunn 
has found that after a subcutaneous injection of pituitary 
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cxtnct, the normal kidiicrs invarnhly secrete a highly con¬ 
centrated urine With diseased kidneys, the specific graaity 
docs not increase after the test injection of pituitary extract 
not e\en ulicn the intake of fluids is restricted This test 
IS particularh useful u ith a tendency to dropsy, as the 
response is independent of evtrarenal influences \ further 
adcantage is that the cooperation of the patient is not 
required If the specific gravity increases to 1020 or 1022 
he thinks that grave kidney disease can be excluded In three 
cases of chronic nephritis the specific grav ity persisted at 
1012 to 1015, both with this pituitarv test and with test 
restriction of fluids 

Treatment of Trigeminal Neuralgia—In the severe case 
described a complete cure was realized bv two injections of 
1 c c of 70 per cent alcohol into the gasserian ganglion The 
eve on that side was protected with a watch-glass dressing 
lioricated salve applied to the lower lid and atropin instilled 
In this wav the dreaded neuroparalvtic keratitis was warded 
off 

Examination of Standing Patient —Krieg expatiates on 
thp more instructive findings with the abdomen and heart 
when the subject stands For palpation of the abdomen he 
should bend forward at an angle of IS degrees the arms 
hanging loose and the chin sunk on the chest Even the 
spine can be palpated through the abdomen by this means 
and the liver hefted” in the hand Tlie examiner stands at 
the side 

Pessary in Prophylaxis of Gonorrhea in the Male —Saudek 
suggests that an occlusive pessary worn by the woman espe¬ 
cially if medicated might aid in warding off the transmis¬ 
sion of infection from a gonococcus cerv icitis to the male 

Munchener medizinische Wochenschnft, Munich 

July 22 1921 68 No 29 

Economic Conditions of Greifsvvald Students Triedbcrger—p 901 
Diseases of the Orient L R Muller—p 905 
Effect of Exertion on Blood Pressure O Bruns —p 907 
Observations on Capillary Circulation G Magnus—p 90S 
Irradiation of Experimental Vlalignant Tumors W etzcl —p 910 
The Skm as an Immunizing Organ E T Muller—p 912 
•Predisposition to Epidemic Encephalitis W Villinger—-p 913 
•Demonstration of Integnty of Placenta P Edercr—p 91b 
•High Percentage Glucose Solution in Eclampsia Hugel—p 916 
Typhoid Bacilli in Gallbladder E Metge—p 917 
Pylorospasm and Related Conditions J K, Friedjung—p 919 
Treatment of Rachitic Leg Curvatures E Jacob en—p 920 
Infection of Tongue from Vaccination Pustule Langsch —p 920 
Significance of Abnormal Blood Pressure K Crassmann—p 921 

Predisposition to Epidemic Encephalitis—From observa¬ 
tions that he has been making during the last year or two 
Villinger concludes that epidemic encephalitis develops prob¬ 
ably onlv on the basis of a constitutional predisposition 
which finds its clinical expression in the manifestations of 
lymphatism and a hyperexcitability of the vegetative nervous 
system and also in more or less marked psychopathic fea¬ 
tures Other constitutional factors though not so fully 
understood as yet, are doubtless connected with an individual 
constitutional anomaly of certain parts of the central nervous 
system especially of the extrapyramidal motor centers The 
onset of the disease is brought about by a specific exogenous 
injury which must be connected in some way with the influ¬ 
enza V irus 

Demonstration of Integrity of the Placenta—Ederer has 
tried out Kuster s milk test in 250 cases and, while not 
ascribing to it absolute reliability he found it possessed great 
diagnostic value He used commonly human milk although 
cows’ milk and various white substances may be used Ordi¬ 
narily 200 c c of the fluid were injected into the umbilical 
vein If at any point the fluid appears it points to a vascular 
injury or possibly a tissue defect In case of defects of the 
placenta Ederer found that the injected milk either spurted 
in a jet from the torn vessel or flowed out at least profuselv 
If the test IS positive it does not furnish absolute proof, but 
rouses to double caution while a negative result proves 
almost certainly the integrity of the placenta It is onlv fair 
to add, he says that Kirstein after long use savs the test 
has no practical value 

Treatment of Eclampsia with a High-Percentage Sugar 
Solution—Hugel recalls the often stated fact that during the 


war eclampsia decreased markedly He also states that in 
his province (the Palatinate) eclampsia has always been 
uncommon, and explains this bv the fact that the diet there 
IS rich in vegetables In two recent cases of eclampsia he 
used a sugar solution with marked success Professor 
Heidcnham also tried it in a severe case with good results 
For the infusion he used a 10 per cent glucose solution Not 
less than 500 gm should be given 1000 gm will be better if 
the patients are not weakly The temperature of the solution 
should be about 36 C Injection should be done slowly, tak¬ 
ing an hour or more The injections are made into the median 
vein at the elbow 

Zeitschnft fur Kmderheilkunde, Berlin 

Aug 19 1921 30, No 1 2 
•Rate of Development B Salgc—p 1 
The Skin and Svvevt Glands in the Newborn J Becker—p 3 
•Development of Striated Muscle A Schmitz—p 21 
•State of Nourishment and Body Sleasurcments A Huth —p 39 
•Acute Suprarenal Insufficiency in Infancy At Victor-—p -44 
•Experimental Digestion of Milk M Pfaundler and K Schubel—p 5a 
•Cliniimtion of Ingested Water by Infants F Wengraf—p 79 
•Injection of Blood in Infants Zoltau v Barabas—p S6 
•Convalescents Serum in Prophylaxis of AIca Ics P Kutter—p 90 
•Syntropia of Pathologic Conditions AI Pfaundler and L v Seht — 
p 100 

Rapidity of Development in Relation to the Constitution — 
Salgc points out that certain features which we regard as 
constitutional anomalies are in fact merely exaggerations of 
normal processes or they develop prematurely or too late 
Some different parts may develop in advance of or later than 
others in individual cases A series of researches have been 
undertaken in his service along this line Two reports of 
them follow 

The Skin and Sweat Glands in the Fetus and New-Born — 
This communication from Becker is the first article in the 
senes outlined in the preceding paragraph The research 
confirmed the wide differences in the rate of development of 
different organs and parts, show mg constitutional differences 
III different individual' 

Development of Striated Muscle—Schmitz found similar 
differences m the development of the muscles 

State of Nounshment and Physical Measurements—Huth 
applied to 862 Munich children sev eral of the formulas most 
III vogue as an index of the state of nourishment but found 
them all disappointing In 70 much undernourished children 
the Rohrer index corresponded to the clinical findings only 
in 20 per cent while Huth s ‘weight quotient’ corresponded 
m 50 per cent A group of 31 children of the fifth grade were 
examined with seven index formulas and the index that 
harmonized best with the general aspect was the Simon and 
Pignet index That is the chest measure in cm plus the 
weight in kg subtracted from the height This was the 
only index that gave a different figure for each child But 
even with this, there was no dependable correlation with the 
actual state of nourishment 

Acute Suprarenal Insufficiency in Infants—The sudden 
onset of the severe svmptoms in the 14 months male babe 
suggested poisoning but necropsv the third dav showed 
almost complete destruction of the suprarenals A second 
case came to necropsy two days later in a 7 months male 
infant Victors retrospective diagnosis by exclusion in the 
first case is that the suprarenals had been injured during the 
difficult delivery Thev had sufficed during the first months 
of life but broke down completely as greater demands were 
made on them as the child grew aided perhaps bv some infec¬ 
tion In the second case, a fulminating sepsis ran such an 
acute course that it came to hemorrhages only in the supra¬ 
renals and skin The convulsions in the midst of apparently 
complete health the soft irregular pulse and cvanosis con¬ 
tracted pupils and stupor might suggest the lack of epmephrin 
in such cases and call for its injection In both infants the 
thymus was exceptionally large 

Experimental Research on Digestion of Milk—The method 
of research applied is advocated as simple and instructive 
In a 6 dav old goat kid through a laparotomy incision 100 
cc V arm fresh cow s milk was injected into the upper small 
intestine and the same mount of fresh goat milk was 
injected into the lower part and each 2 m portion was tied 
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off separately The kid was kept in a special cage, and four 
hours later the kid was bled to death and the two milk seg¬ 
ments compared Similar tests were applied to two other 
kids, and the findings coincided in all testifying to the more 
difficult digestion of the cow’s milk and its slower and less 
complete absorption The residue found seemed less well 
digested, there being more residue and it being more acid 
than the goat milk The two kinds of milk were poured into 
the oral or anal segment in turn m the different animals In 
all, the albumin and sugar passed in appreciable amounts into 
the urine 

Elimination of Water by Infants—Wengraf’s tests demon¬ 
strated that the water eliminating capacitj of the kidnejs is 
full> developed e\en in the first da>s of life 

Injection of Blood in Treatment of Infants —Barabas 
reports excellent results from injection of from 1 to IS cc 
of the mother’s blood, repeated eierj three or five dajs, to 
a total of SIX or seien injections and not oier SO cc of 
blood The eight infants all displajed a pronounced tendenej 
to atrophia, the weight running down or keeping long 
stationarj One infant had gained only 100 gm in two 
months, but under these injections it increased 140 gm a 
w eek, to a total of 1 270 gm during the course In four cases 
with desquamating erjthrodermia the skin cleared up at the 
same time, and he is com meed that the prompt reaction to 
the injection of blood was responsible for the turn for the 
better The amounts of blood were too small to have anv 
direct action, the blood probablj contained some enzjme or 
\itamin that the child organism happened to be needing 

Convalescents’ Serum in Prophylaxis of Measles—Kutler 
followed Degkwitz’ directions in 145 cases, seeking to ward 
off measles after supposed exposure iii \arious institutions 
and m the home The success was complete in 107 instances, 
notwithstanding close contact none developed the disease 
His experience has confirmed the full contagiousness of even 
an extremely rudimentarj form of measles In 2 cases the 
serum of children w ho had been infected but had liad the 
infection stifled bj the convalescents’ serum jieldcd scrum 
which displayed a protecting action when injected into other 
children Degkvv it? has reported a similar experience in 6 
instances There were ontj 4 failures in the total 145 experi¬ 
ences, and the cause for these failures is still a mysterj The 
same serum effectuall) protected others 

Associated Diseases—Pfaundler and Seht give a large 
table showing right and left a vertical list of twenty-seven 
pathologic conditions and at the top the same list printed 
horizontally, the figures in the squares show mg the number 
of cases in which more than one pathologic condition was 
found Thej call this the sjiitropia of disease conditions 
and their table of 28 090 cases shows a numlier of unexpected 
coincidences of this 1 ind The> have worked out various 
charts and formulas to express the findings but add that 
similar syntropias have long been known or assumed Thej 
express in objective form what has been merelj a vague 
impression hitherto 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 
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*Serodiagnosis of Carcinoma Is Waterman —p 309 
•Pathology of the Blood J Lankhoiit —p 322 

•Public Health Service in Netherlands Indies C \an G Stort—p 328 
and p 331 

•Gastro Intestinal Fibromas J van oerden —p 336 

•Steinach s So Called Pubert> Gland HI W Woerdeimn —p 34B 
•Medical Impressions of Brazil C D de Langen -—p 366 

Serodiagnosis of Cancer—Waterman describes research 
with the Abderhalden method of serodiagnosis in innetj- 
seven tests His conclusions are that the protective ferment 
theorv is still unproven and that the conditions are much 
more complex than Abderhalden, Pregl and de Crinis assume 

Pathology of the Blood—In the first of what Lankhoiit 
records as "three remarkable cases” the stormy onset of 
general infection, with enlargement of glands, was accom¬ 
panied by extreme Ijmphocytosis The diagnosis of acute 
lymphatic leukemia was disproved bj the gradual and com¬ 
plete re'eovery In the second case, a healthy middle-aged 
man developed prurigo and intense eosinophilia, the hair 
dropping out Dermatologic treatment failed to benefit but 


recoverv ensued under arsenical treatment In the third 
case paroxysmal hemoglobinuria recurred frequently in the 
youth of 17 It could not be elicited b> chilling, and there 
has been no return since early in 1920 On the last occasion 
the hemoglobinuria developed after a fatiguing walk 

The Public Health Service in Netherlands East Indies — 
Stort expatiates on the official medical work in the Dutch 
Indies Its interest and importance and the requirements for 
the service 

Gastro-ilntestinal Fibromas —The huge fibromjoma removed 
from the woman of 50 had its pedicle in the mesentery and 
bad grown to the stomach 

The Puberty Gland—Woerdeinan warns that Steinach’s 
conception of the puberty gland is by no means definitely 
established as yet, he reviews some of the evidence to date 

Medical Impressions of Brazil—De Langen is chief of the 
public health serv icc of the Dutch East Indies He compares 
the work of the public health service in Brazil at large with 
tint m Java, etc, and remarks that if Rio de Janeiro had the 
physical features of Batavia, even Oswaldo Cruz could not 
have exterminated vellovv fever in three vears 

Ugeskrift for Laeger, Copenhageu 

July 28 1921 83, No 30 

•Serotherapy of Diphtheria V Bic —p 983 Con n No 32 p 1052 

Treatment of Diphtheria—Tor the last year or ty\o it has 
been Bie’s routine practice to inject antitoxin in doses up to 
80,000 or 100,000 units in the severer cases to a total of 160000 
units in the first twenty-four or thirty-six hours in children 
under 10, or 220,000 units in children older than this About 
20 c c of the first dose is given by the vein, all the other 
injections are given intramuscularh In the milder cases the 
first dose is from 4,000 to 40000, not repeated unless the mem¬ 
branes spread Since these large doses hav e been introduced, 
there have been no deaths from respiratory paralysis, and 
the mortality in the very gravest cases has been reduced from 
an average of 52 to 22 per cent The less severe cases ran a 
harmless course The proportion of very severe cases has 
doubled since 1896 but the total mortality has declined from 
2 6 per cent in 869 cases m 1917 to 07 per cent m 1,341 cases 
since these large doses have been the rule 

Aug 11 1921. 83, No 32 

Tpidcmic Enceplnlitis Eight Cases J E Holst—p 1043 
Bilitenl Anophthalmos Knud Biernng—p lOSl 

Aug IS 1921, 83, No 33 

•ClycosuriT of Mixed Nature J E Holst —p 1072 
1 roliibition and Reduction of the Death Rate M Hindhede—p 1082 

Glycosuria of Mixed Ongin—Holsts patient, a man of 47, 
had been known to have glycosuria for twenty-three vears, 
but there were no other symptoms of diabetes, and after five 
years of more or less restriction of the diet he abandoned all 
restrictions, and felt constantly well until the last six months 
He now presents the features of both the renal and the dia¬ 
betic forms of glycosuria continual gly cosuna w ith low 
sugar content of the blood but no signs of diabetes except 
that the blood sugar curve corresponds to the diabetic type 
and that the assimilating power is low Holst compares this 
case with the few somewhat similar ones on record, explain¬ 
ing that with normal carbohydrate metabolism the threshold 
may be so low as to allow alimentary glycosuria of the renal 
tvpe, and, if extremely low, severe renal diabetes In the 
class vvuth pathologic but not progressively pathologic carbo¬ 
hydrate metabolism, there is benign alimentary glycosuria of 
the diabetic type if tlie threshold is high If it is low, the 
alimentary glycosuria is mild but it is of the combined dia¬ 
betic and renal tvpe, as in the case here described With 
extremely low threshold, we encounter the so-called transi¬ 
tional types If the hypofunction of carbohydrate metabolism 
is progressive, then there is true diabetes mellitus, or malig¬ 
nant alimentary glycosuria of the diabetic type A casual 
coincidence of a low threshold with substandard carbohydrate 
metabolism thus explains these puzzling stationary cases 
They had better be managed, however, he says as if they 
were cases of mild diabetes, as there is always a possibility 
of a transition into the progressive form although there is no 
record of such to date 
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POSTGRADUATE WORK IN 
LARYNGOLOGY* 

ROSS HALL SKILLERN, MD 

PHILADELPHIA 

Prior to 1918, practically no postgraduate teaching 
on a systematic and comprehensive scale had been 
successfully carried out m this country It is true 
that certain progressive men in one or two of our 
large cities had formulated and actually presented 
courses m certain lines of longer or shorter duration, 
but of necessity these courses were limited in their 
scope, presenting often a single phase of a wide sub¬ 
ject, and although excellent m their concept, could 
scarcely be termed comprehensive except to the few 
who had already been favored with a more or less 
broad aspect of the specialty It was practically indi¬ 
vidual instruction in one of the component details 
rather than on the subject as a whole, it being often 
assumed that the student already possessed a broad 
and comprehensive view of otolaryngology As a 
consequence of this, the aspiring young laryngologist 
became of the opinion that once the submucous resec¬ 
tion and the enucleation of the tonsil were mastered, 
he forthwith had become a full fledged and competent 
specialist 

I fear that we older men are not altogether blame¬ 
less for the younger man’s point of view His whole 
hospital experience has shown him that septal devia¬ 
tions and tonsil disease constitute perhaps 90 per cent 
of operations occurring in his department, and, seeing 
the avidity with which they are grabbed after the 
chief divides the operating, small wonder is it that 
he comes to believe that these constitute the alpha 
and omega of otolaryngology 

It is precisely this attitude that we should combat, 
for as soon as this is universally discountenanced, the 
SIX weeks’ course will disappear, never to return 
Preaching duty is unpleasant, and often ill becomes him 
who attempts it, but it does seem to me that we, as 
representative practitioners in our specialty, should 
spread the propaganda extolling the wideness of the 
scope of otolaryngology and insist on adequate prepara¬ 
tion before being applied by the practitioner This 
can in no sense be interpreted as a hardship, but rather 
as an educational advantage which awakens the stu¬ 
dent to his possibilities instead of being held down to 
his limitations (i e, tonsils and septum) through his 

* Chairman s address read before the Section on Laryngolog> 
Otology and Rhinology at the Seventy Second Annnal Session of the 
American Medical Association Boston June 1921 


own Ignorance To further and promote this educa¬ 
tion IS now the purpose of the Postgraduate School 
of the University of Pennsylvania 

As the final amalgamation with the Polyclinic did 
not occur until toward the close of the war, it was with 
no little expenditure of energy that comprehensive 
courses were arranged to meet the needs and require¬ 
ments of those men just freed from the service and 
about to reenter private practice At a meeting of 
the faculty, it was decided that the so-called six weeks’ 
course would be a thing of the past, and for the ses¬ 
sion 1919-1920, two courses, each of four months’ 
duration limited to sixteen students, would be offered 
Much to our surprise, more applications by one half 
were received than were places, as some doubt had 
been expressed that sufficient practitioners ivould find 
time or could arrange to devote four months exclu¬ 
sively to postgraduate study The experience gained 
by the time the first semester had been completed 
prompted the faculty to propose that the length of 
the courses be increased to one full academic year 
Briefly, this would include lectures on surgical anatomi 
of the nose, accessory sinuses and larynx, surgery of 
nose and sinuses, neurotolog)', physiology of the ear, 
surgical anatomy of the ear, surgery of the pharjmx 
and larynx, bacteriology', operations on the cadaver, 
and broncho-esophagoscopy These w ere all given dur¬ 
ing the morning hours The afternoons ivere devoted 
to clinical work, particularly operative, in which the 
student took an active part The course was limited 
to twenty men and was filled almost before the 
preliminary announcements w'ere printed 

This brief outline of the experiences of the Univer¬ 
sity of Pennsylvania regarding postgraduate ivork in 
otolaryngology is cited merely that we may obtain an 
insight into the attitude of the general profession to 
more or less lengthy but thorough courses, in contradis¬ 
tinction to the short and inefficient ones That this 
should obtain in Philadelphia is probably a criterion 
of the attitude of the other large medical centers It 
would appear that the problem of education m the 
specialties for the younger man is in the process of 
solution 

Another phase of the question is the higher or 
advanced education of the older man I speak now 
of the specialist, possibly from one of the smaller 
communities, who has little opportunity of frequently 
visiting the city', and is limited in his observations to 
his own induidual work Despite his best intentions 
or his familiarity' with current medical literature, unless 
he IS more or less intimately associated w'lth the latest 
theones and methods, a state of “rusting” must surely 
develop w'hich, if persisted in, means decay and ulti- 
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mately to becoming hopelessly out of date These men 
were wont at longer or shorter intervals to arrange 
their work so as to enable them to leave and pursue 
an intensive course of four to six weeks to brush up, 
as it were, and thus acquaint themselves more or less 
intimately with the progress made by that particular 
specialty since their last appearance This is about 
the only opportunity that this class of men have to 
improve their knowledge and further their skill, and 
therefore represents an important epoch m their medi¬ 
cal careers On this account, if for no other, their 
eflorts should receive our seiious consideration Just 
how this eventually will work out at this moment does 
not appear to be entirely clear The proposition, as 
It now stands, is to give one or more individuals 
certain advanced concentrated work for a few weeks 
and simultaneously to conduct uniform systematic 
instruction in organized classes One can well per¬ 
ceive the incompatibility of these, and the difficulties 
that would inevitably result If the private pupil (the 
short course man) was especially favored, dissatisfac¬ 
tion would manifest itself and rightly so among the 
regular students, while, on the contrary, unless this 
concentrated instruction was received, the private pupil 
would consider his time and money badly spent 

On the face of probabilities, it would appear that 
private courses sandwiched into the regular curriculum 
represent an impossibility which brings little knowledge 
to the student and less honor to the teacher The 
demand, however, for this short time work appears 
(judging from my own obsermtion) to be more insis¬ 
tent than ever This corresponds very largely to some 
of the advanced work that was possible in Vienna 
before the great upheaval lo satisfy this demand 
might not a solution be arrived at somewhat as follows 

The present course ends in May, at which time 
the advanced work and final touches, so to speak, are 
being given Why could it not be arranged that an 
intensive course of one month be included for a cer¬ 
tain number of advanced students’^ The men accepted 
must have shown conclusively their eligibility, first, 
by the length of time they have been engaged in 
otolaryngology, and by their knowledge of and skill 
m the specialty I appreciate the nicety that might 
arise in the differentiation of those who may or may 
not be eligible, but, after all, one can usually procure 
leliable evidence from their society affiliations 

THE SPECIAL SOCIETIES 

This brings up the relations of the embryo specialist 
to the special societies and our attitude toward both 
In the first place, every young specialist should imme¬ 
diately affiliate himself with one of the national organi¬ 
zations, such as the American Medical Association, 
American Academy of Oto-Laryngology, Tnological 
Society, American Otological and American Laryn- 
gological Association, and make it a rule to attend the 
annual meeting, taking an active part in the proceed¬ 
ings The American Medical Association, or this sec¬ 
tion, to be exact, is the great democractic organiza¬ 
tion where he will be welcomed as he stands with¬ 
out the formalities of an examination, a thesis or be 
subject to the vagaries of an executive council This 
does not, however, mean that the scientific work can 
be measured accordingly On the contrary, it is in 
this section that he will win his spurs, if spurs are 


to be his at all, but it will not be done through 
mediocre work or by bombastic phrases contained in 
empty discussions 

If he has original thoughts or methods to present, 
he can be assured that his paper mil meet with seri¬ 
ous attention and be followed by unprejudiced dis¬ 
cussion After a few years, admittance to fellowship 
into the Academy of Oto-Laryngology or Tnological 
Society should be his ambition and, as a final goal, the 
Americal Laryngological or Otological Association, 
depending on his preferences Many promising young 
men have their ambitions killed when chosen early 
to membership in one of the older and exclusive son- 
eties Such a one is prone to consider membership in 
an intermediate society as somewhat beneath his dig¬ 
nity, now that he has reached the pinnacle of social 
activity and, as a consequence, his scientific attain¬ 
ments suffer proportionately This possibility should 
not exist Cooperation between the societies should 
result in understandings rather than rivalries Each 
year discussions arise over the superfluity of societies, 
urging amalgamation or some form of merger This 
IS due to the inultiplicitj' of memberships klany, par¬ 
ticularly the younger men, feel it incumbent on them¬ 
selves to join as many as possible, regardless of their 
location or interest toward the subject As an example, 
the Academy of Oto-Laryngology and the Tnological 
Society have practicallj the same purpose and ideals, 
many men holding membership m both This w'ould 
appear unnecessary Ihe Academy of Oto-Larjm- 
gology is composed largely of w'estem men, and the 
Tnological Society of eastern Let them hold to this 
geographic division and, if thought desirable, hold 
their annual meetings in a preselected locality on the 
same days, setting aside one of these days for a 
joint meeting In this manner not only W'ould both 
the eastern and the w'estern men have the benefit 
of social and scientific intercourse, but they could 
dispense wnth the necessity of joining both societies 
As our }oung specialist matures, his interest wall be 
directed more and more toward either the nose and 
throat, on the one hand, or the ear, on the other 
Affer he becomes a fellow of, we wall say, the Triologi- 
cal Society, ample time and opportunity should be 
afforded him to discover his inclinations and thus 
aspire to fellow’ship in either the Laryngological or 
the Otological Society, as the case may be This 
would once and for all end the perennial discussions 
advocating the merging of these two societies into one 
large body as, under these circumstances, the compo¬ 
nent membership of each would give their one speaalty 
their undivided interest 

CONCLUSION 

It seems to me that w^e are now' in a position not 
only to place postgraduate w'ork on a firm foundation, 
but also to advance our societies to their proper sphere, 
both of these eventualities to be consummated directly 
by the education and influence of the young man in 
otolaryngology 

Vitanuns as Important Factor in Treatment of Pulmonary 
Tuberculosis—F Gardey remarks that many symptoms of 
pulmonary tuberculosis resemble those of deficiency diseases 
He pleads to haie the dietary m different countries investi¬ 
gated in relation to the prevalence of pulmonary tuberculosis 
and the influence of food, with and without v itamins, on the 
course of the disease The organism of the tuberculous acts 
as if it were void of vitamins —Semana Mcdica 27 759, 1920 
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CAUSES OF FAILURE IN THE RADICAL 
OPERATION ON THE FRONTAL 
SINUS * 

THOMAS J HARRIS, MD 

NEW \ORK 

What IS the matter with the frontal smus operation ? 
What IS the reason for the widespread dissatisfaction 
with the results secured ^ The ablest answer to this 
question which I know of was given before this section 
six years ago by Dr Howard Lothrop ^ of Boston, and 
later and more at length before the Section of Laryn¬ 
gology of the New York Academy of Medicine, in May, 
1917 Indeed, so convincingly has Dr Lothrop stated 
the case that I should hesitate to bring up the subject 
for discussion today, save that it seems to me that in 
spite of his clear presentation there is still much mis¬ 
understanding m regard to it 

It is a common observation that whenever a new idea 
obtains vogue, whether m politics, economics or what 
not, the tendency is for enthusiasm to carry its disciples 
for a time far to the extreme, to be followed later by 
a return to normal This is no less true in the field of 
medicine 

Thirty years ago, when many of us here today were 
learning our specialty, the field of diseases of the acces¬ 
sory sinuses was just being developed The monumen¬ 
tal work of Zuckerkandl on the anatomy of the sinuses 
served to give us our first accurate information in 
regard to them This was followed by many other 
careful and exhaustive studies, until a comprehensive 
understanding of them was obtained, and the impor¬ 
tance of relief of diseases present in them was fully 
grasped Hand in hand with the enlargement of our 
knowledge in the anatomy and pathology of these cavi¬ 
ties went various measures for their cure, until at one 
time It looked as if we had at last solved the problem 
and that it was going to be possible to promise a cure 
for the pathologic condition present, whatever sinus 
was affected This was particularly true of the 
frontal sinus 

UNSATISFACTORY RESULTS OF OPERATION 

In recent years, however, a wave of disappointment 
at the operative results secured seenis to have set in, 
and today it is generally agreed that the number of 
radical operations performed is much less than it was 
formerly Indeed, some have gone so far as utterly to 
condemn the radical operation A well known rhinol- 
ogist in one of our largest cities has recently stated 
that since he has become acquainted with the use of 
suction, he has found no occasion to do any operative 
work on the nose, even of a minor nature, to relieve 
sinus disease 

What IS the reason for such a change in our attitude 
in regard to the radical operation? It can only be a 
result of the failures that occur from it, and yet is it 
correct to say, as some do, that the operation is followed 
only by failures^ A calm, dispassionate discussion of 
this important question is in order at the present time 
At the outset, I wish to say that I feel that such a 
statement as the one just quoted is altogether too sweep- 

•Read before the Section on Laryngology Otology and Rhmology 
at the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 

1 Lothrop H A Frontal Sinus Suppuration witl Results of New 
Operative Procedure JAMA 65 153 (July 10) 1915 


ing, and does not by any means represent the actual 
facts in the case The pathologic findings at the time of 
operation or at postmortem are in tliemselves sufficient 
to demonstrate the incorrectness of this assertion 
Numerous successful operations at the hands of your¬ 
selves and others are sufficient to refute any such 
sweeping statement 

What IS meant, then, by failure m the radical opera¬ 
tion? As I understand it, this may be said to be our 
inability to relieve by an operation the symptom or 
symptoms of which the patient complains, or the pro¬ 
ducing of a new symptom or symptoms as a result of 
the operation It will be agreed, I assume, that there is 
no longer any difference of opinion among reputable 
rhinologists in regard to the indications for the radical 
operation No one would presume to do the operation 
today except in an emergency, until all milder mlra- 
nasal procedures have been carried out without success 
While indications of meningitis, eye symptoms, etc, 
occasionally arise to call for the operation, the vast 
majority are performed for the relief of one or of two 
symptoms, persistent pain or discharge not relieved by 
intranasal measures This is not the occasion for a 
discussion of the relative merits of the intranasal open¬ 
ing of the frontal sinus as compared with the radical 
external operation, although it may be said here that, 
in spite of the many severe criticisms, it is a fair ques¬ 
tion whether the usual objection alone—that it is a 
dangerous procedure—should bar us from performing 
it, if the merit of it as urged by Good, Halle, Ingals, 
Thompson and others is well founded If it is, then, 
inability to relieve pain and discharge which is com¬ 
monly regarded as signifying failure in the radical 
operation, we are at once confronted with the queshon, 
“What is the reason for this?” Such postoperative 
results as deformity or lacrimal duct trouble cannot be 
regarded as other than mere complications To answer 
this question, it is necessary to recall the steps m the 
development of the radical operation The first opera¬ 
tions practiced were by the ophthalmologists, who 
enlarged a fistula present and did little or no curetting, 
which resulted in prolonged suppuration It was soon 
recognized that it was necessary to clean out much more 
thoroughly the diseased area Kuhnt was the first to 
advise removing all of the anterior wall, curetting the 
sinus contents, introducing a drain, and allowing the 
wound to close by granulations The result from this 
operation was usually good, but deformity was liable to 
ensue Ogston and, later, Luc practiced a partial open¬ 
ing of the antenor wall, curetting of the nasofrontal 
duct, and immediate closure of the wound All these 
cases did well, to be often reinfected, however, later 
Reidel was the first man to advocate the complete 
removal of both anterior w'all and floor of the sinus 
This was an exceedingly radical procedure, the results 
were good, but the deformity was excessive It 
remained for Killian to devise an operation which 
included the desirable points of the others and tended 
to avoid to a great degree deformity by the preserva¬ 
tion of the orbital arch 

Killian’s operation 

When Killian,^ in 1903, published his paper, it was 
felt that the last word had been said on operativ^e mea¬ 
sures, and that, properly performed, the Killian opera¬ 
tion should cure 100 per cent of the cases It is 

2 Killian G Archiv f Laryngol 13 59 1903 
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disappointment at the results of this operative proce¬ 
dure, more than any other reason, that is largely respon¬ 
sible for the wave of pessimism which exists at present 
Numerous successes have been secured by this opera¬ 
tion, and no one can dispute the exceeding merit con¬ 
tained m it A great number of failures, however, have 
resulted, too great a number, in fact, to make it possible 
to charge them all to faulty technic The cause must be 
sought deeper What, then, actually takes place in a 
case m which operation has been unsuccessful, when the 
frontal sinus has been widely opened, and its contents 
entirely removed^ As minor causes which interfere 
with or prevent healing, m addition to incomplete 
operation which has already been dwelt on, attention 
should be called to the role of “the lowered power of 
resistance, too long continued dressing, and imprudence 
m diet,” as pointed out by Stucky a number of yeais 
ago Usually, however, what takes place is a reinfec¬ 
tion of the sinus, and it is this little word “reinfection” 
which, m my judgment, will explain the great majority 
of failures To understand this more clearly, let us 
consider for a moment what is sought for m the radical 
Killian operation 

The aim of Killian in his operation was the oblitera¬ 
tion of the sinus To this end he proposed four main 
steps 

1 The removal in its entirety of the anterior wall to 
permit of complete exenteration of all its contents 

2 The preservation of the orbital arch for cosmetic 
effect 

3 The exenteration from without of all diseased 
ethmoid cells 

4 The removal of the floor of the sinus to allow of 
a falling m of the soft tissues of the orbit 

In his original article, Killian clearly states that this 
obliteration is not immediately secured It usually 
takes a number of weeks, or even months, for every 
vestige of space to he obliterated Until this is accom¬ 
plished, the peristence of suppuration is to be expected 
When the sinus is a small one, it is not difficult to secure 
such obliteration When it is large, it is quite another 
matter A reopening of the sinus after a number of 
months will show, as has been repeatedly pointed out, 
that most of it is filled with fibrous tissue, but unfilled 
areas are liable to be discovered Often a hollow space 
will be found behind the orbital arch Lothrop is in 
error in his statement that the Killian operation seeks 
to obliterate the sinus and to secure drainage at the 
same time His one aim, as was that of Kuhnt and 
Reidel, was to remove all diseased tissue, m order to 
bring about obliteration Unfortunately, in many cases 
this is not secured The experience of Mouret,^ is that 
of many of us, namely, that a wide open nasofrontal 
canal at time of operation is too often found to con¬ 
tract gradually, until m time a passage even for the 
introduction of a sound no longer exists This means 
the bottling up of bacteria, resulting in evidences of 
infection in the orbit, such as swellings or absecesses, 
or by the return of pain and purulent discharge 

Failure, then, in the Killian operation is due to rein¬ 
fection, the result of incomplete obliteration of the 
sinus This IS almost without exception dependent on 
one of two causes either failure completely to remove 
the diseased contents of the sinus or of the ethmoid, or 
the failure of the soft tissues of the orbit completely 
to fill the sinus cavity as a result of the removal ot 
the orbital roof, which forms in part the floor of the 

3 Mourct Rev de laryngol Oct. IS 1920 


sinus, as was intended by Killian A direct conse¬ 
quence of this extensive destruction of the floor is the 
sinking inward of the outer wall of the nasofrontal 
canal, resulting in pronounced narrowing, even to 
atresia, of the passage Lathrop refers to this serious 
defect in the Killian operation, and Mouret dwells on it 
at length This, in my opinion, is the controlling fac¬ 
tor in the failure in a great majority of cases, and it is 
so important that I wish to emphasize it by quoting 
Mouret’s exact words 

OPINION or MOURCT 

Why I do not resect the orbital wall of the sinus and why 
I preserve the lacrimal bone and the orbital part of the fronto¬ 
nasal apophysis when the too great dimensions of the sinus 
compel making an opening in the orbital ivall I find these 
objections to such a remoial 

1 Falling in of the soft periocular tissues 

2 Primarj or secondarj and recurring infection of the 
periorbital tissues 

3 Stenosis of the nasofrontal canal 

1 Falling in of lltc Soft Periocular Tissues —In the resec¬ 
tion of the orbital floor of the frontal sinus Jacques (and 
Killnn) found that the soft tissues fall into the sinus cavity 
and tend to obliterate it This adiantage can be real for the 
orbital prolongation of the sinus, but does not suppress the 
upper frontal portion of the sinus 

2 Primal i or Sccoiidarv Infection —Inflammatory attacks 
of the soft tissues at the superior internal angle of the orbit 
take place scieral weeks and e\en months, after operation, 
when the patient is considered well These can keep on recur¬ 
ring The explanation seems to me to be found in the fact 
that apart from infection externally due to a cold, the soft 
subfrontal tissues can contain germs, the remains of the sinus 
infection These germs remain for a long time dormant to 
become actue from some undetermined cause B> not 
uncoiering the inferior face of the orbital floor of the frontal 
sinus, and thus not making a direct communication with the 
frontal sinus we atoid these cases of infection 

3 Contraction of the Frontonasal Duct —^The chief objec¬ 
tion which I ha\e to the large orbitonasal resection is not onlj 
that the soft tissues fall in toward the sinus and are in direct 
contact with the sinus caiitj and with the germs of infection 
which It still contains m spite of operation, but that thej 
often lead later to stenosis of the frontonasal duct In a small 
sinus, the caiitj can be filled with fibrous tissue, and dis¬ 
appear This docs not applj to large cawties where the 
Killian operation is alone indicated In spite of the operation 
hollow spaces persist especiallv behind the orbital arch, 
which series to maintain communication with the nasal fossa 
For some dais following the removal of anj dram put ni, 
everything is perfect But when seen some few weeks later, 
we are surprised to find the nasofrontal duct lerj much nar¬ 
rowed, at times, it is e\en impossible to pass a sound We 
are inclined to think that this is satisfactory, and that the 
closure of the channel of communication means that the sinus 
ca\it\ has itself disappeared b> being filled with fibrous tissue 
In such cases, howeier I ba\e operated a second time and 
ha\e found the sinus filled for the most part bj fibrous tissue, 
but on a level with the sinus angle which corresponds to the 
orbital arch and with the external frontotemporal angle, there 
was granulation tissue 

LOTHROP’S DESCRIPTION OF SINUS FLOOR 

Clearly, the crux of the whole matter is to be found 
in the treatment of the floor of the sinus To under¬ 
stand this it IS necessary thoroughly to understand the 
anatomy of the floor No one has studied this more 
carefully than Lothrop, tvho thus describes it 

The floor of the sinus is of the greatest surgical importance 
and consists of an outer or orbital portion and an inner or 
nasal portion The orbital portion is comparatnely thin but 
dense The more or less complete removal of the facial and 
this portion of the floor of the sinus is carried out in some 
operations directed toward obliteration of the sinus resulting 
in deformity according to the size of the sinus and the method 
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ndoptcd The size ind shape of some sinuses preclude 
obliteration The nasal portion contains the single ostium 
leading to the nose and is made up of both very thin and 
very thick areas of hone It is bounded externally by the 
suture between the lacrimal and frontal bones and somewhat 
by the suture between the nasal process and the frontal bone 
Internally, it is bounded by the interfrontal septum, which is 
the upward projection of the nasal septum In front 

the boundarj lies roughly behind the upper border of the nasal 
bone and the nasal process of the superior maxilla Although 
these bones do not form part of the wall of the sinus, they 
bear an important surgical relation to its floor 
Posteriorly, the floor of the nasal portion comes to an angle 
made by three surfaces—floor of sinus, cerebral portion and 
interfrontal septum Toward this angle is situated the ostium 
The floor in the vicinitj of the ostium is made up of thin bone 
which forms the walls of some anterior ethmoid cells Exter¬ 
nal to the ostium are the cells completed by the lacrimal bone 
Posteriorly, one meets often an ethmoid cell protruding into 
the sinus called the frontal bulla and behind this are other 
anterior and other posterior cells In front of the ostium one 
IS apt to meet an anterior cell, and still farther in front is the 
so-called nasal crest of the frontal bone, and still in front, 
the thick and dense upper ends of the nasal bone and the 
nasal process of the superior maxilla Internal to the ostium 
and below it are thin lamellae of bone of some immaterial 
variation according to whether the ostium leads to the infun¬ 
dibulum or still farther internal so as to open under the 
anterior projection of the middle turbinated bone 
Hence the ostium is surrounded on all sides by thin bone 
which may be fractured with comparative ease and thus a 
large opening made If this bone is broken away, and this is 
what IS usually accomplished by the majority of operators, 
what seems to be a reasonably large opening to the sinus is 
obtained This may suffice for the cure of many cases, but 
many failures follow because the opening becomes obstructed 
later 

From this graphic description, it is easy to under¬ 
stand what parts are wont to be broken down in the 
attempt to enlarge the nasofrontal canal in the course 
of the external operation, and why, when both orbital 
and nasal portions of the floor are destroyed, a subse¬ 
quent contracting and stenosis is wont to result 

PRINCIPLE INVOLVED IN LOTHROP’S OPERATION 

The principle involved in the various intranasal open¬ 
ings of the frontal sinus, and especially in the opera¬ 
tion recently devised by Lothrop, is not obliteration of 
the sinus, but restoration of function by removal of 
diseased tissue and the establishment of thorough and 
permanent drainage This principle of drainage and 
ventilation, as a means of cure of a bony cavity, is not 
a new one Many years ago, Myles recommended it for 
the treatment of empyema of the maxillary sinus stat¬ 
ing that he had repeatedly seen large polypoid masses 
within the antrum disappear without curetting, merely 
by making a wide opening in the nasal wall The end 
in view, restoration rather than destruction of function, 
is an ideal one The small sinus, and especially the 
sinus m which disease is not too extensive or too far 
advanced, is admirably adapted for such a procedure 
It is open to grave doubt, however, whether any of the 
strictly intranasal operations lend themselves to the 
large sinus extending over to the external angle of the 
orbit, or to one with pronounced orbital projection 
Furthermore, the significant admission of Ingals, in 
his last article on the subject, that the introduction and 
maintenance for a shorter or longer period of time of 
a metal tube is necessary to overcome contracture, 
shows that the enlargement of the nasofrontal canal 
from within is wont to be followed by narrowing The 
Lothrop operation is in every way a distinct advance on 
'ny of the so-called intranasal methods By means of 


cin opening in the anterior wall, not large enough to 
cause deformity, he is able to determine the condition 
of the sinus contents, curet out diseased tissue, and 
then, with perfect safety, to enlarge the nasofrontal 
canal to the fullest extent possible, by means of rasps 
and burrs introduced from without Lothrop's report 
of thirty-three cases which were cured by this method 
IS in itself sufficient to call forth a large degree of 
favorable comment, and, since his original paper ^ read 
before this section m California, numerous operators 
have reported good results by the same method Much 
IS to be said m favor of it As just stated, the preserva¬ 
tion and restoration of function of the sinus are of the 
greatest value Secondly, freedom from all danger is 
to be emphasized, and, thirdly, the establishment of a 
permanent large opening On the other hand, as has 
already been pointed out, the opening into a sound sinus 
and the permanent removal of a portion of the bony 
wall of the septum are more or less serious objections 
to it Lothrop’s original article recommended the 
operation for (1) sinuses with fistulas, (2) cases in 
which previous operations have failed, and (3) those 
m which the other sinus was diseased 

It is my understanding that he now advocates it for 
all diseased sinuses, stating that he has seen no trouble 
result from the opening of a healthy sinus 

CONCLUSIONS 

An endeavor to explain the causes of failures in the 
frontal sinus operation has prompted this paper How 
to avoid such failures is not directly a part of the 
paper, but a brief consideration of it naturally follows 

It goes without saying that the employment of proper 
technic in the operation will go a long distance toward 
securing successful results It is hardly necessary to 
add that no radical operation on the frontal sinus should 
be undertaken until satisfactory roentgenograms have 
been taken and carefully studied 

It IS not to be forgotten that in the great majority of 
small sinuses the pathologic condition resolves itself 
whatever operation is performed, provided all diseased 
tissue IS removed The object in any operation should 
be either the obliteration of the sinus after complete 
exenteration of its contents or the establishment of 
permanent drainage and ventilation after removal of all 
diseased contents When it has to do with large 
sinuses, especially with marked orbital projections, it 
IS a question whether complete obliteration by the Kil¬ 
lian method is possible 

The importance of giving particular attention to the 
curetting of the external and internal angles of the 
sinus is to be borne in mind The fact that m a great 
majonty of sinuses the diseased condition resolves when 
the floor of the sinus has not been removed would indi¬ 
cate that removal of the floor, as recommended in the 
Killian operation, is not necessary Much is to be said 
in favor of procedures which tend to secure drainage 
and ventilation rather than obliteration While the 
intranasal method has been much recommended, the 
fact that It must be performed without ocular inspec¬ 
tion, and, further, that the tendency in this type of 
operation is for the nasofrontal canal to narrow or 
close up, is sufficient to recommend the combined inter¬ 
nal and external method of Lothrop in place of it 
The objections to the Lothrop operation would appear 
to be largely theoretical The experience of Lothrop 
and others does not show that the opening of healthy 
sinuses does harm, or that unpleasant results follow the 
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establishment of a permanent opening in the septum 
Testimony, however, is desirable as to whether all 
parts of a large sinus can be reached through the open¬ 
ing which he recommends m the anterior wall Mouret, 
to whom I have previously referred, recommends m 
such cases that the orbital portion of the floor be 
removed, care being taken to leave intact the nasal 
portion 

104 East Fortieth Street 


ABSTRACT OF DISCUSSION 

Dr. Joseph A Stucky, Lexington, Ky The answer to the 
question, Why is it that the radical opening of the frontal 
sinus is so frequently a failure^—is that we have destrojed its 
function The frontal sinus, like all the accessorj sinuses of 
the nose, is an air chamber And our surgery must do more 
than surgery of any other part of the body, in that we must 
maintain ventilation and drainage or the function of that 
sinus IS destroyed Aeration is absolutelj necessary to its 
function I learned after many disappointments that if I 
treated my patient half as long and half as carefull> before 
operating as I did after operating, frequently operation was 
not needed I put the patient to bed, with restricted diet and 
with quiet, and then do my best to get the internal secretory 
organs to work to make the mucous membrane act and 
bring about release from pressure The negative pressure is 
frequently caused by the middle turbinate Take the pressure 
off the nasofrontal canal and do not overtreat the nose or 
sinus Relieve the nasal pressure and the nose will take care 
of the sinus I question whether it is possible in man> cases 
to exenterate the ethmoid in the complete Killian operation 
We cannot find and remove all the ethmoid cells and I belies e 
that sometimes it is bad surgery to look for them In my 
judgment no portion of the body lias greater rccuperatise or 
reparative power than the attic of the nose if we would but 
give It a chance I belies e that a great deal of liarm is 
occasioned by the overtreatment of cases through interference 
svith the function of the nose Our efforts should be to keep 
the frontal sinus drained and sentilated Of course, sve 
occasionally see cases in svliich complete obliteration of the 
sinus IS necessary 

Dr Joseph C BeOv Chicago On opening in ilie secondary 
and tertiary operation on the frontal sinus by the Killian or 
any other method, sve all have seen that the posterior sur¬ 
face of the frontal sinus is sequestrated and particles come out 
as sequestrums That type of disease certainly svould account 
for failures, no matter hosv extensive the frontal sinus oper¬ 
ation of Killian IS made, because it does not reliesc that 
condition Not only that surface but the interfrontal septum 
may be of the same character, and the other sinuses also may 
be infected though not operated on I base had such cases 
as that Since the publication of Dr Lothrop's operation I 
have very seldom had recourse to a radical Killian operation, 
and yet I svant to say that the anatomy svhich has been 
described failed to bring out the differences in the skulls or 
heads of people The space betsveen tjie internasal crest 
and the posterior surface, that is, toward the crista or toward 
the olfactory plate, is very narow, and sometimes in the oper¬ 
ation of Lothrop, no matter how large you make the opening, 
there is a narrowing and closure will occur That is a type 
of bone different from that which we find along the frontal 
sinus It IS much more productive of osteomyelitis You 
should not destrov all the epithelium of the nasofrontal duct 
•when you do not know how large the opening is that is made 

Dr Lee M Hurd, New York I did not know there 
was something the matter with the frontal sinus operation 
I thought we were making progress on the problem of oper¬ 
ation on the frontal sinus, that we were doing fewer radical 
operations and more work through the nose As we under¬ 
stand it now, the more familiar we are w ith the anatomy of 
the sinuses the more we can do through the nose, with less 
destruction of normal tissue If necessary to do a radical 
operation, you must know the anatomy, go after it and 
obliterate the sinus trouble 

Dr Cullea F Welty, San Francisco The Killian opera¬ 
tion IS one of the most difficult operations to bring to a suc¬ 


cessful issue in the whole field of surgery In my work I 
have about 80 per cent cures In reoperatmg in my own cases 
and also in the cases of others, I find definite lesions that 
had been overlooked at the primary operation or new bone 
has grown and become diseased Referring to my own cases, 
I cannot understand why I have found such conditions fol¬ 
lowing what I considered a complete operation—why I should 
find a shelf of bone sticking out into the cavity that I had 
previously gone over very carefully Closure of the naso¬ 
frontal duct IS the problem in question, and I do not know 
how to keep it open It seems to me that the harder one tries 
to keep It open the more readily it eloses I do not have much 
confidence in the reinfection idea I believe that the operation 
IS incomplete, or that the nasal duct closes before the sinus is 
obliterated 

Dr John A Pratt Minneapolis One cause of failure 
m work on the frontal sinus is that we do not obliterate or 
make into one cavity all of the anterior ethmoid cells, I 
mean the ethmoidal cells proper and the infundibular cells 
that occupy the nasal floor of the frontal sinus Enlarging 
the frontal duct by rasping the tissues and cells anteriorly, we 
make it sufficiently patulous and still retain the mucous 
membrane lining the posterior wall of the duct 

Dr G Henrv AIuadt, Chicago I am pleased to hear of 
ventilation m connection with sinus disease The thing to 
do before operating is to select the type of operation accord¬ 
ing to the type of lesion present If we do that we shall 
not need to worry as to vvlicther we should do an intranasal 
or an external operation In the presence of a definite ostco- 
mvelitis one can just as well do an external operation an 1 
make it complete In the absence of definite bone involve¬ 
ment an intranasal operation may be done, and by estab¬ 
lishing ventilation and drainage it is possible to clear up the 
condition If there is an osteomyelitis, obliterate the entire 
disease process m the sinus 

Dr Howard A Lothrop, Boston Acute frontal sinusitis 
IS due to infection, the chronic frontal sinusitis is the result 
of acutely infected or chronically infected passages which 
produce hypertrophy of the soft parts and sooner or later 
narrow the exit of the frontal sinus more or less As the 
opening becomes smaller, tbe obstruction mav increase the 
changes due to the infection, but the persistence of trouble 
in the frontal sinus is due to obstruction Manv patients get 
well without treatment Another group of patients is 
improved and cured time and again by minor procedures done 
within the nose such as removal of the anterior and middle 
turbinate and adjoining ethmoidal cells Another group can 
be cured entirely by a certain amount of intranasal manipu¬ 
lation as close to the floor of the sinus as you can get You 
arc working more or less in the dark because vou cannot see 
what vou are doing, and there is danger in going beyond a 
certain point in iiitranasal operations The mtranasal opera¬ 
tion earned to that extent fails time and again In some 
cases we must resort to some type of external operation I 
feel that it is much better, for cosmetic and other reasons, 
to do an operation that does not attempt to obliterate the 
sinus If It IS a small sinus, it may be obliterated any wav, 
but large sinuses are difficult to obliterate As to the type 
of operation The real trouble is failure to dram Opera¬ 
tions that destroy the anterior wall and particularly the 
operation which destroys the lower wall involving the orbital 
region, will defeat any attempt to get decent drainage For 
that reason I have come to the conclusion that we should 
strive to get as large an opening as nature will allow, even 
removing the floor of the two sinuses I have seen cases of 
recurrence, due to the fact that the operator did not remove 
enough tissue It is essential to remove part of the base of 
the nasal bones, and adjacent bone and the upper end of the 
septum All that can be removed without danger and vvitliout 
the least handicap to the patient The signs and symptoms 
on which we operate would be pain and too much exudate 
both caused by obstruction The best wav to treat the patients 
that cannot be cured in other ways is by the combined intra- 
nasa! and extranasal operation, taking away all the anatomy 
that nature will allow in the individual case 
Dr Howard V Dutrow, Dayton Ohio When I read my 
paper on the treatment of the maxillary sinus the consensus 
seemed to be that I was a little too radical m dealing with 
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sinus conditions in general I have not seen as many cases of 
recurring sinusitis as has Dr Harris, and, as he has stated, 
the reason for the recurrence is that the operation previ- 
ouslj performed was not complete In dealing with a sinus, 
three cardinal principles are'to be borne in mind (1) thor- 
otiglincss of operation, (2) drainage, and (3) ventilation 
As has been said, our aim should be to establish as nearly 
as possible the normal condition of the sinus I never was 
converted to the idea of obliteration of the frontal sinus In 
the first place, it is practically impossible to do it, and the 
dcformitj is verj bad I recentlj operated m several frontal 
sinus cases winch up to the present time remain absolutely 
normal—no nasal discharge, the openings remain patulous, and 
thej are entirely satisfactory from every standpoint But we 
should bear in mind the three cardinal principles I have 
mentioned 

Dr Wiluam ifiTHOEFER, Cincinnati In my opinion the 
chief causes of failure in the frontal sinus operation are 
anatomic If we fail to consider the orbital ethmoid cells, 
and if during the operation ue fail to remove every vestige 
of these cells, we shall certainly fail in our endeavof The 
technic of doing the operation externally is dependent on 
the varying anatomic relations encountered, and in order to 
get the best results careful roentgen-ray study must be made 
before the operation The complete removal of the orbital 
and infundibular cells is the most important part of the 
operation I have had a series of twenty cases in which 
external operation was done, twelve by the Lothrop method 
and eight by the Ritter method, which attacks the frontal 
sinus from the orbital floor The results have been far 
better with the Ritter method than with the Lothrop In 50 
per cent of the cases in which operation has been performed 
hy the Lothrop method the nasofrontal duet closed within 
two or three montlis after operation With the Ritter opera¬ 
tion we are able to clean out the ethmoid orbital cells thor¬ 
oughly, and they, in my opinion, are diseased more often than 
IS the frontal sinus I am surprised that no mention has been 
made here of the many frontal sinuses which, when opened, 
are found to be healthy, with all the disease on the floor in 
the region of the orbito ethmoid cells Therefore, it is advis¬ 
able to attack the frontal sinus from the floor and not from 
above There is also another reason for doing this—if the 
sinus is approached from below, you attack a thin bone, 
whereas, from above you attack the cortex and very often 
an osteomyelitis may he the result 

Dr Thomas J Harris, New York We are not having 
100 per cent successes in doing the so-called Killian opera¬ 
tion and we are not afraid now to say that the operation is 
not giving the results that we formerly thought it was giving 
We are all agreed on one or two things, namely, that it is 
essential that a complete operation be done, and that many of 
our failures are due to incomplete operation But is not the 
large question the failure properly to take care of the naso¬ 
frontal canal or nasofrontal duct^ When it comes to discuss¬ 
ing obliteration versus ventilation and drainage the arguments 
are strongly in favor of the latter I stated particularly that 
there were certain indications that demanded without any 
discussion, radical external operative work I was particu¬ 
larly pleased with what Dr Stucky said because he brought 
out much of the milk m the coconut I hope, then, that we 
shall be able to get far better results in the future than we 
have had in the past 


Influence of Tropical Medicine on Medical Science—H 
Ziemann remarks that few phjsicians realize the huge share 
of tropical medicine in the progress of the medical sciences in 
general in recent jears In an article in the Archtv fur 
Schtffs- iitid Tropen-Hygicuc 25 14, 1921, he reviews the list 
of insect hosts and what has been learned of their biology, 
nearly all m the field of tropical medicine, although the con¬ 
clusions from them apply to far wider spheres, as also tech¬ 
nical bactenologic and other procedures worked out in trop¬ 
ical medicine The deficiency diseases were studied first and 
most in tropical medicine, while comparative pathology and 
immunology have also been largely built upon it He adds 
that millions of lives and dollars would be saved if the world 
aoplied in practice the means for prophylaxis to which trop¬ 
ical medicine points the wa} 


THE VALUE OF DRUGS IN INTERNAL 
MEDICINE * 

LEWELLYS F BARKER, MD 

BALTIMORE 

» 

We are now witnessing a cautious revival of the use 
of drugs in the treatment of disease During the last 
half of the nineteenth century pharmacotherapy fell 
more or less into discredit, owing (1) to a reaction 
against the scandalous abuse of the “shotgun prescrip¬ 
tion,” (2) to the general therapeutic nihilism that fol¬ 
lowed the rise of studies in pathologic anatomy, and 
(3) to the growing recognition of the importance of 
forms of therapy other than treatment by drugs 
Though m some quarters the denial of pharmaco¬ 
therapy was pushed to extremes, it is now generally 
admitted that the movement against the indiscriminate 
and noncntical use of drugs, to the relative exclusion 
of other and often more efficacious methods of thera¬ 
peutic intervention, was necessary and timely, in order 
that the more rational therapy of our period might 
emerge 

In the therapy of today, based on more accurate 
diagnosis and on enlarged conceptions of pathologic 
physiology, etiology and pathogenesis, a new hopeful¬ 
ness prevails We make use now of a host of methods 
that are found to be trustworthy for healng, for pal¬ 
liating and for preventing Along with diet, baths, 
climate, air, light, heat, exercise, massage, electricity, 
roentgen rays, radium, serums, vaccines, mechanical 
appliances, surgery, nursing, and psychic and social 
influences, drugs are gradually finding their proper 
place in the therapeutic armamentarium of the medical 
practitioner For among the drugs of various sorts, 
including both natural substances and pure chemicals 
provided by separation or by synthesis, there are agents 
than can now be employed with great confidence and 
often with the happiest results 

DUTY OF THE INTERNIST 

In the management of patients and in the treatment 
of their diseases, it is our duty as physicians to see to 
It that we do not neglect to make application of any 
of the agents at our disposal that may reasonably be 
expected to help Briefly to survey the help offered to 
the physician in his daily work by modern pharmaco¬ 
therapy is the object of the present symposium The 
time allotted will, of course, not permit of any detailed 
discussion of the use of single drugs It is, I take it, 
the intention of those who planned the symposium that 
It should deal rather with the general principles that 
underlie the use of drugs m therapy, and with certain 
examples of the application of these principles m prac¬ 
tice Others are to speak of the use of drugs by sur¬ 
geons and by specialists, this paper has to do with their 
use by the internist 

Man desiring to help his suffering fellow man must 
not lack—indeed, has never lacked—courage Think, 
for example, of the boldness of the surgeon who 
annihilates the consciousness of his patient and then, 
without trepidation, cuts into the abdomen, or excises 
a goiter, or remov'es a brain tumor ' The physician also 
must hav'e bravery, one might almost say audacity, 
when he attempts, by the use of a drug, to interv’ene 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Second Annual Session of the American Medical Association 
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favorably in the distuibed physical, chemical and 
biologic processes of the human body m disease 

COMPLEXITY OF CHEMICAL PROCESSES 
Man’s body is the most marvelous chemical labora¬ 
tory in the world, a laboratory made up of several 
thousand billions of separate work rooms,'in each of 
which the amount and kinds of work done differ some¬ 
what from those in each of the others No two liver 
cells, probably, are precisely alike in their chemical 
activities In a single mucous membrane, the chemistry 
of the constituent gland cells differs markedly from the 
chemistry of the constituent nerve cells connective 
tissue cells and smooth muscle cells Within the chan¬ 
nels of communication that carry fluids and solids about 
the great laboratory from work room to work room, 
chemical changes are constantly going on m tlie trans¬ 
ported materials Even the walls, the beams and the 
furniture of the billions of work rooms are themselves 
constantly undergoing chemical change We are awed 
enough by the complexity of the chemical processes 
that go on m health, but let us not forget that m the 
diseased body, which is the province of the pharmaco- 
therapist, this complexity becomes manifold Into this 
apparently infinite welter of chemical transformations 
(though, m reality, orderly and ultimately knowable) 
goes the drug that the physician administers m the hope 
of curing, regulating or ameliorating Its administra¬ 
tion surely signifies courage on the part of the physician 
who has such a conception of the body’s chemistry 
The task he attempts is truly Promethean Is it not to 
try “to defy Power, which seems omnipotent^” 


THE DEVELOPMENT OF PHARMACOTHERAPY 

Man’s needs have been so urgent, however, that 
medical men everywhere, and at all times, have not 
hesitated to defy powers when they seemed malevolent, 
and drug therapy has, despite its besetting difficulties, 
become one of the successful methods by which medi¬ 
cine “folds over the world its healing wings ” 

The clinical experience of the centuries slowly sup¬ 
plied an important body of facts regarding the nature 
of disease and man’s power to control it, but the forma¬ 
tion of true guiding principles for pharmacotherapy 
had to await the nse of modern science More of value 
has been learned regarding rational treatment by the 
use of drugs m the last fifty years, perhaps, than m all 
the centuries that preceded, for, during the last fifty 
years, we have gamed entirely new conceptions of the 
nature and causes of disease 

Through chemical, physiologic, psychologic, patho¬ 
logic and clinical studies we have learned much regard¬ 
ing pathogenesis, that is to say regarding the chains of 
changes m the body that follow on injuries of various 
sorts Synthetic chemistry has supplied us with a host 
of new substances for trial as remedies The new 
sciences of pharmacology and toxicology have revealed 
to us the mode of action of drugs and poisons, and 
medical students are observing for themselves, m our 
pharmacologic laboratories, the physiologic effects that 
follow the introduction of foreign substances into the 
animal body, and they measure some of these effects 
with instruments of precision Knowing only too well 
that m the diseased body, drugs often act m an unex¬ 
pected manner, m ways very different from those m 
which they act m the healthy body, clinicians have 
wisely seen that the pharmacology of the laboratory, 
though of great value for the general advance of scien¬ 


tific therapy, cannot take the place of accurate clinical 
observation It can do much to guide therapeutic effort 
and to supply criteria for judging of its effects, but the 
final and crucial test of the value of any therapy is 
that of actual clinical experience The elm c can help 
the laboratory, and the laboratory the clinic, but each 
has Its independent domain that should be consci¬ 
entiously worked and zealously safeguarded 

THE NEW EXPERIMENTAL SCIENCES 

Recently, laudable attempts partially to bridge the 
gap between the pharmacologic laboratory and the 
clinic, in the interests of pharmacotherapjL have been 
observable m the work of the new sciences of experi¬ 
mental pathology and experimental therapy, especially 
experimental substitution therapy, and experimental 
antiparasitic therapy (immunotherapy, serotherapy and 
chemotherapy) 

Workers m these new sciences reproduce certain 
sharplj' circumscribed syndromes m experimental ani¬ 
mals and then study various forms of treatment experi¬ 
mentally, analyzing the effects of the measures tried 
With the advent of experimental pathology and experi¬ 
mental therapy, we can hope for the rapid development 
of a systematic science of therapy, and though the 
transfer of results of experiments m treatment of sick 
animals to treatment of the sick human being will 
always mean a leap from the known to the unknown, 
still this transit will from now on be made with ever 
lessened danger Neu drugs and chemicals will m the 
future be thoroughly and reliably tested, not only m 
pharmacologic laboratories on healthy animals, but, as 
far as possible, also m laboratories of experimental 
pathology' and therapy, on animals m which special dis¬ 
eases have been induced, before we shall feel justified 
m making trial of them m the treatment of sick humn 
beings 

CLASSES OF PHARMACOTHERAPY 

Now that phj sicians generally understand that, m all 
diseases or pathologic processes, they' have to deal with 
modifications of normal (or physiologic) processes that 
depend on definite disease causes, modifications, more¬ 
over, that are beyond the self-regulating capacity of the 
organism to keep within those limits of functional 
activity that we observe m “health,” the internist can 
classify his pharmacotherapeutic efforts according to 
the kind of effect he desires to produce Thus, (1) he 
may try with a drug to remove the cause of the disease 
or to render it harmless (etiologic pharmacotherapy), 
or (2) he may' use a drug that Mill help directly to 
restore a pathologically disturbed function to normal 
(functional pharmacotherapy), or (3) he may admin¬ 
ister substances that -will aid the organism m its modes 
of reaction against the disease-cause (regulatory 
pharmacotherapy) , or, finally, (4) he may employ 
drugs merely to relieve single troublesome symptoms 
(symptomatic pharmacotherapy) Internists ivho after 
thorough and complete diagnostic studies, carefully 
consider these several indications (etiologic, func¬ 
tional, regulatory and sj'mptomatic) should achieve m 
their pharmacotherapy the highest possible success 

ETIOLOGIC PHARMACOTHERAPY 

Pharmacotherapy is seen at its best when, through 
the use of a drug, the cause of a disease is removed or 
rendered harmless (etiologic pharmacotherapy) before 
the patient has sustained irreparable injuries Tl'e 
organism can then right itself, so that its activities can 
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resume tlieir normal or plijsiologic course As our 
knowledge of disease causes steadily undergoes 
increase, ever more maladies will be made accessible 
to etiologic therapy Physicians of all times have con¬ 
sidered the causal indication wl'^n they removed harm¬ 
ful substances from the stomach by emetics, such as 
mustard or ipecac or from the intestine by purgatives, 
such as castor oil, calomel or magnesium sulphate The 
greatest successes m causal therapy have, however, been 
achieved by using drugs that kill living animal or vege¬ 
table parasites within the body, or that drive them from 
the body into the world outside The use of oleoresm 
of male fern against tapeworm, of santonin against 
roundworms, and of oil of chenpodium against hook- 
\\orms, are paradigms of antiparasitic pharmaco¬ 
therapy The parasites of malaria were killed by the 
qumm contained m cinchona long before we knew that 
the malarial fevers were parasitic m origin Pathogenic 
amebas in the intestine can be killed off by means of 
emetm hydrochlorid The fungi that cause blastomy¬ 
cosis and sporotrichosis die when subjected to the influ¬ 
ence of the lodids Noteworthy triumphs have recently 
been scored also by etiologic chemotherapy directed 
against certain parasites (trypanosomes, spirochetes and 
spirilla) that cause African sleeping sickness, syphilis, 
and relapsing fever Through prolonged experimental 
work, parasiticides have been discovered that have 
a greater affinity for and toxic effect on trypanosomes 
and spirilla than on the body cells and organs, in other 
words, poisons that are more parasitotropic than 
organotropic can now be used to kill certain invading 
micro-organisms without too much injury to the 
invaded host Arsphenamm and neo-arsphenamin help 
us greatly m the fight against syphilis, and are undoubt¬ 
edly valuable additions to our pharmacopeia With 
further studies of the parasitotropic qualities of various 
arsenical and antimonial compounds, we can reasonabl> 
hope for satisfactory means of control of a series of 
tropical diseases that up to recent times have defied the 
efforts of therapists 

In the antiparasitic treatment of diseases of bacterial 
origin, experimental chemotherapy has thus far been 
baffled This does not mean, however, a permanent 
defeat There is much to encourage investigators to 
continue their search for internal disinfectants that may 
be safely used The body fluids and the body cells con¬ 
tain, and manufacture, substances that can kill bactern 
The chemical constitution of these bactericidal sub- 
stancesr we can feel sure, will ultimately be discovered, 
the substances will, later, be made synthetically and 
utilized in therapy Moreover, toxic bactenotropic sub¬ 
stances that are foreign to the organism and innocuous 
for it will also doubtless be found and used We 
already know that ethylhydrocuprein wll kill pneumo¬ 
cocci, though Its deleterious effect on the optic nerve 
makes it unsafe as j'et as a therapeutic agent But who 
knows how soon some enterprising experimental chemo- 
therapist may find a related pneumococcicidal substance 
that IS less harmful to the body, just as the discovery of 
the relatively innocuous spinllocidal arsphenamm suc¬ 
ceeded that of the blindness-producing atoxyP 

FUNCTIONAL PHARMACOTHERAPY 

Though less ideal and important than etiologic 
therapy, much good can be accomplished bj the intern¬ 
ist who, making use of a so-called functional pharma¬ 
cotherapy, tnes to restore to normal some function that, 
through disease, has become disturbed or abolished 


This can easily be made clear by citing a few 
examples Thus, a patient with vahmlar disease of the 
heart may get on well for years, thanks to the reserv'e 
force of his cardiac muscle But, sooner or later, the 
function of the heart muscle begins to fail, and breath¬ 
lessness, tachycardia, arrhythmia, passive congestion 
and edema appear In digitalis, the pharmacotherapist 
possesses a remedy that, properly used, will often slow 
the heart rate and increase the contractility and tonlClt^ 
of the muscular walls of the heart so that the circula¬ 
tory insufficiency will disappear Or, a patient in n horn 
atrial (auricular) fibrillation exists maj haie the nor¬ 
mal initiation and conduction of atrial stimuli restored 
by means of a few doses of quimdin Or, again, a 
patient whose arteries are becoming sclerotic may have 
spasms of the coronary vessels and the severe pain of 
angina pectoris that can be relieved by dissolving a tab¬ 
let of glyceryl trinitrate under the tongue, which, by 
dilating tbe pathologically contracted coronary arteries, 
removes directly a responsible functional disturbance 
Similarly, we can relax the bronchospasm of a typical 
attack of bronchial asthma by the injection of a few 
minims of a solution of epmephnn (1 1,000), and we 
can spur the atonic wall of the intestine to contract in 
a postoperative case by means of a hypodermic injec¬ 
tion of solution of hj'pophysis (pituitar}' extract) In 
all these instances we make use of a functional pharma¬ 
cotherapy 

Another example may be chosen from the field of 
metabolism Thus, in gout, uric acid is not adequately 
excreted by the kidneys, being retained in the blood or 
deposited in the tissues about the joints The function 
of uric acid excretion by the kidneys can be temporarily 
increased by the administration of cinchophen or neo- 
cinchophen, substances that also exert an exceptionally 
efficient analgesic effect in acute attacks of gout 

What we know as “organ therapy” maj also be 
regarded as one kind of funchonal pharmacotherapy 
If dried tliyroids, for example, be given to a patient 
with myxedema (due to absence or defective function 
of the thyroid gland), the substance administered is 
capable of substituting for the function in abeyance 
and, in turn, of restoring to normal function those dis¬ 
tant organs whose activities have undergone change 
through lack of the thyroid hormone 

REGULATORY PHARMACOTHERAPY 

Turning next to regulatory pharmacotherapy, 
that form of treatment in which we administer reme¬ 
dies with the object of “aiding the body to react against 
the disease-process or the disease-cause,” a good exam¬ 
ple will be seen m the pharmacotherapy of acute nephri¬ 
tis In a severe glomerulonephritis, w ater, salt and urea 
are no longer adequately excreted by the kidneys, being 
retained in the body The body attempts to excrete 
these vicanously, through the digestive tract and the 
skin The physician may aid this natural reaction of 
the organism by using (1) a drastic purgab\ e, like com¬ 
pound powder of jalap, which produces copious watery 
evacuations, and (2) a powerful diaphoretic, like pilo- 
carpin nitrate, which causes free sw’eating Such pur¬ 
gation and diaphoresis support the activities of the 
normal regulatory mechanisms of the bod} and are 
therefore classed as examples of “regulatory” pharma¬ 
cotherapy 

In the treatment of diphtheria with antitoxin, we 
also employ a regulator}- therap}, for, on injection of 
the antitoxic serum, we support the normal reaction 
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of the organism m its effort to produce chemical sub¬ 
stances that neutralize the toxins of the diphtheria 
bacilli 

The treatment of a posthemorrhagic anemia by prep¬ 
arations of iron may serve as a third example of regu¬ 
latory pharmacotherapy The body reacts after se\ere 
hemorrhage by increased activity of the red bone mar¬ 
row, regenerating red blood corpuscles rapidly More 
iron may be required for this accelerated erythro- 
poiesis than is available in the ordinary diet The 
reactive regenerative process can be strongly favored 
by administering ferrous carbonate, say in the form of 
Blaud's pills 

SYMPTOMATIC PHARMACOTHERAPY 

Symptomatic pharmacotherapy, which neither inter¬ 
venes in the disease process as such nor attacks its 
cause, IS, however, a form of therapy that is by no 
means to be despised Though it is directed only toward 
single symptoms that injure or torment him, this ther¬ 
apy IS hightly important for the patient, and, when 
successful, is the ground for much gratitude on his part 
There is scarcely a symptom that is complained of by 
patients that physicians have not attempted to influence 
by pharmacotherapeutic methods And the relief that 
can be afforded in many instances thoroughly justifies 
the attention that is given to the mdicaiio symptomatica 

It IS above all in the relief of pain and of various 
forms of mental and bodily discomfort that this is true 
We would not willingly neglect the administration of 
morphin m renal colic, of acetylsaiicylic acid in the 
arthralgias, of wine or beer to paralyze certain patho¬ 
logic inhibitions and to bring needed relaxation, of 
heroin and codein m the racking cough of pneumonia, 
or of the various analgesics that are effective m 
migraine, in neuralgias, and m the lancinating pains 
of tabes Though we may deplore the abuses of alcohol 
as a beverage, of purgatives in habitual constipation, 
of sedatives in the neuroses, and of hypnotics m 
insomnia, we all will admit that after causal, functional 
and regulatory indications have been as fully met as 
our science permits of, there will be occasions when the 
merely symptomatic indication dare not be ignored 

CONCLUSION 

It will be clear from what I have said that the intern¬ 
ist looks on the use of drugs in therapy more hopefully 
now, perhaps, than ever before Available drugs are of 
real value in curing, m ameliorating and in preventing 
disease, and new drugs that are useful are steadily 
being discovered 

Adequately to make use of the pharmacotherapeutic 
means at his disposal for meeting etiologic, functional, 
regulatory and symptomatic indications, the internist 
must, it IS true, have mastery over a large body of facts 
He must be well trained in normal and pathologic 
physiology and should have become acquainted with 
the known facts of etiology and pathogenesis He 
should have learned in the pharmacologic laboratory the 
effects of the more important drugs on the normal ani¬ 
mal body, and he should have had opportunity in the 
hospital wards, and in the laboratory of experimental 
pathology and therapy, to observe the changes that can 
be produced by drugs in disease Very few have as 
yet had opportunity for the latter, but the medical 
schools should provide for it m the future 

Our teaching hospitals at present are, perhaps, more 
diagnostic institutes than institutes of therapy It 
might, possibly, be wise to divide our medical clinics 


into two parts, patients entering one division for gen¬ 
eral diagnostic study and emergency measures, to be 
transferred afterward to the other division for full 
treatment, the effects of which could be carefully 
observed by the students 

The internist with such a training in the medical 
school as I have outlined will be prepared to institute 
a rational therapy wherever this is possible He will 
know how to make a judicious use of empiric therapy 
when a rational foundation is lacking As a matter of 
fact, pathology and therapy have of late years made 
such rapid strides that the physician can, in the major¬ 
ity of instances, give reasons for the therapeutic faith 
that IS in him For this we have to thank both the 
research activitj' of the scientific laboratories and the 
keen and critical observations of our better clinics 

The introduction of new therapeutic methods and 
new drugs can scarcely be expected from now on to be 
arrived at by accident, or through pure empiricism 
Every new therapeutic agent should, as Magnus' has 
emphasized, be thoroughly tested in the laboratories as 
regards its activity and its dangers and, later, in the 
organized clinics, before it is introduced into general 
medical practice But results in clinical experience 
must ever remain the final and crucial test of every 
form of therapy 

1035 North Cahert Street 


ABSTRACT OF DISCUSSION 

Dr Henr\ a Christian, Boston I wish to emphasize 
two statements Dr Barker made The first of these is. 
Clinicians hT\e wiseli seen that the pharmacology of the 
laboratory, though of great value for the general advance 
of scientific therapj cannot take the place of accurate 
clinical observation ” The second statement is, "The final 
and crucial test of the value of any therapj is that of actual 
clinical experience" Mark the words ‘accurate clinical 
observation" and "actual clinical experience” Herein must 
of necessitj he much of the progress in treatment, if progress 
we are to hav e Let me adv ise you in treatment to have an 
intelligent skepticism in regard to treatment This is very 
different from therapeutic nihilism Be warj of the words 
of the itinerant drug vender and of the literature flooded 
in on jou by tbe drug houses This is not to decry the very 
genuine efforts that the manufacturing pharmaceutical houses 
are making to improve medicaments and to discover better 
ones It is, however, to saj Listen and read in a critical 
spirit ready to try the new when evidence is good that it 
IS of value, but realize that much that is printed is not based 
on what Dr Barker calls accurate clinical observation but 
results from a confusion as to cause and effect bv redson of 
lack of accurate clinical observation and failure to think 
clearly and critically Perhaps the best example of the worst 
that is being done at present lies in the literature and the 
claims made in so-alled studies of endocrinology, and the 
attempt therein to apply to unknown conditions unknown 
drugs with poor observ ation of results Is it any surprise 
that the conclusions are far from sound? It is within the 
power of everv practitioner to observe accurately and to 
record carefully his observations and to contribute thereby 
to advance in therapy And, perhaps, as a corollary to that, 
it IS fair to say that a lack of advance in therapy has come 
in considerable part from the failure of the practitioners of 
the country to do these simple things Continued improve¬ 
ment m medical education must of necessity furnish better 
practitioners more capable of carrying on these types of 
observations, and the result can only be improvement in our 
drug therapy, as well as m other methods of therapy Finally, 
let me emphasize the importance of treatment It does 
much good in making our patients more comfortable, and 

1 Magnus R Allgemeine Pharmakotherapie in Krause and Garrd 
Lehrbuch dcr Therapic der innerer Krankheiten Jena 1 71 143 1911 
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thcrcbj it must Inve a \erj manifest effect on the eourse of 
the disease After all, aie deal with many diseases of an 
acute or chronic nature whose exact cause we do not know, 
and we are confronted with an extremely large group of 
patients suffering from those chronic conditions to which we 
probablj can bring only amelioration of suffering and a 
retardation of the processes, and in that group symptomatic 
treatment is of great importance 
Dr Francis H McCrudden, Boston One sentence of Dr 
Bari er’s paper, "Our teaching hospitals at present are more 
diagnostic institutes than institutes of therapy,” might well 
be made the text for many papers Students go to the medi¬ 
cal school to learn how to treat sick patients In their 
courses in internal medicine, emphasis is laid on diagnosis, 
not on treatment The wrong point of view of their func¬ 
tion as physicians which they acquire is likely to affect their 
actiMties for a long time e\en after they leave school The 
internist deals largely with chronic disease in which improve¬ 
ment in functional efficiency of the patient, rather than restora¬ 
tion of structural integrity, is the aim of therapeutics An 
intelligent understanding of the functional therapeutics of 
chronic disease is much more difficult than an understanding 
of the theoretically more ideal direct methods of treatment 
The metliods of treating chronic diseases should be empha¬ 
sized in the teaching of therapeutics first, the importance 
of functional efficiency and, second, quantitative diagnosis, 
as distinguished from qualitative As a rule, we must make 
the best of the organ which is structurally imperfect, and the 
first step in improving functional efficiency of such an organ 
IS a recognition of the degree of impairment of function 
The term ‘quantitative diagnosis” should therefore, be freely 
employed, and the student be made to understand fully all 
that It implies The next step is to improve functional 
efficiency When equilibrium between working powers of 
organs and the work they are called on to do is lost, two 
groups of therapeutic measures are used to restore equili¬ 
brium First methods which stimulate organs to do better 
work and, second, methods which decrease demands on 
organs Rational therapeutics deals largely with questions 
of how and when to apply such methods It is largely a 
branch of applied physiology This is the broad point of 
view which should be emphasized in teaching therapeutics to 
students Therapeutics should be taught in a clinic as a 
separate course from pharmacology, and should be the most 
important course in a medical school 

THE VALUE OF DRUGS IN SURGERY * 
GEORGE W CRILE, MD 

CLEVELAN D 

With increasing knowledge of the laws governing 
the operation of the human organism, surgeons are 
pLcing increasing dependence on methods which con¬ 
serve the organism, and the use of drugs in surgery 
IS becoming limited to those which serve this end 

As the condition of the organism as a whole depends 
on the state of its ultimate component units, the cells. 
It follows that the determination of methods of value 
to the organism depends on the laws which govern the 
cell 

LAWS GOVERNING THE CELLS 

The cells whose condition is of primary importance 
to the surgeon are the nerve cells, the liver cells, the 
lodney cells and the heart muscle cells These cells 
are all governed by identical laws, which are as exact 
as the laws of physics A study of the structure of 
the cell gives the clue to its prime function and there¬ 
fore to the methods whereby it may be conserved and 
repaired The nucleus is separated from the body of 
the cell, and the ceU is separated from the neighboring 

* Read before the Section on Phanmcology and Therapeutics at the 
Sc\enty Second Annual Session of the American Medical Association 
Boston, June 1921 


cells by a selective semipermeable membrane The 
nucleus and the body of the ceU cannot both be best 
stained by the same medium, but differential stains 
are required, that is, the nucleus takes an acid stain, 
and the remainder of the cell takes a basic or alkaline 
slam 

The cell content consists in the main of colloidal 
particles suspended in water Two colloids of different 
reactions separated by a semipermeable membrane con¬ 
stitute an electric battery A cell, therefore, is a 
diminutive electrochemical unit or battery 

It foUows that the vitality of the cell must depend 
on three principal factors namely, oxidation, the main¬ 
tenance of the normal state of permeability of the 
cell membranes, and the maintenance of the normal 
acid-alkali balance betw een the body of the cell and the 
nucleus 

Of these three, the principal source of energj' is 
oxidation Oxidation produces acids It follows that 
the state of the acid-alkali balance m the cell becomes 
the measure of its vitality If there has been excessiv'e 
oxidation, or if the internal respiration of the cell 
has been minimized or prevented, then the normal acid- 
alkali balance between the nucleus and the cell body 
can no longer be differentiated by staining, that is, the 
cell has lost its difference in potential, w’hich means 
that It has lost its power of function 

The loss of difference in potential in the cell may 
be due either to an excessive concentration of alkalis— 
alkalosis—or to an excessive concentration of aads— 
acidosis The former state may be produced experi¬ 
mentally, but IS rarely found chnically Acidosis, on 
the other hand, is a common condition It may be 
due to excessive oxidation, produced by excessive exer¬ 
tion, by fear, worry or anxiety, by trauma, by infec¬ 
tion, by ether m the stage of excitation, by the injection 
of excessive doses of epmephnn, of strychnin, of lodm, 
by the ingestion of thyroid extract, by hyperthj roidism 
That IS, an excessive concentration of acids m the cell 
may result from 'the excessive production of acids as 
a result of any one or any combination of the excitants 
of metabolism On the other hand, an excessive con¬ 
centration of acids may result from the retention of 
acids m the cell as the result of diminished In er func¬ 
tion, diminished ladney function, interference with 
pulmonary activity, or want of sufficient water 

The aad-alkah balance—^potential—wnthin the cell 
maj’- be lost also as the result of a change in the 
permeabihty of the cell membranes One of the com¬ 
mon clinical causes of changes in the permeabihty of 
the cell membranes is ether anesthesia In the first 
stages of ether anesthesia, the permeabihty of the cell 
membranes is increased, and excessive oxidation 
results, which is manifested by the stage of excite¬ 
ment In this state, the rate of oxidation may even 
be trebled, causing an accumulation of acids within the 
cell, and consequent diminution of the difference m 
potential, with ultimate exhaustion On the other 
hand, m deeper or surgical anesthesia, the effect is 
reversed, that is, the permeability of the cell mem¬ 
branes not only is not increased but is greatly dimin¬ 
ished Consequent!}, the cell is not only cut off from 
fresh supplies from wnthout, but the escape of its 
own waste products is prev ented It follow s that the 
internal respiration of the cells fails, and consequently 
the difference in potential between the nucleus and 
the cell body is rapidly lost, producing exhaustion, and 
ultimately death 
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Ether is not the only anesthetic that may destroy the 
acid alkali balance—the difference of potential—of the 
cell Deep nitrous oxid anesthesia also may materially 
lessen the difference in potential by lessening intracel¬ 
lular oxidation 

Finally, the most inclusive cause of the loss of dif¬ 
ference in potential, hence of loss of cell energy, is 
loss of sleep, therefore the value of hypnotics, narcotics 
—bromids—opiates Unbroken loss of sleep leads 
inevitably to death 

It follows that for the maintenance of its essential 
difference in potential the cell depends on (a) an 
abundance of fresh water, (h) oxygen, (c) rhythmic 
alternations of periods of rest and sleep 

These fundamental requirements are the final guide 
to the surgeon in his selection of conserving and 
remedial agents 

VALUABLE AGENTS IN SURGICAL PRACTICE 

To assure a sufficient supply of water and oxygen, 
it IS essential to maintain an adequate circulation of 
blood bearing plenty of red cells, and to supply an 
abundance of fresh water In cases of secondary 
anemia, therefore, a transfusion of blood is prescribed, 
and from 3,000 to 4,000 c c of water to which procain 
has been added to make a %2 cent solution 
(Bartlett’s method) is given subcutaneously every 
twenty-four hours To assure that the supply of water 
and oxygen is earned to every cell with sufficient force 
and in sufficient volume, the heart muscle must be 
conserved and if necessary restored To this end, if 
the impaired condition of the myocardium demands it, 
operation is preceded by the administration of the 
tincture of digitalis, 20 minims every four hours for 
fifteen doses After operation, digitalin in gram 
doses is given hypodermically, every two hours for 
eight doses or until the tincture of digitalis can be 
given by mouth in the dosage and frequency noted 
above This is continued until the desired effect is 
secured, unless nausea occurs, when it is discontinued 
at once 

fn brief, therefore, to insure an adequate supply of 
fresh water and of oxygen to the cells, as may be 
required in the individual case, we utilize the transfu¬ 
sion of blood and the subcutaneous injection of water, 
both of which are driven through the organism with 
increased force and certainty as the result of digital¬ 
izing the myocardium 

Excessive activation by fear, worry or anxiety, with 
the resultant concentration of acids in the cells, is 
controlled by management, aided, when necessary, by 
bromids or by morphin, by using the readily taken, 
comparatively innocuous anesthetic, nitrous oxid oxy¬ 
gen, by administering the anesthetic in the patient’s 
room and taking him to the operating room under anes¬ 
thesia, and in selected cases, by the preoperative admin¬ 
istration of morphin and scopolamm for the purpose of 
maintaining an even metabolism, that is, an undisturbed 
internal respiration 

Excessive stimulation of the nerve cells by the 
trauma of the operation is controlled by local, regional 
or spinal anesthesia with procain—the safest local anes¬ 
thetic for general use Postoperative activation is con¬ 
trolled by the application of heat, by morphin, by 
blocking the traumatized area with quinin and urea 
hydrochlorid 

Atropin IS used to prevent mucus, especially in opera¬ 
tions on the respiratory tract It is of especial value 


in laryngectomies, when it is used to prevent the reflex 
inhibition of the heart which may result from inter¬ 
ference with the superior laryngeal nerves 

For the control of excessive metabolism as in post¬ 
operative hyperthyroidism, refrigeration by literally 
packing the patient in ice is specific Bromids and 
morphin lessen the dnve and aid in securing the state 
of negativity essential for restoring the difference in 
potential in the cells In certain cases in which inor- 
phm acts as a stimulant rather than a narcotic, large 
doses of bromid given by rectum will quiet the patient 

Thyroid extract and thyroxin are used to supply the 
physiologic need m cases of thyroid deficiency, cal¬ 
cium lactate and parathyroid extract in cases of para¬ 
thyroid deficiency 

Epinephrm is employed as an aid m the diagnosis 
of hyperthyroidism in borderline cases (Goetsch test) 
It IS of value also m asthmatic attacks due to bronchial 
construction 

Magnesium sulphate is employed as a diagnostic aid 
in the detection of gallbladder disease or deficiency 
(Lyon test) 

As we have indicated, oxygen, water, inhalation anes¬ 
thetics, especially nitrous oxid oxygen, local anesthetics, 
especially procam, the bromids, morphin, scopolamm, 
atropin, thyroid product, and epinephrm have a definite 
value in surgical practice 

In addition to these, it may be well to mention cer¬ 
tain other agents which are rarely used and some of 
which are of doubtful value 

Alcohol and strychnin are rarely used The former 
is of value in certain apathetic infections, especially in 
the aged or m those who have been accustomed to it 
In general, with the exception of the employment of 
digitalis to stimulate a w'eak myocardium, the use of 
stimulants is scarcely ivorth while and may be harmful 

The use of a solution of sodium bicarbonate as an 
agent for combating shock is of little, if any, more 
value than water In both war and civilian practice, 
it has been found that solutions of gum acacia not 
only have no value but probably have caused a number 
of deaths Glucose solutions are of little value 

ANTISEPSIS AND ASEPSIS 

The increasing tendency to consider as the final 
criterion of a therapeutic measure its value in protect¬ 
ing the working cells of the body against fatigue, as 
compared with older methods, may be compared to 
the contrast between antisepsis and asepsis, for the 
former importance of antiseptics has been largely 
replaced by the promotion of the natural defenses 
against infection which are present within the organism 
itself 

1 he surgeon today knows that the key to the defense 
against infection possessed by any part of the organism 
is Its blood supply, that abundant blood and normal 
blood augmented by physiologic rest supply the natural 
“asepsis ’’ 

Nevertheless, certain antiseptic agents retain a valua¬ 
ble, if comparatively small, place in surgical therapy 
Of these, the best is surgical solution of chlonnated 
soda (Carrel-Dakm solution) Beck’s bismuth paste 
is useful, especially in the treatment of old sinuses 
A 5 per cent solution of picric acid in alcohol and 
tincture of lodin are about the best skin antiseptics 
The tincture of lodin is useful also as an mtra-uterine 
antiseptic application Iodoform, despite its disagree- 
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able qualities, still holds an important place as an 
inhibitor of infection Surgical e'^perience in the war 
taught us that contamination of raw tissue can be 
presented or minimized (a) by preventing pooling of 
the wound secretions, and (i>) by preventing the con¬ 
tact of contaminated with uncontammated raw tissue 
The latter requisite can be admirabl) assured by plac¬ 
ing between the tissues a single layer of gauze lightly 
impregnated with iodoform The application of this 
principle has proied of especial value m resections of 
the rectum and of the large intestine for cancer 

Much might be added regarding many other admira¬ 
ble agents of value m the irrigation of cavities, cleans¬ 
ing the skin, and so forth, but the relative value of 
any of these as compared with methods which utilize 
the natural defenses and reparative forces of the 
patient may be summed up m the subjoined excerpt 
from a previous paper 

Good surgery is the exoonent of no single method It 
recognizes the anatomical and environmental situations in 
which chemical and phvsical agencies are useful Good sur¬ 
gery exploits phjsiologic rest and fluids and sleep, it gives 
little pain Good surgery evokes confidence, and confidence 
begets rest, and rest begets restoration Good surgery, then, 
makes use of antiseptics and physical forces just as it uses 
incisions, counter-drainage, revisions skin-grafting, blood- 
transfusion Good surgerj does not substitute an easy for¬ 
mula for its principles, above all it alvvajs is dissatisfied 
with Its work and always is open to suggestion 

Anociation and asepsis leave but little place for the 
heroic medication of the past 

RESULTS AT LAKESIDE HOSPITAL 

By the extension of employment of anociation and 
asepsis, the mortality m the last 6,261 operations at 
Lakeside Hospital has been reduced to 1 6 per cent 
Our series have included fifty-eight colostomies and 
resections of the rectum and large intestine for cancer, 
with one death, and seventy resections of the stomach 
and gastro-enterostomies for cancer and ulcer of the 
Stomach, with one death Anociation and asepsis have 
made possible a series of 227 consecutive thyroidec¬ 
tomies and 180 consecutive ligations, that is, 407 con¬ 
secutive thyroid operations for hyperthyroidism without 
a death These are not selected cases No patient was 
rejected and many were dying Among the last 500 
thyroidectomies, there have been five deaths, a mortality 
rate of 1 per cent, among the last 500 ligations, twm 
deaths 

Worth while medication in surgery is that which is 
based on the principle of conservation and restoration 
of the cells, as interpreted by modern conceptions of 
the laws that govern the human organism 

Euclid Avenue and Ninetj-Third Street 


ABSTRACT OF DISCUSSION 

Dr. John J Gu-bride Philadelphia A recent paper on 
goiter b> Dr Crile emphasized how important it is for the 
surgeon to be competent to manage his own cases, for all 
surgeons are not so fortunate as to have skilled assistants 
such as biochemists physiologists and others, aivvajs avail¬ 
able It would be very laudable of course, and most desirable, 
for those of us who could to have associated with us capable 
men to handle such phases of the subject However, there 
IS no one who is in a better position to know and to recog¬ 
nize the onset of menacing symptoms than the surgeon, and 
consequently treat these patients early 


THE USE OF DRUGS IN INFANCY 
AND CHILDHOOD * 

HENRY F HELMHOLZ, MD 

ROCHESTER MINN 

In times past, many have considered pediatrics noth-' 
mg more than the practice of internal medicine, w'lth 
a formula for the reduction of the dosage of drugs 
Within the last twenty-five jears, however, there has 
been a tremendous development m this branch of medi¬ 
cine A visible manifestation of this development is 
the establishment of special chairs m universities, both 
111 this country and abroad Perhaps the most impor¬ 
tant development of the intensive work in pediatrics 
has been m the realm of preventive medicine, drug 
therapy has not kept pace with the progress in other 
fields of this specialty The interest vvdiich the pro¬ 
fession at large has taken m pediatrics is perhaps best 
illustrated by the establishment of local and regional 
pediatric societies 

The literature of the last few years on drug therapy 
m infants and children indicates the slight effort that 
has been made m recent years m the dev'elopment of 
such therapy The lack of interest in this work during 
the rapid expansion of pediatrics in general is there¬ 
fore evident 

RELATIVE DOSAGE 

The mam point in the administration of drugs to 
infants and children still is the reduction of the adult’s 
dose Drug therapy m infants and children, therefore, 
not only shares all the faults it has m the adult, but 
since the various formulas for calculating the dosage 
are based on weight or on age, or on weight and age, 
a specific error is introduced, for the child is not a 
pocket edition of the adult, and the two cannot be 
compared pound by pound During growth, the rela¬ 
tionship of the various organ-systems of the body to 
one another shifts, and with this process, the relation¬ 
ship of each organ-system to the whole body shifts 
For instance, in the new-born infant about 23 per cent 
of the total weight is m the muscles, m the adult 
about 43 per cent is in the muscles The relative 
weight of the infant’s liver is about two and one-half 
times greater than that of the adult This is of great 
importance, for a number of drugs do not distribute 
themselves equally over the body, but hav^e certain 
affinities for various tissues or constituents of tissue 
The affinity of many narcohes for lipoid tissue is well 
known Some further factors enter into consideration 
The administration of chloroform to an adult dog 
readily produces necrosis of the liver, but the produc¬ 
tion of this necrosis of the liver 15 far more difficult 
in the pup, where the relatively large amount of gly¬ 
cogen exercises a protective influence 

It IS stated that certain drugs are well tolerated by 
the infant, while others are not This statement also 
rests on a comparison with dosages for adults, and 
emphasizes the necessity of a study of the pharma¬ 
cologic action of various drugs m the infant The func¬ 
tional activity of some organs develops in the course 
of grow^th, like that of the sexual glands Their 
internal secretions exercise an influence on the organ¬ 
ism, and, while it is a fact that we know the chemistry 

• Read before the Section on Pharmacology and Therapeutics at the 
Sesenty Second Annual Session of the American Medical Association 
Boston June 1921 

•From the Section on Pediatrics Ma>o Clinic 
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of the secretions of only two glands, the suprarenal and 
the thyroid glands, we must assume that the activity 
of the secretions of other glands also depends on one 
or more chemically well defined substances These 
substances, whatever their derivation, may have a 
decisive influence on the reaction of the organism to 
drugs In this connection, the results of Le Heux, 
from the laboratory of Magnus,^ are of the greatest 
importance They confirm the theory that the sodium 
salts of acetic acid and pyruvic acid increase the stimu¬ 
lation of the isolated intestine, and supply strong evi¬ 
dence to indicate that this stimulation is due to the 
formation of ester of acetic acid and pyruvic acid with 
the cholm normally present m the intestinal walls 
These factors are sufficient to prove that the adminis¬ 
tration of drugs to infants by formula is very unsatis¬ 
factory, and depends entirely on chance Drug therapy 
in the infant has suffered, like that in the adult, from 
a number of mistakes and fallacies First, onlv a 
small number of drugs exercise a rapid and striking 
effect, either by destroying the mam causative agent 
of a disease or by producing a lasting favorable effect 
on it Second, there is therapeutic nihilism, which is 
both fashionable and convenient, some of its roots 
strike deep into the quagmire of muddled observations 
It IS a remarkable phenomenon in the history of medi¬ 
cine that even the keenest observers lose their power 
of criticism and judgment wdien discussing therapy 
Third, carefully controlled studies of the action of 
drugs in the infant and in the child exist, if at all, 
only in limited numbers 


DRUG GROUPS 


In order to establish a standardized list of drugs 
essential to the treatment of the diseases of infancj' 
and childhood, I selected from the pharmacopeia a 
list of sixty-one drugs This list I sent to eighty-four 
men who are limiting their practice to pediatrics, with 
the request that they check the drugs listed and add 
to them any drugs which they considered essential m 
their practice Of the eighty-four men sixty-four 
responded I wish to thank these gentlemen for giv¬ 
ing me the benefit of their experience A short analysis 
of the responses is of interest 

Many of the drugs were grouped under special head¬ 
ings, such as antispasmodics, laxatives, cardiac stimu¬ 
lants, and antipyretics Only mercury in some form 
and santonin, on the list submitted, are used by all 
sixty-four men Besides these, silver, arsenic, iron, 
sodium bicarbonate, cod liver oil, and at least one rep¬ 
resentative of the opium series, the antispasmodics, 
heart and circulatory stimulants, hypnotics, laxatives, 
antipyretics, anthelmintics, and urinary antiseptics, 
were used by sixty men of the sixty-four One half 
of the men used forty-three of the drugs indicated on 
the list 

A number of men added drugs to the list Four¬ 
teen added milk of magnesia, and three or more added 
benzyl benzoate, hyoscyamin, chloroform, agar-agar, 
creosote, chenopodium, glycenn, and tincture benzoin 
compound One man added thirty-eight drugs to 
the list 

The drugs in this list can be readily divided into 
four groups The drugs in the first group have specific 
indications, for example, mercury, arsenic, quinin, san- 


1 Macnus R Cbolm als Hormon der Darmbewcgung Die Natur 
M.asenSten 1920 No 20 from a lecture held Feb 2 1920 m 

Bataafseh Genootsehap voor proefonderv.ndelyke sysbegeerte at 
Rotterdam 


tonin, male fern, etc, act directly in destroying para¬ 
sites, and the drugs such as silver, hexamethylenamin 
and the salicylates have definite antiseptic powers 
for destroying bacteria The indication for the use of 
these drugs is usually given with the diagnosis of the 
disease The drugs in the second group regulate the 
function of the different organs, for example, digitalis, 
the group of laxatives, and the diuretics The third 
group IS essentially for the symptomatic treatment of 
disease, as morphin for the relief of pain The fourth 
group consists of drugs that are used for a specific 
purpose, and for practically no other, such as phos¬ 
phorus in the treatment of rickets and spasmophilia, 
mustard for counterirritation, and phenol (carbolic 
acid) for the infections of the middle ear This 
classification does not differ greatly from the old 
pharmacopeial classification of drugs which rested on 
the tndtcalto vitahs, causahs, morht and symptomatica 

It IS not my object here to attempt an enumeration 
of the indications for the use of these various drugs I 
merely wished to collect a group of drugs that, in 
the experience of a large number of pediatricians, 
cover the needs in the practice of pediatncs 

INDICATIONS FOR DRUG THERAPY 

The importance of a definite indication for the use 
of drugs is even more essential in infants and chil¬ 
dren than It IS in adults As Dr Jacobi has said, “Most 
conditions in childhood right themselves without any 
medication,” and, “I believe we are justified in assum¬ 
ing that the man in general practice uses more medi¬ 
cine, rather than too little, for the welfare of his little 
patients " 

TJie tendency toward homeopathy, particularly in the 
treatment of diseases of children, so much m vogue 
about thirty-five years ago, when adults were treated 
by regular physicians and children by homeopathic 
physicians, was the logical outgrowth of too much 
medication Today the homeopathist, the indications 
for drug therapy being much more finely drawn, has 
almost disappeared from our midst The public, too, 
has become educated, so that, as a rule, it appreciates 
the advice given by the physician more than the pre¬ 
scription he writes 

In infancy, in particular, the use of drugs should be 
limited to definite indications, and these indications are 
usually for a single drug The younger the child, the 
greater the danger of upsetting its gastro-intestinal 
functions by medication Diseases of the infant, of 
whatever nature, frequently manifest themselves by 
gastro-intestinal symptoms Indeed, in many cases they 
are the only symptoms, and it is very important not 
to derange the gastro-mtestinal tract still more The 
treatment of parenteral infections by repeated catharsis 
IS perhaps the best example of the danger of treatment 
without a diagnosis 

PROBLEMS OF ADMINISTRATION AND DOSAGE 

It has been the general experience that the difficul¬ 
ties of administering medicine are not so much those 
of giving certain medicines to children, as those of 
giving any medicines to certain children In this con¬ 
nection two very important points must be emphasized 
first, it IS usually children who are unwilling to cooper¬ 
ate who are unwilling to take medicine, ano'her example 
of the spoiled child, and, second, the physician fails 
to appreciate the importance of his personal relation¬ 
ship with his little patient The fact that a child 
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promises to take the medicine is very much better than 
any assurance on the part of the mother or nurse to 
administer it 

We are not limited, m our administration of medi¬ 
cine, to the oral route, but, as it is by far the simplest 
method, it is most frequently used When a child, 
either because of mood or as the result of illness, is 

LIST or DRUGS SUBMITTED TO PEDIATRICTANS 
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Sliver 

Recommendations 

63 


Nitrate 

43 


Arg) rol 

58 
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Mcrcurj 

64 


Blue Ointment 
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Calomel 

50 


Ammonnted mercury 
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Mercuric cblond 

39 
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Arsenic 

61 


Eovslers solution 

49 


Sodium cncodylate 
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50 
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Iron 
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Blaud 5 pills 

35 


Feme citrate 
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Phosphorus 

42 
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Cod liver oil 

63 
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43 
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Turpentine 

17 
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Mustard 
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14 

15 
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STIMULANTS (HEART AND CIRCULATORY SYSTEM) 
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Nitrites 
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Stiychnm (tincture of nu'^ \omtca) 

Diitem 


Alcohol 

Chloral hydrate 
Barbital 
Luminal 
Bromids 


HYPNOTICS 


LOCAL ANESTHETICS 
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Procain 
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Ethvl chlorid 
Orthoform 

LAXAtn ES 

28 

Castor oil 


29 
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30 

Rhubarb 


31 

Jalap 


32 
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33 
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43 
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44 
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45 
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46 
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47 
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Citrates 
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57 

Salol 
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unwilling to take medicine by mouth, it can very easilj 
be given mth a nasal tube The rectum, too, can be 
used as a means of administering drugs, particularh 
the drugs, such as chloral hydrate, that are likely to 
irritate the stomach 

The dose of chloral hydrate by rectum as usually 
given IS about twice the dose by mouth Intravenous 
injection insures quicker action with a smaller dosage 
It must be remembered, however, that, for a drug to 
develop its pharmacologic action it must be in contact 
in sufficient concentration with the tissues to be acted 
on, for a definite length of time This means, the 
more rapid the absorption, the lower the dose, but, on 
the other hand, the shorter the action, the greater is 
the necessity for repetition of the dose, for constant 
action Another factor to be considered in this con¬ 
nection IS the rapidity of elimination, as shown by 
Ramsey and Groebner’s “ work with mercury 

The treatment by drugs of diseases m infancy is 
influenced in its effectiveness by the factor of nutrition 
and groii th This is perhaps best expressed by the 
statement that as long as a child eats and digests well 
there is a good chance for recoverj' A drug which 
acts favorably on the disease focus but interferes with 
the nutrition of the child is harmful The effect of the 
so-called tonic treatment during the active stage of 
disease is another example of the failure to recognize 
the nutritional factor in disease 

I shall call attention also to the necessity of objec¬ 
tive standards for the value of drug therapy At pres¬ 
ent almost all our judgment is subjective, and the 
results of drug therapy depend to a large degree on 
whether the physician is an optimist or a pessimist 
Until we have objective standards, the relative ■values 
of various modes of treatment must, of necessity, be 
difficult to determine It behooves us all, therefore, 
to apply objective measurements, wherever possible, 
in our studies of drug therapy 

My original plan w'as to include m this paper a 
table of the doses of drugs for the different age periods 
On second thought, however, it seemed too important 
a matter to be decided arbitrarily by the opinion of any 
one physician, such a table, dependent as it is on expe¬ 
rience rather than experiment, is a problem that calls 
for cooperative effort I w'as strengthened in this 
belief by looking over Lavialle’s tables on the dosaee 
of drugs for the first two years, which appeared in 
Variot’s recent textbook® He designates a dose for 
the first month, for older infants he multiplies the dose 
by the number of months the child is of age, merely 
another mode of dosage according to age, without any 
consideration of the peculiarities of infancy and 
childhood 

In concluding I wish to propose that the Section on 
Pharmacology and Therapeutics recommend to the 
proper authorities the appointment of a committee for 
the purpose of studying the problem of the therapeutic 
action of drugs and their dosage in infancy and 
childhood 


ABSTRACT OF DISCUSSION 

Dr F Paul Gengelbach Den\er When wc realize what 
a large proportion of the acute illness of early childhood 

2 Ramsey W R and Groebner O A Further Progress m the 
Stud> of the Relative Efficiency of the Different Mercurial Preparations 
m the Treatment of Congenital Syphilis m Infants and Children as 
Determined by a Quantitative Analv is of the Mercury Elimination m 
the Urine Am J Dis Child- 20 199 (SepL) 1920 

3 Variot G La puenculture pratique ou 1 art d clever les enfants 
du premier age Pans Dorn 1912 
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are due to disturbances in the gastro-intestinal tract, we 
might say that the first thing for a sick child is not to give 
it any drugs or any food Push the water drinking Let 
water be the therapeutic agent Then after you learn just 
what the nature of the disturbance is, start feeding, gradu¬ 
ally increasing the amount to the point of tolerance Nutri¬ 
tion IS the important thing, It is very important not to upset 
digestion We can use drugs in different ways We can use 
what might he termed an average dose, at average intervals 
That IS, so much of a drug e\ery two, three or four hours, 
estimating the dosage by Young’s or some other rule On 
the other hand, there is something to be said m favor of 
what might be termed homeopathic dosage I find frequent 
use for fractional dosage I use it m all children that I am 
seeing for the first time, because I know nothing about their 
idiosyncrasies or their reactions In the second place, I use 
it in consultation practice, because I feel it is safer to pre¬ 
scribe m that way, for the practitioner is going to superintend 
the case after I leave And, thirdly, I use fractional doses 
at frequent intervals when I am anxious to get plentj of 
water into the child Another factor is palatability It is 
one thing to prescribe a drug, and another to get it down 
Another important phase is to give drugs so that the> do 
not upset digestion In a general way, since the child has 
a good chance of getting well without medication, it would 
be safer to look after the child’s nutrition and not gi\e any 
drugs However, it ought to be possible to do both In 
addition to food and drug therapy, the other things we 
always think of m pediatric practice are mechanotherapy and 
hydrotherapy, including steam inhalations and counter- 
irritation and all kinds of baths I isant to second Dr 
Helmholz’ suggestion that this section appoint some sort of 
committee or commission, consisting of pharmacologists, 
therapeutists and pediatricians, so that this matter may be 
gone into in a scientific manner and so that we %\ill hate 
something definite to give to the general practitioner, who, 
after all, treats the majority of children 

Dr Richard M Smith Boston Children tend, on the 
whole, to get well Children have very little chronic disease 
or very little disease which is evidenced by degeneration 
of one form or another We must, in general, consider condi¬ 
tions which represent temporary deviation from a normal 
healthy condition to which the patient tends to return Largelj, 
I think, because of this fact, pediatricians and general practi¬ 
tioners dealing with children have become less and less 
accustomed to the use of drugs In doing this v\e have 
suffered because we have failed frequentlj to avail our¬ 
selves of drugs which are of real value Therefore, I think 
Dr Helmholz’ plea is particularly timelj, that we shall 
familiarize ourselves again with the facts we alreadj know 
with reference to drug therapy as applied to children, and 
we shall also attempt to increase our knowledge, particularly 
with reference to the dosage that it is necessary to give to 
produce satisfactory results We frequently give up the use 
of certain drugs because unable to produce satisfactory 
results, and these results are unsatisfactory because we 
have used the drug inaccurately, or because we have given 
a dose which is insufficient to produce the desired results 
We should confine ourselves, for the most part, to the use 
of single drugs, and should familiarize ourselves with those 
drugs so that we shall actually know when to employ them, 
and then learn the dosage of these drugs so that we may 
employ them intelligently 

Dk J I Durand, Seattle In regard to starvation If there 
IS an infection ouside the intestinal tract, we are not justified 
m starving the child Keeping up the child’s nutrition is 
a very important factor in effecting a cure If the infection 
is outside the intestinal tract, and if the child is hungry and 
wants food, it is safe to feed the child a soft diet That 
does not necessarily mean a liquid diet Gruels and vege¬ 
tables are taken care of just as well as milk The younger 
the child the more danger there is of starvation ,and infinite 
damage has been done to a tiny baby by the barley water 
feeding continued over a long period It is never justified 
Starving a baby under 6 months for more than twentj-four 
hours IS never justified Another practical point m the treat¬ 
ment of children is that too many laxatives have been used 


Calomel should not be given to a child under 3 years old 
It IS a drastic purge, and does much damage Phosphorus 
and cod liver oil are specifics in rickets I use 1 c.c oil of 
phosphorus to 100 c c of cod liver oil, in rapidly increasing 
doses up to 2 or 3 drams daily Chloral is a very valuable 
drug in infancy, especially in convulsions, and can be given 
in relatively large doses, 2 grains by mouth, or 4 or 5 grains 
hy rectum, in repeated doses, to a child 1 year old Pyelitis 
is extremely common You can give large doses of he\a 
methylenamin if you do not continue more than twenty-four 
hours Two grains for a babj 6 or 8 months old or even 
1 year old, every two hours for twenty-four hours, has never 
caused damage Then stop and alkalize the urine with 
potasium citrate, because the infection is usually due to the 
colon bacillus, which will not grow in an alkaline solution 
keep this up five dajs and repeat the hexamethylenamin 


THE OCULAR MENACE OF WOOD 
ALCOHOL POISONING * 

S LEWIS ZIEGLER, MD 

PHILADELPHIA 

The adoption of the national prohibition amendment 
in the United States, and the possible advent of similar 
restrictions m Great Britain make the ocular compli¬ 
cations of wood alcohol poisoning a live topic for is- 
cussion The more we restrict the use of ethyl alcohol, 
the greater is the temptation to substitute methyl alco¬ 
hol, and so long as methyl alcohol remains the most 
deadly poison of daily commerce, so long will human 
eyesight, if not life itself, be menaced by ignorant, 
careless or criminal handling of this toxic product 
As ophthalmologists we have a double duty to per¬ 
form (1) to make an intensive study of the toxic 
effects of methyl alcohol on the delicate ocular tissues, 
and (2) to establish a propaganda in “preventive medi¬ 
cine” that will protect possible victims, whether guilty 
or innocent 

Three fateful factors have increased the dangers of 
wood alcohol (1) its refinement from a nauseous, vile 
smelling compound, to one as clear and palatable as 
ethj'l alcohol (2) its fatal cheapness, wdneh has 
naturally resulted from the increased output and the 
improved methods of manufacture, and (3) its unusual 
solvent power which has so greatly encouraged its 
use in the arts 

In America we have (1) ethyl alcohol, which is 
either absolute (99 per cent) or rectified (90 per 
cent ) , (2) methyl alcohol, wdiich may be either the 
commercially impure liquid or the purified product, 
and (3) denatured alcohol, wduch was formerly com¬ 
posed of 10 parts of methyl alcohol and one half part 
of pyridin bases, added to 100 parts of ethyl alcohol, 
but since December, 1919, this formula has been modi¬ 
fied by a reduction of the methyl alcohol from 10 to 
2 per cent There is a well founded suspicion that in 
order to evade the prohibition act unscrupulous chem¬ 
ists are submitting this denatured alcohol to fractional 
distillation so as to remove the benzin and wood alcohol 
and thus secure an impure ethyl alcohol which can 
be sold for drinking purposes 

In the United Kingdom, this product is better regu¬ 
lated, and, therefore, the cases of blindness have been 
fewer, although it is quite possible that many cases 
have escaped detection and reporting According to 
the “Extra Pharmacopeia” of Martmdale and West- 

* Rea 1 at the Oxford Ophthalraological Congress Oxford England^ 
July IS 1920 
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cott fof' 1920, you hiVe (1) ethyl alcohol of 99 per 
cent and 90 per cent strength, (2) methyl alcohol, 
pure, which can only be retailed at increased cost, sub¬ 
ject to excise duty, and the impure, or commercial, 
variety which is from 60 to 90 per cent pure and is 
sold as “wood naphtha,” its use being forbidden in 
medicines and beverages but permitted in liniments, 
especially those containing aconite, belladonna cam¬ 
phor, and the various soap liniments, (3) methjdated 
spirits consisting of (a) mineralized alcohol, which 
IS a denatured product containing wood naphtha 10 
per cent, mineral naphtha % per cent, methyl violet 
sufficient to color, in each 100 parts of ethyl alcohol, 
U‘'*ed chiefly as a burning fluid, and {b) industrial alco¬ 
hol containing 5 per cent wood naphtha, used mostly 
in varnishes The “color indicator” is a better warn¬ 
ing to the eye than a poison label, but both should 
be used to designate pure methyl alcohol and wood 
naphtha instead of the less dangerous mineralized alco¬ 
hol The use of wood alcohol in liniments and burn¬ 
ing fluids should be legally prohibited 

In New York, the late Dr Gruening, in 1910, showed 
that wood alcohol was a fairly constant ingredient of 
the cheaper wines, brandies and whiskies sold in the 
low resorts of the East Side, m proportions ranging 
from 24 to 43 per cent These large percentages proved 
most disastrous to the victims who drank these liquors 
He urged frequent analyses and regulation under the 
restrictions of the national Food and Drug Act of 
1906 

In Pennsylvania, Dr Edward Martin, commissioner 
of health, under the state act of July, 1919, requires 
all manufacturers of drugs and toilet preparations to 
file an affidavit that the alcoholic content is pure gram 
alcohol, and that no wood alcohol has been used in 
the preparation This has proved to be a great step 
forward in effective restnction, but at first, there was 
difficulty m controlling the jobbers in barbers’ supplies 
and the small retailers of toilet articles The prompt 
closing of several stores and the confiscation of their 
adulterated goods soon convinced the dealers that 
this law would be rigidly enforced 

COMMERCIAL SOURCES OF SUPPLY 

The city chemist of Philadelphia found methyl 
impurities m compound spirit of myrcia (bay rum), 
lilac and violet waters, quinin and other hair tonics 
Chemical analyses have also revealed its presence in 
commercial products sold directly to the public under 
such names as witch hazel, balsam of myrrh, cam¬ 
phorated tincture of opium (paregonc), Jamaica 
ginger, vanilla extract, lemon extract, and the spirit of 
anise, peppermint, cinnamon, and tincture of capsicum 
and myrrh—better known as “hot drops ” Well knoivn 
perfumes, foreign wines, and “patent medicines” have 
also been found to be adulterated with it In its pure 
state it IS sold under such commercial names as Colum¬ 
bian Spints, Eagle Spirits, Lion d’Or, Colonial Spirits, 
Hastings Spirits or Acetone Alcohol 

It has been used to fortify and preserve ginger ale, 
ginger beer, and bottled cider I have seen one patient 
blinded by drinking a single bottle of fortified cider, 
purchased at a country grocery store Fourteen cases 
of blindness from drinking Jamaica ginger were 
recorded m Baltimore a few years ago During prose- 
cubon for damages, an official of the factory took a 
large draft to show its harmlessness, but secretly fol¬ 
lowed this with an emetic Many Indians from our 


reservations while on a spixe have been blinded by 
drinking “lemon extract” th it was similarly adul¬ 
terated The case of sudden blindness with vomit¬ 
ing after drinking a single bottle of “Wincarnis 
Quinine Tonic” points more to methyl alcohol than 
to quinin toxemia, since the whole bottle contains only 
12 grams of quinin, but this is dissolved in imported 
Spanish wine that could easily be adulterated at its 
source The victim of this debauch might, however, 
have indulged m some other potation with methyl 
alcohol content 

It IS the basis of all so-called “burning fluids” which 
are freely used m the chafing dish, to heat the vapor 
bath cabinet and to boil water In rooms with poor 
ventilation the fumes are always dangerous 

Bathing the hands, face and head with these solu¬ 
tions has also been followed by toxic effects 

The “antifreeze” mixtures which have been sold 
so freely for use in the engines of motor vehicles are 
almost wholly composed of wood alcohol These mix¬ 
tures have often been stolen by garage employees and 
recklessly sold to unwary victims It is easy to under¬ 
stand, therefore, what a terrific toll of sudden blind¬ 
ness and death followed the wood alcohol orgy m the 
United States during the first year of prohibition 

Many liniments and veterinary preparations have a 
large methyl alcohol content and may, therefore, prove 
dangerous No legal restrictions have as yet been 
placed on them 

The largest manufacturer of wood alcohol in 
America has recently designated his product “Metha¬ 
nol,” which will at least remove the temptation of 
alcoholic suggestion to the confirmed drinker When 
the morale of the caretaker of an anatomic museum 
falls to low that he will drink the alcohol off the speci¬ 
mens under his charge, we can understand why the 
significance of the word “wood” in front of the word 
alcohol will not impress the toper’s vision until after 
he has taken a lethal dose and blindness has ensued 

We cannot prevent the “confirmed alcoholic” who 
IS Ignorant, secretive or reckless from becoming an 
easy prey to its poisonous effects, but we can legally 
prevent the ignorant or unscrupulous n.anufacturer 
from substituting methyl for grain alcohol m his phar¬ 
maceutic products, flavoring extracts and toilet prepa¬ 
rations Furthermore, we can, by pitiless publicity, 
teach the public the dangers they face in drinking or 
otherwise using compounds containing this poison 

No restrictions have been placed on the use of wood 
alcohol in the arts, and no warning has been given as 
to Its dangers The official reports of Great Britain 
show that during the year 1914 more than 1,100,000 
gallons were used m varnishes We may reasonably 
infer that some ocular injury followed the use of such 
an enormous output 

As to its relative cost, the wholesaler in America 
buys it by the barrel at about one-eighth the price of 
grain alcohol Denatured alcohol is equally cheap, but 
It does not cut varnish so well, and the disagreeable 
odor and taste prevent its use in toilet preparations and 
pharmaceuticals In Great Britain, most fortunately 
for you, the relative wholesale prices are reversed 
because wood alcohol is scarce and consequently dear, 
hence, pure methyl alcohol costs as much as, or even 
more than, ethjd alcohol The temptation to substi¬ 
tute it for ethyl alcohol is, therefore, greatlj lessened 


1162 


JVOOD ALCOHOL POISONING—ZIEGLER 


Joim A M A. 
Oct 8, 1921 


You have, moreover, the distinct advantage of better 
and more systematic inspection and regulation which 
prevents the pollution of your products by careless or 
criminal profiteers The one great danger to you is the 
possible importation from other countries of wines, 
whiskies, toilet articles and “patent medicines” that 
hare been adulterated with wood alcohol at their place 
of manufacture 

The mere existence of commercial compounds con¬ 
taining wood alcohol constitutes a menace to the eyes 
and lives of the community, and their manufacture 
and sale should be strictly prohibited or regulated by 
law, and violations punished by fine and imprison¬ 
ment If their use is permitted, the contents should 
be colored with methyl violet and a poison label affixed 
to each container stating that the use of this prepara¬ 
tion by “drinking, breathing or rubbing on skin may 
cause blindness or death ” Instructions should also 
be issued to the trades affected, calling attention to 
the dangers of using wood alcohol to varnish tanks, 
closets or rooms where the air is confined, requiring 
proper ventilation and ordering employees to seek 
the air at stated intervals of two hours These public 
duties would naturally fall to the existing department 
of health, but it is our plain duty to see that all infor¬ 
mation as to Its manifest danger to vision is properl} 
disseminated to the public A special revenue tax 
should be imposed and a record of “poison sales” 
required for both wholesalers and retailers The tax 
on denatured alcohol should be reduced or equalized 
so that It can be sold cheaper than methyl alcohol, 
thus removing the temptation to substitute because of 
cheapness In addition to this, the law should require 
that every case of wood alcohol poisoning should be 
reported and the source of supply revealed I believe, 
however, as previously stated, that the only safe plan 
is to limit the manufacture of wood alcohol and to 
regulate its sale, legally, since it constitutes the most 
deadly poison used in daily commerce Manufacturers 
who use this product in their business should be the 
first to seek a substitute and join us in this crusade 
to abolish Its use, since they would be subjected to 
compensation damages if their employees were injured 
by Its use 

TESTS FOR WOOD ALCOHOL 

Mnibkcn and Scudda’s Test —In order quickly to 
determine the presence or absence of wood alcohol, 
the test of Mulliken and Scudder has often been 
employed, but has not always proved sufficiently 
dependable Nevertheless, it is a test that a traveling 
liquor inspector can quickly utilize It depends on 
rapid oxidation by plunging a red hot copper spiral 
wire into the suspected liquid, or into a distillate made 
from the same Formaldehyd is thus formed, and its 
pungent odor can be recognized by the stinging sensa¬ 
tion it produces in the upper part of the nose This 
test is useful only when the methyl alcohol strength 
IS more than 10 per cent 

Robinson’s Test —A more practical method, which 
can be easily applied, has recently been devised bv 
the chemist to the Department of Public Health of 
Philadelphia, Dr William C Robinson He converts 
the wood alcohol by oxidation through potassium per¬ 
manganate into formaldehyd, then adds it to acidulated 
milk, and gently heats the mixture until a pink color 
develops This test is so delicate that 001 per cent 
of methyl alcohol will be revealed 


Quantitative Test —^This may be performed thus 

1 Take 100 c c of the suspected methyl alcohol liquid and 
add sodium carbonate until it becomes alkaline 

2 Dilute this vith an equal volume of \tater 

3 Then distil the solution 

4 Cool 100 c c of the distillate to 60 F, and take the 
specific gravitj 

5 Compare the specific gravity with tables to est nate the 
percentage of alcohol by eight and volume 

6 Pour the distillate into a Zeiss immersion refractometer 
and compare the scale reading and reference table to ascer¬ 
tain whether pure ethyl alcohol, pure methyl alcohol or a 
mixture is present 

7 If both arc present, obtain percentages of each by apply¬ 
ing an empiric formula' 

Qualitative Test —Tins may be performed thus 

8 Redistil the remaining 100 c c of distillate (No 4 above) 

9 Take the first 10 c c coming over and add 3 cc of 1 
per cent solution of potassium permanganate 

10 Gently heat to 110 F and constantly agitate the vessel 
until the odor of ethyl aldehyd is perceptible 

11 If the solution decolorizes, add more permanganate 
solution 1 c c at a time, until pink color is restored 

12 Add a few drops of commercial hydrochloric acid to 
precipitate the excess of peririanganate (as brown manganese 
hydrovid) and filter 

13 Pour the colorless filtrate into a porcelain cassero'e 
and add 10 c c each of water, fresh milk and hydrochloric 
acid 

14 Heat the mixture to the boiling point with constant 
agitation until a bright permanent pink develops, which will 
occur if only 0 01 per cent of wood alcohol is present in the 
suspected liquid 

For an emergency inspection, we can modify the 
quantitative test outlined above by omitting the distil¬ 
lation The suspected methyl alcohol liquid is thus 
poured directly into the h}grometer and Zeiss refrac¬ 
tometer, and the readings of specific gravity and per¬ 
centages are compared with the reference table and 
empiric formula (as in Nos 5 , 6 and 7) This will 
roughly show the relative amounts of ethyl and methyl 
alcohol present 

PORT OF ENTRV THROUGH THE MOUTH, 

NOSE AND SKIN 

We should always bear in mind that wood alcohol 
may develop its lethal action through three different 
av'enues of entrance into the system ( 1 ) by inges¬ 
tion, (2) by inhalation, and (3) by cutaneous 
absorption 

1 Ingestion is usually the most common method 
of poisoning If taken pure, a single teaspoonful has 
been known to cause blindness and an ounce to cause 
death As different individuals seem to be variouslv 
affected, there may be an idiosyncrasy present that 
increases immunity Thus, if three persons indulge 
in a wood alcohol spree, newspaper reports will usually 
state tliat “two died and one went blind ” Increase 
of tolerance is also acquired by long exposure to the 
poison, as m the case of painters 

The acute toxic symptoms that usually follow inges¬ 
tion are headache, dizziness, nausea, vomiting, abdomi¬ 
nal pain, chilliness, leaky skin, cardiac weakness, slow 
pulse, sighing respiration, marked physical prostra¬ 
tion, weakness of the extremities, delirium, convul¬ 
sions, stupor, and finally death Blindness is usually 
noticed by the patient on the second day, when the 
stupor begins to wear off Many observers have noted 
that early and persistent vomiting has been followed 

1 Compare Leach Food Inspection and Analysis Ed 4 p 782 
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by clearing vision In like manner prompt relief of 
the toxemia may avert blindness On the other hand, 
blindness may ensue when acute systemic symptoms 
have been wholly absent The symptoms from a single 
large dose, and those from repeated small doses, may 
show considerable variation 

2 Inhalation of the fumes of wood alcohol may be 
followed by blindness This method of poisoning is 
more chronic and insidious, and has often been denied, 
but recorded histones verify the fact 

Loewy and von der Heide, by animal experimenta¬ 
tion, determined that 0 2 per cent of wood alcohol 
in the inspired air will cause body saturation if con¬ 
tinued long enough They observed further that the 
fat absorbed less of the poisonous fumes than the 
lean 

Buller and Wood have recorded eleven cases of 
poisoning by inhalation, Gruening two, Tyson three, 
and de Schweimtz one I have seen two cases of 
poisoning by inhalation One patient (Case 3) inhaled 
the fumes for only one hour a day in a china cement 
factory The second patient (Case 6) inhaled the 
fumes for three da>s while varnishing the small engine 
room of a submarine 

The majority of these cases occur from occupational 
exposure to the fumes The painter uses it as a 
cleansing fluid or as a cheap diluent to cut his shellac 
in order to varnish the interior of large beer vats, 
closets or closed rooms Two of Tyson’s patients 
shellacked lead pencils in a fairly large room, but 
finally succumbed to the slow poisoning The hatter 
mixes it with shellac to stiffen the nap or straw blanks 
The dyer of feathers uses it to dilute the colors, the 
maker of shoe polish adds it to the paste, the brass 
finisher uses it in the lacquer, and the maker of rubber 
tires mixes the mass with it If ventilation is very 
free, the danger will be lessened, but open air exercise 
at frequent intervals should be required for every 
such employee Sooner or later, some ocular injury 
becomes manifest m spite of every precaution 

3 Cutaneous absorption has also been denied, but 
there are many cases of recorded blindness These 
have arisen chiefly from the daily application of com¬ 
pound spirit of myrcia (bay rum), toilet waters and 
liniments Some were caused by the washing of the 
face, head and hands in pure methyl alcohol Even 
Turkish bath rubbers are not exempt from toxic 
absorption, although they apply it only occasionally 
Buller and Wood have recorded several cases, and 
E V L Brown, m discussing Fridenberg’s = paper on 
“Wood Alcohol Amaurosis,’’ relates a typical case of 
a painter who spilled a gallon of wood alcohol down 
his leg, soaking his clothes, and filling his shoe He 
carelessly allowed this to dry on his skin Toxemia 
and blindness resulted in a few days 

SYMPTOMATOLOGY 

The ocular symptoms are not pathognomonic, but 
vary within certain limitations As a rule, vision is 
seriously impaired Blindness may be early, sudden 
and complete At the end of a month, there may be 
marked recovery, which either remains permanent or 
is followed by gradual failure of vision and ultimate 
blindness This history of variable vision associated 
with gastro-intestinal symptoms is typical enough to 
make us suspect wood alcohol as the causative factor 

2 Fridcnbcfg P Tr Am Ophth Soc. 12 513 1910 


When there is chronic poisoning, the visual loss is more 
insidious, and the diagnosis is more difficult 

The objective symptoms are a sluggish, well dilated 
pupil, which may or may not react to light or con¬ 
vergence, scleral congestion, deep pain on rotation of 
the globe, tenderness on finger pressure and occasion¬ 
ally paresis of one or more of the extra-ocular muscles 
accompanied by diplopia Sometimes, the levator of 
the lid IS involved and ptosis results 

The optic nerve-head shows many variations but 
no characteristic appearance The conditions most 
frequently recorded are (a) papillitis, (b) retrobulbar 
neuritis and (e) sudden sclerosis 

(a) Papillitis —The swelling of the papilla may 
reach 2 0 diopters The edema may spread over the 
margins on to the retina The edges may be dusky 
red, with dark, dilated veins and shrunken arteries 
This papillitis generally subsides in from one to two 
weeks It somewhat resembles influenzal papillitis, 
but the latter yields more readily to hot packs or other 
diaphoresis and the vision recovers more quickly and 
completely Associated symptoms of intracranial pres¬ 
sure must, of course, be eliminated m making a diag¬ 
nosis 

(b) Reti obulbat Neuritis —These cases are more 
insidious They are often followed by a decided shrink¬ 
age of the nerve-head, sometimes in the form of a 
sector-hke excavation, limited to a quarter or half 
of the disk, glistening white in appearance, or with 
bluish tint, revealing the lamina cribrosa in the exca¬ 
vation, but usually free from connective tissue deposit 
Fridenberg believes this appearance to be character¬ 
istic of this lesion, de Schweimtz and E V L Brown 
confirm this observation of sector atrophy of the papil- 
lomacular bundle, but with certain modifications 

(c) Sudden Sclerosis —This may occur immediately 
after ingestion, and reveals chalky white pallor of 
the papilla, without the slightest appearance of shrink¬ 
age I have seen several cases of this kind and they 
are equally typical 

Whether the ganglion cells of the retina or the 
fibers of the optic nerve are first attacked has never 
been decided Birch-Hirschfeld, Holden and de 
Schweimtz indorse the former view Most of the 
conclusions reached have depended on animal experi¬ 
mentation, but postmortem degeneration of these deli¬ 
cate structures is so rapid that a satisfactory study is 
difficult to make As I have elsewhere stated, it is 
most unfortunate that so much excellent human mate¬ 
rial has recently gone to waste without a single micro¬ 
scopic report being made According to Fridenberg, 
both of these highly energized tissues are seri¬ 
ously injured by contact with the formic acid, which, 
like Its congener, the bee sting, creates strangulation 
by the sudden tissue swelling or edema which follows 
exposure to such a corrosive poison The corrosion 
does harm and so does the swelling Whichever tissue 
IS touched first will be injured first As the serous 
infiltration subsides and strangulation is removed, the 
vision improves, but if the nerve fibers are corroded 
and later undergo shrinkage, vision is finallj lost The 
injury is modified, therefore, by the degree of con¬ 
centration of the circulating poison which seems to 
have a selective affinity for these delicate tissues 

A critical study of the phenomena occurring in cases 
of wood alcohol poisoning and more especially the char¬ 
acteristic symptoms noted in Case 6, herein reported, 
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have led me to the conclusion that the primary and 
fundamental lesion in all cases of methyl alcohol 
poisoning IS a profound injury of the pituitary body 
The acute toxic symptoms are typical of such a lesion, 
while the chronic symptoms are equally significant A 
similar lesion of the pituitary may possibly be found 
in quinin and other toxemias The tentative diagnosis 
of epidemic encephalitis in my case is also suggestive, 
since the symptoms of that disease indicate a pituitary 
lesion The changing but steadily contracting fields, 
the fugitive scotomas, the visual loss and recovery, 
the sclerosed or atrophic nerve-heads, the fixed and 
dilated pupils, the temporary paresis of the cxtra-ocular 
muscles, the ptosis, the ataxic gait and the mental 
hebetude are all characteristic of pituitary involvement 
The fields of vision usuallj reveal a concentric con¬ 
traction for both form and color Central scotomas 
are often present but not always permanent, as many 
recoveries have been recorded Tyson noted in his 
chronic cases multiple scotomas scattered over the 
fields Occasionally, both the fields and the central 
vision are preserved m spite of the apparent sclerosis 
of the nerve-head 


REPORT or CASES 


Case 1 —A housewife, aged 49 seen by me ten years ago 
and whose case was reported before the Pennsylvania State 
Medical Society in 1910, indulged in a single alcoholic drink 
on Christmas eve, 1909 Jamaica ginger was suspected This 
was followed by sudden and complete blindness the next day 
The sclerotics were yellow She had a spasmodic ''stomach” 
cough for seteral dajs She was blind in both eyes, the 
pupils were wide and fixed, there was a feeble light reflex in 
the right c>e. The nerve-heads were sclerosed and dull white, 
but there was no shrinkage The aesscls were attenuated 
Thyroid extract was given and negative gakanism was 
adiised Acidosis was not tested Electrical treatment was 
begun Jan 19, 1910 One month later, the right disk became 
vascularized and the left slightly hyperemic At the end of the 
second month, she regained light perception and gradually 
continued to improve until Oct 1, 1910, vision was right 
eje, 20/S0 J-10, left eye, 20/100 J-14 The fields began with 
a very small central area and broadened out proportion itclj 
This vision was maintained for several years, but recent 
reports are not so favorable If the acidosis had been treated 
in the early stages and she had persisted with the galv'anic 
treatment I believe this vision could have been maintained 
Case 2—A man, aged 46 seen by me at about the same 
period, suffered sudden blindness following the drinking of a 
bottle of fortified cider, bought at a country grocery store 
When first examined the acute sjmptoms had subsided and 
vision had returned to about 2/200 in each e>c The nerve- 
heads were pale, the edges distinct, and there was slight 
central cupping The fields were concentrically contracted 
A trial of galvanism was made but without improvement m 
vision 


Case 3—A man, aged 40, whose case was previously 
referred to as resulting from inhalation, was under treat¬ 
ment for several months, with failing vision, slight pallor of 
disk and contraction of fields without apparent cause I 
finally directed him to keep a diary of his daily activities, 
hoping to discover something definite One day I noticed 
the record of a visit to a china cement factory for one hour 
He said he went there regularly every day, but he had for¬ 
gotten to record it previously On examination of the cement 
formula, wood alcohol was found to be a constituent By 
cessation of his visits to the factory and the application of 
negative galvanism, he slowly recovered normal vision and 
fields, which he still retains o 

Case 4—A marine was seen in June 1919, by Dr Connole, 
of Wilkes-Barre, Pa (to whom I am mdebted for ^e notes), 
and bv Dr Daland in consultation After a debauch on com¬ 
pound spirit of myrcia "two sailors died and one went blind 
Thirty-six hours after ingestion, vision was reduced to light 


perception and was wholly lost two dajs later There wvs 
tj pical papillitis 1 5 diopters, increasing to 2 0 diopters, and 
graduallj receding 

The patient was immediately placed on alkaline treatment 
(1) lime water m milk, (2) enteroclysis of 5 per cent dex¬ 
trose containing sodium bicarbonate, 2 drams to the pint, (3) 
sodium bicarbonate by the mouth, 10 grains every three hours, 
and (4) str>chnm sulphate. Vs gram in twenty-four hours, 
later % grain 

Light perception was regained m two weeks and vision 
improved to practically normal after two months, at which 
time the margins of the disk were distinct but reddish on the 
nasal side, the vessels were contracted, with central cup 
showing lamina Color perception was normal There was 
concentric contraction of the fields, left, 10 degrees, right 
20 degrees The blind spot wvs slightly enlarged The 
patient was seen in Prance one year later by Dr Dunbar, 
and asserted that his vision was excellent The present 
condition is not known 

Case S (Recently reported b> Dr Mongel before the Col¬ 
lege of Phjsicians of Philadelphia) —A man, aged 21, had 
three drinks in a saloon on Christmas eve, 1919, and three 
the next da> He remembered that the liquor had a rusty, 
foul ctherlikc odor and taste In fort>-eight hours, vision 
was reduced to light perception The pupils were slightly 
dilated and responded feebly to light The conjunctnae were 
decplj injected The anterior scleral vessels were distended 
The media was clear There was severe neuroretinitis The 
papillae were swollen and hjpercmic, the margins blurred, 
with edema extending into the retinal tissue The retinal 
vessels were dark, engorged and tortuous The urine was 
highly acid, the specific gravity was 1012 
Treatment consisted of (1) gastric lavage, (2) salines 
through cnteroclvsis, (3) pilocarpm, (4) hot packs, (S) 
strjchnm sulphate Vo gram, three times a daj, and (6) 
calcium chlorid 10 grams four times a da> 

Light perception was regained in two weeks, reached 20/50 
in one month, and became normal at the end of two months 
The fields showed slight concentric contraction with central 
scotomas The nerve, retina and blood vessels graduallj 
cleared up Calcium chlorid and stiychnin were continued 
for three months 

Case 6 —A painter, aged 20, inhaled fumes while varnishing 
the engine room of a submarine for three dajs, m March, 
1920 He was dizzj the first day, hilarious the second and 
nervous the third He suffered gastric pain and insomnia 
Diplopia developed from paresis of the external rectus Ptosis 
and blindness soon followed In three weeks, he began to 
improve A diagnosis of epidemic encephalitis was made by 
the attending phjsician Vision at the first test was right eve, 
20/70 J-14, left eje 5/200 J-20 The pupils were unequally 
dilated, the left being wider, they reacted to light and accom¬ 
modation The nerve-head of the right eve was pale, there 
was central excavation, venous pulse and fine vasculariz'- 
tion of the disk In the left eje, the nerve pallor was more 
marked, there was less vascularization, excavation was 
more extensive, there was venous pulse, the veins were 
overfull There were slight njstagmatic movements, exag¬ 
gerated patellar reflexes, no static ataxia, a curious gait 
Lack of coordination suggested pituitary injury The fields 
were limited for form and color, there were no central 
scotomas There was marked mental hebetude 
Acidosis of the early stages had changed to alkalosis, 113 
per cent This was gradually reduced by treatment to 65 
per cent, which is practically a normal balance There was 
some backache, but the urine was normal Engorged nasal 
tissues interfered with breathing 
With negative galvanism and refraction, central vision has 
improved to right eje, 20/15 pt , left eye, 20/20 Accommo¬ 
dation was paralyzed Add S-(-2D=:OD J-2, OS J-3 
The fields have widened out There is less pallor of the disk, 
vascularization has increased There is less mental hebetude 
and greater physical agility following the use of pituitary 
extract 

THE BIOCHEMISTRY OF METHVL ALCOHOL 

The biochemisfry of methyl alcohol as it passes 
through the system is somewhat complex It is essen- 
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tially a protoplasmic poison The bulk of this poison 
IS eliminated through the lungs, skin and kidneys, 
while the alimentary tract gets rid of a large portion 
The remainder undergoes oxidation into formaldehyd 
and formic acid, both of which are corrosive poisons 
The latter, however, will not oxidize further, but is 
slowly eliminated by the kidneys Pohl, m 1893, 
showed that after ingestion of wood alcohol the excie- 
tion of formic acid was increased m the urine In 
wood alcohol workers, this increase is so marked that 
Fehlmg’s solution is promptly reduced This chemical 
fact should always be borne m mind, or sugar will be 
suspected and a false diagnosis of diabetes made by 
the inexperienced 

Acidosis seems to be a constant condition in the 
early stages Tyson has demonstrated acidity of the 
aqueous humor m some of his cases Judging from 
my experience m Case 6, alkalosis may appear in the 
later stages These chemical reactions will be revealed 
by Van Slyke’s test for carbon dioxid in the blood 
If the attack of acidosis is acute and of a severe type, 
it may manifest itself by Kussmaul respiration 

TREATMENT 

Acidosis should be overcome by the early adminis¬ 
tration of alkalis Harrop reports good results obtained 
in a case of acute acidosis of great severity treated 
by him at Johns Hopkins Hospital, in which he made 
intravenous injections of from 400 to 500 c c of a 
5 per cent solution of sodium bicarbonate on succeed¬ 
ing days He governed his indications by Van Slyke’s 
test We should always bear m mind, however, that 
excessive alkalosis may cause grave irritation of the 
kidney, and that as soon as tests show that the plasma 
bicarbonate has returned to normal, no more alkali 
should be given We already know that the edematous 
swelling caused by a bee sting can be reduced by alkalis 
It will, therefore, be a great advance in the treatment 
of methyl alcohol poisoning if we can relieve this acute 
acidosis by the early use of alkalis and thus lessen the 
destruction of nervous tissue 

Connole’s case shows the value of comparatively 
small doses of sodium bicarbonate, given by the mouth 
and by enteroclysis The vision promptly improved 
and was maintained for at least a year Mongel 
secured equally good results with calcium chlorid, 
which he considers both alkaline and hygroscopic, but 
not sufficient time has elapsed for us to pass final 
judgment in his case It will be interesting to watch 
whether these results are permanent 

According to Bongers, much of the wood alcohol 
in the system is returned to the stomach and can be 
removed by gastric lavage He recovered, in this way, 
three times as much on the second and third days as 
on the first day He also found that formic acid 
appeared in the washings as long as twenty-seven 
hours after the ingestion 

Many observers have noted that those who vomit 
early and freely are not so seriously injured by the 
poison and recover with less impairment of vision It 
will be necessary to decide, therefore, whether emesis 
through mustard or apomorphin hydrochlond is indi¬ 
cated or whether daily lavage will prove of greater 
utility The stomach pump should be used early if the 
panent is seen early and methyl alcohol poisoning is 
suspected, but most victims are so secretive m the 
beginning that this is seldom possible 


Diaphoresis through hot packs, vapor baths or pilo- 
carpin has frequently been employed with great suc¬ 
cess Hot drinks also encourage this effect Apomor¬ 
phin hydrochlond and pilocarpin are both excellent 
lymphagogues m small doses Jalap and saline pur¬ 
gatives have accomplished much good, but an alkaline 
enteroclysis ma}' prove more useful because the 
absorbed water helps to dilute the poison and wash it 
out of the system, while the added alkali will help 
to neutralize the toxicity 

Oxygen has been used in methyl alcohol toxemn to 
relieve cyanosis and support the heart, and yet it is 
an undetermined question wdiether this oxidation 
w’ould not increase the virulence of the poison by con¬ 
verting the formaldehyd into formic acid Harnack 
in a study of this question concluded that “methyl 
alcohol by slow oxidation is converted into formic 
acid, while in rapid oxidation carbon dioxid and water 
were formed ’’ Rapid oxidation may, therefore, be a 
valuable suggestion m the chemistry of metabolism 
In a former paper on wood alcohol, I recommended the 
use of potassium permanganate m order rapidly to 
oxidize the abnormal chemical compounds in the stom¬ 
ach, just as is done in opium poisoning, but I wmuld 
prefer to have this suggestion tested out by animal 
experimentation before putting it into practice among 
human beings 

It has been suggested that since deafness often 
ensues, and there is uncertainty of gait, together with 
certain head movements, the middle ear is inaolved I 
would rather believe that the pituitary body had suf¬ 
fered injury, since many of these symptoms point to 
such an origin Case 6 is very suggestive of this In 
that event, the use of pituitary extract should prove of 
service, as it did in this case Thyroid extract, how¬ 
ever, was more useful in Case 1 

If marked nervous symptoms develop, the use of 
scopolamin hydrobromid may be indicated, but it 
should be used wath caution as it will interfere W'ffh 
elimination unless pilocarpin is used to overcome this 
tendency While potassium lodid has been freely used 
to eliminate the toxins during the more chronic stages, 
I would prefer to use solution of arsenous and mer¬ 
curic lodid (Donovan’s solution) for this purpose The 
tonic effect of large doses of strychnin must always 
be considered, but I have not observed success from the 
use of this drug 

To revascularize the disk and restore the lost func¬ 
tion of the nerve, no measure can equal the stimulat¬ 
ing effects of negative galvanism The patient with 
partial blindness resulbng from inhalation, to w'hom 
I have previously referred (Case 3), recovered prac¬ 
tically normal fields and vision after prolonged treat¬ 
ment w'lth negative galvanism The patient ivith sud¬ 
den sclerosis (Case 1), who w'as totally blind for two 
months, recovered half vision and fields under the use 
of negative galvanism for one year Another patient 
(Case 6) also regained normal central vision from 
galvanic stimulation, although the accommodation is 
still paralyzed 

Negative galvanism should be administered wuth 
great care, using a high \oltage and low amperage 
Sixty volts should be passed through the main shunt 
controller with the amperage reduced to 1 milliampere 
by a secondary carbon controller The current is 
passed for ten minutes, and then reduced to one-half 
milliampere and passed for a second period of ten 
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minutes These seances are continued on alternate 
da^s, as a rule I believe that electricity is the most 
efficient therapeutic measure we have for the milder 
cases of toxic injury in which there has not been 
complete destruction of the nerve fibers If this has 
already occurred, as in my case of poisoning from 
bottled cider (Case 2), galvanism will have no effect 
whatsoever 

CONCLUSIONS 

1 Wood alcohol is the most deadly poison used in 
daily commerce 

2 One teaspoon ful has been known to cause blind¬ 
ness and 1 ounce to cause death 

3 The port of entry may be through the mouth, 
nose or skin 

4 Wood alcohol should be identified by Robinson’s 
test 

5 It IS a protoplasmic poison possessing a selective 
affinity for the delicate nerve tissues of the eye 

6 Its biochemistry is modified by oxidation, first to 
formaldehyd and then to formic acid, both of nhich 
are corrosive poisons 

7 Formic acid is the end-product excreted by the 
kidneys 

8 If formic acid is present in the urine, it will 
promptly reduce Fehhng’s solution, thus suggesting to 
the inexperienced a false diagnosis of diabetes 

9 Van Slyke’s test will reveal acidosis in the early 
stages and alkalosis later 

10 Sudden blindness with vomiting and abdominal 
pain should always arouse suspicion of methyl alcohol 
poisoning, especially if diplopia or ptosis is associated 

11 Papillitis, sector-hke atrophy and sudden sclero¬ 
sis of the nerve-head are equally typical fundus lesions 

12 Symptoms of pituitary injur}' are most sug¬ 
gestive in pointing to this as the primary and funda¬ 
mental lesion 

13 Contracted fields and central or paracentral 
scotomas are usually present 

14 Treatment should include early neutralization by 
alkalis, and elimination by lavage, emetics, diaphoretics 
and rapid oxidation, together with stimulation of the 
optic nerve by negative galvanism applied directly to 
the eye Thyroid extract and pituitary extract mav 
be indicated 

15 The manufacture and sale of wood alcohol 
should be prohibited or regulated by law 

16 If sales are permitted, safeguards and warnings 
should be required and the public instructed as to the 
great danger to vision and life 

17 A special revenue tax with registered “poison 
sales” would regulate and record its distribution and 
m cases of poisoning reveal the source 

18 This tax should equalize the cost of denatured 
alcohol and methyl alcohol and thus remove the temp¬ 
tation to adulteration because of cheapness 

19 All wines, whiskies, toilet articles and “patent 
medicines” imported from foreign countries should 
be tested for wood alcohol before passing through the 
customs inspection 

20 The name “methanol” specifically designates this 
product and ) et avoids the tempting suggestiveness of 
the V ord “alcohol ” 

1625 Walnut Street 


THE COUNTING OF BLOOD CELLS 
AND BACTERIA 

A PRECISE AND SIJIPLE METHOD WITHOUT A 
SPECIAL CHAMBER 

GEORGES DREYER, CBE, MA, MD, ERS 

Fellow of Lincoln College Professor of Pathology Univcrsitj of Oxford 
OXFORD, ENGLA^D 

Methods of counting red cells and bacteria may be 
classified as direct and indirect direct, when the cells 
per unit volume of a suspension are enumerated m a 
counting chamber, indirect, when a suspension of 
one variety of cells is mixed vith and counted 
against a suspension of another kind which has 
already been enumerated in some nay or other The 
first method of the indirect type to be described 
was that of Wright ^ for the counting of bacteria, which 
IS too veil known to need description It enables work¬ 
ers to make approximate counts w'lth ease and rapidity, 
but, being based on the assumption that the number of 
red cells in a cubic centimeter of a normal person’s blood 
lo constant, whereas it is in fact both individually and 
diiirnally variable, the method has never aspired to be 
one of precision Again, the difficult of obtaining an 
even distribution of red cells and bacteria in the spread 
films IS b} no means inconsiderable Moreover, the 
method entails the use of a suspension of human 
crjthrocjtes as the standard of comparison, and it is 
therefore impossible to enumerate other suspensions 
of human red cells by its means 


DETAILS OF EXPERIMENT 


TcM Tube 

1 

Final Dilution of 
Same Original 
Sample of Human 
Red Cells 

No of Human Red Cells per Cmm 
(A\crage count of n\o drops) 

Differential 

Method 

Burher Counting 
Chamber 

A 

1 220 

S 509 000 

S 456 000 


3 160 

5 166 000 

5 326 500 

c ! 

1 240 ! 

S 419 000 

5 270 500 

D 

1 200 

5 238 750 

5 187 000 

E 1 

1 180 

5 401 000 

5 546 000 


Aacrage ^ 

5 386 750 

5 397 200 


None of these difficulties, how'ever, are insurmounta¬ 
ble By substituting hen’s crythroc\’tes, w'lth their dis¬ 
tinctive appearance, for human red cells as the standard 
suspension, by preparing them in such a w ay that they 
form a stable, unchanging standard suspension, by 
enumerating the standard suspension wath great pre¬ 
cision in an accurate counting chamber, by mixing 
standard suspension in measured proportion wath the 
suspension to be enumerated, and counting them in the 
wet state, a very accurate method for the enumeration 
of human red cells and bacteria is achieved wathout 
sacrificing any of the rapidity of Wright’s technic 
Before proceeding to describe the details of the 
procedure, I wall give the figures of some comparative 
blood counts made (a) wath first-class Burker chamber 
(Zeiss) and (h) by the new method 
A single suspension of human red cells w'as made 
by diluting a sample of blood to 1/100 Five c c of 

* From the Department of Pathology University of Oxford 
1 Wright A E Technique of the Teat and Capillary Glass Tube, 
L>ondon Constable &. Co 1912 
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this was measured into each of five tubes, with pre¬ 
cautions to insure a uniform suspension of the cells 
during the measurements To each of the tubes there 
was then added a different quantity of mercuric 
chlorid-saline solution (described below), and the fol¬ 
lowing dilutions resulted Tube A, 1 220, B, 1 160, 
C, 1 240, D, 1 200, E, 1 180 

1 kept myself in ignorance of these figures until all 
the counts were completed Of each tube a minimum 
of two counts by each method was made, the figures 
given in the accompanying table were obtained 

Analysis of the table shows that the average total 
numbers of red cells arrived at by the two methods 
(5,386,750 and 5,397,200) differ only by 0 19 per cent 
The percentage deviations from these averages for 
each dilution are 1 25 in the case of the differential 
method, and 1 46 for the counting chamber, despite the 
fact that a greater number of cells were counted each 
time by the latter method For by the differential 
method an average of 550 human and 360 hen cells 
were counted in each of two counts, whereas in the 
Burker chamber the cells counted in each of the two 
drops averaged 1,030 

The individual counts by the differential method 
showed a 2 29 per cent deviation from the mean, and 
the corresponding figure for the Burker chamber came 
out at 2 46 

Whatever differences, therefore, were found between 
the two procedures spoke m favor of the differential 
method 

DETAILS OF THE PROCEDURE 

The following descnption of the details of the pro¬ 
cedure IS taken from the original article ^ 

PREPARATION OF THE STANDARD SUSPENSION 

A solution containing approximately 1 3 per cent of mer¬ 
curic chlond in sterile physiologic (0 85 per cent) sodium 
clilond solution is prepared The fowl, which should be 
joung and in good health, is bled directly into this solution, 
approximately 1 c c of blood being allowed to each hundred 
cubic centimeters of the solution The recipient fluid is agi¬ 
tated gently while the blood is being added, so as to insure a 
thorough mixture It is left for one hour being shaken 
from time to time to prevent sedimentation of the blood 
At the end of the hour it is centnfugalized, just enough to 
deposit the red cells, the supernatant fluid is poured off, and 
the original volume made up with a solution of 4 per cent 
mercuric chlond in physiologic sodium chlond solution The 
mixture IS allowed to stand for six hours the flask or bottle 
being shaken occasionally At the end of this time the flask is 
agitated to emulsify the cells and then centnfugalized The 
cells are washed twice with physiologic sodium chlond solu¬ 
tion being emulsified each time before centnfugalizing The 
supernatant fluid is poured off the original volume made up 
with physiologic sodium chlond solution to which has been 
added a minute amount of mercuric chlond, i e, just enough 
to prevent bacterial infection 

The suspension is now ready for standardization As the 
result of a large number of experiments, I ha^e arrived at 
the conclusion that a convenient suspension to work with is 
one which contains about 20 000 cells per cubic millimeter 
Therefore the suspension should be brought to this standard 
in the usual manner physiologic sodium chlond solution being 
emplojed as the diluting fluid, and at least 1,000 cells in 
each of ten successive drops, or about 10000 cells in all, being 
counted 

Standard suspensions thus made have been kept for eight 
months at ordinary temperature without showing an\ change 
in the number or appearance of the corpuscles 

2 Dreyer Georges A Simple Procedure for the Accurate Enuiuera 
tion of Blood Cells and Bacteria Without the Use of a Counting Cham 
her Lancet 1 219 (Jan 29) 1921 


DETERMINATION OF THE NUMBER OF RED CELLS IN A GIVEN 
BLOOD BY means OF THE STANDARD SUSPENSION 

The blood, taken m the usual manner, is diluted 1 200 with 
a solution of 13 per cent mercuric chlond in physiologic 
sodium chlond solution For example, one adds 01 c.c of 
the blood to 199 cc of the mercury saline solution previously 
measured into a test tube, carefully washing out the blood 
pipet and thoroughly mi'-ing the resulting dilution The tube 
containing the blood dilution is shaken to secure an even 
distribution of the cells in the suspension and immediately 
1 volume—e g, 01 cc—of the fluid is transferred to a dwarf 
test tube In the same manner the tube or bottle of standard 
suspension is shaken and an equal volume of this fluid is 
measured into the dwarf test tube which is agitated so as 
to mix the fluids thoroughlj A drop of the mixture is placed 
immediately upon a clean slide and covered with a coverslip, 
care being taken to avoid air bubbles The drop should be 
only large enough to form a thin film between the coverslip 
and the slide and not so large that the coverslip floats A 
coverslip of convenient size is 22 b> 22 mm 

For counting a magnification of about 350 is convenient, 
for example, one can use a Zeiss D achromatic objective and 
a Zeiss No 3 Hujghenian ejepiece Into the ejepiece is 
placed a small diaphragm of black paper, in the center of 
vvhicn IS an aperture 4 by 4 mm, which gives a field of con¬ 
venient size In counting one should avoid the extreme 
periphery of the area covered by the coverslip The number 
of nucleated red cells and the number of non-nucleated cells 
in each field are enumerated It is advisable to count two 
drops from the same mixture, and not less than 500 cells in 
each drop 

CALCULATION OF THE NUMBER OF RED CELLS CONTAINED 
IN EACH CUBIC XIILLIMETER OF THE 
BLOOD EXAMINED 

The sum of all the nucleated cells counted and the sum of 
all the non-nucleated cells is taken The number of nucleated 
cells IS divided into the number of non-nucleated cells This 
factor IS multiplied by the number of cells in each cubic 
millimeter of the standard suspension (20 000) and then by 
the dilution of the blood (200) The product is the number 
of red cells per cubic millimeter of the blood examined It is 
clear that the method can equally well be applied to the counts 
of nucleated erj throcjffes In such a case the standard sus¬ 
pension must be made with non-nucleated red cells 

Example —Suppose the standard suspension contains 21,(KX) 
nucleated red cells per cubic millimeter The blood sample is 
diluted 1 in 200 A drop of a mixture of equal volumes of 
these two solutions is prepared for the microscope, and about 
fifty fields are counted The sum of the nucleated red cells 
in the fifty fields is 319 The sum of the human red cells in 
the fifty fields is 405 

405 

- X 21 000 X 200 = 5 294 000 

319 

Therefore the blood examined contains 5,294 000 red cells 
per cubic millimeter 

LEUKOCYTE COUNT 

To determine the number of leukocjtes in a given blood 
sample by this method the procedure is as follow s 

Into a dwarf test tube, three volumes of a 03 per cent 
solution of acetic acid in distilled water to which has been 
added 06 per cent of a 1 per cent solution of methjl violet 
(6B) IS measured One volume of the blood to be examined 
IS added mixed carefullj and allowed to stand for a short 
time until the human red cells are hemoljzed Then one 
volume of the standard suspension of nucleated red cells is 
added and mixed carefullj A drop of the mixture is placed 
on a clean slide and covered with a coverslip the same pre¬ 
cautions being observed as in the case of the red cell count 
previouslj described For counting the same objective and 
ocular are used as for the counting of red cells, but the 
paper diaphragm previouslj used in the ocular should be 
left out and the nucleated red cells and leukocjtes present in 
the whole field should be counted The same total number of 
cells 1 e, about 500—should be counted as in the case of 
the red cell determination 
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The calculation of the number of leukocytes per cubic 
millimeter of blood is performed in the manner already indi¬ 
cated above—namely, by dividing the number of nucleated 
red cells into the number of the leukocytes, and multiplying 
this factor by the number of cells in 1 c mm of the standard 
suspension If dilutions other than those here indicated are 
used, the calculation will naturally have to be modified 
accordingly 

Example —Suppose the standard emulsion contains 21,000 
nucleated red cells per cubic millimeter One volume of'tbe 
blood to be examined is added to three volumes of the acetic 
acid-methyl violet solution and mixed To this mixture is 
added one volume of the standard suspension Seventy fields 
are counted giving a total number of 409 nucleated red cells 
and 145 leukocytes 

145 

■— X 21 000 = 7 445 

409 

Therefore the blood examined contains 7,445 Icukocjtcs 
per cubic millimeter 

ENUMERATION OF B VCTERIA 

For counting bacteria in a suspension, the following technic 
has been adopted 

A special standard suspension for this purpose is thus pre 
pared The mercuric chlorid-fixed nucleated cells are washed 
several times with physiologic sodium chlorid solution to 
remove the free mercuric chlorid, and then made up with 
sterile physiologic sodium chlorid solution to a standard of 
about 30 000 per cubic millimeter A minute amount of 
lormaldehvd is added to secure sterility For the purpose of 
counting, a mixture of one volume of the standard suspension, 
one volume of the bacterial suspension suitably diluted and 
one volume of 0 5 per cent methylene blue solution is prepared 
and counted as in the case of the blood count, enumerating 
the nucleated cells and the bacteria in each field 

Example —Suppose the standard suspension contains 30,000 
cells The bacterial suspension is diluted 1 200 Into a 
dwarf test tube is measured one volume of the standard 
suspension, one volume of the diluted bacterial suspension 
and one volume of 0 5 per cent methylene blue solution, and 
the test tube is shaken to mix thoroughly the contents A 
drop of this mixture is immediately transferred to a slide, 
covered with a coverslip, and counted as in the case of the 
white cell count, except that an oil immersion lens is used 
Eighty fields are counted, giving a total number of 500 
nucleated red cells and 400 bacteria 

400 

- X 30 000 X 200 =: 4 800 000 

500 

Therefore the bacterial emulsion contains 4,800,000 bacteria 
per cubic millimeter 

SUMMARY AND CONCLUSIONS 
The method of counting human red cells and bac¬ 
teria as described, when carried out carefully according 
to the directions given, yields results unsurpassed in 
accuracy by any other available method Quicker and 
less fatiguing than the counting chamber, it is equally 
available for the counting of erythrocytes and leu¬ 
kocytes and bacteria 


Research on Vitamins in Fish Cod Liver Oil—^A German 
exchange cites a Norwegian journal to the effect that Profs 
Axel Holst, Gran, Poulsson and J Hjorth have been 
appointed a committee for fat soluble vitamin in cod oil The 
Hygiene Institute of the University of Christiania has always 
devoted much attention to food problems on account of the 
prevalence of beriberi in the Norwegian merchant ships, and 
English research workers on rachitis have appealed to the 
institute to study ways and means for preparing cod liver oil 
for the market with the least possible injury of the vitamins 
The government has appropriated 18,600 crowns for the work 
The beriberi vitamin, it is said, is not injured by the heating 
to 100 C as in salt fish, but canned fish is subjected to a 
higher temperature, and tins vitamin cannot stand over 110 C 


TREATMENT OF TUBERCULOSIS OF 
THE ANKLE IN THE ADULT* 

F J GAENSLEN, MD 

AND 

C C SCHNEIDER, MD 

MILWAUKEE 

In considering the treitment of tuberculosis of the 
tinkle joint in the adult, several questions deserve spe¬ 
cial attention Among these are 

1 What IS the prognosis with conservative treat¬ 
ment 7 

2 What is the duration of conservative treatment in 
those terminating favorably, or better still, after what 
period maj we expect the patient to return to work'’ 

3 How long should conservative treatment be tned 
before resorting to operative measures f 

4 In what percentage is amputation finally neces¬ 
sary ? 

In going over the literature it will be found very 
difficult to get information on these particular points 
To state that a patient made a good ultimate recoveiy 
IS not sufficient The time element is a very important 
factor, and should receive special consideration 
Strictly speaking, the title of this paper should limit 
consideration to the ankle joint proper, i e, to the 
astragalotibial articulation, but, for practical reasons, 
it may be w ell to include tarsal disease, since the tarsal 
bones are often involved secondarily 

Tuberculosis of the ankle is said to occupj third 
place in order of frequency of joints involved in the 
lower extremity The bones bearing most weight are 
especially disposed to invasion The astragalus, tibia 
and os calcis, therefore, are more frequently affected 
than the smaller tarsal bones The astragalus is the 
most frequentlj involved 

The charactenstic signs and symptoms of tubercu¬ 
losis of the ankle and tarsus are so well described in 
modern textbooks that repetition is unnecessary here 

While writers are not entirely in accord as to the 
seat of the primary involvement, the idea seems to be 
gaining ground that the primary seat is more fre¬ 
quently m the synovial membranes than m the bone 
In the synovial type, the disease spreads more rapidly 
over the surface of the bone In osteal lesions the dis¬ 
ease process extends along beneath the cartilage, so 
that at operation the cartilage is frequently lifted off 
readily m large pieces This undermining of the 
cartilage may account for the fact that when healing 
follows the conservative treatment, a slight degree of 
motion usually persists because of the remnant of 
cartilage interposed between the joint surfaces The 
joint with a slight degree of motion is particularly dis¬ 
posed to lighting up under strain of a latent infection, 
so that m case onlj' a slight and not really serviceable 
degree of motion persists, firm, bonj' ankylosis is pref¬ 
erable In astragalotibial disease, svv^elling is usually 
first noticed on the front of the ankle on either side of 
and along the extensor tendons, because the capsule is 
thinnest at this point Fluctuation is most easily 
elicited during dorsal flexion of the joint Later, effu¬ 
sion appears also below the malleoli Extension of the 
disease to the os calcis and scaphoid is frequent In 

* Read before the Section on Orthopedic Surgerj at the Se\ent> 
Second Annual Session of the American Medical Association Boston 
June 1921 



Volume "7 
SuWBER 15 


TUBERCULOSIS—GAENSLEN AND SCHNEIDER 


1169 


walking, there is a tendency to eqiunovalgus with rota¬ 
tion outward of the leg and foot, the latter thus taking 
a more passive part in progression 

This position aaoids motion at the astragalotibial 
and astragaloscaphoid joints In subastragalar disease 
the swelling is usually noted lower down With few 
exceptions, statistics given cover combined adult and 
childhood cases In view of the fact that both treat¬ 
ment and prognosis vary so markedly, it is deemed 
vise always to distinguish the two groups in offering 
statistics 

It IS generallj' conceded that m childhood the prog¬ 
nosis IS very favorable with consen'ative treatment 
This should be carried out rigidly and consistently, 
pajing attention to the usual hygienic measures, and 
emphasizing heliotherapy and local fixation Occa¬ 
sionally minor operations, such as the laying open of 
sinuses or excavation of an isolated focus in a single 
bone, may be justifiable, but radical operations, removal 
of entire tarsal bones or excision of joints will rarely 
be called for Humphries and Durham reported 
t\\ entj’-nine traced cases, the average age on admission 
being 5% years, and the average duration of treatment 
four and one-sixth years Of these twenty-nine 
patients, twenty-three were cured and six died Of 
the twenty-three cured, fifteen had normal function 
and eight various degrees of limitation of motion and 
deformity 

Gibney = reported thirty cases with “good, practically 
normal or normal function” in twenty-four, and 
ankylosis in six The average duration of treatment 
uas three and one-quarter years In both of these 
series many of the cases were m children 

Ohse® reported on a series of 115 cases of tubercu¬ 
losis of the ankle at the Strasbourg clinic between the 
years 1894 and 1906, almost one half of these were in 
children under 15 years In his series, 26 per cent 
came to secondary amputation In 19 per cent of the 
resected cases, the patients died shortly after operation 
from other forms of tuberculosis About 50 per cent 
of the cases showed good anatomic results, the others 
showing various degrees of deformity and shortening 
from nothing to 11 cm 

Maass * reported 167 cases from the Gottingen clinic 
Of thirty-nine cases treated conservatively, twenty- 
nine came to operation later He concludes that con¬ 
servative treatment is contraindicated in all cases in 
which the roentgen ray reveals foci in bone This 
view does not find acceptance so far as it applies to 
children 

Sever’s ° senes of 213 cases of tuberculosis of the 
ankle and tarsus includes only children A comparison 
of results obtained by conserv^ative and operative 
means leads him to urge avoidance of all radical 
operations on bones and joints in children except when 
all else fails 

Most valuable statistics are those of Rogers,® who 
traced seventeen cases out of a total of twenty-seven 

1 Humphries R E and Durham H A End Results of the Treat 
ment ot Tuberculosis of the Spine Hip Knee and Ankle Joints J A. 
M A GS 282 (Jan 27) 1917 

2 Gibne> V P Tuberculosis of Ankle Primarily Involving the 
Soft Parts Tr Am Orthop A 13 225 228 1900 

3 Ohse Ueber Dauerfolge bei Behandlung der Fusswurjeltub“r 
culose dutch Resection mit ^o^de^em und hinterem Querschnitt 3eitr 
r. klin Chir 77 275 292 1908 

4 Maass Tuberculosis of the Ankle Arch f klm Chir 66 1S2 

228 

5 Sever J W Tuberculosis of Ankle Joint and Tarsus J A. M A 
65 2128 (Dec. 17) 1910 

6 Rogers M H Prognosis and Treatment of Tuberculosis of the 
Anile in Adults Boston M & S J 164 811 813 


of tuberculosis of the ankle m adults treated at the 
Massachusetts General Hospital This is the only 
series found in which only adults are considered 
Fixation gave good results in only three cases, and 
the duration of treatment w'as four jears Of the 
operative cases, resection w'as done in nine and ampu¬ 
tation in eight Rogers advises early resection or 
amputation to save time, believing that the duration 
of treatment should be cut dowm to not more than tw'O 
years if possible Considering these statistics as a 
whole, they are far from encouraging, and suggest that 
radical measures were often too long delayed We 
believe that when the diagnosis of tuberculosis of the 
ankle joint is certain, and the roentgenogram show's 
definite bonj' involvement of the astragalus or of both 
astragalus and tibia in a w'age earner, our attitude 
should be much the same as it is m tuberculosis of the 
knee Few surgeons w'lll now' hesitate to recommend 
early resection of the knee The statistics just quoted 
show clearly enough that conseraative treatment, eaen 
if successful, requires too long a healing period, also 
that amputations are far too frequent to justify delay 
in resorting to radical measures in the tjpe of cases 
cited 

Spengler, follow'ing a series of cases from Kocher’s " 
clinic, found that 48 per cent of the patients suffering 
from ankle tuberculosis had died of some form of 
tuberculosis w'lthin a ten year period The restriction 
of normal activity incidental to ankle disease conser¬ 
vatively treated over long periods must be admitted as 
an important factor m predisposing to pulmonary and 
other tuberculous lesions In persons other than labor¬ 
ers with definite tuberculous involvement of ankle 
joint and component bones, conservative treatment is 
fully justified for a penod of perhaps six months 
This will be sufficient to give one some idea as to the 
virulence of infection and resistance of the individual 
If during this time there is no decided improvement, 
disappearance in whole or at least in large part of 
sw'elhng, pain and infiltration of soft parts, much time 
will be gained by radical operative measures 

A good general plan for conservative treatment 
modified to suit the individual case w'ould involve in 
active cases rest in bed for tavo W'eeks w'lth elevation 
of the foot, and an elastic compression bandage oaer 
cotton, follow'ed by a plaster cast from just below the 
knee to the toes If the cast is well molded about the 
knee, it is not necessary to go above the knee Begin¬ 
ning deformity can be corrected easily m this early 
period by gradual molding of the foot and retention m 
the corrected position by one or more plaster casts 
Weight bearing should be avoided by the use of 
crutches and elevation of the opposite shoe Later a 
Thomas splint, also preventing w eight bearing, may be 
substituted If in six months there is decided impro\e- 
ment, a double bar splint extending from below' the 
knee into the shoe with molded leather ankle support 
and foot plate may be substituted in the later stages 
General constitutional measures, exercises not involv¬ 
ing the joint, and heliotherapy, of course, are presup¬ 
posed here as in the treatment of all joint tuberculosis 
The Bier treatment has not been used because it cannot 
be employed, at the same time maintaining consistent 
fixation Attention to proper shoeing, especially to 
support of the arch, is ad\isable 


7 Koclicr Arch f Hin Chir 3 4, No 2 1833 
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As in Operative -treatment of tuberculosis of the 
knee, the important point is to eliminate motion This 
IS perhaps not as easily obtained m the ankle as it is in 
the knee because it is more difficult to obtain firm and 
continuous bony contact In the knee, the broad 
femoral and tibial surfaces are more readily held by 
long spikes or other means of fixation 

Of the thirty different approaches to the ankle joint 
referred to by Konig,® the Kocher method appears to 
be the most generally applicable and has been the 
method employed in the cases to be reported 

TECHNIC OF OPERATION 

A vertical incision is made from a point just behind 
the fibula and about 2 inches above the external mal¬ 
leolus downward, curving forward below the tip of the 
malleolus and extending forward on the dorsum to the 
lateral border of the head of the astragalus, followed 
by division of the peroneal tendons low down below 
the external malleolus, division of the external lateral 
ligament of the ankle, and also of the posterior and 
anterior portions of the capsule as far as necessary m 
order to dislocate the foot completely inward so that 
the sole of the foot looks directly upward This gives 

SUMMARY 


therefore be added In the cases reported, no special 
means of .fixation was used outside of a snugly fitting 
plaster cast Stiles uses a long, square nail mtro^ 
duced through the plantar surface of the heel through 
the os calcis, astragalus and tibia He removes the 
nail in three weeks, when a plaster cast is applied If 
the disease is confined to the astragalus and if it can¬ 
not be retained with safety without danger of exten¬ 
sion of the disease to the joints, it may be removed and 
the foot displaced backward 
In Stiles’ ” series of fifteen traced cases, mixed adult 
and children, there were two in which ankylosis was 
not complete, shglit flexion and extension being per¬ 
mitted In one there was a discharging sinus In 
every case the patient walked well without support 
In dealing with tuberculosis of the smaller tarsal 
bones there is no reason why the pnnciple of arthrode¬ 
sis should not be carried out in a considerable portion 
of the cases Certainlj in astragaloscaphoid and cal¬ 
caneocuboid disease there should be no difficulty 
Curetting operations are condemned because one 
cannot see what is being done, healthy bone on which 
we must depend for firm bony ankylosis is likely to be 
removed and diseased bone and cartilage are left 
or CASES 


Durntlon of 
Disease 





Age 

Tears 

When First 
Seen 
Months 

ConservntlTO 

Treatment 

Operative 

Treatment 

Postoperative 

Treatment 

Time Since 
Operation 

Site ot 
DI«cnee 

Return to 
Work 

End Result 

Function Dclormity 

1 

R 

B W 

50 

3 

Oast, 2 months 
Brace 1 jear 

Minor 

Brace 2 
ycar«« 

13 years 

Subastragn 

lar 

3 mos 

Practically 

Normal 

None 

2 

E 

M 

19 

i'i 

0 

Arthroflcsl® 

ankle 

Cast 3 inos 
brace 1 year 

6V %cnrs 
years 

AnVlo Joint 

10 ',k mos 

Ankylosis 

Eqninus 

3 

A 

W 

26 

24 

4 months 

Arthrodesis 

ankle 

Cast 3 roos 
brace yrs 

2 >cars 

Anhlc Joint 

12 mo" 

Fibrous 

nnkjlosis 

None 

4 

J 

S 

23 

11 

Kone 

Astraealee 
toiny cal 
canco 
tiblal 

arthrodesis 

Cast C mos 
brace to date 

1?4 years 

Amputation 
refused 
nnXk and 
suba^lrngnlnr 

Not returned 

Ankylosis 

sinus 

Shortening 
lU Inches 

5 

7 

a 

45 

10 

0 

Arthrodesis 

ankle 

Cast 3 mos 
brace 

1% years 

Anhic joint 

Not returned 

Fibrous 
nnkylo's 

None 

0 

H 

K 


6 

0 

Arthrodesis 
ankle and 
siibastraga 

Oast 3 mos 
brace 

8 months 

AnVlc Joint 
BubnstrneQlar 

Not returned 

Still active 
disease 



lold Joint 


an excellent exposure of the interior of the joint, 
enabling careful inspection and removal of diseased 
synovial membrane as well as of articulating surfaces 
of tibia, fibula and astragalus This entire articulating 
cartilage is removed without, however, sacrificing any 
more healthy bone than is necessary Care is taken to 
eradicate any diseased tissue between the tibia and 
fibula The denuded astragalus is shaped so as to fit 
accurately into the fork of the malleoli The foot 
should be fixed in midposition between valgus and 
varus and in slight equmus to allow for the usual 
height of the heel of the shoe When the astragalus 
cannot be saved, a tibiocalcaneal arthrodesis is per¬ 
formed by removal of cartilage on the superior por¬ 
tion of the os calcis and the lower portion of the tibia 
In this case it is well to set the foot backward on the 
tibia in order to avoid the unwieldiness of the foot, 
just as in the Whitman astragalectomy for calcaneo- 
valgus following infantile paralysis In one of the 
modern textbooks it is stated that in case the disease 
IS confined to the ankle joint, astragalectomy may 
assure removal of the disease with retention of motion 
This advice runs counter to the generally accepted 
principle that elimination of motion is essential in con¬ 
trolling the di sease Calcaneotibial arthrodesis should 

<■ 8 Konig Specielle Chirurgie 3 749 


behind, also unin\ olved synovnl sacs may be entered 
Primary closure of the vound is indicated nherever 
possible In case of sinuses, drainage of superficrl 
tissues IS necessary After-treatment should be con¬ 
ducted as in nonoperative cases If the disease is very 
extensive and not likely to be controlled by methods 
outlined above, amputation should be performed 
Statistics quoted here indicate that it would have been 
a time-saving and often a life-saving measure in many 
of the cases terminating unfavorably 

The cases forming the basis of this report are 
arranged in tabular form From the table it will be 
seen that the first three patients returned to work in 
one year or less with ankylosis, bony or fibrous, and 
practically without deformity 

In Case 4 an amputation was advised but refused, 
an astragalectomy therefore being done with displace¬ 
ment backward of the foot and tibiocalcaneal arthrode¬ 
sis In this case there is still a discharging sinus, but 
the roentgen ray reveals less bone atrophy and almost 
complete disappearance of swelling of the soft parts 
While this patient cannot as yet be regarded as cured, 
it is considered that probably a weight-bearing foot 
will be obtained 

9 Stilus H J The After Results of Ma;or Operations for Tuber 
culous Disease of the Joints Brit M J 3 1361 (N'ov 16) 1912 
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In Cisc 5 the prognosis is good for a functionally 
useful foot within a tw'o year period 

In Case 6 there is still active disease, and amputation 
may eventually be necessary 

CONCLUSIONS 

The follow'ing statements are offered in answer to 
the questions propounded m the beginning of this 
article 

1 The prognosis of tuberculosis of the ankle in the 
adult WMth conservative treatment is poor In the 
present series no case of astragalotibial disease was 
treated conservatively, the only nonoperative case 
reported being one of subastragalar disease 

2 The duration of consen'ative treatment in the 
cases terminating favorabty, according to the only sta¬ 
tistics referring to adults, is four years 

3 A SIX months period of conservative treatment 
will probably be sufficient to determine efficiency of this 
form of treatment 

4 In cases m which operation is performed early 
it IS probably safe to say that the patient will return to 
w'ork 111 betw'een one and two years 

5 Statistics referred to show that amputation and 
also death from other forms of tuberculosis are far too 
frequent because conservative measures are persisted 
in for too long a period In further reports, separa¬ 
tion of cases into adult and childhood groups is urged 


ABSTRACT OF DISCUSSION 

Sir Roblrt Jones Liverpool England In the first place, 
It IS difficult to discuss this paper because I agree fully with 
the adMce it contains I regard tuberculous joint disease in 
tlie joung as different from that in the adult In the adult 
I attack It b> operating as earlj as possible because ankylosis 
is all that one can hope to attain b> tedious waiting, and the 
sooner ank 3 losis is consummated the better I regard tuber¬ 
culous ankle joints in the young as a not very difficult condi¬ 
tion to deal w ith provided one gi\ es ample and prolonged 
rest This rest will need to be of at least three years’ 
duration, and there should be no pressure on the front sur¬ 
face Excision and arthroplasty in ankle joint tuberculosis 
in the joung is not as satisfactory as arthrodesis, wrhich 
should be performed as soon as the disease is diagnosed 
The type of operation is not important provided the raw 
surfaces are in good apposition It has been stated that it 
IS a bad thing to produce a calcaneus deformity, I might 
also suggest that it is as bad to err on the contrary side 
because the walking is not so good if you have an ankylosed 
joint too much in equinus The more we realize that tuber¬ 
culosis of the joint in the adult should be treated earlj and 
that we should aim for ankylosis the better, and any attempt 
to take away bone in the ankle joint for the purpose of pro¬ 
ducing mobility in the tuberculous is fundamentally yvrong 
and distinctly dangerous 


Smallpox at Glasgow—In a report by Dr A K Chalmers, 
medical officer of health for the city of Glasgow, on the out¬ 
break of smallpox, it is stated that since the outbreak began 
S4S patients have been admitted to hospital up till the end 
of November Of these 137 were children under 15 years of 
age of whom 105 were unvaccmated, while the remaining 
thirty-two had been vaccinated in infancy None of the chil¬ 
dren who had been vaccinated in infancy had died, while 
thirty-six of the unvaccmated children had died Among the 
408 patients in the group aged 15 and over twelve were vac¬ 
cinated, nine of whom had died Evidence of previous vacci¬ 
nation was doubtful in eight cases and two of these died 
Of the remaining 389 patients vaccinated m infancy 65 had 
died —Med Officer, Dec 11, 1920 


SENILE CATARACT EXTRACTION 

A COMPARATIVE STUDY OF RESULTS OBTAINED IN 
ONE THOUSAND, FOUR HUNDRED AND 
TWENTY-ONE OPERATIONS * 

WALTER R PARKER, BS, MD 

DETROIT 

This report includes the results that I have obtained 
from operations for tlie extraction of senile cataracts 
in my private practice, together with those performed 
in the ophthalmic clinic of the University of Michigan 
from October, 1905, unbl January, 1921 

An attempt will be made to compare the results 
obtained by the various methods employed, and finally 
some of the more important features of the operation 
will be discussed 

In all 1,421 operations were performed The methods 
employed, together with the number of operations in 
each group, were combined extraction, 1,013, simple 
extraction, 156, Knapp operation, 49, Indian opera¬ 
tion, 91, after trephine operation for glaucoma, S 
and preliminary iridectomy, 104, or a total of 1,421 
operations 

lABLE 1—VlSOAL El SUITS OBTAINED WITH V'AEIOUS 
OPJ RATIONS 


Combined Operation 

I css Kot Loss 


6/4 C/» 6/6 6/7V- 6/9 6/32 

6/35 6/20 6/40 6/60 6/60 

corded rcotis fected Totnl 

4 

35 

71 

D2 

04 

348 

99 81 86 87 131 

Slniple Operntlon 

lOo 109 5 I Old 

10 7% 0 48% 

1 

30 

5 

12 

35 

16 

10 36 25 12 10 

Lnopp Opentlon 

94 10 2 150 

6 4% 127c 


1 

6 

6 

8 

8 

1 4 2 6 6 

Indian Opentlon 

15 0 49 

10 27c 

1 

S 

6 

6 

8 

34 

6 12 9 8 33 

6 IS 1 91 


^ . 3D 7% 11% 

(A second case of infection occurred on Dth day following by patient) 


PreJiminarj Iridcctomj 

0 0 7 5 8 8 8 6 3 7 38 15 10 2 104 

0C% 2 6% 

After Ircpliinc Operation lor Gloncomn 
1 32 2200 S 

1 otn! 2 ^22 


In Table 1 is shown the total number of operations 
performed by various methods, together with the visual 
results obtained and the number and percentages of 
cases of loss of vitreous and the number and percentage 
of infections The results are not classified as success, 
partial success or failure, but by the visual acuity 
obtained in each case as recorded 

These records of visual acuity are not accurate 
expressions of the results obtained Many of them are 
the initial records made about two weeks after the 
operation was performed, while others are the final 
records, which in almost every instance were better than 
those first made As the same discrepancy obtained 
in all the tables, however, a rough comparison may be 
permissible 

It is to be regretted that such a large number of 
cases must be tabulated as “not recorded ’’ This is due 
in part to the fact that patients sometimes leave the 
hospital without reporting for refraction, and in part 
to an occasional incomplete record From a record 
standpoint, this is especially unfortunate, as only the 
patients whose cases are most successful leave, while 
those with postoperative compbcations always remain 


ucorc ine section on Ophllialmology at the Scienlj Second 
Annual Session o£ The American Medical Association Boston June 1921 
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It would be much more definite to tabulate results 
surgically, irrespective of visual results obtained 

LOSS OF VITREOUS 

All cases m which there was even a slight loss of 
vitreous are included in this report The percentage of 
cases recorded in each of the various methods of e\trac- 


TABLF 2.—PERCENTAGE OP OASFS RECORDED WITH LOSS 
OP VI'JRFODS 



Lumber 

Lumber 

I os^ of 


of 

of 

\Itrroiis 

Type of Operation 

Operations 

Cases 

per Cent 

Combined 

1013 

109 

10 7 

Simple 

156 

10 

64 

^app 

49 

5 

10 2 

Indian 

91 

18 

19 7 

Preliminary Iridectomy 

IW 

10 

9 6 

Alter trephine operation for glniicomn 

8 

0 

00 


ton in which there was a loss of vitreous is given in 
Table 2 

It will he noted that loss of vitreous occurred more 
often in the Indian operation than m any other method 
of extraction (19 7 per cent), while the loss m the 
Knapp operation was slightly less than m the combined, 
from 10 2 to 10 7 per cent The number of combined 
operations was much greater, however, 1,013 to 49 
Knapp operations The percentage of loss of vitreous 
for the total number operated on was 10 1 per cent 

INFECTIONS 

The percentage of cases recorded for each of the 
vanous methods of extraction in which infection took 
place IS recorded in Table 3 
The percentage of infection for the total number 
operated on was 0 7 per cent 

In one of the cases m which a preliminary iridectomy 
was performed, there was a history of an old iridocy- 


TABLE 8.—PERCENTAGE OF CASES IN WHICH INFECTION 
TOOK PLACE 


Operntlou 

Lumber 

Per Cent 

Combined 

C 

0 48 

Simple 

2 

1 2 

Knapp 

0 

00 

Indian 

1 

1 1 

Preliminary Iridectomy 

o 

26 

After trephine operation lor glaucoma 

0 

00 


clitis The eye had a subnormal tension, and the iris 
was bound down It is possible that as a result of the 
operation, an old inflammatory process was lighted up 
and no new infection had occurred As this could not 
be definitely determined, the case is included in the 
report as having been infected at the time of operation 

BACTERIOLOGY 

As two of the cases of panophthalmitis occurred 
before the time when a routine bacteriologic examina¬ 
tion was carried out, the records are not complete in this 
regard The findings in the cases examined were as 
follows Staphylococcus alhus, 2, staphylococcus and 
streptococcus, 1, xerosis and streptococcus, 1, pneumo¬ 
coccus, 2, Morax-Axenfeld, 1, reported negative, 1, 
and not examined, 2 

An effort was made to determine, if possible, the 
number of cases m which the visual acuity of less than 
%o was due to postoperative complications, or faulty 
technic To determine this, the number of cases m 
which a known pathologic condition or accident could 
account for the loss of vision was deducted from the 
total number recorded as less than %o 


Table 4 shows the number of accidents and pathologic 
conditions to be deducted from the number recorded 
as “less than %o” m each method of extraction 

The number of failures in cases recorded as less than 
%o, due to postoperative complications or faulty technic, 
is given in Table 5 

It will be noted that m the Indian operation there 
was the highest percentage of failures, 6 5 per cent, 
in the Knapp operation the least, 0 2 per cent, and in 
the combined operation, 2 2 per cent It must lie men¬ 
tioned that the patients on whom the Knapp operation 
was performed were all carefully selected, while those 
subjected to the combined operation included all who 
were unfit for any other procedure, except perhaps a 
preliminary iridectomy The number of failures that 
resulted from the simple operation and from the pre¬ 
liminary iridectomy was about the same, being 3 2 per 
cent in the former, and 3 7 per cent m the latter 

TABLF 4—ACCIDFNTS AND PATHOLOGIC CONDITIONS TO 
BF DFDUCTFD 


InJurj by pnticnt 
Vitreous onncltJes 
Retionl dctnclimcnt 
Intro ocular hemorrhoge 
Clironlc u\c}tls 
Chronic glnutoma 
C orneal opacities 
Optic nirophy 
Choroiditis 
OrgonJfcd vitreous 
Hemorrhagic retinitis 
Atrophic eye 
Amblyopia 
nctlnltl« pigmentosa 
Intractable patient 


Com Vrilhn 

blnrd Simple Indian inary Knapp Alter 

Opera Opera Opera Irldcc Opera I're- 

tlon tlon tion tom> tion phine 


n 1 

2C 1 1 

C 2 

•i 
5 

8 1 

11 1 

2 1 4 

3 


0 2 

1 1 

1 

-1 2 


1 

I 


4 

o 

n 


1 


Totals 


6S 6 7 Cl 


A comparison of the various methods of extraction 
as regards both loss of vitreous and number of failures 
m cases recorded as less than %o, due to postoperative 
complication or faulty technic, is given m Table 6 
From this comparative study, it appears that in the 
Indian operation, there was a higher percentage of 
loss of vitreous and of failures due to accident and 
postoperative complications than was shown in any of 
the other methods employed In the combined opera¬ 
tion, there was the least percentage of failure due to 
accident or postoperative complications, while in the 
simple operation there was the smallest number of 


table 6—failures due to postopfrative complica 
TIONS OR faulty TECUMO 


Villon 
Less Uhan 


Operntlon 6/CO 

Combined 111 

Simple 10 

Knapp 6 

Indian IS 

Preliminary Iridectomy 88 

Atter trephine operation for 
glaucoma 2 


Pflllure In Coses 
Recorded as Less llinn 
oyco Due to Postopera 
Accidents tivc Complications 
Knoi\n or Faulty Technic 

Pathologic r -^- 'Z — 

Condition Lumber Per Cent 


es 23 

6 5 

5 1 

7 6 

34 4 


22 

3^ 

21 

65 

37 


2 0 00 


cases of vitreous prolapse These percentages refer 
only to cases recorded as visual acuity less than 
and not to the total number in which operation was 
performed 

While no attempt will be made to give all the com¬ 
plications that were encountered in this series of cases, 
a few of the more unusual ones will be mentioned, 
simply as a matter of record 
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ExrULSIVn II^^tORRIIAGE 

There were three cases of expulsive hemorrhage, 0 21 
per cent Ihis complication occurred m patients with 
advanced arteriosclerosis witli high blood pressure But 
there was no indication that a hemorrhage was more 
likely to occur than m any one of a large number of 
patients with equally severe symptoms on whom a 
similar operation was successfully performed Whether 
or not hemorrhagic retinitis existed at the time of 
operation could not be determined 


TABLE C— COMPIRISON Or VARIOUS METHODS OF 
1 XaR ACTION 



Loss of Itreous 

Failure In Cases Recorded 
as Less Than 6/60 Due to 
Postoperative Complica 
tions or Faulty Tcchnic 

Operation 

Number 

Per Cent 

Number 

Per Cent 

Combined 

109 

10 7 

23 

2 2 

Simple 

10 

G4 

5 

32 

Knnpp 

5 

10 2 

1 

20 

Indian 

3S 

39 7 

6 

65 

PrUimlnarj* iridectomy 

10 

96 

4 

37 


CA-TARACT DELIRIUM 

Thirt)-three cases of cataract delirium occurred in 
1,421 extractions, 2 3 per cent Of this number twenty- 
seven were males, and six were females The average 
age for both sexes was 72 The youngest male was 51, 
and the oldest 81, the youngest female, 62, tlie oldest, 
82 A history of alcoholic excess was given m eleven 
cases, 33 3 per cent 

DETACHMENT OF THE CHOROID 

Detachment of the choroid iras noted in six cases, 
but as no careful study was made of the interior of the 
operated eye until the time of discharge from the hos¬ 
pital, this number does not in any way indicate the 
frequency of this complication In all the cases noted, 
with one exception, spontaneous reattachment took 
place One patient was lost to observation before reat¬ 
tachment occurred 

COMMENT 

The combined operation with a conjunctival flap 
was performed more than twice as many times as were 
all the other operations taken together, and I regard it 
as the most satisfactory method of procedure m all but 
specially selected cases 

Unfortunately, the records were not complete as 
regards the number of times the ins prolapsed in cases 
of simple extraction 

TABLE 7—FREQUENCY OF PROLAPSE IN CiSES OF SIMPLE 
EXTRACTION 


Number 'Without Atropln Number With AtropJn 

of , -^-*-A Of ,-'-X 

Cases Number Per Cent Cases Number Per Cent 
47 6 10 8 4S 2 41 


A special study of a senes of cases was made to 
determine the relative frequency of prolapse, with or 
without the use of atropin, before the time of operation 
The results are given in Table 7 

Since making this test, atropin is instilled routinely 
the night before the day of operation and repeated after 
the operation is completed, unless there exists some 
contraindication for its use 

The simple extraction N\as performed in young 
patients and m selected senile cases, in which the cor¬ 
nea was large and the iris well dilated 


The patients in A.honi the ins was left intact were 
examined on the day following the operation, and if a 
prolapse was present, an iridectomy was performed 
at once, no attempt being made to replace the ins 

That the Indian operation can be successfullj per¬ 
formed in certain cases there can be no doubt But 
when complications arise, they are often of such a 
serious nature as to force many to the conclusion that 
the combined operation is a safer procedure to follow 
I fully agree with Knapp, who came to the conclusion 
that “the lens cannot be dislocated by external manipu¬ 
lation alone, without in many instances subjecting the 
e} e to greater pressure than seems wise ” 

After an experience comprising ninety-one extrac¬ 
tions by the Indian method, I am con\ meed that in my 
hands the older operation, as a routine procedure, gives 
better results 

The traction method of extraction as described by 
Knapp and Torok seems to offer the best method of 
extracting the lens in its capsule It is safer than the 
Indian method, m that if the capsule is ruptured, the 
lens can be delivered m the ordmarjf waj'' The risk of 
loss of vitreous is less, and a distorted pupil or dis¬ 
turbance of the anterior Mtreous rarely occurs Thus 
the three cardinal complications of the Indian operation 
are minimized 

In this senes, an attempt was made seventy-seven 
time to deliver the lens in its capsule b} traction, and 
was successfully accomplished forty-eight time, 62 3 
per cent V itreous m as lost five times, 10 2 per cent 
In SIX cases the resulting vision was below 6/60 In 
five of these cases there was a pathologic explanation, 
while in one case the failure was due to postoperatire 
iridocyclitis Of the five cases, two patients had dense 
vitreous opacities, one detacliment of the retma, and 
two showed an advanced choroiditis The iridocjchtis 
occurred in a patient, aged 51 This was the on'v 
attempt made to extract the lens m its capsule bj trac¬ 
tion in a patient below 60 } ears of age 

In order to make a comparatne study of the visual 
results obtained m cases of extraction after the Knapp 
method, an equal number of consecutive cases m which 
operation was performed bj the combined method w as 
taken for comparison A second refraction was made 
in e\ery case, and a secondary operation was per¬ 
formed if necessary It was somewhat surprising to 
find that the average vision in each series was prac¬ 
tically the same, about 6/10 In both groups, cases 
Avith any pathologic changes that could account for the 
diminution of vision were eliminated There were 
thirt} -nine cases of mtracapsular extraction, and forty- 
one after tlie combined method, used for comparison 
The exact visual acuity in each group was Knapp 
operation, 19/30, combined operation, 21/35 

Whether or not it is wise to attempt to deliver the 
lens in its capsule as a routine procedure has not been 
full} established Perhaps the posterior capsule has a 
protecting function not to be neglected Certain it is 
that the fear of complications arising from performing 
a secondary operation after the Ziegler method is no 
argument in far or of resorting to any procedure that 
IS more hazardous than the extraction with capsu- 
lectomy 

In this series of cataract extractions, a secondary 
operation after the Ziegler method was performed 
more than 200 times While a perfect opening in the 
capsule "was not alwaj s obtained, in not a single ca^c, 
as far as could be determined, did there occur a serious 
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reaction or after-result that made the case more com¬ 
plicated than It was before the operation was per¬ 
formed ' 

PRELIMINARY IRIDECTOMY 
A preliminary iridectomy was performed in cases in 
which the cataracts were developing equally m both 
eyes and when a useful vision could be obtained by the 
use of a mydriatic, also in cases known to have fluid 
vitreous, or in which the operation on the fellow eye 
had been followed by serious inflammatory reaction, 
and in all cases with even suggestive symptoms of 
glaucoma 

I fully appreciate that the many elements which 
enter into the successful management of cataract cases 
from an operative standpoint make it difficult to record 
results or draw accurate conclusions It is possible, 
however, that as our knowledge increases, we may be 
able to make a choice of procedure that will lead to 
better average results But it would seem for the 
present, at least, that any procedure must stand the 
test of comparison with the combined operation per¬ 
formed on patients selected with equal care 

The presentation of this series has been made possi¬ 
ble through the cooperation of the various members 
of the ophthalmologic staff at the University of Michi¬ 
gan during my entire service, and I wish to express 
my sincere appreciation for their valuable assistance 
David Whitney Building 


ABSTRACT OF DISCUSSION 


Dr Henry Smith, London Dr Parker admits that in 107 
per cent of cases m which the combined method of operation 
was used there was an escape of vitreous, in some cases more 
and in some less I am sure that Dr Parker will admit that 
if we can do the intercapsular operation without an undue 
escape of vitreous, it is the preferable proceeding And I 
think we should be able to do it within that limit Many of 
the men who have tried to perform this operation have been 
hampered by not taking care to train the assistant beforehand 
If you succeed in having your assistant carefully trained 
beforehand so that the patient has no control over the eyeball 
through the orbicularis muscle, and you commence by select¬ 
ing patients over 60, I see no reason why men with a little 
manipulative experience should not be able to perform the 
operation with escape of vitreous in not more than from S to 
10 per cent of the cases The difficulty of dislocating a lens 
depends on two factors After about 60 years the suspensory 
ligament is the only thing you have to overcome Between 
40 and 30, a great deal of the difficulty is in dislocating the 
lens from its attachments to the hyaloid as well Under 30, 
It takes a clever man to dislocate it at all for that reason 


Occasionally, in doing the old operation, the moment 1 make 
the incision in patients over 60, the lens is dislocated and 
the wound m the vitreous disappears One should make the 
incision 180 degrees, so the lens can be delivered entire If 
you go on crushing, it is necessary either to close up that 
eye or with a two-fifths incision to make a mess of it If 
you scratch the capsule, before you are done you will have 
mixed up a lot of lens matter and the vitreous material will 
escape and cause complication If we could devise some 
means of paralyzing the orbicularis say, for one day, there 
would be no reason why there should be any escape of vit¬ 
reous at all I have seen the Knapp operation performed, and 
it seemed to me that it would have been much simpler to 
have touched the cornea on the outside and driven the lens 
out With reference to the Indian operation, Dr Parker s 
figures, showing 197 per cent of cases m which escape of 
vitreous occurred, we may regard as a little high I am 
making no sinister comment on Dr Parker s work, but I 
might say that he is a novice in the procedure Probably he 
did not have a good assistant and the circumstances were 


unfavorable 


Dr Yard H Hulen, Berkeley, Calif No criticism can 
be made of Dr Parker’s eminently practical paper, but it is 
unfortunate that he was not able to include in his 1,421 cases 
some experience with the vacuum extraction operation Dr 
Barraquer, of Barcelona, a Spanish cataract operator, has 
already reported more than a thousand extractions by the 
vacuum method The priority in the vacuum operation 
belongs to the United States I published a paper in Decem¬ 
ber, 1910, describing in detail my operation for extraction in 
capsule by vacuum fixation of the cataract successfully used 
a number of times, and I demonstrated the method before 
this section six years before Barraquer’s first publication in 
July, 1917 Many inquiries were made about m> apparatus, 
and, on request of an ophthalmic operator of international 
reputation, I sent my instruments to him in India Many 
months later they uere returned with a courteous letter con- 
taing the significant statement that it was “a wonderful appa¬ 
ratus for sucking up vitreous" His e\ident experience 
discouraged me from putting my apparatus in the hands of 
others until I had perfected it Undoubtedly this operator, 
of great experience with the usual cataract operation, had 
found that the instrument with a dangling rubber tube inter¬ 
fered with his usual delicacy of manipulation and in intro¬ 
ducing the cup had slightly displaced the lens, thus allowing 
the vitreous to present so that naturally the globe was 
emptied when he applied the vacuum If the cup is properly 
introduced and placed, the hard lens is between the vacuum 
and the \itrcous and no damage can be done no matter how 
strong the vacuum may be The principle of Barraquer’s 
operation which he calls ‘pliakoersis’’ is identical with that I 
described several years before, and I can see only unimpor¬ 
tant improvements made on my rather crude apparatus I 
would advise those interested to be careful m choosing their 
apparatus and be patient but cautious in its use From my 
experience 1 am convinced that the vacuum method, when 
the instruments have been perfected, will be the one of choice 
Dr Lucien Howe, Buffalo 'The suction method has 
been tried a number of times, and the principle of it is 
undoubtedly a very excellent one Fifteen or twenty years 
ago an instrument was devised, which I found very imperfect, 
in that It was nothing more than a pipet m principle It was 
made m France Its curve did not fit the curve of the lens, 

I had disastrous results and gave it up 
Dr Allen Greenwood, Boston This paper is the most 
complete report on the final result of cataract operation that 
has been made to the Association, and we all owe Dr 
Parker a debt of gratitude for presenting it Any ophthal¬ 
mologist m the world would be proud of his record and his 
ability to present final results, which so few of us do 
Dr Walter Evre Lambert, New 'Vork Dr Parker spoke 
of using atropin before the operation I wish to ask whetlier 
he uses it after the operation as well We frequently use 
physostigmin (eserm), but the use of atropin before the 
operation is a happy suggestion 
Dr Aaron S Green, San Francisco The intracapsular 
operation has recently assumed such an extraordinary prom¬ 
inence that I think a word of caution will not be out of place 
One thing must be borne in mind Every eye is not suited 
for the intracapsular operation, whether by the method of 
Smith, Barraquer or Hulen If you select patients beyond 
the age of 60, with deep-set eyes and lax lids, who are not 
nervous, you will get a good result But if you pick eyes 
that look easy because they are prominent, you may hu.ve loss 
of vitreous with possibly a choroidal hemorrhage 
Dr Walter B Lancaster, Boston Ten years hence we 
shall find the combined operation m the hands of average 
operators showing better results than any other method 
Consider, for instance, how the combined operation would 
take us by storm if it were now published for the first time, 
how, with it, we avoid the difficulties that are being apolo¬ 
gized for m these other operations, and in particular how we 
avoid the trauma, the rough handling of the eye, which is 
inevitable with most intracapsular methods 
Dr William H Wilder, Chicago I am not a particular 
advocate of preliminary iridectomy, but a sort of tradition 
obtains in our profession that this method of operating in 
any case is one of the safest procedures, and it is, therefore. 
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often pncticccl before catnnct extraction in those cases in 
iiliidi ^^c 1 now there is some complication or in which an 
accident Ins happened to the other eye So it was with no 
little surprise that I noticed in Dr Parker’s list of cases 
such a poor showing for preliminary iridectomy It simply 
illustrates that statistics may he misleading and I think 
they may he in this case, if we endeavor to form any conclu¬ 
sion from them in regard to the value of preliminary 
iridectomy m the extraction of cataract Referring to Table 
1, under the heading, “Preliminary Iridectomy,” we find that 
forty-five of the 104 patients operated on in this way recov¬ 
ered a vision of only 6/60 or less I think we would all like 
*0 know more specifically what the conditions were, in this 
group of patients operated on by the preliminary method, 
that made the showing so unfavorable for this particular 
method of operation, which tradition has told us is a very 
safe procedure For example the number of infections fol¬ 
low mg m the case of 104 patients so operated on is two, 
a percentage of 2 6—twice as high as any other operation 
One of these however, was a case of badly diseased eye The 
assumption that this group was largely composed of cases of 
the most desperate character would be justified, 2 6 per cent 
of infections m a group of 104 cases being rather striking 
Then again, the tables show loss of vitreous m 96 per cent 
of the cases m which preliminary iridectomy was done, 
approximately SVa per cent more of accidents of this char¬ 
acter than we have m simple extraction, which some us do 
not do as frequently as formerly, feeling that it is a more 
dangerous operation Here, again, the probability is that 
there were complicating conditions present which made it 
adv isable to do a preliminary iridectomy It would, therefore, 
be unwise to fonn any conclusion from this series m regard 
to the value of preliminary iridectomy I do not wish to 
appear to criticize the excellent report, but rather to voice 
the opinion that we must be extremely cautious in the matter 
of drawing too general conclusions from any number of 
statistics particularly in regard to methods of operative tech¬ 
nic Valuable as thev may be to the individual who makes 
them and knows all the conditions pertaining to them, they 
may be misleading as far as general conclusions are con¬ 
cerned It is difficult to get a series of exactly similar cases 
on which to make comparisons 
Da Fredeick H Verhoeff, Boston In his statistics. Dr 
Parker makes no distinction between one tjpe of cataract 
and another, and none of those who have discussed his paper 
have apparently attempted to determine the types of cataract 
best suited to the intracapsular method This is an essential 
point About SIX years ago I started doing the intracapsular 
operation by means of forceps, and I have done it ever since 
in certain types of cataract At first I tried it in all sorts 
of cataracts and gradually found that m certain types of cases 
It was very successful and that in others the capsule was 
liable to rupture According to my experience, in mature 
cataracts the capsule ruptures so often, and the results of 
the ordinary method are so good that in most of these cases 
it IS better to do the usual combined operation In cases of 
Immature cataracts it is more hazardous to use the capsulot- 
omy operation and it is particularly advisable if possible, to 
remove the lens in capsule Fortunately, I have found that 
with the exception of cases of hypermature cataract, they 
are the most suitable for the intracapsular operation espe¬ 
cially when the anterior cortex beneath the capsule is per¬ 
fectly clear Of course, the patient sometimes, by making a 
sudden jerk of the eye ruptures the capsule But I expect 
m all cases of immature catatact to remove the lens in cap¬ 
sule The hypermature cataracts are the easiest ones of all 
to remove in capsule and in many of these cases it is per¬ 
fectly safe to remove them without an iridectomy In a few 
of these cases it is difficult to grasp the capsule because the 
lens IS so like a bag that you cannot pinch up a fold Cases 
of sclerosed lenses are not suitable for my method of opera¬ 
tion for if the lens is thoroughly sclerosed the capsule will 
rupture every time Moreover sclerosed lenses are especially 
suitable for the capsulotomy method I adv ise every one to 
retain the method he is accustomed to for mature cataracts 
and sclerosed lenses, but to employ some method of intracap¬ 
sular extraction for immature and hypermature cataracts 


Dr Harold Bailey, Springfield, Mo Dr Parker’s sta¬ 
tistics are honest Honest statistics are rather unusual, in 
fact, quite rare Quite often we are served with statistics 
that are overdone and so highly flavored that it is very diffi¬ 
cult for us to digest them As I read these statistics, I 
thought they were just about right a trifle underdone, if any¬ 
thing, and the more to be relished for that reason I have 
always been in favor of a preliminary iridectomy, and in 
Dr Parker's statistics I was surprised that this procedure 
presented so bad an appearance so far as results were con¬ 
cerned Out of seventy-nine recorded cases in which pre¬ 
liminary iridectomy was done, thirty-eight patients, or nearly 
SO per cent, obtained less than 20/200 vision I wondered 
whether this apparently unfavorable showing might not be 
due to the fact that a preliminary iridectomy was done only 
in complicated cases on eyes in which the hazards of an 
operation were greater On the other hand, if preliminary 
iridectomy is safer in a complicated cataract then would it not 
also be safer in an uncomplicated one^ I hope Dr Parker will 
tell us m what class of cases he selected preliminary iridectomy 
Dr Walter R Parker Detroit As Dr Smith was talk¬ 
ing, I could not but wonder what the results in this series of 
cases would show if the operations had been performed in 
visiting clinics with unfamiliar surroundings and inexperi¬ 
enced assistants I think it is only fair not to judge the 
relative merits of the Indian operation by the work done 
under these circumstances As to the vacuum method of 
extraction, I have had no experience with it No matter 
what method of procedure we employ, I feel tliat in this 
country, at least the results obtained by the combined opera¬ 
tion should be the standard by which all other procedures are 
to be compared The individual operator should be sure 
that he is getting better results than he himself could get by 
the use of the combined operation, before advocating any new 
method of procedure Dr Smith’s point is well taken in 
that I am a novice in the Indian operation I performed 
my first Indian operation in the spring of 1906 and reported 
my first case in the April number of the Ophthalmic Record 
of that year As far as I know, this was the first case pub¬ 
lished in this country After reading Smith’s report, which, 
as I remember, cov ered 17 000 cases, I went to the clinic at 
the univeisity the next day and did an extr-iction in the 
capsule, using an ordinary squint hook and lid elevator, fol¬ 
lowing the directions given by Smith as nearly as possible 
The lens was delivered without difficulty and with no acci¬ 
dent, and convalescense was uncomplicated The result was 
perfect To prove that the patient was satisfied exactly 
seven years from that date he appeared at the clinic and 
requested that the same type of operation be done on the 
other eye I had then m my possession Smith s special instru¬ 
ments with which I performed the operation The result was 
equally good As I increased the number of operations, how¬ 
ever, the complications began to increase and the query arose 
as to whether I was giving my patients the best service I 
could if I continued this method of procedure I was encour¬ 
aged at times to renew my efforts, as enthusiastic reports 
of the results obtained by others appeared m the literature 
I have tried to show in this report, that, in my hands, the 
results in ninety-one extractions have not been as satisfactory, 
on the whole as in cases in which the combined operation 
was performed In regard to Dr Wilder’s question as to the 
preliminary iridectomy Onlv m special cases was this pro¬ 
cedure followed Answering Dr Lamberts question atropin 
was instilled both before and after the time of operation when 
a simple operation was performed I was trained to use 
physostigmin in every case of simple extraction By acci¬ 
dent atropin was instilled in one of my cases before the 
operation and at the subsequent dressing The patient did 
so well that I was encouraged to make a comparative study 
The point made by Dr Verhoeff is a most important one. 
The character of the cataract should determine the method of 
extraction, rather than our enthusiasm for any one method of 
procedure In regard to the extraction of immature lenses by 
the combined method I see no difference m the final results 
so long as the cortical matter is remov ed There is how cv cr 
this difficulty it is not so easy to tell when the clear cortical 
matter is all removed, because of our inability to sec it 
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though it has been described by me on several other 
occasions, I feel that it should be more fully described 
so that others may avail themselves of the experience 
that my associates and I have had with this technic 
I myself have done the operation eleven times for a 
variety of conditions, with no mortality 


There are a number of pathologic conditions of the 
ureter and kidney in which it is advisable to remove 
the kidney and ureter at the same sitting The two 
essential desiderata in developing an operative technic 
for such a removal are first, that the operative risk 
should not be materially increased by the addition of 
the ureterectomy to the nephrectomy, and, second, that 
every means should be employed to avoid opening the 
channels involved so as not to infect the extensive 
retroperitoneal wound In other words, an aseptic 
nephro-ureterectomy must be done It is perfectly 
feasible to do the latter by the usual technic of a very 
long incision beginning at the last rib and extending 
obliquely forward m front of the anterior superior 
spine and thence downward toward the external ring 
This gives the necessary exposure for a complete and 
aseptic operation, but it is much too extensive an opera¬ 
tion and fails to meet the first desideratum 

Years ago this method, with a large incision, either 
alone or combined, in the female, with a vaginal 
incision, received considerable support from such men 
as Howard Kelly An improved method, involving 
a much less formidable incision, was described by 
Howard Lilienthal ^ some years ago In this pro¬ 
cedure, he first disposed of the vascular pedicle of the 
ladney through the lumbar incision and removed the 
kidney He opened the ureter (or pelvis) in the 
lumbar wound and introduced a silk bougie into the 
ureter, pushing it well dowm toward the bladder end 
He next freed the ureter by blunt dissection through 
the lumbar incision as far as his hand could reach 
Then, through a small extraperitoneal second incision, 
to the outer side of the rectu-, muscle low down in 
the iliac fossa, he exposed the easily recognized ureter 
containing the silk bougie This part of the ureter 
was then freed down to the bladder where, between 
two ligatures, the ureter was cut across (after the 
withdrawal of the bougie) and the whole ureter was 
delivered through this small incision To avoid a 
marked contamination of the wound. Dr Lilienthal 
tied the lumbar ureter to the bougie The kidney and 
ureter would, in this wise, be completely removed in 
two pieces with, however, some risk of infection of 
the retroperitoneal spaces This improvement over the 
earlier operation, through one long incision, failed, 
however, to meet the second desideratum referred to 
above It opened the infected channels to allow the 
introduction of the silk bougie, and for that reason 
did not meet the demands of an aseptic nephro- 
ureterectomy technic, moreover, owing to stenosis or 
ureter tumors, the bougie might not pass through the 
length of the uretei, and its assistance would, there¬ 
fore, m such a case, be reduced to a minimum 

The method about to be described is somewhat simi¬ 
lar to that of Dr Lilienthal and was developed as 
the result of meeting the same problems some ten 
years ago As it meets the two essential desiderata. 


* From the Stimcal Service Mount Sinai HospitaL 

• Read before the Section on Urology at the Seventy Second Annual 
Session of the American M'dical Association Boston June 1921 

1 Lilienthal Howard Ann Surg 63 541 (Apnl) H'll 


TECHNIC 

The patient is placed in the usual lateral position and the 
kidney is exposed as in an ordinary nephrectomy The ureter 
and pelvis are carefully freed from the vascular pedicle, 
winch IS securely tied Then the ureter is bluntly freed 
(care being taken to avoid tearing the peritoneum) as far 
down as the fingers can reach This is usually possible as 
far as the level of the crossing of the large iliac vessels, at 
times the dissection may reach even lower In this dissection, 
the kidney may be dislocated to the upper recess in the depth 
of the wound, or it ma> be brought out of the wound alto¬ 
gether, to produce tension on the ureter and facilitate the 
dissection The level of the iliac vessels having been reached 
a long and heavy silk traction ligature is placed on the 
exposed lower ureter in the depth of the wound If the kidney 
has been delivered, it is replaced in the wound and the wound 
IS protected with pads while the patient is lowered from the 
kidney bridge, the silk traction ligature being brought out 
over the patient’s abdomen so that, during the next step of 
the operation, it is ready to serve the operator in the rapid 
identification of the pelv ic ureter Then the patient is turned 
almost on Ins back, and a small incision, along the outer 
border of the rectus muscle through its sheath, as for an 
extraperitoneal ureterolithotomj, is made By intermittent 
traction on the hcavj silk ligature, the ureter is rapidly 
recognized and freed from its extraperitoneal bed down to 
the bladder, where, between two ligatures, it is severed either 
with a cautery or with a phenolized knife, then, by further 
traction on the silk ligature, the freed ureter is delivered from 
the lumbar wound with the kidnej attached, the upper ureteral 
"channels remaining completely closed throughout the opera¬ 
tion The small anterior incision is rapidly closed in layers 
with a small rubber dam drain in the lower angle Having 
protected this second incision with gauze dressings, the 
patient is again rolled on his side, the kidney wound inspected 
to be sure that there is no oozing, and the lumbar wound 
closed in la>crs with tube or dam drainage, as indications 
suggest 

COMMENT 

This whole procedure is remarkably simple The 
ease with which the ureter is located in the lower 
incision by intermittent traction on the heavy silk 
ligature applied through the lumbar wound allows the 
operator to execute this additional step of the opera¬ 
tion with rapidity and without any great difficulty, 
so that practically no additional risk is run by the 
patient The extraperitoneal anterior incision, along 
the outer border of the rectus through its sheath, is 
a practically bloodless approach and is very quickly 
executed By the technic described, the whole supra¬ 
vesical tract IS removed unopened, and no chance of 
contamination of the retroperitoneal spaces is possible, 
m a word, it meets completely the desiderata mentioned 
above 

CASE GROUPS 

Though the indications for this operation are not 
frequently encountered, there are very definite groups 
of cases in which operation should be performed in 
this way To date, I have performed this operation 
in three pathologic conditions, but I believe there are 
other conditions in which this procedure is indicated 
In my senes of cases, I have performed aseptic nephro- 
ureterectomy for (1) neoplasm of the ureter (or of 
the kidney) especially papillary growths (one case) , 
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(2) tuberculous kidney with marked stricture forma¬ 
tion in lower ureter w'lth or without empyema of the 
ureter (nine cases), and (3) impacted stone in the 
lower ureter associated w'lth extensive hydronephrosis 
and hydro-ureter, w’lth oi without secondary infection 
(one case) 

In addition to these three conditions, I believe this 
operation will be indicated in those unusual cases of 
unilateral extensive, probably posttraumatic but pos¬ 
sibly congenital hydro-ureter and hydronephrosis cases 
in which the kidney is converted into a useless sac, 
as well as m cases of stricture of the lower ureter 
which have led to the pathologic changes mentioned 
above 

In brief, I should like to describe three cases, illus¬ 
trative of the types of patients whom I have operated 
on W'lth this technic 


REPORT OF CASES 

Case 1— 4sc{’lic iicphro-ui clcrcctomy for pri¬ 
mary papilloma of the ureter S H, a man 
aged 61, first seen, Feb 4, 1920, had had four 
attacks of hematuria, the first attack occurring 
twelve months ago, then following every three 
to four months thereafter There was no pain 
with the bleeding The blood was bright red 
and clotted There was no obstruction to the 
outflow from the bladder The frequencj was 
practicallj normal, at night, there was one 
urination There was a past historj of ulcer of 
the stomach and chronic bronchitis and emphj - 
sema There had been no recent loss of weight 

February 4, a cystoscopy, made while there 
was no bleeding, revealed stricture of the deep 
urethra which bled on stretching, intra-urethral 
and vesical adenoma formation in the prostate 
which bled readilj , a fair-sized diverticulum in 
the anterior bladder wall whose interior could 
not be completely inspected (hidden tumor?), 
a good indigo output from the left kidney, but 
none seen coming from the right, specimen 
from the left full of blood cells probably trau¬ 
matic, with no obstruction on this side, ob¬ 
struction on the right side at 8 cm and no 
specimen obtained After the withdrawal of 
the catheter from the right ureter, there was a 
continuous flow of blood from this side Pal¬ 
pation suggested an enlarged right kidney 

A diagnosis of stone in the right ureter or 
tuberculous stricture or tumor of the ureter 
was made A roentgenogram was negative for 
stone, and no tubercle bacilli could be recov¬ 
ered To determine accurately the source of 
hematuria, the patient was instructed to return 
during an attack After several attacks he 
came m with his bladder full of clots which he 
could not express 

October 18, after emptying his bladder, it 
was evident that the blood came from the right 
ureter, which was obstructed at 7 cm On the 
strength of these findings the diagnosis of tumor of the right 
ureter was made, and it seemed probable that the original 
growth was m the pelvis Therefore, a nephro-ureterectomy 
without opening the urinary channels was advised Owing 
to the patient’s poor general condition, there was some hesi¬ 
tation as to the advisability of going ahead Finally, how¬ 
ever, the operation was decided on, not only to get rid of 
the source of bleeding but also to obviate the possibility of 
being forced at some future time to do a palliative cystostomy 
to empty bis bladder of clots, which he might be unable to 
void because of his considerably enlarged prostate 

November 1, under gas-oXygen the kidney was exposed and 
found to be markedly hydronephrotic with a dilated ureter 
The vascular pedicle was tied and the large ureter was freed 
well down across the pelvic brim a silk ligature being applied 


to it for the purpose of identification Then the patient was 
rolled partly on his back and the pelvic ureter was exposed 
through a pararectus extraperitoneal incision and ligated 
well below the tumor, which could be distinctly felt in the 
lower ureter At the site of the growth, the ureter was 
firmly adherent to the pelvic wall After being doubly 
ligated near the bladder, the ureter was cut between and, by 
traction on the silk ligature, placed on the ureter through the 
lumbar wound The whole ureter and hydronephrotic kidney 
were withdrawn in one piece and unopened The patient made 
a rapid convalescence 

The specimen, an illustration of which is reproduced here¬ 
with, showed a fair sized hydronephrosis and hydro-ureter 
with a papillary growth near the lower end The microscopic 
report by Dr Mandlebaum stated that the growth was benign 

Case 2— Aseptic nephro-ureterectomy for tuberculosis of 
the right I idney, with marked stricture formation at the lower 
end of right ureter I K, a man, aged 38, gave a typical 
history of renal tuberculosis with involvement 
of the right half of the bladder, with tuber¬ 
culous ulcers, and marked inflammation, the 
left half of the bladder was normal, fair 
indigocarmin excretion, and stenosis of the 
right ureter at 4 cm from the bladder, which 
did not allow various size catheters in the 
ureter No specimen from the right side could 
be obtained by ureteral catheterization, the 
specimen from the left side showed normal 
urine 

March 24, 1920, an aseptic nephro-ureterec¬ 
tomy was performed at a clinic given at the 
Mount Sinai Hospital before the American 
Urological Association The kidney showed mul¬ 
tiple papillary and cortical tuberculous areas 
The ureter was extensively thickened and con¬ 
tained several strictured areas—the lowest and 
most marked stricture being near the bladder 
The patient made an uneventful recovery , the 
urine immediately after the operation became 
clear, his bladder symptoms rapidly disap¬ 
peared, and he gained, within a year, from IS 
to 20 pounds 

Case 3 — Aseptic nephro-ureterectomy for 
stones in the kidney and lower ureter, with com¬ 
plete obstruction of the ureter, hydro-ureter 
and hydronephrosis S B, a woman, aged 34, 
had been sick two years Four days before she 
was admitted to the hospital, she had several 
attacks of pain with a rise in temperature 
Roentgen-ray examination revealed a stone in 
the kidney, and low down in the right ureter a 
stone about 1 cm m diameter 
Oct 18, 1916, a cystoscopy revealed good 
indigocarmin concentration from the left kid¬ 
ney, but no indigocarmin from the right side 
The right ureter obstructed at 6 cm No speci¬ 
men from the right kidney could be obtained 
October 18, through a typical lumbar incision, 
the kidney was exposed and found to be small 
and atrophic, with a dilated pelvis and no func¬ 
tional parenchyma left The ureter was found 
dilated, and a typical nephro-ureterectomy was 
performed, the ureter being severed close to the bladder below 
the obstructing calculus Examination of the specimen 
revealed a typical infected hydro-ureter and hydronephrosis 
with atrophy of the parenchyma behind the ureter stone and 
a second stone situated within the kidney pelvis The patient 
made an iincv entful rccov erv 

CONCLUSION 

With increasing experience in doing this operation, 
and in view of the excellent results obtained, I feel 
that I am full}' justified in recommending aseptic 
nephro-ureterectomy to meet the indications herewith 
enumerated 

11 East Forty-Eighth Street 



Aseptic nephro uretercc 
tom^ for primary benign 
papilloma of the lower 
ureter producing hydro 
ureter and hjdronephrosis 
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ABSTRACT OF DISCUSSION 
Dr John R Caulk, St Louis There is no doubt that 
Dr Beer’s technic has its indications for tumors in the renal 
pelvis and ureter I have never done a complete ureterone- 
phrectomy because the part we leave behind is liable to be 
involved and if we try to remove it a fistula may result I 
believe that, instead of the persistent fistulas resulting from 
the lower end of the ureter, they come from the infected 
perirenal fat, and in following a number of these cases I 
found, in making roentgenograms after injecting material, that 
most of the injected material goes to the kidney pedicle rather 
than to the ureter I have tried all sorts of things with the 
ureter, but all the cases have closed in about the same way 
Many of them ha\e closed primarily, but most have opened, 
to close later Certainly this technic simplifies this type of 
operation , 

Dr Richard F O’Neil, Boston In regard to the indica¬ 
tions for this operation in a certain number of cases they arc 
very clear I have in mind a private case in which I per¬ 
formed a nephrectomy for congenital hjdronephrosis At 
the time I did not realize the amount of dilatation of the 
lower end of the ureter and 
did not remove it Since 
then the patient has, at times, 
had a colon bacillus infec¬ 
tion of the urine from the 
stump of the ureter which 
fills up occasionallj and is 
relieved by lavage The in¬ 
jected roentgenogram shows 
a sausage-Iike shadow about 
4 inches long at the lower 
end of the ureter This 
patient would undoubtedly 
have been better off had I 
performed the complete oper¬ 
ation 

Dr. Edwin Beer, New 
York The experience Dr 
O’Neil spoke of in connec¬ 
tion with the stump of the 
ureter is not uncommon I 
have seen the same thing 
where these infected stumps 
have caused trouble and 
practically chronic invalid¬ 
ism Naturally, this would 
have been prevented if the 
ureter had been removed 
down to the bladder In con¬ 
nection with the frequency of 
tins operation in tuberculous 
cases, I did not wish to give 

the impression that it is always done I was asked by 
Dr Braasch last year how often I performed a complete 
nephro-ureterectomy It vv as m only 10 per cent of the 
cases The indications are definite, and it is very striking 
how quickly the patient improves following operation The 
urine clears up and the patient does so much better than 
those in whom a long ureter is left, so that I am coming 
more and more to the opinion that, perhaps, we are leav¬ 
ing too much ureter in in manj cases, allowing Nature 
to take care of that ureter—which she usually does, but she 
does It rather slowly The strange thing in these cases is 
that the anterior incision regularly heals by primary union 
There is never a tuberculous sinus in that wound My opinion 
IS that the fistulas that develop are due to one of two causes 
either perirenal fat tuberculosis or, more likely, the trau¬ 
matism of the operation, and that bacilli have been swept 
by the trauma of the operation into the blood stream and 
subsequently deposited in the musculature of the wound The 
tuberculosis that develops is in the lumbar muscular and 
vascular wound, whereas no tuberculous fistulas develop in 
the anterior vascular wound which leads to the stump of the 
ureter It is evident, therefore that the term ureter fistulas 
in operated cases of renal tuberculosis is not appropriate 
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Fig 1 —Roentgenogram sbo>\mg a bullet that penetrated the lung 
through the chest wall Bullet rcmo\cd from lung tissue by bronchos 
Copy through the mouth under local anesthesia, m thirtj fi\c minutes 


All the textbooks on medicine and surgery consider 
the prognosis of foreign bodies m the lung on the basis 
of cases observed before the development of bron 
choscopy All the older textbooks stated, m effect, that, 
if the intruder were not expelled by cough, death 
usually resulted from phthisis pulmonahs This state¬ 
ment was based on clinical observations made before 
the day when the bacillary nature of tuberculosis was 
known In no case of foreign body in the Broncho- 
scopic Clinic have tubercle bacilli been found That 
the prolonged sojourn of a foreign body, if unremoved, 
will give a complete clinical picture of pulmonary 
tuberculosis, even to hemoptysis or to fatal hemorrhage, 

IS only too true, as else- 
vv here recorded ^ We are 
here concerned only with 
prognosis Prognosticallv, 
the essential difference is 
that patients with chills, 
fever, sweats, emaciation, 
clubbed fingers, copious 
and foul expectoration 
and hemoptysis due to ad¬ 
vanced pulmonary tuber¬ 
culosis usually die, where¬ 
as, patients with pul¬ 
monary sepsis due to the 
prolonged sojourn of a 
foreign body, and present¬ 
ing identically the same 
symptoms, almost invari¬ 
ably’ recover perfect health 
after the bronchoscopic 
removal of the foreign 
body The foreign body 
itself IS the chief obstruc¬ 
tion, its removal permits 
the free drainage and 
aeration necessary for re¬ 
covery For the foregoing 
reasons, a revision of the paragraphs on the prognosis 
of foreign bodies in the lungs, in our textbooks, is nec¬ 
essary The records of the Bronchoscopic Clinic fur¬ 
nish clinical data as a basis for such a revision 

The subject of prognosis in cases of foreign bodies in 
the lungs naturally divides itself into two classes of 
cases (1) those in which the foreign body is remov’ed 
or expelled, and (2) those in which the intruder 
remains in the lungs As more than 98 per cent of the 
foreign bodies have been removed from the patients, 
my stahstics are numerically deficient on the unremoved 
phases of the subject 

THE CHARACTER OF THE FOREIGN BODY 
The character and properties, physical and chemical, 
of the foreign body constitute the most important fac- 

•Read before the Section on Laryngology Otologj and Rhinolog) 
at the Se\ enty Second Annual Session of the American Medical Associa 
tion Boston June 1921 

1 Jackson Chevalier Symptomatology and Diagnosis of Foreign 
Bodies in the Air and Food Passages Am J M Sc 161 625 (May) 
1921 
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tor m the prognosis The clinical data affording the 
pathologic basis for this and other phases of the sub¬ 
ject have appeared in a previous publication - and will 
not be repeated here As therein shown, both the 
rapidity and the extent of the pathologic condition are 
dependent on (a) the degree of the obstruction to 
drainage and aeration of the tributary lung tissue, and 
(h) the reaction the tissues manifest to the presence 
of the particular foreign body These factors vary 
widely with the nature of the intruder For instance, 
peanut kernels are very irritating, while metallic bodies 
cause little specific reaction, indeed, there is some basis 
for assuming that they give off germicidal agents that 
lessen suppurative activity Next in importance, prog- 
nostically, is the physical character of the foreign body 
with reference to its power to cause trauma of the 
invaded bronchi A very smooth, dense, insoluble, 
inorganic substance causes no trauma and little reaction 
for a long time, if, as before stated, drainage and 
aeration are not inter¬ 
fered with On the other 
hand, a sharp, ragged 
fragment of such form 
as to cause continual 
trauma may be follow'ed 
by such serious conse¬ 
quences as to make the 
prognosis grave, if the in¬ 
truder be not removed 
within a few weeks 

PROGNOSIS IN CASES OF 
PENETRATING PRO¬ 
JECTILES IN 
THE LUNG 

The general surgical 
phases of this subject are 
not within the scope of 
this paper In the only 
case that has come to the 
Bronchoscopic Clinic, the 
projectile, a bullet, was 
removed by bronchoscopy 
through the mouth in 
thirty-five minutes, under 
local anesthesia, w'lthout 
hemorrhage and without 
any reaction, the patient 
being discharged as well the third dai after operation 

REPORT OF CASE 

History —A boy (Case Fbdy 876), aged 17, was referred 
to the Bronchoscopic Clinic by Dr Frederick Hejer for the 
removal of a 022 caliber bullet in the right lung Fifteen 
months before admission, the patient had been shot in the 
back, the wound of entrance being between the sesenth and 
eighth right ribs, 8 cm to the right of the spine Profuse 
hemorrhage had followed the penetration of the bullet, but 
it ceased under rest in bed The patient was in the state 
hospital at Nanticoke for two weeks, since his discharge from 
there, the only symptom had been pain in the left chest 

Eiatiituatton —On admission to the Bronchoscopic Clinic 
Dr Thomas McCrae reported negatively on physical signs of 
a pathologic condition secondary to a foreign bodv A stereo- 
roentgenographic studj bj Dr Willis F Manges showed that 
the bullet had lodged in the pulmonary tissue not in a 


bronchus (Fig 1), there being evidences of only slight patho¬ 
logic changes in the region of the bullet 
Prchmtnary Procedure —^Dr J Chalmers DaCosta, who 
saw the patient with me expressed the opinion that thora¬ 
cotomy was not justifiable in view of the absence of abscess 
formation I had no doubt as to the feasibility of peroral 
bronchoscopic removal, the only question was as to the 
hemorrhagic risks To determine this point, it was necessary 
to know the location and extent of the pulmonary and, so far 
as possible, the vascular tissue intervening between the bullet 
and the nearest bronchoscopically available bronchus This 
was accomplished by three procedures 1 The bronchi in the 
neighborhood were "mapped” in two planes (Fig 2) by my 
method of lung-mapping “ 2 The bronchoscope was intro¬ 
duced through the mouth under local anesthesia, and roent¬ 
genograms (Fig 3) were taken in two planes with forceps in 
a subsequently findable position in the branch bronchus nearest 
the bullet 3 In consultation with Dr J P Schaeffer on a 
transversely sectioned thorax (Fig 4), it was determined that 
the very large vessels were grouped in a roughly crescentic 
arrangement posteriorly around the nearest available bronchus, 

whereas in the direction of 
the bullet, anteriorly and 
slightly externally, there were 
no large vessels It was 
therefore decided that bron¬ 
choscopy was justifiable, pro¬ 
vided I could limit the pero¬ 
ral instrumental invasion to 
the zone of relative safety, 
anteriorly and outwardly 
from the nearest branch 
bronchus This I felt sure 
that I could do Provisions 
for hemostasis were three 
1 I asked Dr Elmer H 
Funk to be present with his 
equipment for the arrest of 
tuberculous pulmonary hem¬ 
orrhage m readiness for col¬ 
lapsing the lung which it 
was decided would be efficient 
in spite of the one pleural 
adhesion at the site of the 
wound of entrance 2 Tam¬ 
pon tapes (Fig S) were pro¬ 
vided for bronchoscopically 
packing the lower lobe bron¬ 
chus Mechanically, bron¬ 
chial tamponade is quite 
feasible, respiration from the 
middle and upper lobes and 
the other lung being uninter- 
fered with 3 I planned at 
the preliminary bronchoscopy to pinch with forceps the 
tissues to be traversed at the subsequent bronchoscopic 
removal By this means, I expected to obtain clotting 
and obliteration of the smaller vessels The bloodless¬ 
ness of the subsequent removal proved this last measure 
alone so efficient that the other two were not required Had 
large vessels intervened, probably the obliterative pinching 
would not have been so successful 
Bronchoscopic Removal —Applying a little 10 per cent 
cocam solution I passed the bronchoscope through the mouth 
into the right inferior lobe bronchus to a distance of 2 cm 
below the orifice of the middle lobe bronchus The forceps 
were then inserted into the branch nearest the bullet Dr 
Willis F Manges, with his double-plane fluoroscope giving 
me directions I reached the bullet detached it from the 
fibrous tissue, and removed it along with the bronchoscope 
through the mouth There was no bleeding more than a 
streaking of the expectorated muais The time of bronchos¬ 
copy was thirty-five minutes 



Fig 2 —The leading bronchi of the lower lobe bronchi mapped in 
two planes with bronchoscopically insufflated bismuth subnitratc showing 
the location and amount of mtersening pulmonary tissue that would 
have to be traversed to reach the buffet The stereoroentgenograms by 
Dr hlanges of the bismuth dusted bronchi showed tbe bronchial tree of 
this lobe in accurate relation to the bullet- 


2 Jackson Chevalier Observations on tbe Pathologv of Foreign 
Bodies in the Air and Food Passages Surg Gynec X Obst 28 201 
(Harch) 1919 


3 Jackson Chevalier The Bronchial Tree Its Studv 
of Opaque Substances in the Living Am J Roentgenol 
1918 Proc Am Laryngql Rhinol &. Otof Soc 1918 
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Progress —The temperature, pulse and respirations did not 
go above normal (Fig 6) The patient was out of bed the 
next day and walked to the roentgen-raj room for a final 
roentgenogram On the third da>, there being no cough, no 
expectoration, and no abnormal phjsical signs, the patient 
dressed and left for his home, unaccompanied Subsequent 
reports showed that he remained free from symptoms He is 
now, two months after operation, putting in full time at his 
work as a coal miner 

COMMENT 

In view of this case, I think the prognosis in cases 
of penetrating foreign body in the lung must be revised 
True, it IS but one case, but the facility with 



Fig 3—Roentgenograms m two planes coronal and sagittal \sith 
forceps in a subsequently findablc position in the branch bronchus 
nearest the bullet The intcr\cning space showed the extent and posi 
tion of the lung tissue to be penetrated to reach the bullet Plates made 
by ^^'^llls F Manges 

which the bullet was extracted, and the absence of 
bleeding and reaction, all warrant a more favorable 
prognosis than is possible under the general surgical 
rule to wait for pulmonary abscess, a condition that, 
whatever its cause, is always of grave prognosis The 
prognosis of peroral bronchoscopic removal is certainly 
much less serious than thoracotomy, either with or 
without waiting for abscess formation Therefore, the 
removal is indicated in many cases m which, as in this 
case, the conscientious surgeon would consider thora¬ 
cotomy unwarranted Projectiles m the lung are much 
more likely to give rise to suppuration than those in 
other tissues, because of the probability of air-borne 
infection reaching them through one of the thousands 
of tiny bronchi Obviously, the limitation of the 
method is the size of the foreign body As has been 
pointed out,^ it is probably impossible to bring up 
through the main bronchi any penetrating foreign body 
that IS larger in its least dimension than the diameter 
of the mam bronchus of the invaded lung There is no 
limit as to the length of the foreign body, because the 
long axis can be brought to correspond with the long 
axis of the bronchus, as is frequently being done m 
cases of aspirated foreign body, for instance, m my 
collection there are nails and pins up to 3 inches in 
length In my opinion, there is no need of waiting for 
years under a constant menace of pulmonary abscess, 
and under the depressing stigma of rejection by life 
insurance companies, nor of taking the risk of thora¬ 
cotomy in cases of penetrating projectiles not of very 
large size 

In passing, it may be mentioned that experience in 
the bronchoscopic removal of aspirated foreign bodies 
of long sojourn warrants the statement that, had the 
bullet been surrounded by an abscess secondary to its 

4 Keen’s Surgery, Philadelphia W B Saunders Company 8 322 
1921 


presence, the removal would have been relatively verj' 
easy In reporting this case, my only regret is that it 
may lead to reckless, probably fatal, and quite unneces¬ 
sary penetration of lung tissue for aspirated foreign 
bodies, because the successful outcome may throw some 
one off his guard It cannot be too strongly empha¬ 
sized that while endoscopy of the bronchi is perfectly 
safe when carefully done, an enormous element of risk 
arises as soon as a bronchial wall is broken through It 
IS only in certain locations that the wall may be pen¬ 
etrated without unjustifiable risks, and these locations 
cannot be broadly indicated Each case of penetrating 
projectile must be studied separately, the projectile 
located with reference to the nearest bronchoscopically 
available bronchus by lung mapping, and the probabili 
ties of the hemorrhagic risks determined Even if 
there is little probability of hemorrhage, proper pro¬ 
vision for collapsing the lung and for bronchial tam¬ 
ponade must be made beforehand As to bronchoscopic 
penetration of the bronchial wall in case of an aspirated 
foreign body, it is not only dangerous but entirely 
unnecessary Any foreign body that has gone down 
the natural passages can be brought up the same way 
without traumatizing the bronchial wall 

Prognosis in cases of spontaneously expelled foreign 
bodies IS good, in practically all such cases, the patients 
ha\e recovered Ihis riddance of the foreign body is, 
how e\ er, so rare (about 2 per cent ) that it is not to 
be waited for m any given case 
As to the prognosis of thoracotomy for foreign body 
in the lung, Pow ers ^ states that “pneumobronchotomy 
for the removal of foreign bodies is an opera¬ 

tion of marked seventy and one which has generally 
resulted fatally ” He could find no record of a suc¬ 
cessful case Lord,” referring to aspirated foreign 
bodies, stated that "if bronchoscopy fails, such other 
procedure as mtrathoracic tracheotomy, bronchotomy 
by W’ay of the posterior mediastinum, or pneumobron- 



Fig 4—Dn\\ing showing the Men from below of a cada\enc thorax 
transversely sectioned at the level corresponding to that of the bullet in 
the living patient It is seen that the large vessels of the right lung are 
all posterior to the line through the tissues to be traversed in the bronciw 
scopic removal of the bullet A very large vessel is seen close to tne 
bronchus posteriorly but there are no large vessels anteriorly and out 
vvardly Cadaveric section made by Dr J P Schaeffer 

chotomy may be considered, but as yet have 

only rarely proved successful ” The attitude of most 
surgeons is to wait for abscess formation before advis¬ 
ing thoracotomy Statistics limited to thoracotomy for 
pulmonary abscess resulting from foreign body are 
not obtainable, but Lord reports three deaths follow’ing 

5 Powers in Ochsner A J Surgical Diagnosis and Treatment 

Philadelphia Lea & Febiger 1920 p 279 , , 

6 Lord F T Diseases of the Bronchi Lungs and Pleura Phila 
delphn Lea Febigcr 1915 p 38 
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operation (60 per cent ), one case cured and one unre- 
lie\ed after repeated operations, in a senes of five 
cases of chronic pulmonary abscess at the Massachu¬ 
setts General Hospital 

CONCLUSIONS 

1 The prognosis of unremoved foreign body in the 
lung IS grave 

2 About 2 per cent of foreign bodies are coughed up, 
and 111 these cases the prognosis is good, but this for¬ 
tunate termination is too rare to justify waiting, in 
view of the fact that bronchoscopy is 98 per cent suc¬ 
cessful As between thoracotomy and waiting for 
spontaneous expulsion that may never happen, the 
prognosis of the latter course is less serious 

3 The prognosis of thoracotomy for removal of 
aspirated foreign bodies, so far as can be determined, 
IS extremely grave For penetrating foreign bodies, it 
IS so grave as to be inadvisable unless suppuration has 
intervened 

4 The prognosis as to bronchoscopic removal of 
aspirated foreign bodies is very good (98 per cent 
removals) It may be said that almost any locahzable 
foreign body that has gone down the natural passages 
can be brought up the same way The prognosis as 
to recovery after removal is excellent (98 3 per cent 
recoveries) Of forty-four cases complicated by 



Fig 5 —Tampon tapes for bronchoscopic hemostasis prepared for the 
bronchoscopic packing of the lower lobe bronchus in case of hemorrhage 
which however was avoided by other means The folded gauze is 
10 cm long the braided silk cord 60 cm long 


abscess or bronchiectasis, in forty-two (94 4 per cent) 
the jiatients recovered good health The risks of a very 
brief and careful bronchoscopy without general anes¬ 
thesia are almost ml 

5 The prognosis in case of a penetrating foreign 
body removed from the lung by bronchoscopy through 
the mouth, based on the only case so far thus dealt 
with, IS good The patient had no hemorrhage, no rise 
of temperature, was discharged cured three days after 
the bronchoscopy, and is still m perfect health A 
large series of cases will be required to determine the 
prognosis The method is necessarily limited to for¬ 
eign bodies whose smallest diameter is less than that of 
the mam bronchus of the invaded lung It can be con¬ 
sidered justifiable only after careful localization studies 
by lung-mapping in the particular case, otherwise fatal 
hemorrhage may be encountered 

128 South Tenth Street 


ABSTRACT OF DISCUSSION 
Dr Henry L Lynah, New York In regard to prognosis 
of foreign bodies in the lung, it is good in the case of metallic 
foreign bodies, but not so good in food foreign bodies Often 
when the foreign body is successfully extracted, edema of 
the bronchus may continue and cause ballooning of the lung 
and the patient succumbs later The localization procedure 
which Dr Jackson illustrated is excellent But when there 
IS excessive secretion, as in lung abscess cases uith which 
I bare been dealing so extensi\ely the bismuth powder is 
washed out immediatel} by the thick secretion whereas we 


may secure better localization m these cases by the injection of 
the bismuth and olive oil mixture Pneumothorax is an 
interesting and important point As Dr Jackson demon¬ 
strated in the bullet case you can enter lung structure pro¬ 
vided you rupture 

JEFFERSON HOSPITAL 


^Casa Ilo Fbdy 876 


_AgeJ-I_yra, 
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the lung well down 
toward the dia¬ 
phragm This IS 
not the same as 
when you rupture 
at the hilum Rup¬ 
ture in this local¬ 
ity may cause 
bilateral pneumo¬ 
thorax and instant 
death However, 
if the lung is rup¬ 
tured at a lower «f-| 
le\el, the leak is 
slow and the pa- 
tient will recover 
Dr D Crosby iz-j ; 

Greene Boston 
In considering the ■/—J 
prognosis in cases 
of recovered for- ^-1 
eign bodies from 
the lung and espe- »—] 
cially the conclu 
sions reached by 
Dr Jackson those 
of us who are more 
or less laymen in 
this branch are 
possibly not suffi¬ 
ciently impressed 
with the impor¬ 
tance of the ele¬ 
ment of technic 
It is a common 
error for an inex¬ 
perienced operator 
to go ahead on the 
basis of such re¬ 
sults as Dr Jack- 
son has obtained 
and expect to get 
similar results 
without the same 
technic The ex¬ 
cellence of Dr 
Jackson’s results 
IS due to the fact 

that he does not traumatize his patients I can do bron¬ 
choscopy with less trauma under general than under local 
anesthesia The question of a general anesthetic is one in 
regard to which differences of opinion are 
admissible and I take exception to Dr 
Jackson’s dogmatic assertions on this point 
For the last two years nearly all my gen¬ 
eral anesthesias in these cases have been 
by rectum, and I am positive that in chil¬ 
dren I can perform bronchoscopy with less 
trauma in this way than under local anes¬ 
thesia Another equally important point 
which Dr Jackson has so often brought 
out IS the time limit for operating m these 
cases When hunting for a foreign body 
the temptation is to keep on until you get 
it and that has been a cause of disaster 
in many cases 

Dr Roy P Scholz St Louis A girl 
aged 9 inspired a nail 1 inch in length 
with a large head Little attention Yvas 
given this fact for about three years When the child s 
health began to fail she was treated for pulmonary 
tuberculosis, even being kept in a tuberculosis sanatorium for 



Fig 6 —Temperature chart of patient 
from Mhose lung tissue a penetrating bullet 
Mas remo\ed through the mouth by bron 
choscopy under local anesthesia 


§ 


S76 


Fig 7 —Bullet 
that penetrated the 
chest wall and was 
removed through 
the mouth bj bron 
choscopv under lo 
cal anesthesia 
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a \ear For a time she went without treatment Tlie roent¬ 
gen ray revealed a nail in the left fifth intercostal space, lying 
more or less horizontally It was supposed that the foreign 
body was in the right bronchus Both bronchi were explored 
and found free from a foreign body With the bronchoscope 
in place, a fluoroscopic examination was made The nail 
was found to be an inch above the tip of the instrument The 
child withstood this manipulation fairly well, although the 
following night she had a terrific coughing spell, followed 
by very marked djspnea and expectoration of a large/quan¬ 
tity of thick jellow and offensive pus A physical examina¬ 
tion failed to reveal a definite abscess cavity Not until 
after the abscess apparently emptied itself and the 
plate had been restudied was an indistinct triangular area 
noted, extending from the nail upward along the vertebral 
column to the apex of the lung Another roentgenogram 
showed that the nail had definitely changed position It was 
decided that this nail must be in a cavity of greater lumen 
than a subbronchus, and that it was lodged in the outlet of 
an abscess cavity, acting as a ball \ahe It was decided to 
perform another bron¬ 
choscopy, and pass an 
iron staff into the left 
bronchus, getting as 
close to the nail as 
possible, and then use 
Luedde’s giant mag¬ 
net The child was 
slowly led up to the 
magnet for the pur¬ 
pose of seeing what 
symptoms would be 
produced by being 
brought within the 
magnet’s radius No 
symptoms were pro¬ 
duced The broncho¬ 
scope was passed and 
through this the iron 
staff was introduced 
with the aid of the 
fluoroscope The mag¬ 
net seemed to have no 
influence on the nail 
At last reports the nail 
was still in place 
Dr Chevalier Jack- 
son, Philadelphia I 
was pleased to have 
Dr Greene corroborate 
the importance of 
avoidance of trauma in bronchoscop> I try to do all my 
traumatization on a rubber tube manikin on winch I prelimi¬ 
narily study the particular problem iin olved When I get ready 
to work on the patient I know how to avoid trauma I think 
that perhaps Dr Greene misconstrued my attitude on the sub¬ 
ject of general anesthesia I have always advocated that each 
operator ought to do whatever he thinks is best for his patient 
I prefer an anesthetic in children and local anesthesia in 
adults Others should follow their personal preference, 
except in case of dyspnea, in which general anesthesia is 
very dangerous Direct laryngoscopy for diagnosis in children 
must be done without anesthesia, general or local Dr 
Scholz raises the question of the use of the magnet m a 
a case of a nail in the lung I do not like to discourage any 
one from experimenting with magnets It is a law in physics 
that the attraction of the magnet for the armature is no 
greater than that of the armature for the magnet Therefore, 
if the foreign body is small, no matter how large the magnet 
may be, the pull is weak. If the foreign body contained as 
much iron as an operating table and it were possible for it 
to be m the lung, it could be pulled out through the chest 
wall by a magnet All large foreign bodies in the larger 
bronchi are easily and quickly removed by peroral bron¬ 
choscopy The only case in which a magnet would b^e desir¬ 
able IS that of a tiny foreign body in a tiny bronchus In 
these cases a magnet is useless 


Clinical Notes, Suggestions, and 
New Instruments 


AN INSTANTANEOUS BRILLIANT ILLUMINATOR FOR 
SURGEONS 

John Hinckles Morse, AB, AID, Minneapolis 

Often during an operation the surgeon needs a brilliant 
illumination for a deep vvound We have all felt the made 
quacy of the apparatus furnished us bj our hospitals Some 
years ago 1 got from Dr M Russell Wilcox of Minneapolis 
the idea of an overhead lamp, from which the perfected 
model, as illustrated, has grown 
It IS the purpose of this light to be overhead and clear of 
all attendants, jet within easy reach of the surgeon, his assis¬ 
tant or a nurse Bj means of a specially designed handle 
about which is a sterile towel, the operator maj reach the 
lamp and place it instantly anywhere in midair This elimi¬ 
nates an extra atten¬ 
dant coming into the 
field of operation, and 
does aw ay with risk of 
contamination, etc 
The main bracket is 
bolted securely to a 
white enameled panel 
It IS cast in solid alii 
minum, and buffed 
Wires are concealed in 
the casting The ex¬ 
treme length of the 
horizontal arm may be 
varied according to 
need It swings hori¬ 
zontally within an an 
gle of 180 degrees to 
any point within the 
length of the radiu' 
and by a specially de¬ 
signed hinged joint the 
vertical position is ob¬ 
tained at any level 
No adjustments are 
necessary The handle 
IS grasped by the oper¬ 
ator the lamp is moved 
to the position desired, 
released and it stays 
in position The bell 
shade is particularly designed for diagnostic and operative 
work of eye car, nose and throat men The illumination is 
projected downward, for table operations, and laterally 
through different sized apertures for nasal operations, oph¬ 
thalmoscopy, retinoscopy and otoscopy In case the shade is 
not needed it may be instantly' raised on the vertical rod to 
any position higher up When the lateral projection is being 
used, the base of the bell is covered Only one lateral aper¬ 
ture IS open at a time These openings measure 3 inches, 1 
inch, and one-half inch, respectively A revolving outer 
sleeve on the bell with handle attached allows the diagnosti¬ 
cian to pick quickly the desired aperture 

This light fulfils all of the wants for which it has been 
constructed, namely, it is instantly ready, always works, is 
nonconfaminating eliminates an extra attendant, gives bril¬ 
liant illumination where it is needed, cannot get out of order 
and does not wear out 
503 Donaldson Building 


A Suggestion Regarding the Stethoscope — Dr Elliott C 
Prentiss, El Paso, Texas, writes Frequently m examining 
the heart or chest the rubber tubes touch each other and 
interfere with the sounds heard This may be overcome by 
tying a rather long safety pin between the rubber tubes at the 
middle thus holding the tubes apart Another one may be 
tied nearer the bell or phonendoscope 



Brilliant and instantly adjusted illuminator 
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INTERNAL NOSE MODEL 
\V A Fisher, M D , Chicago 

It IS difiiciilt to teach nasal surgeo without a good under¬ 
standing of tlie anatomj, and the subject is not an easj one 
to teach from drawings 

Wet specimens are ideal for teaching, but they are not 
readilj obtained 



Fiff ] —Model A ’ a superior turbinate b agger nasi c depres 
Sion abo\e c superior meatus d middle turbinate ^ c depression above 
e middle meatus f inferior turbinate g depression abo\e g inferior 
meatus h frontal sinus i ethmoidal cell j eustaclitan orifice k 
sphenoidal sinus 



Fig 2 —Model B * a c anterior ethmoidal cells b b b posterior 
ethmoidal cells c sphenoidal sinus d superior turbinate e depression 
above c recessus sphenoidalis middle turbinate g space above g 
middle meatus h inferior turbinate i inferior meatus j lacrimal 
duct k depression below h maxillary ostium / bulla ethmoidalis 
fii opening posterior to in ostium of bulla ethmoidalis depression 
below ti hiatus semilunaris o ring mcous circle P depression posterior 
to p frontonasal duct q frontal sinus r eustachian orifice s ridge 
posterior to s processus uncinatus 

The models are suggested to replace wet specimens and can 
be used for study with anj text on the subject The> are 
made of rubber, natural in size practica'lj indestructible, not 


unsightlj, and can be used for study in the phjsician’s office 
or for demonstration in the operating room 

For the general practitioner and rhinologist, the model is 
suggested as an aid in diagnosis and treating focal infections 
of nasal origin, as well as laying the foundation for nasal 
surgerj 

31 North State Street 


AN EFFECTIVE DARK ROOM 
SiDNE\ L Olsuo M D Philadelphia 

The accompanying illustration shows an easily constructed 
dark room The roof is compo or bristol board painted dead 
black The shades are heavy, opaque, black cambric on steel 
rollers 

The room should be at least 5 bj 6 feet If it is placed 
faiorably, history taking, ophthalmology, retinoscopy, refrac¬ 
tion and transillummation can be done without mo\mg the 
patient One’s office space seems not to be diminished Dis- 



Easilj constructed dark room 


turbing side and rear reflections are under control Darkness 
IS restricted to the treatment area 
If necessary three or all four walls may be roller shades 
The structure may readilj be adapted for otolarjngology 
235 South Fifteenth Street 


New and Nonofficial Remedies 


The following additional articles hato eeev accepted 
AS conforming to the rules of the Council cn Pharmact 
AND Chemistry of the American Medical Association for 
admission to New and Nonoffictal Remedies A cop\ or 

THE RULES ON W HICH THE CoUNOL BASES ITS ACTION WILL BE 
SENT ON APPLICATION A PUCNNER, SECRETARY 


CALCIUM CASEINATE (See The Journal A M V 
SepL 24, 1921 p 1023) 

Protolac—A brand of calcium caseinate N N R 
Manufactured bj the Dry Milk Companj New \ork. No U S patent. 
U S trademark Jvo 1450/7 

BENZYL SUCCINATE (Sec The Journal A M A. Sept 
24, 1921, p 1023) 

Benzyl Succinate-SeydeL—A brand of benzjl succinate. 
N N R 

Manufacturtd by the Scjdel Manufacturing'Co Jersej City N J 
No U S patent or trademark. 
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PLEOMORPHISM AMONG BACTERIA 
For many years subsequent to their discovery, the 
classification of bacteria was based primarily on consid¬ 
erations of their morphologic characters Largely 
owing to the influence of the German school of bac¬ 
teriologists, notably Ferdinand Cohn, Robert Koch 
and their pupils, constancy of form and action came 
to be regarded as typical of the different species 
descnbed Variability was accepted as a certain sign 
of difference in species or genera With the preva¬ 
lence of this monomorphistic view and the consequent 
tendency to recognize e\en small departures from 
familiar structural standards as evidences of the pres¬ 
ence of new forms, it is evident why the tendency to 
multiply the number of bacterial categories on the 
basis of morphologic variations has increased until at 
length considerable criticism has been leveled against 
this “reckless species making ” Until recently there 
were few American textbooks that did not adhere to 
the rigid monomorphism that had been taught m 
Germany 

Latterly, however, there has come a growing recog¬ 
nition that a speaes of bacteria may exhibit morpho¬ 
logic variations, the changes in form being associated 
frequently with alterations in the cultural conditions 
or, as has further been suggested, representing different 
stages of a life cycle Micro-organisms may change 
their physiologic properties quite readily with altered 
environment, and the new variety may retain the 
acquired peculiarities for some time even if brought 
back to the original conditions Scientific study has 
been directed of late more to the physiologic than to 
the morphologic problems of bacteriology, but the sub¬ 
ject of pleomorphism is at length attracting renewed 
consideration In his elaborate monograph on the life 
cycles of the bacteria, Lohnis ^ insists that all well 
studied species have shown themsehes to be able to 
grow in various round, straight and curved, small and 
large, regular and irregular cell forms Budding, 
branching and apical growth are common with all 
bacteria 

1 Lohms F Studies upon the Life Cjcles of the Bacteria 
Memoirs Xational Acad Sc. 16, Second Memoir 1921 


Contrary to the monomorphistic theory, which 
knows only of one constant type of vegetative cell 
for every species, and of not more than one type of 
reproductive organ, the endospore, for merely one 
group of bacteria, Lohnis defends the thesis, now sup¬ 
ported by numerous independent investigations, that 
in reality all bacteria are not only distinctly pleo- 
morphous m their vegetative growth, but also able to 
produce various organs of reproduction These are 
gonidia, regenerative bodies, exosporcs, endospores 
arthrospores and microcysts All are made up of nuclear 
substances, reinforced by smaller or larger amounts of 
reserve material and protected by a more or less resis¬ 
tant membrane Gonidia and regenerative bodies par¬ 
ticipate actively in the process of multiplication, vv liereas 
the other reproductive organs are in the first place 
resting forms Gonidia, regenerative bodies and prob¬ 
ably microcysts, too, are produced by all bacteria, 
while arthrospores, exospores and endospores are less 
common, though there are indications that they will 
be discovered in many more cases, as soon as these 
problems are more thoroughly investigated Just as 
slight v'anations in tlie morphology of bacteria were 
once used unwisely as the pretext for describing new 
species, so today the phenomena of pleomorphism are 
called on to explain the contradictions between differ¬ 
ent investigators in the search for the pathogenic etio- 
logic agencies in certain as jet unexplained diseases 
It may at times be as foolish to appeal to undemon- 
strated variations as it has been incorrect to deny 
varnbihtj' Perhaps it is timelj' to assert with Lohnis, 
how ev’cr, that it is a mistake to behev'e that the acknowl¬ 
edgment of the pleomorphism of the bactena is 
equivalent to a negation of the existence and constancj' 
of bacterial species Just as all studies on the pleo¬ 
morphism of the fungi, algae and protozoa did not 
minimize, but have increased the accuracy in distin¬ 
guishing between the v'anous genera and species, he 
concludes, so also systematic bacteriology will win con¬ 
siderably bj' everjr thorough investigation on the life 
cycles of the different species 


POSSIBLE NEW LIGHT ON THE NATURE 
OF EXOPHTHALMIC GOITER 
The interesting sjmposium on basal metabolism, a 
noteworthy feature of the Boston meeting of the 
American hledical Association,’^ emphasized the impor¬ 
tant but as j’et inadequately realized fact that sustained 
elevations of the metabolic rate are by no means always 
attributable to a common cause As Boothby pointed 
out, until recently adenoma with hj'perthjTOidism has 
been confused with exophthalmic goiter, which is 

1 Plummer H S Interrelationship of Function of the Thyroid 
Gland JAMA 77 24-^ (July 23) 1921 Benedict F G The 
Measurement and Standards of Basal Metabolism p 247 Lusk 
Graham Fundamental Ideas Regarding Basal Metabolism P 250 
Boothby W M The Basal Metabolic Rate jn Hyperthyroidism p 252 
Means J H Determination of the Basal Metabolism ibid 77 347 
(Julj 30) 1921 Du Bois E F The Basal Metabolism m Fever, 
p 352 
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another pathologic condition of the thyroid gland, 
consisting of diffuse parenchymatous hypertrophy, 
symmetrically involving the entire gland Clinically, 
exophthalmic goiter, like adenoma with hyperthyroid¬ 
ism, IS characterized by an increased basal metabolic 
rate and, therefore, the two diseases have in common 
the symptoms due to the increased rate However, 
exophthalmic goiter has a different clinical course 
from adenoma with hyperthyroidism, and, m addition, 
certain peculiar and characteristic symptoms, one or 
more of which are present m varying degrees, such 
as exophthalmos, thrills and bruit, tendency to gastro¬ 
intestinal crises, and a peculiar type of nervousness 
That we are dealing with two entirely distinct dis¬ 
eases m exophthalmic goiter and in adenoma with 
hyperthyroidism has been proved beyond reasonable 
doubt by Plummer,- who pointed to the difference m 
the mode of onset of the two diseases, the clinical 
course and duration of the symptoms, the physical 
findings, and, finally, the difference in the pathologic 
conditions of the thyroid gland 

The Mayo Clinic school at present inclines to the 
possibility that exophthalmic goiter, the status of 
which cannot be accounted for by a pure hyperthy¬ 
roidism, may be associated with some abnormality m 
the chemical structure of thyroxin, the effective hor¬ 
mone of the thyroid, which has been described as 
“an agent hastening the rate of formation of a 
quantum of potential energy available for transfor¬ 
mation on excitation of the cell ” This suggestion 
can scarcely yet be regarded as having acquired the 
dignity of a defensible hypothesis, at any rate, the 
prominence of its sponsors should not be permitted to 
overshadow the possibilities of other explanations of 
the genesis of exophthalmic goiter Marine and Bau¬ 
mann ® of the Montefiore Hospital, New York, have 
recently shown that removing or crippling (by freez¬ 
ing) the suprarenal glands in rabbits causes a dis¬ 
turbance m metabolism, usually characterized by 
increased heat production and carbon dioxid output 
This disturbance appears definitely related to the com¬ 
pleteness of removal of the cortical function The 
experimenters add, furthermore, that there are many 
points of similarity between the syndrome that results 
from such suprarenal injury in rabbits and exoph¬ 
thalmic goiter in man 

The once attractive hypothesis of the indispensable 
functioning of the suprarenal glands through the 
intermediation of the hormone epmephrin has been 
combated in previous issues of The Journal It is 
worth noting here that whereas this potent chemical 
compound is found in the medulla of the gland, it is 
m reality the cortical layers of the suprarenal struc¬ 
tures that represent the portions essential to survival 

2 Plummer H S The Clinical and Pathologic Relationship of 
Simple and Exophthalmic Goiter Am J M Sc 146 790 1913 

3 Marine, David and Baumann E J Influence of Glands with 
Internal S'wcretion on the Respiratory Exchange II Effect of Supra 
renal Insufficiency (by Remoial or by Freezing) in Rabbits Am J 
Ihysiol 67 135 (Aug) 1921 


of the organism Evidently, too, the cortex is more 
intimately related to increase in heat production, when 
this occurs m the body, than is the suprarenal medulla 
Although Marine and Baumann disclaim that they have 
reached conclusions regarding the mechanism of the 
rise in the metabolic rate following suprarenal injury, 
their “working hypothesis” is not without interest to 
students of endocrinology Supposing the intact thy¬ 
roid gland to be the major factor in the maintenance 
of a given metabolic rate and that this function is con¬ 
trolled by some regulatory mechanism, they have 
argued that possibly this control might be exercised 
by a restraining influence, a major factor in which was 
the normal function of the suprarenal glands If such 
should be the case, they add, the removal or crippling 
of this restraining or inhibitory influence would allow 
the thyroid to increase its activity The frequency 
with which thyroid and thymus hypertrophy occurs 
after suprarenalectomy m animals is additional evi¬ 
dence of the possibility of increased thyroid activity 
This is not the first time that a regulatory function 
has been assigned to the suprarenal glands It will 
be interesting to learn further analogies between experi¬ 
mental conditions developed by suprarenal damage and 
exophthalmic goiter in man, publication of which has 
been promised 


THE SPIRIT OF REVOLT 
Psychologists today are more concerned with the 
changing spirit of mankind than with any other 
psychologic problem The literature on the spirit of 
revolt, of restlessness, of lawlessness and of radicalism 
IS daily becoming greater The subject is engaging the 
attention of our greatest minds Thus, James M 
Beck,^ Solicitor-General of the United States, devoted 
the presidential address before the annual meeting of 
the American Bar Association, held recently at Cin¬ 
cinnati, to this subject There is throughout the world 
today, he pointed out, a revolt against the spirit of 
authority Pending criminal indictments in federal 
courts have increased from 10,000 in 1912 to more than 
70,000 m 1921 The losses from burglaries repaid by 
casualty companies have grown m amount from 
$886,000 in 1914 to over $10,000,000 in 1920 The 
streets of our cities are as unsafe as were the country 
roads in the days of Dick Turpin and Jack Sheppard, 
and murder, the most serious of all crimes, is so fre¬ 
quent as to excite hardly passing attention In New 
York, according to Mr Beck, there were, in 1917, 236 
murders with only sixty-seven convictions and, m 1912, 
221 murders and seventy-seven convictions, and in 
Chicago, in 1919, there were 336 murders and only 
forty-four convictions If these factors so near home 
arouse pessimism, how much more serious is the world¬ 
wide prevalence of political revolts, enormous uprisings 
against constituted authonty in numerous countries. 


^ ^ Spint of l-awlessness American Bar Assocn 

tion Journal 7: 441 (Sept.) 1921 
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strikes involving hundreds of thousands of men, and 
vast fortunes wasted in the pursuit of pleasure In 
searching for the cause oi the situation, Mr Beck 
traces it not only to the rise of individualism which 
began in the eighteenth century and which had steadily 
grown with the advance of democratic institutions, but 
also to the prodigious development m invention and 
mechanical aids to human achievement so that every¬ 
thing points to quantity of production rather than 
quality Man has become a tender of machines rather 
than a constructive thinker The increase m potential 
of human power has not been accompanied by a corre- 
spondmg increase in the potential of human character 

Quite similar is the analysis of the psychology of the 
radical presented by the well known psychologist, Stew¬ 
art Baton - In a recent consideration of the subject he 
states his thesis “Although a large part of the w'orld 
since 1914 has shown signs of insanity, so far as we 
know, the signs of samty and the methods available for 
promoting sound thinking and acting have not been dis¬ 
cussed by any peace commission or conference, organ¬ 
ized Avith the express purpose of assisting to restore 
peace and sanity throughout the world ” Dr Baton 
argues that we are returning to an archaic form of cere¬ 
bration in endeavormg to arrive at decisions on tlie great 
questions of our civilization Radicals are adiocatmg 
methods of government that are the expressions of 
primitive emotional and mental processes Such habits 
of thought prevent the advantageous utilization of 
brain power acquired after millions of years of evolu¬ 
tion Prejudices, fixed ideas, suspiciousness, senti¬ 
mentality and outbursts of passion are makang more 
difficult the task of establishing lav and order To Dr 
Baton, the remedy seems to he in recognizing what 
constitutes sanity, and in diverting attention from hair 
splitting arguments to the improvement of mental 
processes We must cultivate emotional and mental 
dispositions favorable for rational adjustment of social 
difficulties In simple words, it is more important for 
human progress how a man thinlvS than ivhat he thinks 

These are tlie view's of an eminent law'yer and an 
emment psychologist as to w'hat’s wrong wath the 
times Men are engaged in a mad race, but they know 
not w'hither The craze for speed dominates everj'- 
thing, speed in transportation, speed in thinlcing, speed 
in living and, as revealed in the w'ar, speed in killing 
As pointed out by Le Bon,^ author of the most impor¬ 
tant discussion of the psychology of the crowd, mob 
spirit governs and the urge is uncontrolled Whether 
human protoplasm and the sensitn e cells of the human 
brain will be competent to withstand the strain is a 
serious question The simple life has lost its fascina¬ 
tion for the mob but not for the thinking human indi¬ 
vidual , the latter looks vainly about and winders w'here 
he can find it 

2 Paton Stewart Tlie Psychology of the Radical 'iale Review 11 

3°Le^Boo^Gustare The World in Revolt New York the Macm.Uan 
Company 1921 


CARBON MONOXID POISONING IN 
CLOSED GARAGES 

With the onset of cold w'eather comes the open sea¬ 
son for fatalities resulting from carbon monoxid poi¬ 
soning by inhalation of the exhaust gas of automobile 
engines running in small, closed garages ^ The last 
few jears have seen a gradual increase in deaths 
resulting from this peculiar combination of arcum- 
stances Cases have been reported wdiich involve 
inhalation of gas from bath room heaters as w'ell as 
from both gasoline launches and automobile engines = 
In fact, cases have even been reported m which the 
matter of lentilation had been given some attention 
but not sufficient to prevent fatalities 

The gas responsible, carbon monoxid, is one w'hich 
quickly overcomes persons exposed to it above cer¬ 
tain concentrations, so that it has been important to 
determine tbe limits necessary to cause fatality In 
an endeavor to determine this necessarj concentration 
and exposure, Brof Yandell Heriderson,® with the aid 
of a number of colleagues, carried on some studies 
preliminary to the problems of ventilation involved in 
the proposed v chicular tunnel under the Hudson River 
It appears that, when a man begins breathing in a low 
concentration of carbon monoxid mixed with air, 
absorption occurs at the rate of 1 per cent every ten 
minutes per part of carbon monoxid m the air, but if 
the exposure is prolonged, carbon monoxid merely 
displaces ox>gcn from the blood up to a point of 
equilibrium, depending on the relative amounts of car¬ 
bon monoxid and oxygen in the air breathed, and on 
the intensity' of the affinities of the two gases for 
hemoglobin Carbon monoxid, it has been shown, is 
attracted by' hemoglobin 300 times as strongly as is 
oxygen With these factors as a basis, the investiga¬ 
tors worked out a formula which indicated that a man 
breathing ten parts of carbon monoxid would inhale 
enough of the gas to become 66 6 per cent saturated 
m 66 6 minutes But since the more carbon monoxid 
the blood contains, the greater becomes tlie tendency 
with which this gas tends to diffuse out again into the 
air, a complete blood equilibrium would not be 
attained without the passing of many' hours The 
practical application of this is that the time for attain¬ 
ment of half equihbiium for persons sitting at rest and 
breathing concentrations of carbon monoxid up to 
sev'en parts is never considerably less than one hour 

Among other conclusions reached by the experi¬ 
menters, the most important was the determination 
that, when the time of exposure in hours niulhplied 
by the concentration of carbon monoxid in parts per 

1 Carbon Jfonoxid Poisoning in Cfosed Garages, Pub Health 
Se 2215 (Sept 9) 1921 

2 Briggs J E Gangrene Following Carbon Monoxid Poisoning 
J A M A 73 678 (Aug 30) 1919 Darling H C R Carbon 
Monoxid Poisoning from Bath Heater M J Australia 2 181 (Ang 
31) 1918 

3 Henderson Yandell Haggard H "W Teague, M C Pnnee 
A L and Wunderlich Ruth M Physiological Effects of Automobile 
Exhaust Gas and Standards of Ventilation for Brief Exposures J Indust. 

H>g 3 79 (Jul>) 137 (Aug) 1921 
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10,000 of nir equals tliiee, there is no perceptible 
physiologic effect When it equals si\, there is a just 
perceptible effect, when it equals nine, headache and 
nausea are induced, when it equals fifteen or more, 
tlie conditions are dangerous to life If a motor car 
should give off one cubic foot of carbon monoxid per 
minute in a closed room 10 by 10 by 20 feet, tbe 
atmosphere would reach the dangerous concentration 
of fifteen parts m 10,000 m three minutes 

Experience has shown that the running of a motor 
car in a closed garage for testing or warming up is a 
dangerous procedure Scientific evidence reveals the 
reason for the danger and the narrow limits of safety 
surrounding the inexperienced motorist who indulges 
in this hazardous performance 


Current Comment 


MORE BOTULISM 

The classic cause of botulism is sausage, hence the 
name “botulism,” from the term “botulus,” a sausage 
The first epidemic studied by von Ermengem in 1895 in 
which fifty persons were affected was definitely traced 
to spoiled ham, and subsequent epidemics to the blood 
and liver sausages prepared in Wurttemberg and 
Baden Quite recently infection of six men of the 
Twentieth Aero Squadron located at Kelly Field, 
Texas, was reported by Lieut-Col E B Vedder^ 
The classical sjmdrome of difficult swallowing, blurred 
vision, diplopia, dizziness and weakness of the legs 
appeared m all of the patients All stated that they 
had eaten sausage a few days previously, and it was 
ascertained that the men who were infected had eaten 
the sausage raw, whereas most of the members of the 
squadron had eaten the sausage only after it was 
boiled The sausage in question had been purchased 
on Saturday and kept in an icebox until the following 
Monday, and it was known that the allowance of ice 
was insufficient to preserve meat satisfactorily Studies 
are still being made in an endeavor to prove absolutely 
the source of the epidemic through isolation of the 
bacillus, but the results are not yet available The 
suggestion to eat such products only when thoroughly 
cooked cannot be reiterated too frequently 


FOPDNEY TARIFF BILL TAXES KNOWLEDGE 
In his brilliant history of the reign of Ferdinand 
and Isabella, Prescott records, as one of the signs of 
development of civilization in Spain under these mon- 
archs, the fact that they issued a decree admitting all 
books from foreign countries to Spam, free of duty 
Apparently, the United States is about to revert to a 
stage of civilization lower in this respect than that of 
Spam five hundred years ago The Fordney Tariff 
Bill (H R 7456), now before Congress, provides for 
an increased duty on all books imported from other 
countries, the duty to be based on the American rather 

1 Medtco Military Rcmcw 5 66 (Sept. 15) 1921 


than the foreign valuation This provision, if adopted, 
will tax all books, with minor exceptions, of foreign 
origin, regardless of the language m which they are 
printed Previous tariff laws exempted all foreign 
books except those printed m English and published 
within twenty years of importation The proposed bill 
would levy a duty on all books regardless of their 
character or the use to which they are to be put 
Libraries, hy making affidavit, can get their books free 
of duty, but the number allowed is reduced Libraries 
and books of immigrants, which heretofore have been 
exempt, are subject to duty when exceeding two hun¬ 
dred and fifty dollars in value These provisions, as 
the Library Journal well says, constitute a tax on 
knowledge and will prove a serious embarrassment to 
libraries, scientific organizations and workers, and all 
others interested in securing books at reasonable prices 
Necessarily, the duty will be added to the price, and the 
purchaser, who, in the case of scientific, historical and 
technical volumes, is generally a worker on a salary or 
a professional man on a limited income, will be forced 
to pay the increased prices Such a tax cannot yield 
any large revenue, nor will its adoption protect any 
domestic industry, either infant or full grown The 
executive board of the American Library Association 
has protested against the provisions of the Fordney Bill 
on this subject and has asked the Senate committee to 
modify the bill so as to retain the tariff provisions now 
in force In this protest. The Journal, on behalf of 
the medical profession of the United States, heartily 
joins 


LOCATION OP PARASITIC INVADERS 
IN THE BODY 

Although all sorts of degenerative changes of paren¬ 
chymatous tissues, such as those of the kidney, heart 
and liver, frequently occur m the course of infection, 
a brief consideration will suffice to bring the conviction 
that typical, characteristic recurring infectious or 
parasitic diseases affecting the central nervous sys¬ 
tem, the ductless glands, the liver and kidneys, the 
muscular system and the joints do not occur excepting 
as secondary localizations of diseases involving the 
more external tissues In an exceptionally thoughtful 
address on parasitism as a factor in disease, before the 
Association of American Physicians, Theobald Smith ^ 
has elucidated the reasons for the comparative freedom 
of the organs cited from frequent parasitism The 
biologic requisite to be fulfilled by the parasite in its 
multiplication is that the latter process should take 
place in such a way that escape in large numbers from 
the host after the parasites have assumed a more or 
less resistant form becomes possible This is best 
accomplished when parasites settle down and multiply 
near some portal of exit, first the skin or subcutis, 
second the respiratory tract, third the digestive, and 
fourth the genital tract As an explanatory illustra¬ 
tion, Smith cites this hypothetic possibility If it 
should happen that a race of Spirochaeta palhda arose 
which promptly and exclusively localized in the central 
nervous sj'stem, it ivould die out for want of an exit 
to another host The t endency to locate and multiply 

QQ Parasitism as a Factor in Disease Science 64 
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in tissues of lower vital dignity, i e, near the surface 
of the body or the mucous membranes, safeguards the 
host as well as the parasite. Hence, m fact, localiza¬ 
tion of disease agents or parasites in tissues or organs 
except those from which ready escape to the exterior 
IS possible is, m Smith’s judgment, abnormal and 
unnecessary, so far as tlie infective agent is concerned 


Medical News 


(Physicians wili. confek a favor by sending foe 

THIS DEFAETMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Chiropractors Found Guilty of Illegal Practice —It is 
reported that the follow mg chiropractors were recently 
found guilty of practicing medicine without licenses Shah 
Za De, Oakland, Linden D McCash, Berkelcj , A B Black 
Riverside, and Mary Mitchell, WTiittier The three first 
named chose to serve jail sentences rather than pay tlie fines 
imposed 

Healer Arrested When Patient Dies—Isaiah Cudne>, 
reported as being formerly of New Orleans, and operating 
recently in Los Angeles as a “faith healer,” is said to ha\c 
been arrested in the latter city on a charge of manslaughter 
in connection with the death of a patient whom he had 
treated The patient had suffered from rheumatism for eleven 
jears, and the coroner’s jury decided that she died as the 
result of manipulations mv Cudney which fractured her limbs 


DELAWARE 

Medical Society Meetmg—At the monthly meeting of the 
Newcastle JZoiinty Medical Societj, held September 20, at 
Wilmington Dr James M H Rowland, dean of the Univer¬ 
sity of Maryland School of Medicine, Baltimore, spoke on 
“Conduct of Labor in the Cases with Slight Degree of Djs- 
tocia of the Pelvis ” 

DISTRICT OF COLUMBIA 

Personal—It has been announced that Dr James A 
Gannon has been appointed associate professor of surgery, 
and Dr James A Cabill, clinical professor of surgery at the 
Georgetowm University School of Medicine, Washington 


ILLINOIS 


Hospital News—^Work has been started on the addition 
to the West Suburban Hospital, Oak Park, at a cost of 
approximately $180,000 

District Medical Meeting—A meeting of the sixth coun¬ 
cilor district was held, September 29, at Alton Papers were 
read by Dr George W Crile, Cleveland, Dr Charles E 
Humiston Chicago, president of the Illinois State Medical 
Society, Dr Edivin P Sloan, Dr Leon Bloch, Rush Medical 
College, Chicago, and Dr John L Tierney, St. Louis 


State Directory of Physicians —The director of the Depart¬ 
ment of Public Health of Illinois is compiling information 
for an up-to-date directory of the physicians of the state The 
last official register of legally qualified physicians in Illinois 
was issued in 1915 Each district councilor will be asked to 
help in sending m the names, and the director of the depart¬ 
ment of registration and education will undertake the publi¬ 
cation of the list 


Personal—At the regular meeting of the Peoria County 
Medical Society, held, September 20, at Bloomington, Dr 
Edwin P Sloan, president elect of the Illinois State Medical 
Society, discussed “Conditions of the Medical Science in 
Europe ” Dr Sloan has recently returned from an extended 
frip abroad, havmg visited dimes m Pa^, Berne Naples, 

Rome Berlin and London-Dr John W H Pollard was 

recently appointed full-time health commissioner of Quincy 
Dr Pollard formerly occupied the chair of hygiene and 
physical education at Washington and University Lex- 
fngton Va-Governor Small has appointed Dr Thomas H 
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Leonard, Lincoln, as assistant director of the department of 

public health to succeed Dr George Thomas Palmer-^Dr 

Isaac D Rawlings, director of public health, Illinois, recently 
addressed the Adams County Medical Society and a meeting 
of Adams County dairymen He gave figures showing how 
the death rate among children has been cut down by the 
pasteurization of milk 

Revised Regulations of Health Departmejit—^The rules and 
regulations of the state department of public health governing 
the quarantine and control of various communicable diseases 
have been revised and are now ready for distribution Several 
important changes in reference to the length of quarantine 
in certain cases and a number of minor changes have been 
made. Under the title “Minor Communicable Diseases,” the 
rules concerning chickenpox, measles, German measles, 
mumps and whooping cough are given Special pamphlets 
are devoted to diphtheria, scarlet fever, smallpox and 
typhoid fever In addition to these complete sets, a 
svnopsis of all the rules is issued in a separate leaflet, of 
which copies may be secured on application to the depart¬ 
ment Under the civil administrative code, provision is made 
for the appointment of a board to act m an advisory capacity 
with the director of the state department of public health 
Governor Small, September 22, appointed the first board of 
the kind that has ever been selected consisting of Dr Wil¬ 
liam A Evans, Chicago, Dr John Dill Robertson, Chicago, 
Dr Edwin P Sloan, Bloomington, Dr Charles W Lillie, 
Last St Louis, and Mrs E N Monroe, Quincy 

Chicago 

Dr Bevan an Officer of the Legion of Honor—Dr A. D 
Bevan past President of the American Medical Association, 
has had conferred on him the title of Officer of the Legion 
of Honor for sen ices rendered to medical science and educa¬ 
tion and as President of the American Medical Association 
during the war Dr Bevan regards this, not so much a per¬ 
sonal honor, as recognition by the French government of the 
war sen ice rendered by the American Medical Association. 

Diphtheria Prevention—At the meeting of the special 
diphtheria commission, appointed by Commissioner of Health 
Robertson to inaugurate a svstem of education, which will 
free Chicago and its surroundings from diphtheria, which 
takes the lives of hundreds of children annually. Dr Robert¬ 
son urged the universal use of diphtheria toxin-antitoxin 
as a diphtheria preventive He announced that the value of 
this toxin has been demonstrated beyond question and that 
immunity resulted m 98 per cent of the cases m which the 
preventive was used among children from 6 to 10 years of 
age 


INDIANA 

Personal —At the meetmg of the Muncie Academy of Medi- 
cac held, September 27, at Muncie, Dr Irving W Potter, 
Buffalo, gave an address on 'Versions” 

Epidemic Closes Schools—It is reported that an epidemic 
of diphtheria and scarlet fever has resulted m the closing of 
all schools at Monon, and the placing of a ban on public 
mce'ings No child under 16 years of age is allowed on tlie 
streets 

Hospital News—It has been announced that an appropria¬ 
tion of $5 000 has been made by the LaGrange County Council 

for a hospital at the county infirmary- A new addition has 

been added to the Indiana State Soldiers’ Home, Lafayette, 
with seventy beds, making a total of 250 beds The addition 
will include a kitchen, roentgeu-ray department and nurses 
cafeteria The building will be completed in 1922, at a cost 
of $175 000 

State Medical Meeting—^At the annual session of the 
Indiana State Medical Association, held, September 28-30, 
at Indianapolis, the following officers were elected for the 
ensuing year president. Dr William R Davidson, Evans¬ 
ville, first vice president. Dr Thomas M Jones, Anderson, 
second vice president Dr John R Reed, Logansport, third 
vice president. Dr Eh S Jones, Hammond, and secretary- 
treasurer, Dr Charles N Combs, Terre Haute (reelected) 
Muncie was chosen as the meetmg place for 1922 

IOWA 

Conference on Community Health—In connection with the 
annual meeting of the Iowa State Conference of Social Work, 
a conference on community health was held, September 27 
The program was devoted to the general topic of team work 
for health m Iowa, and the program mcljded representatives 
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of the Red Cross, dcp-rrtment of public instruction, bonrd of 
control of state institutions, the state board of health, the 
U S Veterans’ Bureau, the Iowa State Medical Society, the 
Aniericin Legion, the Federation of Women’s Clubs, the 
Parent-Teachers’ Association, the W C T U and other 
women’s organiratioiis, the foreign bureaus and the state 
home demonstration agents The meeting was also featured 
by an address delivered bj Dr Frank Billings on progress of 
medicine and the “Communitj Plan ” The following officers 
were elected president Dr F E Sampson, Creston, vice 
presidents, Mrs I B Wise, Cedar Rapids, and Dr George 
Mobridge, Glenwood, and sccretar>-treasurer. Miss L Cot¬ 
trell, Iowa Citj 

KENTUCKY 

State Medical Meeting—The seventy-first annual meeting 
of the Kentucky State Medical Association was held Sep¬ 
tember 20-22, at Louisville, under the presidency of Dr 
Joseph H Stuckj, Lexington The following officers were 
elected for the ensuing jear president Dr Louis Frank, 
Frankfort, first vice president Dr David W Gaddie, 
Hodgeiiville, second vice president Dr Juanita Jennings, 
Harlan County, third vice president. Dr Clarence W Rogers, 
Rmnevville Paducah was chosen as the city for next year’s 
meeting 

LOUSIANA 

Hospital News—The Franciscan Sisters, who have a hos¬ 
pital at present in Monroe are endeavoring to raise $30000 
for the erection and establishment of a hospital in Baton 
Rouge 

Personal—Dr John Signorelli has been made head of the 
new department of the city board of health that will work in 
close alliance with the Child Welfare Association to bring 

about a reduction in infant mortality in New Orleans-Dr 

William H Wood, recently commissioned as surgeon with 
the rank of major in the Medical Reserve Corps, has been 
assigned to the U S Marine Hospital 14, and reported, 
September IS, at the former Algiers Naval Station Hospital 

MAINE 

New Appointments on Board—Governor Baxter has recently 
appointed as members of the board of registration of medi¬ 
cine Dr Mary F Cushman, Farmington, and Dr Alan Wood¬ 
cock, Bangor, to take the places respectively, of Dr Austin 
I Harvey deceased and Dr Eugene H Andrews, whose 
term of office had expired Dr Adam P Leighton, Jr, was 
reappointed on the board 

MARYLAND 

Personal—Dr Frederick H Baetjer, Baltimore, was given 
a signal tribute during the recent sessions of the American 
Roentgen Ray Society, held at Washington, when a dinner 
was given by the society in his honor At its conclusion. Dr 
Baetjer was presented with a handsomely bound volume in 
which were several hundred personal messages of admiration 
from men in all parts of the world with whom he has been 
m contact since ins student days Dr Baetjer is described 
as one of the heroes of science In the study and use of 
the roentgen ray, he has been one of the leaders, and now 
IS called by his associates in the work the last of the old 
guard He has undergone repeated operations to correct ills 

suffered in the course of his work-Dr Frederick Rem- 

hard, one of the medical inspectors of the Baltimore public 
schools, has resigned and has sailed for Czechoslovakia to 
take up the child welfare work with the American Red Cross 
He will work with Dr James H Mason Knox, Jr, who left 
Baltimore, September 3 Dr Reinhard’s headquarters will 
be at Prague and he expects to spend a year in Europe He 
assisted in the antityphoid campaign m Serbia with the Red 
Cross m 1915 

MASSACHUSETTS 

Hospital News—The Forest Hills Hospital, with a present 
capacity of sixty beds, is constructing a new building of 135 
beds The building is to be completely equipped and is of 

modern, fireproof construction-The trustees announce that 

the seventj-fifth anniversary of Ether Day and the exercises 
m celebration of the centennial of the opening of the Massa¬ 
chusetts General Hospital, Boston, will be held, October 18, 
in the Moseley Memorial Building Addresses will be given 
by Drs Henry P Walcott Frederick C Shattuck, Harvey 
Cushing, D Macfie Campbell, and Major-Gen Merntte W 
Ireland, U S Army 


MICHIGAN 

Resigns from Medical School—Dr Charles W Edmunds 
has resigned as assistant dean and secretary of the Univer¬ 
sity of Michigan Medical School and will hereafter devote 
his entire time to teaching and research work in pharma¬ 
cology 

MINNESOTA 

Hospital News—It has been announced that contraots have 
been awarded by the state board of control for a nurses 
home to be erected at Puposky, for the Tuberculosis Sana¬ 
torium of Beltrami, Koochiching and Hubbard counties- 

The work of construction on the new modem sanatorium at 
Minneapolis is being rushed to permit occupancy in October 
The total cost of the building is $300,000 

Personal—The mayor of St Paul has appointed Dr 
Francis E Harrington, Minneapolis health commissioner 
chairman of the public health committee of the League of 
Minnesota Municipalities-Dr Thomas S Roberts, pro¬ 

fessor of ornithology and associate curator of the Zoological 
Museum of the University of Minnesota presented a lecture 
on Itasca Park, September 23, at the Mayo Clinic, Rochester 
The lecture was under the auspices of the Mayo Foundation 
Chapter of Sigma XI and the Rochester Unit of the Minne¬ 
sota General Alumni Association 

MISSOURI 

Personal—Dr James A Waterman, Breckenridge, a mem¬ 
ber of Caldwell County Medical Society, has been appointed 
physician at the state penitentiary Jefferson City Dr 
Waterman served in this position during the administration 

of Governor Hadley-Dr Edward H Clark, Kansas City, 

has accepted the position of medical referee in the Veterans 
Bureau at Washington, D C, and will act as diagnostician 

for the government-Dr Tyrrel S Bruton, Seymour, has 

accepted the position of assistant physician at the State 
Sanatorium for Tuberculosis, Mount Vernon 

University of Missouri to Establish Four Year Course 
—The board of curators of the University of Missouri has 
voted to establish a four year course in medicine as soon as 
hospital facilities can be provided for clinical instruction 
For a number of years the medical course at the state univer¬ 
sity has consisted of two years The extra session of the 
legislature, recently adjourned, appropriated $250,000 for the 
erection of a state hospital at Columbia for the purpose of 
providing clinical material for the medical students It is 
expected that a similar sum will be appropriated at each 
session of the legislature until $1,000,000 has been appro¬ 
priated for hospital facilities The legislature also appro¬ 
priated $200,000 for the erection of a new building for State 
Hospital No 2 at St Joseph 

NEW JERSEY 

Health Promotion Week—Twenty-three local organiza¬ 
tions, including the board of health, board of education, child 
welfare society and the tuberculosis association, cooperated 
in an exhibition of various welfare organizations, lectures 
and films relating to tuberculosis, child welfare, venereal 
disease work and general public health problems, held, 
October 3, m Montclair 

NEW YORK 

Katonah Sanitarium Burns—^The Hilbourne Club, a sana¬ 
torium conducted by Dr Samuel T Armstrong, a short dis¬ 
tance from Kantonah, was totally destroyed by fire on the 
night of September 26 The loss is estimated at $^ 000 

Binghamton Academy of Medicine —^At a meeting of the 
academy, held, September 20, at Johnson City, the following 
officers were elected Dr John H Martin president. Dr 
Svlvanus J Nunn, vice president. Dr Hubert B Marvin, 
secretary, and Dr Lester H Quackenbush, treasurer 

New York City 

Personal—Dr John W Churchman has been awarded the 
Alvarenga prize, by the College of Phjsicians of Philadel¬ 
phia, for his work on ‘Selective Bacteriostatic Action of 
Gentian Violet —Dr Russell F Maddren, Brooklyn, sailed 
recently for China, where he will occupy the chair of oph- 
thalmologj in the Yale Medical School at Changsha in the 

province of Hunan-Dr Harrj M Archer honorary 

deputy chief of the New York fire department, was recently 
the recipient of a gold watch and chain, a replica of his 
fire badge, and an embossed testimonial script, in recognition 
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of his surgical and medical ^\ork m the interest of the men 
m the department The presentation was made by Commis¬ 
sioner Thomas J Drennan 

College of Physicians and Surgeons Begins New Era—The 
opening exerases of the College of Phisicians and Surgeons 
of Columbia University were held, September 28, when Dr 
Butler outlined the plans for the upbuilding of the new 
$15,000,000 medical center made possible bj the alliance 
between^ Columbia University and the Presbjterian Hospital 
Dr Walter W Palmer, who enters on his new duties as 
Bard professor of the practice of medicine, delncred the 
mam address on “The Trend and Scope of Modern Medical 
Education” He referred to the contro\ersies arising from 
the establishment of the clinical branches on a university 
basis, and expressed the opinion that this trend, though 
Mgorously debated, appears to be m the right direction 


of the Philippine Archipelago m a campaign to segregate' 
lepers, ith the cooperation of the Philippine health authori¬ 
ties Tuo hundred and seaenty-one lepers were collected 
and taken to the leprosarium at Culion for isolation and 
treatment 

SOUTH CAROLINA 

Personal—Dr Vance W Brabham has resigned as chair¬ 
man of the Orangeburg cit\ board of health, to take effect in 
October 

Free Clinic—4 diagnostic clinic which aaill be free for the 
public of Columbia and South Carolina aaas opened at the 
Baptist Hospital, Columbia, in September Six rooms hare 
been fitted up in the basement of the hospital, with the use 
of the laboratory and the roentgen-ray room 

TENNESSEE 


NORTH CAROLINA 

Hospital News—Drs James P Matheson, Clarence N 
Peeler and Henry Lee Sloan recently purchased a site from 
Dr John R Irwin, Charlotte, and will erect a modem hos¬ 
pital for the exclusive treatment of diseases of the eje, ear, 
nose and throat The land was purchased for $60,000, and 
the building will cost approximately $125,000, it will be four 
stories high, with one floor devoted to the private offices of 
the above named physicians 

Ten Cents for Diphtheria Preventive—^The quarantine 
officer, Lexington, announces that the state board of health 
wishes the attention of the parents called to the aiding of 
diphtheria prevention The Davidson County Department of 
Health has given up to date toxin-antitoxin to 323 children, 
free, but from this time on, because of the expense, the 
department will be compelled to charge 10 cents for the 
complete treatment which consists of three treatments given 
one week apart This is the actual cost of the toxin-antitoxin 
that is furnished by the North Carolina State Board of 
Health 


OHIO 

PersonaL—Dr Herman J Bollinger has resigned from the 
staff of the Toledo Municipal Hospital, effective October 1 
He will be succeeded bv Dr L Rosenberg 

Hospital News—Ground has been broken for an addition 
to the Columbus Radium Hospital at a cost of $25,000, which 

will increase the capacity from thirty to fifty-five beds- 

Through the efforts of local physicians and the Exchange 
Club the Defiance Hospital, which was closed in the spring 
at the expiration of the lease on the building, has been 
reopened 

PENNSYLVANIA 

Personal—Governor Sproul has appointed Dr Walter E 
Lee a member of the bureau of medical education and licen¬ 
sure of the department of education, Philadelphia, to succeed 
Dr John M Baldy, resigned to become commissioner in the 
newly created department of public welfare Dr Verne G 
Burden, chief resident physician of the Hospital of the Uni¬ 
versity of Pennsylvania Philadelphia, has resigned to join 
the staff of the St. Mary's Hospital (Mayo Clinic), Rochester, 
Minn 

Lackawanna County Society—^The monthly session of thb 
society was held at Hillside Home, Clark Summit, September 
17 Dr Herman O Mosenthal, New kork Post-Graduate 
School, read a paper on “Blood and Urine Examination m 
Ambulatory Cases of Kidney Diseases”, Dr Thomas Turner 
Thomas, Philadelphia on “Nonoperative Fractures" and Dr 
Edward Graham, Philadelphia, on "Vitamins” The society 
were guests of Dr Thomas Rutherford, superintendent of the 
home 

Museum of Ophthalmic and Otolaryngologic Pathology — 
At the meeting of the Council of the American Academy of 
Ophthalmology and Oto-Laryngology, held in June it was 
decided to establish a museum, the collection to be located 
in the Army Medical Museum at Washington, D C, and 
conducted by the curator, the expenses to be borne by the 
American Academy of Ophthalmology and Oto-Laryngology 
Under the regulations of the Army Medical Museum, the 
pathologic material is open for study to any qualified person, 
and a laboratory and microscopes are available 


PHILIPPINE ISLANDS 

Expedition to Leprous Islands—Dr Ildefonso Tobillo 
accompanied by a bacteriologist, has visited several islands 


Personal—Dr August Hermeier Wittenborg professor of 
anatomy in the medical department of the University of 
Tennessee, has been refused citizenship in the United States 
Failure to register for service in the war was given as the 
reason for the withdrawal of Dr Wittenborg’s petition for 
naturalization Dr Wittenborg is a German by birth, but 
has resided in this country for several years 

TEXAS 

Personal—Dr Frau R S White Dallas, has been 
appointed superintendent of the Hospital for the Insane, 
Wichita Falls, and will take up his duties there as soon as 
the building is completed 

Hospital News—It has been reported that the contract has 
been awarded for the construction of the new unit (for 
negroes) at the Houston Tuberculosis Hospital at a cost of 
$10000, one half of which is to be contributed by the countv 
Mental Hygiene Clinic—Plans have been outlined by the 
Houston city health officer and the dircctior of the social 
service bureau for the establishment of a mental hygiene 
clinic to devote special attention to abnormal children and 
to be operated in connection w ith the health department 

VIRGINIA 

Walter Reed Medical Society—4 newly organized medical 
society, consisting of physicians of Gloucester and surround¬ 
ing counties formed in memory of Walter Reed of Gloucester 
County held its first session at Newport, September 14-16 
General Hugh Cummmg addressed the meeting 
State Medical Meeting—The Medical Society of Virginia 
will hold Its annual meeting at Lynchburg, October 18 21, 
under the presidency of Dr Alfred L Gray, Richmond Dr 
Alfred Stengel, Philadelphia, will deliver an address on medi¬ 
cine, and Dr William J Mayo, Rochester, Minn, on surgery 
Dr John Lovett Morse, Harvard University, Boston, will 
present a paper dealing with the pediatric problem 

CANADA 

New Medical Building for the University of Alberta—A 
new building for the medical school of the University of 
Alberta has yust been completed and the teaching equipment 
is now being transferred to it 
Public Health News—Recently at Oshavva, Ont, a cam¬ 
paign was launched to raise money for the National Sani¬ 
tarium million dollar emergency fund The district between 
Whitby and Napanee will be canvassed by prominent men 
interested in this movement Among the speakers at the 
meeting were Dr Kendall, superintendent of Muskoka Free 

Hospital, and Dr Thomas W G McKay, Oshawa-Dr 

Franklin S Ruttan medical officer of health, Woodstock 
Ont, has appealed to the county judge to increase his annual 
salary by $1,000 under the statute which empowers a county 
judge to set the salary of a medical officer of health, when 
the council and the medical officer of health disagree Dr 
Ruttan applied to the city eouncil some time ago for an 
increase, but his request was refused 

Hospital News —A by -law is to be submitted to the electors 
of St Thomas, Ont, on armistice day, November 11, for the 
issuing of $100 000 debentures for the erection of the proposed 
memorial hospital on the site of the present nurses' home, m 
connection with the Amasa Wood Hospital The estimated 
cost IS $160000 of which $60 000 will be raised by private 
subscription The memorial feature will be the providing of 
free hospital accommodation and medical attention to 
returned soldiers-It is proposed to establish a new hos- 
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pitil on the site of the Del Monte Hotel at Preston, Ont 
Wien plans arc carried out it will mean that Preston will 
have a samtornim that eclipses any other in the country, 
rivaling that of Clifton Springs and other famous health 
resorts in the United States One of the features contem¬ 
plated is an inclined railway to the top of the hill, where the 
hospital ai ill command a magnificient \ lew of the town and 
surrounding countrj 

Personal—Dr Warren E Gallic, Toronto, has recently been 
appointed head of the surgical staff of the Hospital for Sick 
Cliildren, Toronto, Ont He succeeds Dr C L Starr, whose 
resignation follows his appointment as professor of surgery 

at the Unnersita of Toronto-At the July examinations 

of the Rojal College of Physicians, London England Dr 
Donald Kilgour, Toronto, Ont, was admitted as a member 

of the college-Dr Joseph A Baudouin assistant secretary 

of the Superior Board of Health of the Province of Quebec 
and professor of hygiene in the Unuersity of Montreal, has 
been awarded one of the fellowships for the study of medi¬ 
cine and public health in the United States granted by the 
Rockefeller Foundation Dr Baudouin has been head of the 
municipal board of health of Lachine, Quebec, since 1909, 
and IS the author of several books and articles on medical 

and sanitary subjects-Dr Hubert D Kitchen, Souris 

Manitoba, has also been granted a felloivship from the Rocke¬ 
feller Foundation for graduate study of internal medicine 

GENERAL 

Meeting of Ex-Service Men —The first annual reunion of 
the ex-members of Evacuation Hospital No 2, who trained 
at Indianapolis and Fort Benjamin Harrison, was held, Sep¬ 
tember 15-17, at Indianapolis Dr James N Vanderveer 
Albany, first commanding officer of the organization, exhibited 
lantern slides of scenes they had visited overseas 

Mississippi Valley Medical Association—At the meeting 
of the association to be held at St Louis, October 13-15, the 
following physicians have accepted invitations to give scien¬ 
tific addresses Drs Lleivellys F Barker, Baltimore, Charles 
H Frazier, Philadelphia, John de J Pemberton Rochester, 
Minn , Isaac A Abt, Chicago, and C Jefferson Miller, Netv 
Orleans 

New England Surgical Society—At the fourth annual 
meeting of the society, held, September 21-22, at Worcester, 
the following officers were elected for the ensuing year 
president. Dr Charles A Porter, Boston, vice president. Dr 
Herbert L Smith Nashua N H , secretary. Dr Philemon 
E Truesdale, Fall River, Mass, and treasurer. Dr Peer P 
Johnson, Beverly, Mass The society is limited to 100 
members 

Commission of Serbian Physicians—Dr Georges J Niko- 
lilch undersecretary and first medical officer of the Serbian 
ministry of health. Dr Georges Joannovitch, professor of 
pathologic anatomy, and Dr Radenko Stankovic, professor 
of internal medicine, Medical School, University of Belgrade, 
have recently arrived in the United States to study the public 
health administration, medical education and hospital organ¬ 
ization in the United States, as guests of the Rockefeller 
Foundation, and yvill visit the principal cities of the country 
for the purpose of observing what American states and cities 
are doing in the fields of child welfare, preventable diseases, 
tuberculosis, cancer research, pathology, serology and vene¬ 
real disease control 

Bequests and Donations —The folloyving bequests and 
donations have recently been announced 

Children s Hospital of Philadelphia $25 000 for erection of a wing 
or separate building for crippled children to be called the Thomas H 
Powers Memorial Pennsylvania Hospital $8 000 Home for Incurabl-s 
$8 000 for endowing a room Home of the Merciful Saviour for Crip 
pled Children $5 000 Chestnut Hill Hospital $5 000 Orthopedic Hos 
piial $5 000 for endowing a bed by the will of Mary Posers Harris 
Philadelphia 

Riverside Community Hospital Rnerside Calif land to the value of 
$15 000 for a new institution by Mrs Florence Barton Loring 

Children s Hospital School Baltimore $2 000 the Home for Incura 
bles Baltimore $2 000 the Maryland School for the Blind $2 000 the 
Eudowood Sanatorium ^2 000 each free of taxes by the will of Mrs 
Laura V Robinson Baltimore 

Jefferson Medical College Philadelphia a fund for students who are 
unable to pay their tuition and board, at a maximum of $300 for each 
student as a memorial to Dr John V Shoemaker by the will of his 
widow Mrs Jennie M Shoemaker Philadelphia 

I enos Hill Hospital New York $25 000 Monmouth Memorial Hos 
pital Spring Lake N \ $5 000 by the will of Mrs Bertha Franzisca 

Achelis 

Amencan Public Health Association—^The fiftieth annual 
meeting of the American Public Health Association will be 
the occas on of a health fortnight, which will include three 
major divisions—a health institute, November 8-11, a health 


exposition, November 14-19, and the fiftieth annual meeting 
of the American Public Health Association, November 14-19 
Representatives from virtually every state in the Union and 
from many foreign countries will participate in the program 
November 13 will be observed as health Sunday in manj 
New York churches, in the sjnagogues and by numerous 
business and social organizations The New York County 
chapter of the American Red Cross is cooperating with the 
general committee in the arrangement for this service The 
public health exposition will be the largest affair of its kind 
ever held in New York City It will be conducted under the 
joint auspices of the Department of Health of the City ot 
New York and the American Public Health Association Two 
floors of the Grand Central Palace will be occupied b> edu¬ 
cational and philanthropic and commercial exhibits The 
profits from the exposition will be devoted to establishing 
nutritional clinics The health institute, November 8-11, will 
present established methods of public health work About 
forty demonstrations have been planned The American 
Public Health Association the health department of the citj 
of New Yotk the New York State Department of Health, 
the U S Public Health Service the National Health Coun¬ 
cil, and the Committee on Public Health of the New \ork 
Academy of Medicine are cooperating The chairman of the 
committee m charge is Dr W A Evans The director of 
the institute is Dr D B Armstrong of the National Health 
Council The American Public Health Association sessions 
will begin on November 14 Headquarters will be at the 
Hotel Astor, Broadway and Forty-Fourth Street A Jubilee 
historical volume, entitled "Fifty Years of Public Health,” 
will be ready for distribution during health fortnight 

LATIN AMERICA 

S Paulo Medical School Officially Accepted —^The diplomas 
of the Faculdade de Medicina e Cirurgia of S Paulo, Brazil, 
have now been officially accepted by the federal authorities, 
and there is much rejoicing in medical circles 

Congress of the Medical Press of Cuba—In connection 
with the Fifth Cuban Medical Congress to be held at Havana 
December 11-17, there vvilL be held the Fourth Congress of 
the Medical Press of Cuba, December 9-10 This congress 
will he presided over by Dr Jorge LeRoy, the secretary being 
Dr Octavio Montoro Both meetings will he held m the 
building of the Academia de Ciencias Medicas, Fisicas y 
Naturales of Havana 

Chagas Returns to Brazil—On his return to Brazil Dr 
Chagas, the director general of public health, expressed his 
gratification at the welcome he had received in the United 
States He stated that he intends now to put to practical use 
the observations he made in the United States and especiallv 
to insist on the extension of public health teaching and rural 
health organization He praised very highly the progress 
made in this country m infant hygiene, industrial sanitation 
medical teaching, nursing service and hospital organization 

Personal—Prof Alfredo de Andrade has had to resign his 
charge of the Bromatologic Laboratory of the Brazil Public 
Health Service on account of other duties The personnel of 
the laboratory presented him with a bronze souvenir plate 
inscribed "Homenagem dos Chimicos do Laboratorio Bro- 

matologico ao Prof Andrade, seu organizador”-Dr 

Benigno Souza, a prominent surgeon of Havana, Cuba, is now 
in Washington, D C, after visiting some of the most impor¬ 
tant clinics m the East He expects to return in the near 

future with his family to Cuba-Dr I Gonzalez Martinez 

a prominent roentgenologist and bacteriologist of San Juan 
Porto Rico, attended the recent roentgen-ray meeting held in 

Washington, D C-Dr A Cordova, a Cuban alienist, is 

now in California accompanied by his wife and daughter- 

Dr Paulina Luisi has returned to Montevideo, Uruguay, 
after a prolonged stay m Europe, where she delivered a num¬ 
ber of lectures 

FOREIGN 

Personal —Dr Charles Edward Amory Winslow Yale 
University, medical director of the Red Cross, is m Geneva 
attending the meeting of the League of Nations 

German Medicolegal Society—^The recent annual meeting 
of this societv was held at Erlangen, and the speakers empha¬ 
sized anew the imperative necessity for official and police 
necropsies The president and vice president elected were 
Professor Reuter of Graz and Professor Merkel of Munich 

Research on Extermination of Vermin—^The Mwtehener 
mcdizimschc Wochcnschrift mentions the organization at 
Mannheim or a central office for coordination of research on 
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the scientific extermination of vermin and combating Uie 
spread of epidemics E Nagelstein, a chemist of Mannheim, 
IS at the head of the scientific testing and investigating 
bureau, and J Brech is president of the organization and has 
charge of the literary and statistical work His address is 
Mannheim-Neckarau 

Congress for Medical Radiology—The second congress of 
the organized radiologists of the Scandinavian countries was 
held recently at Copenhagen The three topics on the order 
of the da) were the radiologic diagnosis of disease in appen¬ 
dix and cecum, roentgen-ray treatment of the thyroid, and 
radium treatment of the th)roid Twcnt)-five other com¬ 
munications were also announced on the program, discussing 
radiology in relation to internal medicine, surgery and der¬ 
matology in addition to gynecology 

The Brisseau Cataract Memorial—September 25 was the 
date appointed for the unveiling of the memorial to Brisseau 
of Tournai, Belgium, who published in 1705 the first account 
of the nature of cataract The committee in charge of the 
memorial has republished his account in a pamphlet as a 
souvenir and bibliophile curiosity For information address 
Dr A de Mets 29 avenue Van Evke, Antwerp The ancients 
explained cataract as the pouring out of some substance on 
the lens from above, and hence the name “cataract ” 

Benoist Prize Awarded—The prize founded by a sum 
bequeathed to the Swiss government for the purpose by a 
Pans lawyer, M Benoist, amounts to 20,000 Swiss francs It 
IS to be awarded annually for the most useful discovery, 
invention or research made in science during the year by a 
Swiss scientist or one who has resided m Switzerland for at 
least five years The first award was made recently the 
prize being conferred on Dr Arthus formerlv assistant 
director of the Pasteur Institute at Lille and of late years 
professor of physiology at the University of Lausanne The 
prize was awarded as a tribute to his recent work Dc 
lAnaphylaxie a ITmmunite’ which is said to represent a life¬ 
time of original research 

The American Medical Association of Vienna—The revival 
of this association, an organization of American phvsicians 
residing or studying in Vienna, was recently mentioned in 
these columns The Vienna Khmsch-ThcrapcxHtschc ll'oc/icn- 
schnft, in its issue of Sept 1, 1921, gives the list of officers 
and the aims of the association which arc said to include the 
restoration of scientific and social relations between Ameri¬ 
can physicians and the Vienna medical facultv , exchange of 
medical journals between Germany, Austria and America, 
the wiping out of the prejudice against German science and 
thereby preventing such happenings as the exclusion of Ger¬ 
man surgeons from the International Surgical Congress, 
keeping up a regular special correspondence with The 
Journal of the American Medical Assouatiox to report the 
achievements of the Vienna medical school, keeping up 
propaganda to attract American phy sicians to study in 
Vienna and supplying information as to courses in English, 
prices board lodging, etc Ihe officers include Drs Gustav 
Baar, Portland, Ore, president, Capt W K Turner, M C, 
U S Army, vice president, and A G Remfeld, Newark, N J , 
secretary 

Deaths m Other Countries 

Sir V Preyer of London, one of the first to operate suc¬ 
cessfully on the bladder, kidneys and prostate gland, aged 68 

-W Havvard, former demonstrator of anatomy, St 

George’s Hospital, London, among the first to describe the 
bony metastases of primary carcinoma of the thyroid, aged 
80-Dr Yu Shufen, from pneumonic plague, while combat¬ 
ing the epidemic in Shantung, August 24-Dr Frangois- 

Franck, professor of physiology at the College de France, 
Paris, and author of works on the motor functions of the 

brain, epilepsy, etc, aged 72.-Dr J Nogier, medical 

inspector of the army, retired, formerly director of the army 
medical school-Dr Nicolas Roveda, professor of histol¬ 
ogy at the University of La Plata-Dr E Ausset, lecturer 

at the University of Lille-Dr R Hantsch, assistant at the 

Pathology Institute at Jena, killed m mountain climbing- 

Dr E Schneider, an ophthalmologist of Copenhagen, whose 
ophthalmologic table made up from frozen sections of a 
normal eye is well known 

CORRECTION 

Appointment at Albany Medical College—In The Journal 
for October 1 it was reported that E C Jacobson had been 
appointed as instructor in pathology at Albany Medical Col¬ 
lege The report should have read “professor of pathology 
and bacteriology ’’ 


Government Services 


Surgeon at Galveston Resigns 
Passed Asst Surg Warren F Fox, m charge of the U S 
quarantine station, Galveston, has announced his intention to 
resign from the U S Public Health Serv ice Passed Asst 
Surg Paul D Mossman, Angel Island, Calif, will assume 
charge of the station 


Colonel Forbes Advises on Proposed Hospital for 
Mental Disorders 

The introduction, by Senator A O Stanley of Kentucky, 
of a bill in Congress appropriating $5,000,000 for the con 
struction of a hospital, to be used in the treatment of dis¬ 
abled soldiers suffering with mental disorders, has resulted 
in a statement issued by Col Charles R Forbes of the 
Veterans’ Bureau urging that this new institution, if con 
structed, be located at Washington, D C The Stanley tnea 
sure has no prov ision naming the site for the location of 
hospital with the exception of a clause stating tliat it may 
be located in the District of Columbia or some other place. 
In his statement Colonel Forbes said 

Since Itie r<weminent Iiav tlic land in WaahinRton and since Washing 
ton 13 the ideal place for such a liospilal I liclicic that the propos d 
huilditig should be erected where the center of all actiaatics relating to 
soldier relief is located On more than one occasion Gen. Charles E. 
Sawyer the presidents pri\-atc physician who has made an intensive 
study in this phase of soldier relief wort stated that Washington 
because of its climatic and other conditions is the proper place for 
locating a great hospital Now that the bill has been introduced in 
Congress avhivh if enacted into law will provide the necessary funds 
for such an undertaking the general s observations should not be over 
looked 1 nclicvc with him and others who Lave given the subject much 
thought and deliberation that Washington is the city where such a hos 
pital should be placed 

With tlic construction of this hospital as provided in the 
Stmley measure Colonel Forbes believes that manv of the 
clifliculties besetting tlie Veterans’ Bureau will be overcome. 


Medical Naval Reserve Abolished 
With the excpction of Class 1, all classes of the medical 
naval reserve have been abolished as a result of an order 
issued by Secretary of the Navv Denby this weeL The 
members of the reserve included iii tins order, however, are 
given the option of being discnrolled and transferred without 
pay to Class 6 which represents the volunteer section The 
number of officers in the medical naval reserves, including 
warrant officers, totaled 1,543, who ranked from commander 
to lieutenant junior grade They drew from the government 
two months’ base pay every year plus 20 per cent increase 
after four vears service in the reserve All members of Class 
1 medical naval reserves, arc retained and will continue 
receiving their compensation Thev are about 156, of whom 
thirtv-four arc now on active dutv drawing full pay 


Nursing Force for Veterans’ Bureau 
At present there are 214 registered nurses employed by the 
Vctcians’ Bureau m special follow-up work for ex-sen ice 
men throughout the United States There are approximately 
3000 additional nurses engaged m the care of ex-sen ice men 
Of this number, 1,500 are employ ed in gov emment hospitals 
under the direct jurisdiction of the U S Public Health Ser¬ 
vice, although the Veterans’ Bureau, under the Sweet law, 
has adv isory superv ision ov er them There are approxi¬ 
mately 1,500 additional nurses emploved m contract insti¬ 
tutions 


Air Service Officer Receives Commendation 
General Order No 17, issued, September 20, by Head¬ 
quarters, First Provisional Air Brigade, contained a 
commendation from the chief of the air service to Major 
Samuel Meredith Strong, M C, Hampton, Va, commending 
him for services rendered m connection with the search tor 
the Martin bomber which recently fell in Nicholas County, 
W Va, and for medical aid, intelligence and efficiencv m 
connection with the care and transportation of the injured 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Sept 12, 1921 

The British Association for the Advancement of Sdience 

The annual meeting of the British Association for the 
Advancement of Science took place at Edinburgh Some 
of the papers averc of medical interest 

THE NATURE OF THE ELEl,rENTS 

In his presidential address, Sir T Edward Thorpe said that 
though Dalton's atomic theory has been generally accepted 
for nearly a century, only within the last few years had 
physicists armed at a conception of the structure of the 
atom sufficiently precise to he of service to chemists Inves¬ 
tigation of the “superlatiy ely grand question—the inner mech¬ 
anism of the atom”—has profoundly modified the basic 
conceptions of chemistry It has led to a great extension of 
our Mens concerning the real nature of the chemical elements 
The discoiery of the electron, the production of helium m 
the radioactne disintegration of atoms, the recognition of 
the existence of isotopes, the possibility that all elementary 
atoms are composed either of helium atoms or of atoms of 
hydrogen and helium, and that these atoms, in their turn, 
are built up of two constituents, one of which is the electron, 
a particle of negatiye electricity ivhose mass is only Msoo of 
that of an atom of hydrogen, and the other a pdrticle of 
positne electricity yyhosc mass is practically identical with 
tnat of the same atom, have completely altered the funda¬ 
mental aspects of the science The idea of a primordial liyle, 
or of the essential unity of matter, has persisted throughout 
the ages The more exact study within recent years of the 
methods of determining atomic weights, the great improve¬ 
ment in experimental appliances and technic, combined ivith 
a more rigorous standard of accuracy, have confirmed the 
belief that some natural law must be at the basis of the fact 
that so many of the most carefully determined atomic weights 
on the oxygen standard are whole numbers Nevertheless, 
there yvere well-authenticated exceptions The fact that a 
so-called element may be a mixture of isotopes—substances 
of the same chemical attributes but of varying atomic weight 
—has thrown neiv light on the question It is now recognized 
that the fractional yalues independently established in the 
case of any one element by the most accurate experimental 
yvork of various myestigators are, in effect, ‘‘statistical quan¬ 
tities” dependent on a mixture of isotopes This result, 
indeed, is a necessary corollary of modem conceptions of 
the inner mechanism of tlie atom The hydrogen isotope 
first detected by J J Thomson seems to be an integral part 
of atomic structure Rutherford, by the disruption of oxygen 
and nitrogen, has also isolated a substance of mass 3 yvhich 
enters into the structure of atomic nuclei, but which he 
regards as an isotope of helium, which itself is built up of 
four hydrogen nuclei together with two cementing electrons 
The atomic nuclei of elements of even atomic number appear 
to be composed of helium nuclei only, or of helium nuclei 
yvith cementing electrons, whereas those of elements of odd 
atomic number are made up of helium and hydrogen nuclei 
togeiher with cementing electrons In the case of the lighter 
elements of the latter class the number of hydrogen nuclei 
associated yvith the helium nuclei is invariably three, except 
in that of nitrogen, m yvhich it is two The frequent occur¬ 
rence of this group of three hydrogen nuclei indicates that 
It is structurally an isotope of hydrogen with an atomic 
weight of three and a nuclear charge of one It is surmised 
that it IS identical with the hypothetic “nebulium” from which 
our “elements ’ are held by astrophy sicists to be originally 
produced in the stars through hydrogen and helium 


JtETEOROLOGY IN MEDICINE 

In a paper on tins meteorology m medicine. Dr Angus 
Macdonald said that temperature was a fundamental factor 
influencing biologic reactions As an illustration, he took 
the part played by temperature in the production of diseases 
due to protozoa Scottish records showed that outbreaks of 
nnlaria coincided with abnormal high temperature over sev¬ 
eral months in consecutive years Wars had been the mam 
factor in the introduction of malaria infection, but the dis¬ 
ease could not become endemic in Scotland, and an outbreak 
occurred only when importation in large yolumc coincided 
with a mean temperature of 60 Fahrenheit over a period 
which was an event of rare occurrence in Scotland The 
high temperature was necessary to the sexual phase of the 
malaria parasite m the Anopheles mosquito 

• 

Trypanosomiasis Mission to Tropical Africa 

The Colonial Office has approved proposals made by the 
Tropical Disease Prevention Association for further investi¬ 
gation in Africa m regard to the serum treatment of trypa¬ 
nosomiasis These proposals provide for a program of 
systematic work extending over about two years, to be carried 
out by a special mission The mission will include animals 
ns well as men in their investigations It is estimated that 
the cost of the work will be $250,000 and a fund to meet it 
IS being raised by the association The mission, it was sug¬ 
gested, should consist of Dr Marshall and Dr Vassalo of 
the Uganda Medical Service, to whom the new treatment is 
owing, two assistant medical officers, two veterinary sur¬ 
geons, and a secretary The scope of their work is defined 
under four heads (1) To carry out treatment of infected 
cases by the serum method, and to experiment as to technic 
and general principles of such treatment (2) To make 
observations as regards prevention and immunization from 
the disease on human beings (3) To carry out observations 
on animals to the same end (4) To report on the present 
and future conditions as regards trypanosomiasis m Uganda, 
Nigeria and such other areas as may be approved by the 
Colonial Office 

A Plague of Insects 

The prolonged drought, which has lasted the whole sum¬ 
mer, has had a marked effect on insect life with certain 
consequences to man Professor Lefroy, the entomologist 
of the Imperial College of Science and Technology, m a 
statement to the Txmes says that certain classes of insects 
have bred more extensively than usual this summer Where 
there are lakes or other large supplies of water the mosquito 
has become exceedingly abundant, owing to the fact that it 
has had more generations than ordinary The same with 
flics The house fly, which breeds in manure, has also been 
able to breed more rapidly, and is therefore more abundant 
than in a normal year During this year there have been 
quite an abnormal number of deaths from either wasp stings 
or the bites of the brown mosquito (which does not convey 
malaria) or from the bites of flies which have not been iden¬ 
tified To some extent this has been due to the fact that the 
heat and dry conditions have led these insects to attack man 
more freely but we are ignorant of the reason why the bite 
of a harmless brown mosquito can cause death within two 
or three days, when we know that no specific disease, such 
as malaria, has been introduced 

The Use of Students for Blood Transfusion 

Gkj j Hospital Caaette say s that the practice of allow ing 
students even of encouraging them, to give blood for trans¬ 
fusion is far too prevalent m the hospital A patient is 
admitted in a very collapsed condition and blood transfusion 
IS decided on. Even if any of his relatives are available, 
there is no time to treat their blood groupings So the 
house surgeon goes off to the college to find a Group IV 
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donor It speaks well of the men that he rarely has diffi¬ 
culty in finding a willing donor, for although the day is past 
when any one who gave a pint of blood became automatically 
a hero with his photograph in all the illustrated papers, yet 
the giving of this amount of blood does lay some strain on 
the donor’s metabolism It has been estimated that it takes, 
roughly, three weeks for the normal man completely to 
recover from the loss of a pint of blood This was recog¬ 
nized by the army authorities during the war, who gave 
three weeks or a month’s sick leave to donors of 'blood for 
transfusion So that for three weeks after he has so altru¬ 
istically obliged his friend the house surgeon, the donor’s 
activities remain below par and the efficiency of the unit, 
and indirectly, of the hospital, is lessened For these reasons 
alone the Gazette thinks that the practice ought to be dis¬ 
couraged or eve^i prohibited, and suggests that it would not 
be difficult to follow the American plan of having profes¬ 
sional donors 

A New Theory of Color Vision 
It IS generally supposed that a gradual transition from 
one color to another can be seen in the spectrum, correspond¬ 
ing to the gradual increase or diminution in the frequencj of 
the waves of light on which the sensation of color depends 
But Edridge-Green has shown that the eye is incapable of 
perceiving an indefinite number of spectral colors By the 
use of a shutter, any part of the spectrum can be isolated, 
when it IS found that a certain breadth appears all of the 
same color Normal persons break up the whole spectrum 
into from sixteen to twenty uniform bands of color Persons 
with abnormal sight divide it into a smaller number of areas 
varying with the nature of their color-blindness Prof J 
Joly of the University of Dublin has recently proposed this 
theory to explain these peculiarities of color vision When a 
ra> of light reaches the retina, it sets free "photo-electrons ’’ 
Each of these contains a known quantum of energy deter¬ 
mined by the frequency or wave length of the kind of light 
to which Its liberation is due The electrons discharged by 
the red end, where the waves are long, have a small quantum 
of energy There is a continuous increase in the quantum 
toward the violet end where the short waves liberate more 
energetic electrons These electrons have an action like the 
pulling of a trigger on the rods and cones of the retina, 
releasing a store of energy sufficient to send a stimulus up 
to the brain But trigger action is a hit or miss, the energj 
of the propelled bullet depends on the explosive charge, not 
on the pull The rods and cones of the retina are known to 
be the receptor cells which receive the stimulation of light, 
and pass it on as a relayed message to the brain Joly sug¬ 
gests a function for a known difference in their structure 
Each rod is the starting point of an extremely delicate thread 
which must be the channel of communication to the brain 
Each cone has a stouter link with the brain, possibly consist- 
mg of a bundle of threads He suggests that whatsoever be 
the quantum of energy in the electron vhich enters a rod, 
It can send onlj one kind of message to the brain He sup¬ 
poses, therefore, that the rods are the apparatus bi which 
messages of the presence or absence of light are received 
and transmitted, without distinction as to “color” But elec¬ 
trons entering the cones can ring up hvo, three or four of 
the fibers, according to their quantum of energy, and so send 
different kinds of messages corresponding with different 
kinds of light By an elaborate physical argument he shows 
that quantums of energy would be excited m these proportions 
by the parts of the spectum representing the three primary 
colors, red, green, and blue-violet, of the Young-Helmholtz 
theory If he is right, the physical structure of the eye would 
thus account for the manner in which the sense of vision 
interprets external objects as displaying sharply marked 
colors 


Plan to Attract Young Physicians to the Navy 

By a new regulation, physicians can join the navy as 
surgeon lieutenants for short periods of service in the fleet, 
the number of junior medical officers being at present insuf¬ 
ficient The period of engagement is to be three years, with 
the option of continuing for twelve months more if required 
After the first six months a temporary surgeon lieutenant 
will, at the discretion of the admiralty, be eligible for trans¬ 
fer to the permanent list of medical officers of the navy The 
full pay IS to be $6 a day, but no unemploved or half pay is 
offered Gratuities on discharge are provided for, and in 
case of wounds, injury or death on duty there may be pen¬ 
sions or gratuities or compassionate allowances for officers 
or their dependents 

PARIS 

(Trom Our Regular Correspondent) 

Sept 9, 1921 

The Microscope as an Aid m the Expert Examination 
of Handwriting 

Writing in the Revue scicutifique, Dr Lefrou draws atten¬ 
tion to the advantages (apparently neglected) that may be 
derived from the use of the microscope in the cxamimtion 
of handwriting In the last anal}sis, writing must be 
regarded as a movement controlled b} anatomic, phjsiologic 
and psychic factors, whereby every handwriting acquires 
characteristics in keeping with the personality of the writer 
While It IS true that the personal characteristics of hand¬ 
writing are alvvavs observable with the naked eye, it is much 
more striking to note the microscopic differences Just as 
two chemical substances of similar macroscopic appearance 
may have a different microscopic structure, so two hand¬ 
writings of similar aspect may present a different micro¬ 
scopic image Thus, the microscope will bring out the infin¬ 
itesimal details that go to make up graphic identity If we 
take a microscope of low magnification (for example, with 
a 2 objective and a No 4 evepiccc, without a condenser) 
and lay a written sheet of paper on the stage, the trans¬ 
parency will usually be sufficient to cause the image to show 
up It IS also easy to make a sheet of paper temporarily 
translucent by moistening it with a few drops of benzene or 
xylene, which will evaporate without injuring the document 
Thus seen under the microscope, the handwriting stands out 
with peculiar modeling, it becomes a real picture, with 
inequalities in the width of the strokes and flourishes The 
broad and the fine strokes, as well as the beginnings of 
strokes, all have their peculiar characteristics All these 
peculiarities combined give to handwriting its individualitv 
It IS easy, therefore, to understand that when dealing with 
false handwriting, no matter how great the skill and facility 
of the writer may be, he will betray his real identity by 
infinitesimal differences The careful attention given to the 
shape of the letters will be revealed by a variation in the 
modeling as brought out by the microscope If we consider, 
in addition, the accessory factors the shape of the pen, the 
manner in which it is held, etc, we can readily imagine that 
all these factors will produce a different microscopic image 
than that of the forgery The same argument applies to the 
disguising of writing A systematic study of the modeling 
of the microscopic image will lead to the discovery of pecu¬ 
liarities, in the genuine type, of such a character that by 
careful inspection it will always be easy to find traces of 
them in the disguised writing It should be noted fiiat, m 
comparing letters, the chief attention should be directed to 
the most commonly used letters in the text Some may be 
surprised to learn, however, that vowels are not the most 
commonly used letters but rather A, E, R, S, N, as can be 
easily verified by any text or by the excessive wear of these 
characters in a typewriter The microscope discloses also 
erasures through the difference in tint, owing to the presence 
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of 1 hint circle nround tlic letter A cinracter written o\er 
aiiotlier will show an unc\cn breadth or an irregular tinting 
of the strokes, as will be rcadilj perceiied bj comparing 
such letters with others in the text As is known, also 
photographj Ins been emplo\ed to sol\e the last two prob¬ 
lems Dr Lefrou bclie\es tint better results could be secured 
b\ the use of photomicrograph}, as the photoraicrographic 
plate would facilitate the comparison of images and would 
render more tangible tbe data re\caled by expert inspection 
The stud\ of the microscopic image of handwriting is, to be 
sure, a rather delicate matter but, as Lefrou rightl} states 
the stud} of cellular morphology is e\en more delicate, and 
set what wonderful precision sve base reached m the field 
of histopatholog} Be that as it mas, it is es ident from this 
studs that the expert scrutm} of handsvnting should again 
be classed under legal medicine, as ssas formerl} the case 
A further argument lies m the fact that the inspection of 
handwriting constitutes a part of the regular diagnosis in 
ps}chiatrs 

Medical Fees and Successful Treatment 

A ph}sician basing charged his patient 600 francs for sixty 
domiciliary visits, the patient offered him 100 francs in 
liquidation of the debt, asserting that the treatment gisen 
him had been absolutely ineffectual The matter ssas brought 
before the civil court of the department of the Seine, svhich 
decided that a patient cannot base tbe remuneration to be 
paid a physician on the degree of success of the treatment 
he has received, “as it is impossible for a physician to be 
positive that any given treatment will bring about a given 
result, and that, to a certain extent the effects of a specific 
m'edication will vary with the subjects to whom it is applied” 

Death of Ernest Dupre 

Dr Ernest Dupre, professor of clinical mental and cere¬ 
bral diseases in the medical department of the University of 
Pans, died recently in Deauville at the age of 59 He was 
born in Marseilles in 1862, and ssas appointed associate pro¬ 
fessor in 1898 and physician to the Pans hospitals in 1899 
He performed also the functions of chief physician of the 
special infirmary connected w ith the prefecture of police and 
served as an expert to the courts Having specialized, at 
the beginning of his career, in neurology and psychiatry, he 
succeeded Gilbert Ballet to the chair of clinical mental dis¬ 
eases He had been a member of the Academy of Medicine 
since 1898 Besides bis researches on organic psychopathy 
and general paresis, he studied also mental delusions, pueril¬ 
ism, mythomania, the emotions and their role in disease, the 
emotive constitution, etc. He also figured as an e.xpert in 
many famous judicial proceedings 

VIENNA 

(From Our Regular Correspondent) 

Sept 15, 1921 

The Convention of Ophthalmologists in Vienna 
For the first time in seven years, an international scientific 
congress took place in Vienna when the ophthalmologists of 
nearly all civilized countries met here, August 4 Partly to 
celebrate the seventieth birthday of the veteran of ophthal¬ 
mology, Professor Fuchs, partly to revive the international 
relations between scientific corporations, the Vienna p t a 
mologic Society invited the colleagues of al t e vvor to 
Vienna, and countries other than England, France and Bel¬ 
gium sent eminent representatives The modest means at 
the disposal of the mviting corporation were no obstacle to 
the complete success of the meeting Forty-Aree extensive 
papers and twenty demonstrations were on t e program o 
the convention calculated to last three days T e iscussions 
were most enthusiastic and of a very dignified and interesting 
character, and the audience was always numerous 


Among the topics of the transactions the following may be 
mentioned The discussion on the problem of glaucoma on 
the first day proved that the old Graefe method of iridec¬ 
tomy IS still regarded as the best treatment, while the opi»- 
loiis as regards the substituting methods of the last few years 
are rather divergent. Treatment with thyroid extract seems 
to be on a sound basis Hertel of Leipzig has obtained very 
good results with the combination of pilocarpin externally 
and thyroid extract internally, while pilocarpin alone had 
hardly any effect in a number of cases 
Zuriieddeii of Dusseldorf in his treatment of infection or of 
hemorrhage into the corpus v itreum by means of suction, has 
opened a new era in the therapy of these severe conditions 
His favorable results were corroborated by the experiences 
of numerous other surgeons Dr Barraquer of Spain dem¬ 
onstrated his method for extracting the cataracts, which 
means a remarkable improvement over the routine operation 
He employs an electric suction pump to remove the diseased 
lens The postoperative treatment is tlius materially sim¬ 
plified An interestmg discussion followed this paper Drs 
Gilbert of Alunich and Hertel of Leipzig discussed the 
methods of removing iron particles from within the bulbus 
by introducing a strong magnet into the eye itself, thus 
obtaining good results whenever the giant magnets were of 
no use in external application Much interest was aroused 
by Dr Larsen of Copenhagen, who is the first man to give 
histologic findings of the color-blind eye He proved that the 
color-blind retina does not lack rods, as hitherto supposed 
Still more interest centered around a communication that 
was delivered by Schanz of Dresden on a new theory of 
vision He was interested m the process of fluorescence of 
the lens and could prove that, like all other kinds of protein, 
also the lens is influenced by the light The peculiar role 
of the sensitizers (chlorophyl) in the biology of light is 
explained by the new theory, so far as they emit electrons 
charged negatively whenever they absorb light These elec¬ 
trons are absorbed by the proteins and produce in them 
definite changes The act of vision is simply a function ot 
such electrons The rods m the retina cannot absorb the 
visible rays of light, only the pigment epithelium is able to 
do so This emits under such conditions negative electrons 
which irritate the rods This irritation is then transmitted 
to the central nervous organ Cosmetic operations on the 
eye were discussed by Drs Axenfeldt of Freiburg and Sattler 
of Konigsberg The first named pointed out that the colored 
tattooing of the transparent cornea is at times most useful, 
and very easy if instead of a needle a fine knife is used for 
that purpose, the latter has implanted fat tissue after remov¬ 
ing the eyeball, in order to give the artificial (glass) eye a 
solid base and keep it at the normal level 
Syphilis of the rabbit s ey e vv as studied by Igersheimer 
who found that the spirochete is mostly located in the pos¬ 
terior layers of the cornea and the deposits at the back of it 
Therefore he injected a new arsphenamin preparation into 
the anterior chamber with e.xcellent results He also read 
a paper on atrophy of the optic nerve m paresis He could 
not find the spirochete m the substance of the nerv e a state¬ 
ment which was corroborated by Cords of Cologne, Koppanyi 
of Budapest and Kolmer of Vienna, who have cooperated in 
transplanting eyes m rats They report that their experi¬ 
ments were successful in obtaming good function of the 
transplanted eye The paper aroused much interest and the 
results w ere much doubted, but the method w ill be put to an 
extensive test It is expected that it will be soon settled 
whether the operation can be performed with as good results 
as the originators state. Roentgen-ray treatment of acro¬ 
megaly and papillitis caused by tumors of the hypophysis or 
of the chiasm was strongly recommended by ifuller and 
Czepa instead of operative mterference They have obtained 
disappearance of the headache after the first dose, and the 



1196 


DEATHS 


Jour A M A 
Oct 8, 1921 


symptoms soon disappeared also Seven cases have been 
treated by them in that way Combination with lodin was 
advised by Szilyi, while Schuller would not dispense with 
operation in all cases in which vision is severely affected 
Other interesting papers were read by Gopin of Lausanne, 
Hagen of Norway, Maggiore of Rome and Marquez of Spain, 
partly topics of general interest, partly special subjects The 
after-care of the war blind and their reeducation was dealt 
with in a number of papers It was pointed out that the men¬ 
tality of many of these unhappy victims seems to have suffered 
both from the shock of the injury and the psychic effects of 
blindness Cooperation of the state and scientific circles is 
necessary to alleviate the situation of these numerous patients 
and to regain them for useful work in human society The 
members of the congress were, of course, the objects of 
numerous attentions and honors Apart from social enter¬ 
tainments by the municipality and the state, many corpora¬ 
tions and health resorts in the Mcinity of the capital inaited 
the doctors to visit their institutions Thus an excursion to 
the Semmering and to Baden was arranged, where the hydro¬ 
therapy and the sulphur springs were much admired by the 
visitors In the toasts and speeches, representatnes of the 
foreign learned societies laid stress on the fact that the 
in errupted international scientific relations must be restored 
to their former strength as soon as possible for the mutual 
benefit of all concerned 

Retirement of Professor Chvostek 
To the great surprise of the medical circles, Professor 
Chvostek, the neurologist and professor of medical pathology, 
has announced his intention to retire from clinical life, and 
his clinic IS not to have any successor The reasons for this 
decision remain a mystery The government seems to have 
wronged the scientist m some way and seizes the opportunity 
to reduce expenses by closing the clinic and thus reducing 
the number of internal clinics to two (Ortners and Wencke¬ 
bach’s clinics) Attempts are being made to dissuade him, 
and the government is being urged to use its influence in the 
same direction Chvostek is an excellent teacher, much 
beloved by students and patients, and his retirement would 
mean a real loss to the university, especially as he is still 
a vigorous man vv ith a speculative turn of mind, walking 
untrodden paths which still hold out a promise for unexpected 
discoveries in medicine 


Marriages 


Richawd Owen O’Dell, South Charleston, W Va, to Miss 
Edna M Spath of York, Pa , at Wheeling, W Va , Septem¬ 
ber 1 

George Armadale Townsend, Chico Mont, to Miss Huldah 
Nordstrom of Sacred Heart, Minn, September 24 

Reuben J Erickson, Cincinnati, to Miss Dorothy Dohme 
of Baltimore, at Blue Hill, Maine, September 17 
Manley Bronson Root, Utica, N Y to Miss Dorothy 
Grace Hammond of Elmira, N Y, September 23 
Francis Carillo Tvng, Capt M C, U S Army, to Lillian, 
Baroness of Rohden at Luxembourg, August 27 
Harry A Johnson, Las Vegas, Nev, to Miss Maude L 
Morrissey of Alta, Iowa, September 17 
A Graham Biddle, New York, to Miss Charlotte A Meier 
of Philadelphia. September 19 

Elwood Best Lynch to Miss Lurah M Wynkoop, both 
of Leadville, Colo , August 31 r 

David Kaplan, Chicago, to Miss Fara F Seevvald of Terre 

^Jo^e^^M iN^HS'Emcoln, HI, to Miss Loretta Springer 

° EdwaTkucJC incinnati, to Miss Marghareta Wuenker m 
Cincinnati, September 14 


Deaths 


Pierre Isadore Leonard ® St Joseph, Mo , Ensworth Med¬ 
ical College, St Joseph, 1884, Bellevue Hospital Medical 
College, New York, 1885, postgraduate course. University of 
Vienna 1890, Capt, M C, U S Army, during the World 
War, discharged, November 30, 1918, for twenty years pro¬ 
fessor of ophthalmology, otology and pathology, Ensworth 
Medical College, editor of the Ensworth Medical Herald, 
served as councilman for St Joseph, 1906-1908, former presi¬ 
dent of the Buchanan County Medical Society, died, Septem¬ 
ber 12, following a long illness, aged 59 

Walter Douglas Hoskins, Indianapolis, Medical College of 
Indiana, Indianapolis, 1894, member of the Indiana State 
Medical Association, member of the Central States Pediatric 
Society, lecturer on diseases of children at his alma mater, 
associate in pediatrics, Indiana University School of Medi¬ 
cine Indianapolis, died recently at the Methodist Hospital, 
Indianapolis, aged SO 

John C Kendall, Norfolk, Conn , College of Physicians 
and Surgeons (Columbia University), New York, 1875, mem¬ 
ber ot the Connecticut State Medical Society , also a dentist, 
formerly on the staff of the Bellevue Hospital, New York, 
died September 17 at the Litchfield County Hospital, Win- 
sted Conn , following a short illness, aged 74 
Pierre A Hilbert ® Melrose, Minn , University of Min¬ 
nesota Minneapolis, 1893, member of the State Board of 
Control member of the state legislature 1914, former mem¬ 
ber of the state board of medical examiners, head of the 
Melrose Hospital, died, September 23, at the Miller Hos¬ 
pital St Paul, after a short illness, aged 56 
Henry Herbert Thompson ® Noblcsville, Ind , Medical 
Department of Washington University, St Louis 1905, spe¬ 
cialized in surgery , former health ofitcer of the city, served 
as major during the late war, and m Trance as sanitary 
inspector, died, September 21, from pleuropneumonia, 
aged 43 

Flavius J Groner, Grand Rapids, Mich , University of 
Michigan Ann Arbor, 1880, for ten years surgeon at the 
former Merev Hospital, Big Rapids, consulting surgeon at 
St Mary’s Hospital, Grand Rapids, member of the Grand 
Rapids Academy of Medicine, died, September 13, aged 72 
Vivian Russell Pennock @ Longmont, Colo , University of 
Colorado, Denver, 1894, vice president of the Longmont Hos¬ 
pital at one time member of the state board of health, 
served M C U S Army, during the W'orld War, died, 
August 19, from carcinoma of the stomach, aged 51 
Wiiiiam James Conklin ® Tishkill, N Y , Medical Depart¬ 
ment of the City of New \ork, 1870, formerly consulting 
physician to the Highland Hospital, Matteavvan, head of the 
Public Serv ice Corporation of Beacon, N Y , died, Septem¬ 
ber 27, from heart disease, aged 75 
Benjamin F Milington, South Londonderry, Vt , Univer¬ 
sity of Vermont, College of Medicine, Burlington, 1886, died 
suddenly September 21, follow mg an operation for the relief 
of iiitcslmal obstruction, at the Memorial Hospital, Brattle- 
boro, Vt, aged 61 

Silas Dinsmoor, Pittsburgh, Pa , Kentucky University, 
Medical Department,"Louisville, 1906, for ten years member 
of the faculty of the University of Missouri, Columbia, died, 
September 18, in a local sanatorium, from injuries received 
in a fall, aged 69 

William George Carleton, Dadeville, Ala , Vanderbilt Uni¬ 
versity, Nashville, Tenn, 1882, member of the Medical Asso¬ 
ciation of the state of Alabama, probate judge of Tallapoosa 
County, died, September 18, following a long illness, aged 63 
William H Axline, Fairfield, Iowa, College of Physicians 
and Surgeons, Keokuk, 1869, practitioner for over half a 
century, veteran of the Civil War, died suddenly, September 
12, at Attica, Iowa, from cerebral hemorrhage, aged 75 
Waldo B Mernman, Centerburg, Ohio, Long Island Col¬ 
lege Hospital, Brooklyn 1878, professor of physiology, Ohio 
State University, Columbus, September 14, at the Grant Hos¬ 
pital, Columbus, following an operation, aged 65 
Joseph August O’Leary ® Wakefield, Mass , Boston Uni¬ 
versity, School of Medicine, 1887, postgraduate course at 
Harvard University, Boston, member of the board of health, 
1889-1895, died, September 21, aged 60 
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John Angnstns Sanders, Herndon, W Va , Medical College 
of Virginia, Richmond, 1917, \\as instantly killed, when the 
automobile in w hich he w as riding skidded down an embank¬ 
ment at Huntington, aged 32 

Charles Babson Hopkins, Kansas City, Mo , Rush Medical 
College, Chicago, 1900, Captain M C, U S Army, during 
the World War, discharged, April, 1919, died, September 13, 
at Monror la, Calif, aged 4S 

Robert Ewing McKenzie ® Gilman Ill , Washington Uni- 
aersitj Medical College St Louis, 1899, died, September 15, 
at the Brokaw Hospital, Bloomington, Ill, from chronic 
iiephrilis, aged 44 

Edward Leander Hills, Center N D , Rush Medical Col¬ 
lege Chicago, 1879, died, September 19, from chronic 
nephritis at the Mandan Deaconess Hospital, Mandan N D, 
aged 67 

George Wallace Bell, Chico, Calif , American Medical Col¬ 
lege, St Louis, 1892, formerlj a phjsician of Okmulgee 
Okla , died, September 16, at the Enloe Hospital, Chico, 
aged 62 

George W Kirkpatrick, Lafajette, Ind (licensed, Indiana, 
1897) , sened as surgeon in the Cnil War, practitioner for 
o\er half a ceiiturj , died, September 22, from heart disease, 
aged 86 

Alfred J Dake, Viola, Wis Hahnemann Medical College 
and Hospital of Chicago, 1894, ullage president, and for 
nine lears member of the school board, died, September 16, 
aged 52 

William Wycoff Stevenson, Trenton, N J , Universit> of 
Pennajlvania, Philadelphia 1912, former^ on the staff of 
the New Jersey State Hospital, Trenton, died, July 18, 
aged 31 

Lester Cross Pratt ® Bellefontaine, Ohio, Jefferson Med¬ 
ical (College, Philadelphia, 1883, died, September 19, in a 
local hospital, from obstruction of the gallbladder, aged 61 
H G Monk, Trenton N C , Medical College of Virginia, 
Richmond 1896, member of the Medical Society of the State 
of North Carolina, died in Jul), from mitral disease, aged 50 
Ivan J Siekmann ® New Orleans, Tulane University of 
Louisiana, School of Medicine, New Orleans, 1892, also a 
druggist, <lied, September 10, from heart disease, aged 59 
James P Hayes, Baker, Ore , University of Louisiana, 
New Orleans, 1878 died in the Sacred Heart Hospital Med¬ 
ford Ore, September 11, from spinal thrombosis, aged 71 
Willard G Piersol, Lee, Ill , University of Wooster, Med¬ 
ical Department, Qev eland, 1877 died September 16 at the 
home of his sister, from cerebral hemorrhage, aged 72 
Thomas Chalmers Johnson, Florence S C , Medical Col¬ 
lege of the State of South Carolina Charleston, 1904, died, 
September 18, from heart disease aged 42 
Charles A Casgrain, Fall River Mass , Laval University, 
Faculty of Medicine, Quebec, 1874, practitioner for nearly 
fift} jears, died, September 12, aged 72 
John Milton GambUl ® Centralia, HI , Universitj of Michi¬ 
gan, Ann Arbor, 1912, specialized in pediatrics, died, Sep¬ 
tember 13, from arteriosclerosis, aged 46 
William James Crosland ® Bennetsville S C , Med^ical 
College of the State of South Carolina 1898, died in Sep¬ 
tember, from lymphosarcoma, aged 48 
Burton Hodges, Detroit, Michigan College of Medicine 
and Surgery, Detroit, 1894, member of the Michigan State 
Medical Society, died, September 2 

August V de Bacher, St Mary's Kan , John A Creighton 
Medical College, Omaha, 1896, died, July 22, from cerebral 
hemorrhage, aged 60 

Wilfred Bernard Cunningham ® klamaroneck N Y , Med¬ 
ical School of Harvard University, Boston 1903, died Sep¬ 
tember 12, aged 42 

Aaron Tilzer @ Portland, Ore , University of Oregon 
Portland 1897, specialized in dermatolog> , died in Septem¬ 
ber, aged 56 

William L Fitts ® Carrollton, Ga , Atlanta Medical Col¬ 
lege 1883, died, September 8, at an Atlanta sanatorium, 
aged 58 

Sarah H Perry ® Rochester N Y , Universitj of Buffalo, 
1882, died, September 9, following a lingering illness, 
aged 74 

Wilhs Lee Herrod, Cabot Ark , University of Arkansas, 
Little Rock 1891, died, August 28 aged 58 


The Propaganda for Reform 


In Tuts Department Appear Reports of The Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an lNFORMATr\E Latuee 


TOXICIDE 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized the publication of the follow¬ 
ing report -yy ^ Puckner, Secretar> 

ToMcide (Toxicide Laboratories, Chicago) is alleged to 
he a remedy which ‘ increases systemic resistance,' is “used 
for immunizing against septic infections' and “is indicated 
in any case of septic infection, capable of inducing inflam¬ 
mation and pus formation, regardless of location or kind of 
tissue involved” The following statements bearing on the 
composition of the preparation are furnished by the manu¬ 
facturers 

Toxicide contains Lacfaesis 12X, Tarantula 6\ Psonnum (special) 
15\ Silicia 6X and Excipient q s (the exapient is sue^t milk) 

These remedies are combined in the sweet milk and put through a 
process of development which produces the curative agent which we 
call Toxicide 

Put up in tablet form sugar coated and colored red, ' 



Photographic reproduction (reduced) of an ad\ertisement of the 
originator of Toxicide it ran for many mouths in the program of a 
burlesque theater located in Ruckel s neighborhood 


No information is given as to the proportions, either rela¬ 
tive or actual, of the ingredients Neither is any information 
given regarding the “process of development to which the 
mixture is subjected, nor the amount of the finished mixture 
which IS contained in Toxicide tablets 

The Toxicide Laboratories present the following “theory” 

In combining these remedies and processing with milk we develop 
a latent unmunizmg active principle which usually controls the mo t 
virulcntlj active septic infections promptly 

There is no evidence however, that an> effort has been 
made to demonstrate the presence of a “latent immunizing 
active principle’ b> scientific methods of modem immu¬ 
nology Tlie following claims for the use of Toxicide appear 
on the label 

Acnc boils carbuncles furuncles and abscesses of the most virulent 
types usually begin to show improvement within 4 to 12 hours after 
beginning administration 

In badly infected wounds Toxicide will check the further destruction 
of live tissue and should always be given for a few days before and after 
operations on pus cases 

For gunshot v^ounds and other conditions difficult to sterilize or dram 
Toxicide IS the ideal remedy 

For abscesses existing or threatened m any obscure location the 
middle ear the mastoid the frontal or any accessory sinuses Toxicide 
IS of inestimable value. 

If administered carly^ in fractures compound or simple or for 
laceration and other injuries inflammation swelling soreness and 
destruction of tissue will be greatly mitigated 

In support of these claims there are offered letters from 
phjsicians who have used Toxicide with good results None 
of these testimonials present evidence that the reported effects 
were due to Toxinde. The asserted—and highlj improbable 
—action of Toxicide could be determined only by an exten¬ 
sive series of carefully controlled clinical trials—and such 
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evidence is en‘irely lacking In fact, the claims appear to 
have no better basis than the coincidence which is stated 
to have led to the discovery of the “remedy", namely, that a 
boil on the neck disappeared shortly after the administration 
of Toxicide’ 

The Council finds Toxicide inadmissible to New and Non- 
official Remedies because (1) the identity and amount of the 
potent constituent or constituents have not been furnished, 

(2) the preparation is advertised indirectly to the public, 

(3) the name “Toxicide” is therapeutically suggests e and 

(4) the therapeutic claims, being unsubstantiated by evidence, 
are unwarranted 

[Editorial Comment —^It seems rather preposterous that a 
scientific body, such as the Council on Pharmacj and Chem¬ 
istry, should have to waste its time in investigating and 
reporting on such an obviously unscientific product as ‘Toxi¬ 
cide” So long, however, as there are phjsicians who will 
take preparations of this sort seriously, the Council feels that 
It IS its duty to report on such products The problem, in 
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TOXICIDE 

The Remedy that saves Life 
and Limb 
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DR J F RDCREL 

Pb« N rm I 4901 d30S Seeib H litee Street. Cbic t*. 10. 

Who ongmated the remedy •ixteen yearp afo and baj «mce uied 
it in more than 1 000 capei with uanrelooB retolU. 


Photographic reproduction (greatly reduced) of nn advertising circular 
used some time ago describing the mar\els (alleged) of Toxicide, 


fact, was well stated in a letter addressed to the editor some 
months ago by the secretary of a county medical society who 
had just received a visit from a representative of the Toxi¬ 
cide Laboratories and who sent to The Journal some of the 
advertising matter that he had receiv ed from the same source 
This physician wrote 

“I do not wish to trouble you with this kind of mate¬ 
rial, usually deposited safely in my waste paper basket, 
but the enclosed was handed to me todav by a ‘bird’ who 
IS calling on all the doctors and making strong state¬ 
ments When he claimed that ‘Toxicide’ is being used 
in the Presbyterian Hospital, Chicago, and that the 
Council on Pharmacy is considering it seriously etc, 
etc, I wish to know whether I am missing any real good 
thing If It has any real virtue, I would like to know 
about It, hut if It has not, it seems to me that something 
ought to be done to head him off as some doctors are 
sure to fall for some of it” 

The Toxicide Laboratories is, apparently, merely a trade 
name used by the alleged originator of “Toxicide,” J F 
Ruckel, M D According to our records, Ruckel was born 
Ill 1860 and was graduated by the Chicago Homeopathic 


Medical College in 1886 He claims to have originated Toxi 
cide about twenty years ago and to have prescribed it 'in 
over 3,000 cases" In addition to Toxicide, the Toxicide 
Laboratories also put out ‘ Dimasiac for Nymphomania and 
Satyriasis” and “Somnosine for Insomnia’] 


Correspondence 


THE GENERAL HOSPITAL AND ITS 
NECROPSY PERCENTAGE 

Tn the Editor —It is interesting as well as encouraging 
to note that, included m the standards promulgated by the 
American College of Surgeons and the American Hospital 
Assocntion there is a requirement that hospitals, to receive 
a creditable grade, must show that the resident staff has 
opportunitv to follow to the postmortem room a fair per¬ 
centage of the patients dying in tlieir wards 

A studv of the postmortem percentage from many of the 
large public or scmipiiblic hospitals reveals many pitifully 
low averages To me there appears hut little excuse for such 
a condition, which, when present, usiiallv signifies that either 
the medical administrator docs not deem the question of 
attempting to make clinical studies more ncarlv conform with 
postmortem findings one of importance, or that he is not 
using the proper methods in obtaining postmortem examina¬ 
tions 

There is no type of hospital in which it is more difficult to 
secure a large postmortem percentage than in a municipal 
institution Nor is it fair to compare the percentage of a 
privatv or scmiprivate hospital, which can require a signed 
postmortem permission before admitting its patients, vvith 
that of a large municipal institution, where admissions cannot 
or should not, be refused 

The association of undertakers, in almost even community, 
IS the chief stumbling block in the path of the routine pro¬ 
curing of permissions for necropsies I was recentU 
requested to address such an association, and found the mem¬ 
bers surprisingly reasonable and willing to cooperate At this 
meeting it was requested that 

1 The pathologist should leave the vessels, which are 
usuallv used bv the cmbalmcr, long wherever possible, espe- 
ciallv the vessels of the neck and the upper extremities and 
if possible should not sever them coraplctclv from a portion 
of the arch of the aorta, to prevent retraction The ihac 
vessels should preferably be left long but, if this is not pos¬ 
sible a long ligature should be attached, so that these vessels 
could be casilv located 

2 At death the nurse should be instructed to lift the head, 
so that proper drainage can be secured 

3 Reasonable care should he taken to prev ent leakage, 
when an examination of the brain and cord is included m 
the postmortem permission 

It would seem desirable that a conference between phvsi- 
cians of the hospital, interested in securing postmortems, and 
the undertakers’ association he arranged in every communitv 
A spirit of cooperation w ith the undertakers, on the part of 
the hospital, vv ill go far tow ard lessening the antagonism 
which exists everywhere The hospital is frequently to blame 
for much of this feeling, because of the careless and inef¬ 
ficient way in which bodies are prepared for delivery to the 
undertaker It seems that every hospital should show the 
same attention to detail m the care of the deceased as they 
show ed to the patient prior to death 

There are many other means which the hospital admir- 
istrator may adopt m procuring postmortem permissions In 
the laboratories of the Philadelphia General Hospital a room 
has been set aside, which mav be used by the undertaker m 
embalming a body which is to be shipped some distance, or 
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for inj other specnl case wlicrc the time of the undertaher 
can be saved by preparing the bodj at tlic liospifal There 
IS also a room which can be used for funeral services, pro- 
V idcd the faniilv or tlie undertaker so request Each incom¬ 
ing intern at the Philadelphia General Hospital is carcfullj 
told of the various arguments to be used in procuring nec¬ 
ropsies Not onlj are these arguments mentioned, hut the 
specific cases in which each iiidnidiia! argument is indicated 
arc set forth A competitive nccropsi percentage list not 
onlj of interns, but also of departments and visiting chiefs, 
IS published each month 

Below IS given a monthlv sfatenicnt of the postmortem 
percentages from Jul>, 1920 to Jnlj 1921, inclusive, showing 
what can be done in securing postmortem permissions in a 
hospital of 2,000 beds, if time and vnergj are given to it 



Necropsies 

Bercentage 

Julj 1920 

40 

32 26 

August 1920 

46 

32 62 

September 1920 

36 

31 30 

October 1920 

40 

33 90 

No\ember 1920 

41 

30 36 

December J920 

41 

26 97 

Januarj 1921 

C6 

38 IS 

Februarj, 1921 

62 

41 89 

March 1921 

55 

31 97 

April 1921 

61 

42.07 

Maj 1921 

S4 

36 73 

June 1921 

59 

40 97 

July 1921 

52 

42 62 


General a\Trage for the thirteen montlis 35 47 per cent 


It does not appear that a hospital has any right to receive 
interns for training unless there are adequate opportunities 
for these phjsicians to make clinical-pathologic studies on 
at least 2S per cent of the patients dying in their wards 
J C Doane, M D , Philadelphia 
Medical Director Philadelphia 
General Hospital 


“PROBLEM OF THE NARCOTIC ADDICT" 

To the Edttoi -In The Journal, June 4 1921, p ISSl 

there ss an article entitled “The Problem of the Narcotic 
Drug Addict,' by Alfred C Prentice, AM, M D 
On page 1553 the author goes out of his way to attack 
a certain number of journals, among which is the American 
Journal of Public Health, charging them witli publishing 
“significant articles of a sensational character " etc 

I have delayed calling jour attention to this article until 
I could correspond with Dr Prentice and obtain from him, 
as far as the American Journal of Public Health is concerned, 
references to the articles which he so characterized 
I have carefully read all the articles in the American 
Journal of Public Health referred to, and for it alone I am 
speaking 1 wish emphaticallj to deny the truth of Dr 
Prentice’s statements as far as this journal is concerned It 
IS perfectly true that the committee reports on this question, 
as well as articles which have been published, have taken a 
different point of view from that held hj Dr Prentice 
In broadness of view in consideration of the opinions of 
others, and in fair mmdedness they present a contrast to the 
article of Dr Prentice, which is as marked as it is pleasing 
There is no trace of sensationalism in any article published 
in the American Journal of Public Health 

Mazvck P Ravenel, MD, Columbia, Mo 
[President, American Public Health Association ] 


Typhoid Is Disappearing—No human disease offers greater 
promise of eventual complete disappearance than does tjphoid 
fever, and this disappearance is taking place through the 
application of the knowledge which we are so rapidlj gain¬ 
ing as to the mechanism of this disease, or, more important, 
as to the life cjcle of its parasitic agent within and without 
the body —Bull Mass Dept Menl Dis 4 7 (OcL) 1920 
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Anonymous Communications and queries on postal cards will not 
lie noticed Cvery letter must contain the writer s name and address 
but these will he omitted, on request 


DEXrCTION OF METHYL ALCOHOL 

To the editor —Kindly publish methods to detect methyl alcohol m 
any mixture for drinking: purpose Also best references on that subject 
Please do not publish my name p 5 Dixmont Pa 

Answer —There are a number of tests for methyl alcohol 
(“methanol”) Many are not reliable for relati\ely small 
amounts of the substance. \ qualitative test which can be 
applied quickly is that of Mullikm and Scudder slightly 
modified which however, is accurate onlj for liquids con¬ 
taining 10 per cent or more of methjl alcohol 

Oxidize 10 c c of the liquid (diluted to contain not over 12 per 
cent alcohol) m a test lube as follows \Vind copper -wire 1 mm thick 
upon a rod or pencil to form a closed coil 3 5 cm Jong ivith a stem 
about 20 cm long Heat the coil m the upper or oxidizing flame of 
a Bunsen burner Blunge the hot coil to the bottom of the test tub« 
containing the alcohol m order to oxidize any methyl alcohol to formal 
dch>d Repeat the operation from three to fi\e times (at this point 
formaldcbyd ma> be detected by the odor if m suflicient quantity) (Tool 
the test tube and test contents for formaldehyd as follows 

Pour the colorless filtrate into a porcelain casserole and add 10 c.c 
each of water fresh milk and commercial hydrochloric acid solution 
(so called muriatic acid which contains ferric chlorid as an impuritj) 
Heat the mixture to boiljng with constant agitation A bright per 
manent pink color will occur if formaldehyd is present, indicating the 
presence of methyl alcohol in the ongmal solution 

For accurate determinations, it is necessary to purify the 
liquid first in order to remove substances which might 
interfere The usual procedure is to add solid sodium 
carbonate or sodium hjdrovid until distinctly alkaline, then 
distil over about one half or three fourths of the original 
volume of the liquid The distillate can then be used for 
testing though it is better for delicate work to redistil with¬ 
out addition of alkali, emplojing the second distillate. Then 
the Denige test as improved by Elvove, and by Chapin 
(/ Iitdust & Eugin Chein 13 543 [June] 1921) may be 
applied as follows 

Dilute the liquid so that it will not contain more than 5 per cent, 
of alcohol (ethyl and methjl) Transfer 5 c c of the purified liquid to 
a test lube add 0 3 cc of phosphoric acid U S P mix add 2 cc 
of potassium permanganate solution 3 per cent mix and allow to 
stand for about ten minutes Then add 1 c c of oxalic acud solution 
10 per cent and allow the mixture to stand until Jt assumes a clear 
brown coloration (about two minutes) Add 1 cc of sulphuric acid 
U S P agitate then pour m the tube 5 c c. of the fuchsin sulphurous 
acid test solution or better the Schiff Elvove reagent (described by 
Ehove Elias Detection and Estimation of Small Amounts of Methrl 
Alcohol / Indust & Enotn Chein 9 295 [March] 1917) and immedi 
ately mix well After standing ten minutes the solution should show 
no distinct blue or Molet coloration but should be colorless or a pale 
greenish tint this shows the absence of more than 0 2 per cent methyl 
alcohol 

Other tests of a satisfactoiy nature appear in the article 
bj Ziegler in this issue of The Journal, p 1160 A com¬ 
prehensive review of tests for methyl alcohol was published 
by A. O Gettlcr in the Journal of Biological Chemtsirv 42 
311 [June] 1920 


CHOCOLATE DIPPERS DERMATITIS 

To the Editor —Please inform me of the proper treatment for the 
dermatitis dci eloping on the fingers of persons emplojed as chocola c 
dippers in a candy factory It is a papuloimcular rash limited to the 
exposed parts and appears in practically all of those thus employed 
Please omit my name. j g 

Answer —Chocolate dippers’ dermatitis is referred to by 
man} writers on industrial dermatoses Sometimes it is 
merely a sugar dermatitis, and at other times it is apparently 
due to a susceptibihtj to chocolate itself so that there is a 
specific irritation The only successful nay of getting rid of 
It IS to avoid the irritant. 


PREVENTIVE OP COLD PINCERS IN DRIVING 

To the Editor —The suggestion of Dr Harry W Dans Plains Kansas 
in The JoUEUxt. last week for prerenting cold fingers in driMng by 
placing fur on the steering wheel is an excellent one I have used a 
three inch strip of sheepskin with the wool ont nrapped around the 
vrheel for the past ten years May I also suggest that a sheep pelt 
with the wool up on the seat will be appreciated during cold ueaVher 

W C Hsi SOI M D, Racine. V\ is. 
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evidence is entirely lacking In fact, the claims appear to 
have no better basis than the coincidence which is stated 
to have led to the discovery of the “remedy”, namely, that a 
boil on the neck disappeared shortly after the administration 
of Toxicide! 

The Council finds Toxicide inadmissible to New and Non- 
official Remedies because (1) the identity and amount of the 
potent constituent or constituents have not been furnished, 

(2) the preparation is advertised indirectly to the public, 

(3) the name “Toxicide” is therapeutically suggestive, and 

(4) the therapeutic claims, being unsubstantiated by evidence, 
are unwarranted 

[Editorial Comment —^It seems rather preposterous that a 
scientific body, such as the Council on Pharmacy and Chem¬ 
istry, should have to waste its time in investigating and 
reporting on such an obviously unscientific product as “Toxi¬ 
cide ” So long, however, as there are physicians who will 
take preparations of this sort seriously, the Council feels tjiat 
It is its duty to report on such products The problem, in 
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TOXICIDE 

The Remedy that saves Life 
cmd Limb 
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DOSE 

On tablet erery hegr until Impro ra nt aeta i Ibra uadq lly reduce th 
freqg ney f th d se 

CAUTION Wh n kUa bai aceomplUhed Ka w rk dbeonti tberwlae 
It will »o tb rooKUy destroy all Irrita ta that yrea lati g d fa II y f th wag d 
will be rcta dM (Do n t g In SyphillUe Bobo bef re pcnlny f r It haa eo 
acti n n Syphilis but wfU retard auppuraU n.) 

F r farther partk lare, addreta 

DR. J F RUCKEL 

Pkee Norm 1 4901 0906 Soeib H klee Stroet, Cbleet* 01. 

Who onginated the remedy aixteen year* ago and has tmee used 
It ID more than 1 000 cases with marvelous results. 


Photographic reproduction (greatly reduced) of an advertising circular 
used some time ago describing the marvels (alleged) of Toxicide 


fact, was well stated in a letter addressed to the editor some 
months ago by the secretarj of a county medical society who 
had just received a visit from a representative of the Toxi¬ 
cide Laboratories and who sent to The Journal some of the 
advertising matter that he had received from the same source 
This physician wrote 

“I do not wish to trouble jou \^ith this kind of mate¬ 
rial, usually deposited safely in my waste paper basket, 
but the enclosed was handed to me today by a ‘bird’ who 
IS calling on all the doctors and making strong state¬ 
ments When he claimed that ‘Toxicide’ is being used 
in the Presbjterian Hospital, Chicago, and that the 
Council on Pharmacy is considering it seriously, etc, 
etc I wish to know whether I am missing any real good 
thing If It has any real virtue, I would like to know 
about It but if It has not it seems to me that something 
ought to be done to head him off as some doctors are 
sure to fall for some of it” 

The Toxicide Laboratories is, apparently, merely a trade 
name used by the alleged originator of “Toxicide,” J F 
Ruckel M D According to our records, Ruckel was born 
m 1860 and was graduated by the Chicago Homeopathic 


Medical College in 1886 He claims to have originated Tom 
cide about tweiitj years ago and to have prescribed it “m 
oier 3,000 cases” In addition to Toxicide, the Toxicide 
Laboratories also put out “Dianisiac for Nymphomania and 
Satyriasis” and “Somiiosinc for Insomnia ”] 


Correspondence 


THE GENERAL HOSPITAL AND ITS 
NECROPSY PERCENTAGE 


To the Editor —It is interesting as ncll as encouraging 
to note that, included in the standards promulgated by the 
American College of Surgeons and the American Hospital 
Association, there is a requirement that hospitals, to receue 
a crcditaldc grade, must show that the resident staff has 
opportimit) to follow to the postmortem room a fair per¬ 
centage of tile patients dying in their wards 

A study of the postmortem percentage from many of the 
large public or scmipublic hospitals rcicals many pitifully 
low aeerages To me there appears but little excuse for such 
a condition, which, wlieii present, usually signifies that either 
the medical administrator docs not deem the question of 
attempting to make clinical studies more nearly conform with 
postmortem findings one of importance, or that he is not 
using the proper methods m obtaining postmortem examina¬ 
tions 

Iherc IS no type of hospital in winch it is more difficult to 
secure a large postmortem percentage tlian m a municipal 
institution Nor is it fair to compare the percentage of a 
pruaii or scmipriiatc hospital, whicli can require a signed 
postmortem permission before admitting its patients, with 
that of a large municipal institution, where admissions cannot, 
or should not, be refused 

The association of undertakers, in almost e\cry community, 
is the chief stumbling block in the patli of the routine pro 
curing of permissions for necropsies I was recently 
requested to address such an association, and found the mem 
bers surprisingly reasonable and w filing to cooperate At this 
meeting it was requested that 

1 The pathologist should lease the \cssels, sshich arc 
usually used by the cmbalmcr, long whereier possible, espe 
cially the vessels of tlic neck and the upper extremities, and 
if possible, should not seser them completeh from a portion 
of the arch of the aorta, to present retraction The fine 
s'csscis should preferably be left long but if this is not pos¬ 
sible a long ligature should be attached, so that these sessels 
could be easily located 

2 At death the nurse should be instructed to lift the head, 
so that proper drainage can be secured 

3 Reasonable care should be taken to present leakage 
svhen an examination of the brain and cord is included in 
the postmortem permission 


It svould seem desirable that a conference between physi¬ 
cians of the hospital, interested in securing postmortems, and 
the undertakers’ association, be arranged in csery community 
A spirit of cooperation svith the undertakers, on the part o 
the hospital, svill go far tosvard lessening the antagonism 
svhich exists everysvherc The hospital is frequently to blame 
for much of this feeling, because of the careless and mef 
fieient way in which bodies are prepared for delnery to 
undertaker It seems that every hospital should show the 
same attention to detail in the care of the deceased as they 
showed to the patient prior to death 
There are many other means which the hospital admin* 
istrator may adopt in procuring postmortem permissions n 
the laboratories of the Philadelphia General Hospital a room 
has been set aside, which may be used by the undertaker m 
embalming a body which is to be shipped some distance, or 
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for mj other special ease where the time of the undertaKcr 
can be saved by preparing the bodv at t!ic hospital There 
IS also a room which can be used for funeral services, pro- 
V ided the familv or the undertaker so request Eacli incotn- 
ing intern at the Philadelphia General Hospital is carefully 
told of the various argiiiiients to be used m procuring nec¬ 
ropsies Not only are these arguments mentioned, hut the 
specific eases in which each individual argument is indicated 
arc set forth A competitive necropsy percentage list not 
only of interns, but also of departments and visiting chiefs, 
is published each month 

Below IS given a monthlv statement of the postmortem 
percentages from July, 1920, to July 1921, inclusive, showing 
what can be done in securing postmortem permissions in a 
hospital of 2 000 beds, if time and energy arc given to it 



Necropsies 

rercentage 

Jul> 1920 

40 

32 26 

August 1920 

46 

32 62 

September 1920 

36 

31 30 

October 1920 

40 

33 90 

Kotember 1920 

41 

30 36 

December 1920 

41 

26 97 

January 1921 

66 

38 15 

Februao 1921 

62 

41 89 

March 1921 

55 

31 97 

April 1921 

61 

42,07 

May 1921 

54 

36 73 

June 1921 

59 

40 97 

July 1921 

52 

42 62 

General aicrage for the thirteen moiiUis 

3S 47 per cent 



It does not appear that a hospital has any right to receive 
interns for training unless there are adequate opportunities 
for these physicians to make clmical-pathologic studies on 
at least 25 per cent of the patients dy mg in their wards 
J C Doase, MD, Philadelphia 
Medical Director Philadelphia 
General Hospital 


“PROBLEM OF THE NARCOTIC ADDICT" 

To the Editor —^In The JouaNAu, June 4 1921, p 1551 
there is an article entitled ‘The Problem of the Narcotic 
Drug Addict,’ by Alfred C Prentice, AM MD 
On page 1553 the author goes out of his way to attack 
a certain number of journals, among which is the American 
JountaJ of Public Health, charging them witli publishing 
"significant articles of a sensational character ’ etc 

I have delayed calling your attention to this article until 
I could correspond with Dr Prentice and obtain from him, 
as far as the American Journal of Public Health is concerned 
references to the articles which he so characterized 
I have carefully read all the articles in the American 
Journal of Public Health referred to, and for it alone I am 
speaking 1 wish emphatically to deny the truth of Dr 
Prentices statements as far as this journal is concerned It 
IS perfectly true that the committee reports on this question 
as well as articles which have been published have taken a 
different point of view from that held by Dr Prentice 
In broadness of view, m consideration of the opinions of 
others, and m fair mindedness they present a contrast to the 
article of Dr Prentice, whicli is as marked as it is pleasing 
There is no trace of sensationalism m any article published 
in the American Journal of Public Health 

Mazvck P Ravenel MD, Columbia, Mo 
[President, American Public Health Association ] 


Typhoid Is Disappearing—No human disease offers greater 
promise of eventual complete disappearance than does typhoid 
fever, and this disappearance is taking place through the 
application of the knowledge which we are so rapidly gam¬ 
ing as to the mechanism of this disease, or, more important 
as to the life cycle of its parasitic agent within and without 
the body —Bull Mass Dept Meat Dts 4 7 (Oct) 1920 


Queries and Minor Notes 


AKOwyMous Communications and queries on postal cards Vyill not 
be noticed Every letter must contain the i.vnters name and address 
but these will be omitted on request 


DETECTION OF METHYL ALCOHOL 

To iUe editor —Kindly publish methods to detect meth>l alcohol m 
an> inixtHre for drinking purpose Also best references on that subject 
1 lease do not publish my name p 3 Dixraont Pa, 

Answtur —There arc a number of tests for methyl alcohol 
(‘‘methanol’) klany are not reliable for relatively small 
amounts of the substance. A. qualitative test which can be 
applied quickly is that of Afullikm and Scudder slightly 
modified which, however, is accurate only for liquids con¬ 
taining 10 per cent or more of methyl alcohol 

Oxidize 10 cc of the liquid (diluted to contain not over 12 per 
cent alcohol) in a test tube as follows Wind copper wire 1 mm thick 
upon a rod or pencil to form a closed coil 3 5 cm long uith a stem 
ibout 20 cm long Heat the coil in the upper or oxidizing flame of 
a Bunsen burner Plunge the hot coi! to the bottom of the test tub 
containing the alcohol m order to oxidize any methyl alcohol to formal 
dcli>d Repeat the operation from three to times (at this point 
formaldchyd may be detected by the odor if m sufficient quantity) Cool 
the test tube and lest contents for formaldchyd as follows 

Pour the colorless filtrate into a porcelain casserole and add 10 c c 
each of water fresh milk and commercial hydrochloric acid solution 
(so called muriatic acid which contains feme chlond as an impuntj) 
Heat the mixture to boiling with constant agitation A bright per 
manent pink color will occur if formaldeh>d is present indicating the 
presence of methyl alcohol m the ongmal solution 

For accurate determinations it is necessary to purify the 
liquid first in order to remove substances which might 
interfere The usual procedure is to add solid sodium 
carbonate or sodium hydroxid until distinctly alkaline then 
distil ov er about one half or three fourths of the original 
volume of the liquid The distillate can then be used for 
testing though it is better tor delicate work to redistil with¬ 
out addition of alkali employing the second distillate. Then 
the Denige test as improved by Elvove, and by Chapin 
(/ Indust & Etifftn Client 13 543 [June] 1921) may be 
applied as follows 

Dilute the liquid so that it amU not contain more than 5 per cent 
of alcohol (ethyl and mcthjl) Transfer S c c of the purified liquid to 
a test tube add 0 3 c.c of phosphoric acid U S P mix add 2 c c 
of potassium permanganate solution 3 per cent mix and allow to 
stand for about ten minutes Then add I c c of oxalic acid solution 
10 per cent, and allow the mixture to stand until it assumes a clear 
broAMJ coloration (about two minutes) Add I cc of sulphuric acid 
U S P agitate then pour m the tube 5 c c of the fuchsm sulphurous 
acid lest solution or better the SchiffElvo\e reagent (described by 
Elvo\c Elias Detection and Estimation of Small Amounts of Mcthrl 
Alcohol / Indust & Eugtn Chem 0 295 (March} 1917) and immedi 
atcly mix well After standing ten minutes the solution should show 
no distinct blue or Molct coloration but should be colorless or a pale 
greenish tint this shows the absence of more than 0 2 per cent, methyl 
alcohol 

Other tests of a satisfactory nature appear m the article 
by Ziegler in this issue of The Journal p 1160 A com¬ 
prehensive review of tests for methyl alcoho! was published 
by A O Gettler m the Journal of Biological Chemistry 42 
311 [June] 1920 


CHOCOLATE DIPPERS DERMATITIS 
To the JZditor —Please inform me of the proper treatment for the 
dermatitis developing on the fingers of persons empipjed as chocola c 
dippers in a candy factory It is a papulovincujar rash limited to the 
exposed parts and appears in practically all of those thus employ ed 
Please omit my name j g 

Answer —Chocolate dippers’ dermatitis is referred to by 
many writers on industrial dermatoses Sometimes it is 
ineiely a sugar dermatitis, and at other times it is apparently 
due to a susceptibility to chocolate itself so that there is a 
specific irritation The only successful way of getting nd of 
It IS to avoid the irritant 


PREVENTIVE OF COLD FINGERS IN DRIVING 
To the Editor —^The suggestion of Dr Harry W Davis Plains Kansas 
in The Joukhai, last week for preventing cold fingers in driving by 
placing fur on the steenng wheel is an excellent one I have used a 
three inch strip of sheepskin with the n ool out nvapped around the 
vilieel for the past ten years May I also suggest that a sheep pelt 
with the wool up on the seat will be appreciated during cold vveatber 

W C Hanson MD, Racine, yVis 
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COMING EXAMINATIONS 

Arkansas Little Rock Nov 8 9 Sec Reg Bd Dr J W WMker, 
Fayetteville Sec Homeo Bd Dr Geo M Love Rogers Sec, Eclectic 
Bd Dr Claude E Laws SQSyi Garrison Ave, Fort Smith 

California Sacramento Oct 17 20 Sec Dr Charles B Pinkham 
135 Stockton St, San Francisco 

Connecticut Hartford Nov 8 9 Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford 

Connecticut New Haven Nov 8 Sec Homeo Bd, Dr Edwin 
C M Hall 82 Grand A\e, New Haven 

District of Columbia Washington Oct 11 Sec, Dr Edgar P 

Copeland 1315 Rhode Island Ave , Washington 

Florida Tallahassee Oct 11 Sec Dr William M Rowlett Citi 
zens Bank Bldg , Tampa 

Georgia Atlanta Oct 11 13 Sec, Dr C T Nolan Marietta 

Hawaii Honolulu Oct 11 Sec Dr G C Milnor *101 S Beretania 
St Honolulu 

Illinois Chicago Oct 19 22 Director Mr W H H Miller 
Springfield 

Iowa Des Moines Nov 1 3 Sec Dr Guilford H Sumner Capitol 
B dg Des Moines 

Kansas Topeka Oct 11 Sec, Dr Albert S Ross Sabetha 

Maine Portland Nov 8 9 Sec Dr Frank W Scarle, 775 Congress 
St Portland 

Michigan Lansing Oct 11 Sec Dr Beverly D Hanson 50-1 

Washington Arcade Detroit 

Missouri Kansas City Oct 10 12 See, Dr Cortez F Enloc 

State House Jefferson CUj 

Nebraska Lincoln Nov 9 Sec Mr H H Antics Capitol Bldg 
Lincoln 

Nevada Carson Citj Nov 7 Sec. Dr Simeon L Lee Carson Citv 

Nevs Jersey Trenton Oct 18 19 Sec Dr Alexander MacAlistcr 
State House Tj-enton 

New Mexico Santa Fc Oct 10 11 Sec Dr R E McBride 
Las Cruces 

Oklahoma Oklahoma City Oct 11 12 Sec Dr J M Bjrum 
Shawnee 

Philippine Islands Manila Oct 11 Sec Dr Fortunato Pineda 

612 Rizal Ave Manila 

South Carolina Columbia Nov 8 Sec Dr \ Earle Boozer 

1806 Hampton St Columbia 

Texas Dallas, Nov IS 17 Sec Dr T J Crowe 91819 Dallas 
County Bank Bldg Dallas 

West Virginia Clarksburg Oct 11 See Dr W T Henshaw, 

Charleston 


New York January Examination 
Mr Herbert J Hamilton, assistant, professional examina¬ 
tions, New York State Board of Medical Examiners, reports 
the ^^ntten examination held at Albany, Buffalo, New York 
and Syracuse, Jan 24-27, 1921 The examination covered 
8 subjects and included 80 questions An average of 75 per 
cent was required to pass Of the 155 candidates examined 
113 passed and 42 failed The following colleges were repre¬ 
sented 


Year 

College passed Qrad 

University of Colorado (1919) 

Yale University (1919) (1920) 

Georgetown University (1920) 

Howard University (1920) 

Rush Medical College (1917) 

University of Illinois (1920) 

Tulanc University (1916) 

Johns Hopkins Untversit> (1918) 

University of !Mar>land (1915) (1920 2) 

Boston University (1920) 

Harvard University (1914) (1916) (1917) (1919 2) 

Tufts (College Medical School (1913) (1917) 

Albany Medical College (1914) (1918) 

Columbia University (1915) (1917) (1918) (1919 2) 

(1920 14) 

Cornell University (1920) 

Fordham University (1918) (1920 7) 

Long Island College Hospital (1919 2) (1920 7) 

New York Homeopathic Medical College and Flower Hos 

pital (1915), (1916) (1918 3) (1919) (1920 6) 

Siracuse University 

Unix and Bellevue Hospital Med College 
University of Buffalo 
Eclectic Medical College Cincinnati 
Hahnemann Med Coll and Hospital of Philadelphia 
Jefferson Medical College (1915) (1919 2) (1920 2) 

Universitj of Pittsburgh (1916) (1919) 

Woman s Medical College of Pennsylvania 
University of Vermont (1911) (1916) 

McGill University (1915) (1917) 

Queens University 
University of Toronto 
Ro>al College of Surgeons, England 
University of Budapest 

Medical School of American Univ ersity of Beirut 


(1920) 

(1920) 

(1920) 

(1920) 

(1920) 


(1917) (1918) 
(1918) (1919) 


(1910) 


University of Vienna 


(1918) 
(1913) 
(1917) 
(1918) 
(1911) * (1913)* 
jf Beirut 
(1907) * (1912)* 
(1907)* 


Number 

Licensed 

1 

2 

\ 

1 

1 

1 

1 

1 

3 

1 

5 

2 

2 

19 

2 

8 

9 

12 

2 

7 

3 
2 
2 
5 
2 
2 

4 
3 
1 
2 
1 
2 

2 

1 


(1911) 
(1902) 
(1914) 
(1906) 
(1916) (1919) 
(1919) 
(1918) 
(1916) 
(1918) 
(1916) 
(1919) (1920) 
(1920) 


failed 

University of Alabima 
College of Physicnns and Surgeons, Chicago 
University of Louisville 
Boston University 

Tufts College Medical School (1914) 

Detroit College of Medicine and Surgery 
University of Michigan Medical Scliool 
John A Creighton Medical College 
University of Nebraska 
Albany Medical College 
Columbia University 
Fordham University 

New York Homeopathic Medical College and Ilower 

Hospital (1916 2) (1918 2) 

University and Bellevue Hosp Med College (1908), (1920 2) 

University of Buffalo (1920) 

Hahnemann Medical Coll and Hosp of Philadelphia (1920) 

Jefferson Medical College (1913) 

Medico Chirurgical College of Philadelphia (1916) 

University of Pennsyliarin (1919), (1920) 

Vanderbilt Univcr ily (1913) 

Ba>lor University (1920) 

University of Vermont (1916) 

Queens Univcrsit> (1920) 

University of Toronto (1919)^ 

Bohemian University of Prague ' (1898)* 

Universit> of Munich (1911)* 

Uni\crsii> of Budapest (1909) (1915)* 

Univcr<;it> of Naples (1906)* 

Lnivcrsity of Bogota (1909)* 

(jstcopath 

Mr Herbert J Himilton also reports that from March 16 
1921, to July 20 1921, 18 candidates Tsere licensed bj endorse¬ 
ment of credentials, and 15 candidates’ licenses were endorsed 
on account of eminence and aiitlioritv in the profession The 
following colleges were represented 

Year Endorsement 


ESDORSEUrST OP CRFOESTIALS 


College 

Chicago College of Medicine and Surgery 
Benneu Medical College 
Northwestern University 
Rush Medical College 
University of Illinois 
Indiana University School of Medicine 
Harvard University 

Univcrsit> of Miclngaii Medical Scliool 
St Louts University School of Medicine 
Ohio State Univcrsit) College of Mcdicmt 
JefTerson Medical College (1914) California 

Mtdico Chirurgical College of Philadelphia 
Umvcrsitj of Virginia 
UnucTsiU College of Medicine 
Medical College of Virginia 
Uni\crsit> of Toronto 

ENDORSEMENT OP LICENSES 

Univcrsil) of Alabama 
George Washington University 
State University of Iowa College of Medicine 
Johns Hopkins Univcr ity 

(1912) Maryland Massachusetts 
University of Marjland 
Boston University 

Univcrsit) of Michigan Medical School 

(1904) (1906) (1908) 

Hahnemann Med College and Hosp of Philadelphia 
McGill Universit> 

School of Medicine of Caracas 
•Graduation not verified 


Grad 
(1911) 
(1913) 
(1920) 
(1910) 
(1915) 
(1918) 
(1894) 
(1915) 
(1908) 
(1918 2) 


With 

Illinois 
Ilhno s 
Illinois 
Illinois 
Illmcis 
India-a 
California 
Indiana 
Illmcis 
Ohio 


(1918) New jers y 
(1916) New Jersey 
(1919) Virginia 
(1903) Virginia 
(1918) Virginia 
(1911) Indiana 


(1914) Georg a 
(1906) N Caro’ina 
(191a) Iowa 

0904) Maryland 

(1903) Montana 
(1906) ’Mass. 

(1915) Michigan 
(1901) Pfno]* 
(1895) Canada 
(1895)* Porto Rico 


New Mexico July Examination 
Dr R E McBride, secretary, New Mexico State Board 
of Medical Examiners, reports that 7 candidates were 
licensed by reciprocity at the meeting held at Santa Fe, July 
11-12, 1921 The following colleges were represented 


College LICENSED DY RECIPROCITY 

Hahnemann Med College and Hospital of Chicago 
Indiana University School of Medicine 
Kansas Medical College Topeka 
^Kansas City Medical College 
Western Reserve University 
Jefferson Medical College 
University of Tennessee 


X car 
Grad 
(1914) 
(1920) 
(1904) 
(1902) 
(1888) 
(1896) 
(1905) 


Reciprocity 

with 

Iowa 
Indiana 
Kansas 
Kansas 
O! 0 
Iowa 
Kentucky 


Hawaii July Exammation 

Dr Guy C Milnor, Hawaii Board of Medical Examiners, 
reports the written examination held at Honolulu, July 
1921 The examination covered 8 subjects and included 64 
questions An average of 75 per cent was required to pass 
Of the 5 candidates examined, 4 passed and 1 failed The 
following colleges were represented 

Year Per 

College PASSED Grad Cent 

College of Medical Evangelists (1916) 76, 79 

St Louis University School of Medicine (1920) 7o 

Medical College of the State of South Carolina (1916) 


85 


Jefferson Medical College 


(1893) 


47 
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Book Notices 


Clinical Mcthods A Guide to the Tnctical Study of Medicine By 
Robert Hutchison MD, T R C1', riijsicnn to the London Hospital 
and Harry Rainy, MD, 1 RCH I RSI Physician to the Royal 
Inflrniary Fdinlmrgli Seventh edition Cloth Price $4 50 Pp 685 
with 173 illustrations New \ ork Paul B Hoebcr, 1921 

That there is need of such a book is shown by the fact that 
the book has gone through several editions Among the more 
important additions unde in this edition are the examina¬ 
tion of the heart, cspcciallj b) the electrocardiograph, 
examination of the urine in kidiiej functional tests, and 
plates showing changes in the fundus of the eje and changes 
Ill the tjmpamc membrane of the ear The purpose of the 
book as given bj the authors is to provide the answer to the 
question How shall I investigate this case? The first chapter 
deals with case taking, and includes a general scheme for 
the investigation of aii> ease This seems especially adapted 
to the beginner by giving a concise and logical procedure 
which insures that no points of importance in the case are 
overlooked The remainder of the book applies this method 
to the various systems of the body The chapter on the clin¬ 
ical examination of children contains some valuable sugges¬ 
tions on methods of procedure The method of estimating 
and calculating the number of cells in the blood is not given 
in the simplest manner Such types of streptococci as 
Streptococcus cr\sipclalosus and Streptococcus rhcumaticus 
are described, while it is suggested that there may be types 
of pneumococci The style is clear and concise and the 
various tests are generally accepted ones The book seems 
especially adapted for those who have no system of examina¬ 
tion and those who wish to make use of the more recent 
laboratory tests 

HASDBUen HER SeXUALVMSSCNSCHAFTEK MIT BESONDERER BerUCK 

SiciiTiouSG DER KULTORCESCiiicaTEicHEN Bezieiiuncem Unter Mlt 
vnrkung von Dr Med et Phil C Buschan Havelock Ellis Professor 
Dr Seved Ribbing Dr R VVcissenbcrg und Professor Dr K Zieter 
Hcrausgeseben von Dr Albert Moll Cell Sanilalsrat Paper Price, 
120 marks' Pp 1046 with 429 illustrations Leiprig F C W Vogel, 
1921 

The first edition of this encyclopedia of sexual knowledge 
was issued in 1911 Dr Moll indicates in the new edition 
that It is merely a reprinting of the old one The conditions 
during the last few years have not permitted any complete 
revision, nor has this been necessitated by any change m the 
point of view concerning any of the problems discussed 
There have been added, however sections relating to statis¬ 
tics regarding the employment of women physicians police 
regulations for the control of prostitution and a discussion 
of so-called puberty glands ' The original volume includes 
1000 pages covering every aspect of sex the contributors 
including, among others Havelock Ellis, Weissenberg 
Buschan, Seved Ribbing and Albert Moll The illustrations 
are unusual and profuse, but the paper and typography so 
poor as to minimize greatly their value 

Cascer and Its Non Surgical Treatment By L Duncan Bulkicy 
AM M D Senior Physician to the New York Skin and Cancer Hos 
pital Cloth Price $6 Pp 4S7 New \ork William Wood and 
Company 1921 

This IS an unsound and unpropitious book It claims that 
cancer is the result of ‘constitutional factors’ and can be 
influenced favorably by diet The teachings are against the 
early and radical surgical treatment of cancer, but not a 
shred of scientific proof is presented to show that cancer can 
be cured by diet It is a pity that such medical heresy should 
be advanced by a member of the American Association for 
Cancer Research especially since it will counteract the 
splendid work which that association is trying to do, and it 
IS surprising that such a book should be issued under the 
authority of a well established medical publisher 

The Horse Stealers and Other Stories By Anton Chekhov 
From the Russian by Constance Garnett Cloth Pnee $2 2S Pp 312 
New York Macmillan Company 1921 

Among the great medical authors of our time Chekhov is 
prominent as the greatest of the Russian short story writers 
All of his work is marked by the medical point of view and 
the professional atmosphere Already ten volumes of bis 


writings have been translated into English In the present 
book there arc several stones almost wholly medical in 
character Particular interest attaches to “Ward No 6” a 
story of the life of a physician who has charge of the hos¬ 
pital m a poor rural district In Ward No 6, the psychopathic 
ward, there are several inmates who have been greatly neg¬ 
lected Suddenly the physician begins to take an interest m 
this group The gradual development of insanity in the 
physician is carefully traced to the moment when he, too, is 
confined in Ward No 6 The story is one which only a 
physician could have written It is a psychologic study of 
depth and power Many of the twenty-two sketches in this 
volume are mere pen portraits and anecdotes Practically all, 
however, are real and worth while 

A Text Book of Materia Medica, Being an Account of the 
More Important Crude Drugs of Vegetable and Animal Origin 
Designed for Students of Pharmacv and Medicine By Henry G 
Greenish F I C F L S Professor of Pharmaceutics to the Pharmaceu 
Deal Society of Great Britain Third edition Cloth Price $7 Pp 
568 yvilh 250 illustrations London J &. A Churchill 1920 

An advantage which this book has over many of its Ameri¬ 
can competitors is conciseness Many drugs commonly 
believed to be worthless or of small value are discussed 
briefly or are not mentioned The student is thus saved much 
time by not being compelled to learn a great mass of useless 
or unpractical information In studying each drug, the order 
followed IS in general source, habitat, description of drug, 
microscopic character identification factors to be noted by 
the student, constituents, assay method if practicable, descrip¬ 
tion of adulterants likely to be present, and medicinal uses 
Doses are not stated The drugs are studied in sections, 
such as leaves, flowers fruits, seeds, herbs and entire plants, 
wood, barks and subterranean organs Also sections are 
devoted to the plant products and educts used m pharmacy, 
such as starches dried juices dried latex, gums resins, oils, 
empyreumatic oils and animal extracts The book will prove 
useful to medical and pharmaceutical students, teachers of 
materia medica, and to physicians who wish a brief reference 
work on materia medica 


Medicolegal 


Privilege Not Waived as to Physician as Witness 
(Wttlmer Roberts v Hennessey (Iowa) 181 N IV R !98) 

The Supreme Court of Iowa says that immediately after 
the plaintiff m this personal injury case was injured by 
being struck by the defendant's automobile, the defendant 
and a traffic officer conducted her to the office of a physi¬ 
cian, who made an examination of her His first was a sur¬ 
face examination' in the presence of the defendant, the traffic 
officers, and the physician’s office girl The physician shortly 
afterward, on the same visit made a roentgenoscopy of the 
plaintiff's arm Questions propounded to the physician in 
regard to complaints made to him at said time by the plain¬ 
tiff and as to the result of the examination so made were 
objected to as being privileged, and the objection was sus¬ 
tained It was argued that the testimony was not privileged, 
because what was said and done between the physician and 
the plaintiff was m the presence of the traffic officer and of 
the defendant, and because the physician was employed by 
the defendant, and not by the plaintiff, as also because by 
offering the testimony of the traffic officer and herself in 
regard to the fact of going to the physician’s office the 
privilege was waived But the fact that the physician was 
one employed by the defendant, and that the plaintiff had 
not called or employed him as her own physician made no 
difference so far as the question of privilege was concerned 
m this case, for it appeared that the physician not only 
examined the plaintiff in his office, but called on her after¬ 
ward in her home and advised her as to a course of treat¬ 
ment Under the Iowa statute the prohibition does not apply 
to cases in which the party in whose favor it is made waives 
the rights conferred and it was contended that the plaintiff 
did so in this case by offering her own testimony and that 
of the traffic officer, but neither of them testified regarding 
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the examination made by the physician, or to any communi¬ 
cation, except that the plaintiff said that her ankle hurt The 
phjsician called at her house twice after that, and told her 
to bathe her arm in hot ivater The physician was offered 
as a witness for the defendant, and was asked to state what 
he found in connection with the plaintiff's claim as to per¬ 
sonal injuries at that time, and whether from the complaint 
made by the plaintiff at that time and from his examination 
of her he found anj evidence of any injury to either her 
ankle or her foot Under the record, there was no error in 
the ruling that the testimony was privileged The physician 
was within the prohibition of the statute as to any matters 
which he learned by observation and examination, as well 
as by a verbal communication The basis of the alleged 
waiver was whollv testimony elicited from the plaintiff and 
the traffic officer on cross-examination The plaintiff did not 
wane her right to object to the testimony of the physician 
as to the result of the examination made by him at the time 
referred to Her admission on cross-examination, so far as 
It went, in regard to having told the physician about her 
suffering pain, would not open the door to permit the testi¬ 
mony of the physician as to the results of his examination 
nor would the mere fact that under these circumstances she 
was taken to the physician’s office, and in the presence of 
the officer and the defendant submitted to a “surface exam¬ 
ination,’’ waive her rights to object to the testimony of the 
physician 

Guide for Detenmning Necessity for Operation 
(Kelly V Holhngr-iiorth (S D) 181 N W R 9S9) 

The Supreme Court of South Dakota, in reversing a judg¬ 
ment that was rendered m favor of the plaintiff, says that 
the action was brought on behalf of the parents of a child 
to recover damages for alleged malpractice resulting in her 
death The child, a little girl 18 months old, had attempted 
to eat some peanuts, shells and all She choked and was 
thereafter unable to speak above a whisper This condition 
continuing, her parents took her to the defendant, who, after 
an examination and after being unable to locate and dis¬ 
lodge the foreign substance that was causing the condition 
from which the child was suffering, advised that she be taken 
to a hospital, and at the end of three days he performed an 
operation, opening up and exploring the trachea to try to 
locate and remove the foreign substance supposed to be 
lodged therein The child died in about twenty-four hours 
It was the plaintiff’s theory that the operation was unneces¬ 
sary and unjustified, that the defendant was negligent and 
careless in advising it, and that he so negligently and unskil¬ 
fully performed the operation as to cause the death of the 
child 

A.S a part of his case, the plaintiff offered the testimony of 
a medical expert to whom a hypothetic question was pro¬ 
pounded to which the defendant objected because, for the 
determination of whether the operation was justified, it was 
immaterial as to whether or not any such foreign substance 
was found, that the question should have been asked as to 
what was indicated rather than what was actually found 
This exception was clearly well taken A surgeon, in deter¬ 
mining whether an operation is necessary, can be guided by 
only such information as he can gain without the operation 
The question in this case was If the defendant sought for 
and procured all the information which proper practice and 
investigation would disclose, was he justified in determining 
that an operation was necessary? If a surgeon, under infor¬ 
mation so gained was justified in operating, he cannot be 
holden merely because, on the performance of the operation. 
It shall develop that he had erred in his conclusion as to the 
necessity thereof 

The defendant sought an instruction, a part of which was 
to the effect that, where a surgeon possesses the requisite 
qualifications and applies his skill and judgment with ordi¬ 
nary care and diligence to the diagnosis and treatment of a 
patient, he is not liable for an honest mistake or for an 
error of judgment in making a diagnosis or in prescribing 
a mode of treatment, when there is ground for reasonable 
doubt as to the practice to be pursued That this instruction 
correctly stated the law cannot be disputed An instruction 
proposed by the trial judge that it is the law that a physician 


or surgeon is not an insurer of the success of his proles 
sional treatments or operations, the law holds him only to 
the exercise of perfect good faith and to the possession and 
exercise of such reasonable care and professional knowl 
edge and skill as exists at that time, was clearly a correct 
statement of law so far as it went, but the instruction was 
faulty in failing to advise the jury that the defendant could 
not be made responsible for error in judgment or mistakes 
in matters of doubt or uncertainty 
It was error to leave the jury at liberty to find that tne 
operation itself was unskilfully performed, when there was 
absolutely no evidence from which it would have a right to 
so find The cv idcncc as to the operation merely disclosed 
that an incision was made in the trachea, that the defendant, 
by means of the insertion of his little finger and a small 
probe attempted to ascertain whether there was, above the 
incision any foreign substance in the trachea or windpipe, 
and tliat the defendant made an examination of such wind 
pipe downward and to the first branches thereof It needs 
no argument to demonstrate that whether what was thus 
done by the defendant was skilfully done could not be deter¬ 
mined by a jury without the assistance of some surgical 
expert 


Society Proceedings 


COMING MEETINGS 

Amcr AcaJ of Ophtlnl nnd Otolaryngology Philadelphia OcL 17‘’2. 
Amcnem A^socntion of PaiKvaj Surgeons Chicago Oct 18 20 
Amcnenn Child n>gtcne As<iocntion New Ha\en Conn, Nov 25 
American College of Surgeons Plnladclpina Oct 24*28 
American Public Health Association New \otk No\ J4 18 
American Socictj of Tropical hfedicine Hot Springs ArL, Nor HIV 
Hawaii Medical Society of Honolulu No\ 21 
Medical Association of the Southwest Kansas Cit> Mo Oct 23 28 
Mid Western Association of Anesthetists Kansas Cit> Mo Oct 24 28. 
Mississippi Valley Medical Association St Louis Oct 13 15 
Missouri Valle> Medical Society of the Kansas City, Mo Oct 25 28 
Southern Castro Entcrological Association, Hot Springs Ark Nov 1417 
Southern Medical Association Hot Springs Ark No\ 1417 
Tri State District Medical Socicl> Milwaukee Wis No\ 14 17 
Vermont Slate Medical Socict> St Albans Oct 13 14 
Virginia Medical Society of Lynchburg Oct 18 21 


AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL 
SURGEONS 

Thirty Fourth Annual Meeting held at St Loms Sept 20 22 192t 
The President, Dr Henr\ Schwarz, St Louis, m the Chair 
Diabetes and Pregnancy 

Dr John N Bell, Detroit A more cnreful prenatal his 
tory should be taken of all obstetric patients A blood sugar 
estimation should be made m all cases in which sjTnptoms 
of diabetes arc present, regardless of the presence or absence 
of glycosuria A fair trial of the newer forms of treatment of 
diabetes should be instituted before terminating the preg¬ 
nancy 

Heart Disease in Pregnancy 

Dr. W G Dice, Toledo, Ohio During pregnancy, no 
cardiac murmur or irregularity is of itself an evidence of 
heart disease Pregnancy lessens the life expectancy of an} 
woman with a chronic vahular or mjocardial lesion Valve 
lesions of themselves do not constitute a bar to pregnancy 
but the manner m which the heart does its work is ah 
important. Every cardiopath is a cripple, and her treatment 
throughout pregnancy and labor must be such as to spare the 
heart in e\ery way Cesarean section gnes the best results 
in uncompensated cases and in cases in which heart failure 
threatens during labor 

Action of the Commoner Ecbolics in the First Stage 
of Labor 

Dr. M Pierce Rucker, Richmond, Va The patient with 
a Voorhees bag in her cervix offers an excellent opportunity 
to observe the action on the uterus of the drugs commonly 
used in obstetrics Scopolamin (hyoscin) has a moderate 
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but rither constmt ccbolic ^c^lOll m the first stage of labor 
The action of quinin is more variable Sometimes it mark- 
cdlj strengthens the normal rhythmic contractions, and some¬ 
times it shows no action whatever The possibility of an 
inert preparation of crgotol and the fluidevtract of ergot is 
a real one In three cases m which pituitary extract was 
used, even in minute doses, there was a continued contrac¬ 
tion of the uterus that varied from nine to thirt}-fi\e min¬ 
utes This IS probably the explanation of the many disasters 
that have followed its use 

Method of Delivery in Normal Cases 
Dr Magnus A Tate, Cincinnati The steps of the method 
I use arc (1) The patient must be m labor with the os 
dilated to at least the size of half a dollar, and an cffacc- 
ment of the cervical canal, (2) surgical anesthesia is admin¬ 
istered, (3) bladder is catheterized, (4) complete manual 
dilation of the vagina and cervix is performed, (S) the 
patient is allowed to regain partial consciousness, (6) 
pituitary extract OS cc, is given, and repeated once if the 
pains are not efficient m half an hour, (7) the membranes 
are ruptured, (8) management of the delivery of the child 
is undertaken as m usual cases 

Analysis of the Potter Version 
Dr. Edward Speidei., Louisville Ky This method is such 
a decided improvement over all the old established methods 
that It should supplant all other means of performing podalic 
version The delivery of the child after the version has been 
performed is such a marked advance over the old methods 
of breech delivery that it should displace those practices at 
once The effective treatment of the child at birth by gentle 
rational manipulations is so superior to the many rough 
treatments that the asphyxiated baby has been subjected to 
heretofore, that it should induce every obstetrician to 
employ it 

Origin of Bleeding in Ectopic Pregnancy 
Drs John Osborn Polar and Thurston S Welton 
Brooklyn A decidual reaction may be found at several 
points in the tube in ectopic points often far remote from the 
seat of implantation Coincident with the separation or 
death of the ovum by hemorrhage into the decidua there is 
bleeding from the uterus and also bleeding from the several 
points of decidual reaction in the tube Tubal peristalsis and 
the vis a tergo of the clot in the tube expel blood from the 
abdominal ostium into the peritoneum which gravitates into 
the culdesac The same factors contribute a portion of the 
blood making up the bloody discharge from the uterus, which 
signifies the separation or death of the embrym 

Treatment of Cancer of the Cervix 
Dr. Roland E Skeel Los Angeles Panhysterectoray 
should be reserved for cases in which a positive diagnosis 
can be made only with the microscope The parametrium 
being free, so far as digital examination can determine, but 
the case far enough advanced to be diagnosable clinically, a 
high cautery amputation of the cervix followed by radium 
treatment offers the greatest hope of cure The advanced, 
surgically hopeless case should be treated by radium rather 
than with the knife curet and cautery chemical caustics or 
Percy cauterization unless profound toxemia or serious 
infection contraindicates local interference of any kind 

Valuable Methods ITaed to Extend Operahihty in Advanced 
Cancer of the Cervix 

Dr George Van Amber Brown, Detroit The use of the 
starvation ligature mechanically accomplishes instantly in 
the blood supply what a study of a microscopic specimen of 
caremoma shows nature is endeavoring to accomplish The 
vessels should be tied at two points with either kangaroo 
tendon or heavy cutgut ligature, as finer cutgut may cut the 
vessel wall and precipitate a hemorrhage Between the ties 
the arteries are crushed to a ribbon Absorbable suture is 
used to avoid as far as possible the irritation factor that 
will undoubtedly arise from the use of the nonabsorbable 
material In applying the heat the temperature is kept at 
from 122 to 140 F and the abdomen should always be 
opened so that the heating iron can be guided properly from 
the vagina through the cervix to the fundus Should one 


not care to depend on the heat and starvation ligature, and 
extirpation of the uterus is to follow, it should be done as 
a thermocauterectomy between the second and fourth week 
before the sickened cells have recuperated and before the 
deposit of scar tissue is sufficient to interfere seriously with 
operative procedures After surgical procedures have been 
completed, the roentgen ray or radium, or both, may be 
employed to advantage Postoperatively, to pursue a set 
course without variations is hazardous Along with the 
details mentioned, attention should be given to diet, fresh 
air and other measures that will raise the general resistance 
of the individual In advanced carcinoma of the cervix, heat 
and starvation ligature arc methods that should precede a 
contemplated panhysterectomy While roentgen rays and 
radium arc useful postoperative adjuvants, they should never 
be used as preoperative measures 

Control of Mortality of Abdominal Operations for Cancer 
Dr George W Crile, Cleveland Every case is individ¬ 
ualized The type of operation and of postoperative care 
follows the anatomic and pathologic indication Nitrous 
oXid-oxygcn analgesia is used in grave risks, anesthesia 
being secured mainly by local anesthesia Fear and anxiety 
are controlled by management and, when necessary, morphin 
An ample incision feather-edge technic, minimum exposure 
of raw tissue to the air, prevention of loss of blood, conser¬ 
vation of body heat all help to secure the utmost protection 
of the patient Blood transfusion is performed before, during 
or after operation and is repeated according to the state of 
the patient A dietetic and hygienic regimen—forced feeding 
and fresh air m abundance—is established By the use of 
these general measures and a technic adapted to the extent 
of involvement in the indiv idual case, the mortality of resec¬ 
tions of abdominal viscera for cancer has been progressively 
decreased and the range of operability extended, and the 
postoperative morbidity minimized 

Teratomas of Ovary 

Dr Miles F Porter Fort Wayne, Ind A pnmipara gave 
birth to a dead baby normally a few days past term The 
tumor was first discovered after delivery and removed five 
days after labor Her recovery was complicated by para¬ 
typhoid infection The tumor contained 9 quarts of fluid 

New Trend m Gynecologic Therapy 
Dr George Gellhorn, St Louis Just at the time when 
the general surgeons are claiming gynecology for their own, 
there IS a marked tendency in gynecology to resort to non- 
operative methods The results accomplished with radium 
and roentgen rays m the treatment of cancer and certain 
forms of fibroids m the uterus surpass the achievements of 
the strictly surgical era While results are not yet conclu¬ 
sive they hold out promise for the future Certain diseases 
of the external genitals which heretofore have been entirely 
within the domain of gynecologic surgery are cured more 
readily by nonsurgical means 

Gynecologic Operations Tinder Local Anesthesia 
Dr Robert Emmet Farr, Minneapolis The most ideal 
condition for the performance of surgical operations has been 
brought about by the preliminary use of morphin, combined 
with magnesium sulphate and the establishment of perfect 
local anesthesia It offers special advantages over other 
forms of anesthesia now m use 

Suppurating Uterine Myomas 
Dr William Edgar Darnall Atlantic City, N J Necro¬ 
sis of myoma is fairly common much more so than suppu¬ 
ration Suppuration of mvoma as shown by' statistics is 
rare and yet I cannot but feel that if every tumor removed 
in every hospital were cut open and examined, vve would find 
It much more common than vve think 

Atresia and Stnctnre of Vagina 
Dr J vmes E King Buffalo In the cases of atresia 
resulting from infantile vaginal infections, it is often impos¬ 
sible to obtain a history of the vaginal discharge and it 
may thus be difficult to establish the real cause of an atresia 
discovered m adult life Undoubtedly by far the most com 
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moti cause of an atresia developing during childhood is 
infantile vaginitis The atresia due to stricture seems to 
present greater difficulties than the atresia due to vaginal 
adhesions As a rule, the scar of these strictures is deep 
and Its hase broad Before proceeding with the operation 
Itself, the strictures should be most thoroughly stretched with 
dilators and fingers, until sufficient dilatation is obtained to 
permit one to determine the limits of the scar 

Ureteral Obstruction 

Dr, K I Sanes, Pittsburgh The failure to recognize 
ureteral obstruction is a frequent cause of unnecessary oper¬ 
ations Good histones and careful physical examinations 
can he relied on to give the indications for investigation of 
the urinary tract Such investigations require a great deal 
of effort It demands a carefully taken history, a complete 
urinalysis, an examination of the abdominal and pelvic 
organs, a cystoscopic examination, a catheterization of one 
or both kidneys, a roentgen-ray study of the urinary tract, 
and, not infrequently, of the gallbladder, colon, stomach and 
duodenum Such a study is time consuming and requires 
close cooperation 

Plea for Routine Examination on the Operating Table as a 
Prelinunary to Abdominal Operations 

Dr. John W Keefe, Providence, R I I would emphasize 

(1) the value of routine examinations under anesthesia on 
the operating table preliminary to abdominal operations, 

(2) the necessity of a period to be spent m the general 
practice of medicine previous to becoming a specialist, (3) 
that we consider the human bod> as a living unitary organ¬ 
ism, and (4) the desirability of the masters in medicine 
becoming peripatetic and lecturing as exchange professors 
in the various unnersities 

Transpentoneal Nephropexy 

Dr Thomas B Noble, Indianapolis This operation estab¬ 
lishes regional and general abdominal diagnosis, through its 
primary incision much other work can be done on other 
abdominal viscera, if necessary, it permits the operator to 
put the kidne% where it should be put, and the lapse of 
time since its inauguration has been sufficient to prove the 
\ irtue of Its characters 

Spinal Anesthesia in Obstetrics, Gynecology and 
Abdominal Surgery 

Dr. R R. Hoggins, Pittsburgh The freedom from nausea, 
abdominal distention, postoperative weakness and other dis¬ 
turbances so common with other forms of anesthesia recom¬ 
mend It as an impro\ed method for cases when given under 
proper supervision and with full knowledge of its danger 
Spinal anesthesia is the best anesthetic known today for 
certain operations in the lower abdomen It should be 
resorted to only after careful study of the patient If it is 
not properly employed by one possessing sufficient skill, it 
may have a large mortality 

Transutenne Insufflation, a Diagnostic Aid in Sterility 

Dr. a. J Rongy, New York This procedure has been 
used in a sufficiently large number of cases b> three or 
more in\ estigators to warrant its universal adoption as a 
routine method in the diagnosis of and treatment of sterility 
This procedure has been found to be safe, and we utilize it 
in everj case m which we think it is indicated 


The Doctor’s Fee—“So of doctors Thev like fees no doubt 
—ought to like them, >et if they are brave and well educated, 
the entire object of their lives is not fees They, on the 
whole desire to cure the sick, and,—if they are good doctors, 
and the choice were fairU out to them,—would rather cure 
their patient, and lose their fee, than kill him, and get it 
And so with all other braie and rightlj trained men, their 
work IS first, their fee second—very important alwajs but 
still second But in every nation, as I said, there are a vast 
class who are ill-educated, cowardlj, and more or less stupid 
And with these people, just as certainly the fee is first, and 
the work second, as with brave people the work is first and 
the fee second. And this is no small distinction’—John 
Ruskin The Crown of Wild Oliie (Essay on Work), 1866 
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Archives of Internal Medicine, Chicago 

Sept 15, 1921, 28, No 3 

•Epitheliomas of Thymic Origin D Symmers and B M Vance New 
\ork.—p 239 

•Betcinut Chewing and Its Effects Including Cancer of Mouth. A. G 
EIIis Bangkok, Siam —p 252 

•Carotineran Report of Case in Adult G D Head and R. A, Johnson, 
Minneapolis —p 268 

•Focal Infection and Elective Localization in Etiology of Myositis. 

E C Rosenow and \V Ashby Rochester Minn —p 274 
•Causes of Variations in Sedimentation of Corpuscles and Formation of 
Crusta Phlogistica C Size * Buffy Coat ) on Blood H C Gram, 
Copenhagen Denmark—p 312 
•Relation of Urea to Uremia L Lciter, Chicago —p 331 
•Metabolic Studies on Case of Diabetes Insipidus I M Rabinowitch, 
Montreal —p 355 

Epitheliomas of Thymic Origm.—Symmers and Vance 
found only three examples of primary thymic epithelioma in 
the literature A fourth case is recorded by them The 
patient, a man, 56 years of age, complained of retrosternal 
pains, dyspnea and loss of weight and strength The total 
duration of illness was two jears At necropsy, a tumor was 
found occupying the thjmic area The growth was roughly 
triangular m shape with the base upward and was described 
as about the size of an adult head It was whitish in color 
and of cartilaginoid consistence, infiltrated the upper borders 
of the lungs and sternum, and was adherent to the trachea, 
the pericardium and auricles of the heart, and to the large 
vessels and nerves of the vicinitj No metastases were found. 
Microscopic examination showed that the tumor cells were 
from 5 to 30 micromillimeters in size, poljhedral m outline, 
man} o5 them h}perchromatic They were arranged m solid 
cords, showing in places attempts to form concentric bodies 
with central areas of keratinization The tumor belongs in 
the group of epitheliomas 

Cancer of Mouth from Chewing Betelnnk—Betelnut chew¬ 
ing IS a well-nigh unwersal habit of the Siamese people. 
Decay of the teeth is prevented almost completely, apparently 
by the deposit of concretions Neither antiseptic nor bac¬ 
terial action on the flora of the mouth is exerted by the sub¬ 
stances chewed Contrary to general belief, Ellis sa>s, direct 
constitutional effects of the habit appear to be negligible. 
Betelnut chewing leads to chronic changes in the mucous 
membrane of the mouth, recession of the gums, p}orrhea 
aUeolaris, deposit of lime concretions on the teeth, atrophy 
of alveolar processes and loosening and loss of teeth As 
the loss of teeth appears to be the most serious result of 
betelnut chewing, a thorough study of its mechanism and 
prercntion is eminently desirable Betelnut chewing does 
not frequently cause cancer of the mouth, but there are rea¬ 
sons for believing that, in an as yet undetermined percentage 
of cases, it does lead to this result 

Carotinemia in Adult.—Head and Johnson report a case 
of marked orange yellow skin pigmentation, most intense in 
the palms of the hands without involvement of the sclerae, 
in an adult with moderately severe diabetes Carrots had 
formed a heavy component of the previous diet The blood 
serum showed a bright golden }eIlow color which was chem¬ 
ically demonstrated to be due to carotin The urine showed 
no bile pigments, and withdrawal of the carrots from the diet 
caused a disappearance of the pigmentation 

Etiology of Myositis —Localized infections around teeth 
and in tonsils were demonstrably present in nearly all of 
the twenty-eight patients studied by Rosenow and Ashby 
Improvement in symptoms, often striking, occurred in all 
but one of the twenty-five patients from whom foci were 
removed In the twenty-four patients ih whom improvement 
did occur the focus was shown to contain bacteria which 
tended to produce lesions in the muscles of animals, while in 
the one patient in whom improvement did not occur the bac¬ 
teria failed to produce lesions In some patients recurrence 
of myositis or only partial recovery was found to be due to 
defective tonsillectomies, to inadequate dental operations, to 
failure in recognizing the existence of foci m teeth, or to tlic 



\ nLUME 77 
^UMDER IS 


CURRENT MEDICAL LITERATURE 


1205 


de\clopmcnt of new locnli^cd nrcis of infection Tliercforc, 
locilizcd infections in tonsils, teeth and elsewhere, in the 
patients studied appeared to plaj an important part not only 
in the ctiolog) of pure mjositis, but also in associated con¬ 
ditions, such as mjositis and arthritis, injositis and neuritis, 
nontraiiinatic lumbago and injocardial degeneration In the 
light of these facts, foci of infection apparcntlj not only 
make a forced relationship between the bacteria and their 
products ind the mechanism of resistance of the host, but it 
would seem, afford the conditions favorable for the micro¬ 
organism to acquire peculiar infecting powers The elective 
anmiti of the streptococci from these localized infections was 
so marked, that the organisms not onlj tended to localize and 
produce lesions in muscles, but the location of the lesions 
often approMiuated that noted in the patient When the 
affection of other structures, such as joints and neries, 
appeared as a secondary factor in the patients simptomatol- 
og}, lesions were also found in these structures m the 
injected animals, and the percentage of animals showing them 
was proportionatelj less than the percentage of animals 
showing muscle lesions In pregnant rabbits localization 
occurred not onlj in the muscles of the parent rabbit, but also 
m the fetuses The streptococcus from mjositis did not differ 
greatlj in morphologi cultural character and staining reac¬ 
tions from those isolated in other diseases studied, and the 
reasons for the mjositis strains possessing affinity for mus¬ 
cles, and the other strains for the respective other tissues or 
organs are still obscure The fact, howcier, that the killed 
streptococci from mjositis localized in muscles, as did the 
lue organism, indicates that the property (chemical structure, 
electrical charge, perhaps) on which this depends resides 
within the bacterial cell From the microscopic study of sec¬ 
tions of muscles in chronic mjositis and arthritis deformans, 
and of those in animals following repeated injections of these 
strains, evidence has been obtained as to why cure in these 
chrome affections is so difficult, and the reason massage and 
applications of heat are such valuable agents in their treat¬ 
ment The reactions in these verj chronic conditions is not 
leukocvtic, but mainij mononuclear and endothelial The 
endothelial cells lining the small blood vessels become 
extremely swollen proliferate, and, in consequence, the 
lumen of vessels, including arterioles, becomes partially or 
completely obstructed The supplj of available oxjgen is 
thus lowered and the growth of the organisms favored, for 
it has been found that the streptococci from the lesions in 
muscles are verj sensitive to oxygen The common occur¬ 
rence of spontaneous and experimental lesions in flat muscles 
or in the tendinous ends where the normal blood supply, and 
consequently, the supply of available oxygen in response to 
insult are relatively low would seem to be due to the same 
cause 

Crusta Phlogishca on Blood—From clinical and experi¬ 
mental observations, Gram concludes that the formation of 
crusta phlogistica is a pathologic phenomenon which depends 
on an accelerated sedimentation or a lengthened clotting time 
The sedimentation of the corpuscles depends on (1) the 
fibrin (fibrinogen) percentage in the plasma, the sedimen¬ 
tation being accelerated by a rise in this value, and vice versa 
The fibrinogen brings this about by causing an agglutination 
of the corpuscles, which facilitates their sedimentation, (2) 
the cell volume percentage, the sedimentation being accel¬ 
erated by a drop in this value, and vice versa, (3) the tem¬ 
perature, the sedimentation being accelerated when the 
temperature is higher, and vice versa The first two factors 
may counteract or assist one another, so that a knowledge of 
one of these together with a determination of the velocity 
of sedimentation, allows an estimate of the other factor, that 
is, if the temperature of the surroundings is constant The 
coagulation time of the blood is found lengthened in hemo¬ 
philia, and diseases which cause a thrombopenia, i e, per¬ 
nicious anemia, lymphatic leukemia, influenzal pneumonia, 
etc 

Relation of Urea to Uremia—^According to Leiter, the 
injection of urea, intravenously, in dogs produces a tram of 
symptoms entirely analogous to that found in the convulsive 
or true uremia in man Lesions are produced in the alimen¬ 
tary mucosa that may be related to uremic colitis There 
seems to be a rather difinite correlation between the seventy 


of the symptoms and the concentration of urea in the blood 
Evidence was obtained that there is an active excretion of 
urea by the stomach, bile and intestine when excessive 
amounts are present in the blood 
Metabolism in Diabetes Insipidus—In a case of diabetes 
insipidus studied by Rabinovvitch there was no one specific 
cause for the polyuria An endocrine and a renal factor were 
found Since the administration of pituitary extract improved 
not onlj the concentration but also the rate of excretion, it 
IS suggested that the theorj advanced that diabetes insipidus 
IS produced by a lack of some internal secretion which nor¬ 
mally regulates and moderates diuresis by acting on the renal 
cells holds in this case 

Archives of Ophthalmology, New Rochelle 

September 1921 60, No 5 

Ophthalmologic Findings in Traumatic Asphyxia Report of Case P D 
Bernsford St Paul —p 411 

Ophthalmologic Conditions H Smith London Eng—p 422 

Report of Second Hundred Successive Extnctions of Cataract in Cap 
side After Preliminary Subluxation with Capsule Forceps A Knapp 
New York —p 426 

Melanosarcoma of Choroid Occurring in Brothers A O Pfingst and 
S Gra\cs Louisullc Ky—P 431 

Practical Points m Cataract Extraction Emphasized in Col Henry 
Smith s Technic for Intracapsular Extraction C King Cincinnati 
—p 440 

Treatment After Cataract Operations J W Millette, Dayton Ohio 
—p 446 

Gliomi Retinae Treated b> Roentgen Rays with Apparent Destruction 
of Tumor and Preservation of Normal Vision F H VerhoefF 
Boston —p 450 

Spontaneous Hjpotonus in Juvenile Glaucoma A H Riedel, New 
York—p 457 

Arkansas Medical Society Journal, Little Rock 

September 1921 17, No 4 

Glioma of Retina Report of Case H Moulton, Fort Smith —p 79 

Industrial Medical Department of Future A E Chace Texarkana — 
p 81 

Boston Medical and Surgical Journal 

Sept 22 1921 ISO No 12 

•Nomograpbic Charts for Calculation of Metabolic Rate by Gasometer 
Method W M Boothby and R B Sandiford Rochester Mtnn — 
p 337 

•Hospital as DiagnosUc Center E L Hunt Worcester—p 3S4 

Resident Surgeon and Hospital D S Adams Worcester—p 356 

Gasometer Method for Metabolism Calculation—Boothby 
and Sandiford present abridged tables and a series of nomo¬ 
graphic charts by which the metabolic rate can be calculated 
by a graphic method in less than five minutes An abridged 
logarithmic factor table for reducing gas volumes to stand¬ 
ard temperature and pressure dry is also included so that, if 
preferred, the calculation may be carried out first by log¬ 
arithms and the result checked by the graphic charts The 
authors prefer the combined method, since checking the 
results by a method entirelj different from the original com¬ 
putation precludes the possibility of an error in calculation 
For this purpose thej hate arranged a “calculation form” 
adapted for rapid checking of each step of the mathematical 
calculation by the charts The condensed tables and calcula¬ 
tion form are given, as well as the reasons for the preference 
of the gasometer method to indirect calorimetrj 
Hospital as Diagnostic Center—Hunt urges that all public 
hospitals in Massachusetts adopt a system whereby their 
diagnostic facilities shall become available for all classes of 
citizens to the end that greater service shall be rendered and 
the trend toward greater socialization m medicine shall be 
guided by the trained intellects in the profession rather than 
thrust on it by those unfamiliar with and without sympathy 
for the best deielopments of medical practice 

Canadian Medical Association Journal, Toronto 

June 1921, 11, No 6 

Importance of Precise Anatomical Knowledge m Surgery of Peripheral 
Nerves A Gibson—p 401 

Surgical Treatment of Chronic Infected Open Pnciimotborax. F H 
Gurd—p 408 

Injuries of Spine G E Wilson—p 415 

Dental Infection and Internal Medicine. S J S Peirce_p 423 

Nature of Acidosis m Nephntis E. H Mason —p 424 

Fragilitas Ossium H P Wnght —p 427 
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lso\ocain in Surgical Operations H S Sharpe—p 430 
Chronic Infections of Nasal Accessorj Sinuses with Toxic Absorption 
L DeV Chipman —p 434 

Causation of Psvchoncuroses G Ho^\land—p 437 
Appendicitis High Mortalitj in Perforated Cases E M Eberts and 
L H McKim —p 443 

Future Function of Modern Medicine H W Hill —p 444 
*Two Rare Abnormalities Occurring in Same Subject Partial Absence 
of Corpus Callosum and Stomach Situated Entirely Within Thorax. 
J Cameron and A G Nichols—p 448 
Some Results of Protective Inoculation Against Epidemic Influenza 
G B Reed —p 545 

Treatment of Anemia bj Drugs R D Rudolf-—p 457 
Spontaneous Rupture of Bladder in Parturition C B Keenan —p 459 
Postmortem Delivery F J O Connor—p 460 

Partial Absence of Corpus Callosum—^These anomalies were 
discovered in a girl, 15 >ears of age, who had been an idiot 
from birth, never developed mentally from childhood, but 
was fairly well developed physically Conversation showed 
a childish t>pe of mind She answered questions in mono- 
s>llables, followed by a childish grin Her habits -were dirty 
She was always a heavy eater She never showed any 
djspnea Menstruation occurred every two or three months 
and was very profuse, simulating a hemorrhage and lasting 
a week She was in good health until three weeks before her 
death She complained first of headache, then of pain m the 
abdomen, which became greatly distended with gas At first 
there was diarrhea, later constipation developed The tem¬ 
perature was variable, reaching at times 103 F She appeared 
to be improving, but died suddenly while being bathed 
Unlike children of her age she did not enter into conversa¬ 
tion with other persons, but her remarks were chiefly 
restricted to answering “jes” or “no” to questions asked her 
She had a doll which she sang to—chiefly ragtime songs, 
which she had picked up, and familiar hymns, but the hymns 
were all mixed up, and she never sang a hymn through She 
would talk a little when a conversation was begun by some 
one else She had little reasoning power, and was quite 
excitable, laughing and calling at the boys playing on the 
lawn She was impulsive, rather than lethargic, not quarrel¬ 
some, timid, and afraid of the water and of strangers The 
body was sent to the medical school for dissection Explora¬ 
tion disclosed the fact that the duodenum, when traced 
upward, disappeared into the thorax through what ought to 
have been the esophageal opening of the diaphragm On 
opening the thorax the stomach was seen forcibly doubled on 
Itself, lying within a peritoneal sac situated between the heart 
and the inner surface of the right lung and between the peri¬ 
cardial sac and the mediastinal pleura This sac displaced 
the heart slightly to the left, and also gave rise to a deep 
permanent indentation on the inner aspect of the right lung 
below and behind its root On opening the dura mater it 
was noted that the falx cereberi existed at its anterior and 
posterior ends It was of crista galli, while its posterior end 
was merely inches wide On removal of the brain, it 
was observed that the arachnoid bridged across the longi¬ 
tudinal fissure throughout almost its whole extent giving the 
impression that the mesial surfaces of the hemispheres were 
fused together The anterior end of the corpus callosum 
immediately behind the genu was of normal thickness About 
half an inch behind this point however, it faded away as a 
definite strueture and was replaced by a lamina of gray 
matter at the bottom of the longitudinal fissure supported 
underneath by a thin la>er of white matter and ependyma 
Other evidences of the h>drocephalic condition usually asso¬ 
ciated with deficiency of the corpus callosum were found A 
complete necropsj report of the case is given 

Colorado Medicine, Denver 

September 1921 18, No 9 

Future for Research in Climatology C E Edson, Den\er—p 190 
Hernia B B Blotz Rock> Ford —p 194 

Vitamins and Their Relation to Deficiency Diseases. E. B Queal 
Boulder —p 195 

Georgia Medical Association Journal, Atlanta 

September 1921 10, No 16 

Plea for More Thorough Examinations Before Operations arc Performed 
E, C DaMs Atlanta—p 653 

Re\ie\v of 1 000 Cases from Department of Diagnosis of Harbin Hos 
pital W H Levsns Rome —p 657 
Physicians of Georgia W A Davis Atlanta—p 662 


Radical Versus Conservative Operation on Uterine Appendages M T 
Benson Atlanta —p 667 

Interesting Obstetric Experience J G Earnest Atlanta —p 670 
Pelvic Infection m Pcmalc L J Johns Tallapoosa—p 672 
Recent Improvements in Dietetic Treatment of Diabetes Melhtus. J E 
Paullin and H M BowcoeV Atlanta—p 676 
Use of Vaccines in Chronic Bronchitis G F Klugh, Atbnta.—p 678. 
Role of Tooth and Tonsil m Sjstcraic Infections E S Osborne, 
Savannah—p 680 

Indiana State Medical Association Journal, 

Fort Wayne 

June IS 1921 14. No 6 

Cancer of Breast M F Porter Fort Wayne.—p 175 
Pernicious Anemia and Its Treatment by Horaohemothcrapy B iL 
Edlavitch Port Wa>nc—p 177 
Infections of Hand F G Jackson, Muncic.—p 180 
Fracture of Base of Skull with Concussion of Brain R, E Whitehead 
Indianapolis —p 185 

Physician F B Wynn Indianapolis.—p 186 

Kentucky Medical Journal, Bowling Green 

Tuly 1921, 1», No 7 

Infant Feeding J H Pritchett Louisville—p 375 
Diagnosis and Management of Hyperthyroidism C W Dowden Louis 
ville—p 380 

Goiter B F Van Meter Lexington —p 385 
Control of Milk Supply J D Maguire Lexington —p 391 
Significance of Elevation of Temperature R. J Estill Lexington — 
p 394 

Venereal Prophylaxis W E McWilliams Stanford —p 397 
Nonsurgical Drainage of Gallbladder C G Lucas Louisvalle.— p 398 
Treatment of Eclampsia E Spcidel Louisville.—p 408 
Cesarean Section Indications Report of Cases J H Peak Louisville. 
—P 410 

Chronic Parenebj-matous Nephritis H A. Gilham, Bardwell—p 423 
Multiple Osteochondromas in Mother and Son J D Travvick Louis* 
villc—p 424 

S>philts B C Rose Bryanlsville-—p 426 

Significance of Acidosis m Children T M Marks Lexington —p 428 
Foreign Body Removed from Nasophar>nx. J R Peabody Louisville. 
—p 433 

Syphilis of Rectum G S Haynes Louisville—p 434 
Case of Meningitis I A Ledermann Louisville—p 436 
Encephalitis, Case Report W A Jenkins Louisville.—p 437 

Laryngoscope, St Loms 

August, 1921 31, No S 

Accessory Sinus Blindness DifTercntial Diagnosis and Operative Tech 
me L E Wlute Boston —p 579 

Case of Air Embolus by W a> of Lateral Sinus Reaction and Untoward 
Recovery S S Quittner Clev eland -—p 603 
Double Sigmoid Portion of Lateral Sinus J M Brown Los Angeles. 
—p 605 

Lung Abscscs Following Tonsillectomy Report of Case with Broncho- 
scopic and Roentgen Ray Findings I \\ Voorhees New liork — 
p 609 

Laryngologic Aspect of Incipient Hyperthj roidism E Hubert New 
\ork—p 616 

Reduction of Old Fractures of Nose J D Whitham New \ork — 

p 620 

Need for More Thorough Training in Otology for Undergraduates m 
Medicine H New hart Minneapolis—p 622 
Use of Scarlet Red Emulsion in Atrophic Rhinitis (Ozena) (A Pre¬ 
liminary Report) J C Sea! New ^ ork.—p 628 
Unusual Case of Bilateral Abductor Laryngeal Paresis G B New 
Rochester Minn —p 630 

New Intranasal Suture Set S Israel Houston Texas —p 633 
Deformity of Nasal Bones Following Chronic Nasal Suppuration in 
Rabbit W V Mullm and C T Ryder Colorado Springs (2olo — 
p 634 

Surgery of Tonsils Hemostatic Tonsillectome C G Crane, Brookljn 
—P 636 

Medical Record, New York 

Sept. 17 1921, 100, No 12 

Pathogenesis of Dupuj tren s Contraction of Palmar Fascia W H 
Byford Chicago —p 487 

Postsomatic Psychosis B Lemchen Chicago—p 491 
B Acidophilus Bacteriological Characteristics and Possible Thera 
peutic Significance L M Gompertr New Haven, Conn and M G 
Vorhaus New York—p 497 

What State Demands of Its Sentinels of Mental Health D A. Laird, 
Iowa City —^p 500 

Sixty Five Cases of Cervical Ribs I S Trostler Chicago—p 504 
Lacerations of Cervix. I W Kahn New York—p 506 

Sept. 24 1921, lOO, No 13 

Present Status of Nonspecific Protein Therapy H S Williams New 
York—p 529 

Present Opinion on Intraspinal Therapy in Neurosyphilis E N Bou 
dreau Syracuse —p 535 

*Use of Thick Cereal Mixtures in Difficult Feeding Cases H D (2bapin 
New \ork.—p 539 
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Hemorrti*isc8 in New TJorn J Loscc, New Yor^? —p 541 
l’o«!tpirlum Hcmorrlngc (Ccrvicil) H D 1 iir, Muncic Inti—p 544 
Onl Fociphobn J J A 0 Reilly Brooklyn—p 545 
Tonsil Hcmorrlngc, with New Procedure for Control Thereof A 
Kahn New \ork—p 547 

Therapeutic AppUcition of Galvanopnlpatlon and Paradopalpation M 
Kalianc Vienna —p 548 

Digestible Mixtures for Malnourished Infants—Three mix- 
turcs ha\e 1)0011 employed by Cliapm in tbe fei.dmg of infants 
who were suffering from obstinate indigestion which resulted 
111 distinct malnutrition (1) Skim milk U ounces, water, 
7 ounces, farina, 3 level tablcspoonfuls, boil these three one- 
half hour, rcmoie top 4 ounces from 1 quart of milk, add 
granulated sugar, 1 Icicl tablespoonful Feed 3 ounces every 
four hours, and water every four hours, alternating (2) 
Skim milk IS ounces, water 6 ounces, farina, 3 level tablc¬ 
spoonfuls , boil these three one-half hour, remove top 4 
ounces from 1 quart of milk, add granulated sugar, 1 level 
tablcspoonfiil Feed Sy. ounces every four hours, and avater 
caery four hours, alternating (3) Skim milk, 28 ounces, 
water, 9 ounces, farina, 4J4 level tablespoonfuls, boil these 
three onr-half hour, remove top 4 ounces from 1 quart of 
milk, add granulated sugar, 1 level tablespoonfiil, and malt 
sugar, J le\el tablespoonful Feed from 4 to 6 ounces e\ery 
four hours, and water every four hours, alternating The 
effects of this feeding were occasionally uncertain, usually 
good, and sometimes remarkable The babies seemed to like 
the taste afforded by the cane sugar, and the gelatinized 
starch appeared to prevent a laxative or fermentative effect 
from the sugar Since starch is a complex carbohydrate it 
is slowly converted and thus affords less opportunity for 
fermentation The gelatinized starch also carries a high 
protein content for the age into the digestive tract in col¬ 
loidal form The mechanical splitting up of the coagulated 
protein and the ballast to the bowel afforded by mere bulk 
also seems to have a stabilizing influence As starches and 
sugars are carriers of energized carbon and water, the gam 
in tissue may thus be explained A study of the cases 
reported confirms the view that thick cereal mixtures form 
a valuable resource in certain cases of persistent vomiting 
and w ill check wasting m some infants that fail to hold their 
weight on ordinary food formulas 

Michigan State Medical Society Journal, 

Grand Rapids 

July 1921, 20, No 7 

Attainment of Certain Ideals m Obstetrics A M Campbell, Grand 
Rapids—p 263 

Digitalis Therapy J B Whinery Grand Rapids —p 266 
Peripheral Nciwc Injuries W T Dodge Big Rapids—p 268 

New York Medical Journal 

Sept 21 1921 114, No 6 

•Pseudotabetics and Their Rceducational Treatment P Koumdjy Pans 
—p 317 

•Protein Sensitization with Special Reference to Bronchial Asthma Hay 
Fever and Eczema M A Ramirez New 1 ork —p 320 
Protein Dcsensitization from Point of View of General Practitioner 
J F Ward Brooklyn —p 325 

Pollen Protein Intoxication in Nonseasonal Bronchial Asthma A 
Sterling Philadelphia —p 328 

♦Endobronchial Treatment of Bronchial Asthma and Asthmatic Bron 
chitis M J Gottlieb New \ork—p 333 
Pollinosis or Hay Fe\er B C Gile Philadelphia—p 337 
Few Metcorotellunc Observations G N Jack, Buffalo—p 338 
Causes of Internal Hemorrhoids C J Drueck, Chicago—p 340 
Acute Appendicitis m Inguinal Hernia A Wildman Brooklyn — 
p 341 

Combined Right Inguinal Hernia Appendix Operation H Cohen New 
\ork—P 343 

Strangulated Inguinal Hernia Reduced En Bloc M W Dyer Syra 
cusc N Y —p 344 

Hnusiia) Foreign Body (Full Sized Drinking Glass) in Rectum J F 
\V Meagher Brookljn—p 346 

Traumatic Injuries of Abdomen F W McGuire Buffalo—p 348 
•Abdominal Contraction Method of Diagnosis L \V Kohn New \ ork. 
—p 350 

Infectious Diseases Interesting Medical Profession at Present Time 
J R Graham New York-—p 351 
•Crime and Drug Habit J A Hamilton, New York—p 355 

Treatment of Paeudotabetics—It is often simple enough 
says Komndjy to mistake a pseudotabetic for a genuine case 
of tabes, for the symptomatology m both instances is fre¬ 
quently very similar Occasionally, this similarity extends 
even to a confusion in the findings of morbid anatomy In 


spite of this, pscudotabes is a pathologic entity easily dis¬ 
tinguished from true tabes on account of its etiology and, 
especially, of its course Pseudotabetics are characterized 
by their tendency to complete cure, by tenderness on pressure 
of muscles and by the absence of the Argyll Robertson pupil 
Further, they can be distinguished by the different topo¬ 
graphic distribution of anesthesias, which here diminish from 
the distal end toward the root of a limb, whereas in tabes 
they always show a radicular distribution The treatment 
of election of pscudotabes must comprise treatment of the 
ctiologic cause and also symptomatic treatment Physio¬ 
therapeutic treatment occupies a predominant place m the 
second instance Reeducation must be considered the most 
rational measure, being calculated to combat at the same 
time both the motor disturbances of progression and the 
psychic state of pseudotabetics 

Protein Sensitization in Treatment of Bronchial Asthma — 
The prognosis of asthma with proper treatment Ramirez 
asserts is excellent in the sensitive cases, provided the patient 
has no* chronic bronchitis or marked emphysema The 
seventy of bronchitis, the degree of emphysema, and the 
resistance of the individual to bacteria modify the prognosis 
in the nonsensitive type Cases are cited 

Endobronchial Treatment of Bronchial Asthma —Endo¬ 
bronchial treatment in Gottlieb’s opinion is the most valuable 
procedure for treating cases of asthmatic bronchitis and 
bronchial asthma where the elimination of the allergic sub¬ 
stances and vaccine therapy combined with the other mea¬ 
sures suggested have failed to produce the results desired 
Astringents, such as silver nitrate and tannic acid, have not 
only the property of temporarily dilating the lumen of the 
bronchial tree but also when applied often enough and a 
short intervals, say weekly, have the effect of rendering the 
mucous membrane less susceptible to infection 

Value of Abdominal Contraction Method in Diagnosis — 
Maintained voluntary abdominal contraction has been used 
by Kohn as a routine aid in diagnosis in a great number of 
cases The method is based on the principle of increased 
mtra-abdommal tension and the pressure is exerted in a 
downward direction It consists simply in having the patient 
institute the bearing down act of defecation after having first 
taken a deep inspiration The patient is instructed, while m 
a recumbent position, to take a deep breath and then bear 
down on the abdomen while holding the breath As a result, 
the diaphragm is prevented from moving upward by the 
closure of the glottis and the abdominal muscles are con¬ 
tracted down while the muscles of the perineum are relaxed, 
in consequence of which the visceral organs of the abdomen 
and pelvis are forced downward Inspection, percussion, 
auscultation deep pressure and other palpatory methods may 
be practiced while the abdomen is thus contracted 

Crime and Drug Habit—Hamilton analyzes 914 cases of 
drug addiction which were received at the Workhouse, Black¬ 
well’s Island, during 1920 for treatment The treatment 
employed by the resident physician. Dr Stuart MaeVean, is 
described 

Oklahoma State Medical Assn Journal, Muskogee 

April 1921 14, No 4 

Interpretation of Bladder Symptoms m Female J C Mraz Oklahoma 
City —p 77 

Hematuria of Genito Urinary Tract W J Wallace Oklahoma City 

—p 81 

Diagnosis and Treatment of Stricture of Urethra C B Taylor Okh 
homa City —p 85 

Diagnostic Value of Blood Chemistry W H Bailey Oklahoma City 
—p 89 

Tumors of Breasts Disappearing Under Roentgen Ray Treatment A H 
Wiley Tulsa.—p 96 

May 1921 14, No 5 

Antepartum Obstetric Examination R E Looney Oklahoma City_ 

P 103 

Prophylaxis in Obstetrics J W Brown Tulsa—p 106 

Colon Bacillus as Factor in Diseases of Infancy and Childhood T t 
Sanders Shawnee —p 109 

Chancroidal Infections Diagnosis and Treatment E L. Cohenour 
Tulsa —p 1 11 

Brain Tnmor ,n Boy Four Years of Age. W M faxlor Oklalioiin 
UJty —p 125 

‘‘x Pyelotomy V D Beyaii Chicagr- 



1208 


CURRENT MEDICAL LITERATURE 


JouH A. M. 
Oct 8, 1921 


Pennsylvania Medical Journal, Harnsburg 

Maj, 1921 24, No 8 

Practice of Medicmc Worth WTiilc^ EON Kane Kane—p 531 
End Results in 608 Cases of Peripheral Nerve Injury W W Babcock 
and J O Bower, Philadelphia —p 533 
Pericarditis G E Holzapple York—p 540 
Treatment of H>perthyroidism F B Utley Pittsburgh—p 544 
Ovarian Pregnancj Report of Case S A Chalfant, Pittsburgh — 
p 548 

Phase of Accessory Sinus Disease B M Dickinson, Pittsburgh — 
p S51 

Feeding During First Two Years E E Graham Philadelphia.—p 555 
Origin of Pennsylvania Medical Journal C L Stevens Athens — 
p 560 

Prevention of Syphilis and Its Sanitary Management W M Baker 
Warren —p 564 

Tennessee State Medical Association Journal, 
Nasbville 

July 1921, 14, No 2 

Trachoma and Folhculosis E C Ellett Memphis —p 83 

Radium in Nonmalignant Uterine Bleeding W S Anderson Dilemphis 

—p 88 

Radium In Gynecology S Abernathy, Memphis—p 91 
Blood Transfusion Therapeutic Uses H Q Fletcher Chattanooga — 
p 98 

Raynaud s Disease J Witherspoon Nashville —p 102 
Septic Infection of Urinary Passages in Children R H Perry and 
S P Bailey, Nashville—104 

Virginia Medical Monthly, Richmond 

September 1921, 48, No 6 

Atenal Hypertension and Hypotension J W Preston Roanoke — 
p 293 

Management of Broken Compensation F H Smith Abingdon ■—p 296 
Surgical Side of Cardiovascular Renal Diseases A P Jones Roanoke 
—p 301 

Neurosyphilis G A V/right Marion—p 302 
Treatment of Syphilis P S Smith Abingdon —p 305 
Differential Diagnosis of Pulmonary Disease E E Watson Salem — 
p 309 

Plea for Phj steal E-samination of School Children C E Dyer Pulaski 
—p 310 

Roentgenologic and Cjstoscopic E-ramination of Certain Abdominal Dis 
eases at first Diagnosed Appendicitis B E Rhudy, Abingdon — 
p 312 

Three thousand Cases of Vaccination in Past Year C Moore Roanoke. 
—p 317 

Ej e Conditions in Connection with General Diseases E L Sutherland 
Roanoke—p 318 

Nursing Situation in Virginia and Necessity for Revision of Training 
Course from Viewpoint of Phjsician J A Hodges Richmond — 
p 322 

Early Recognition of Syphilis S H Graves Norfolk —p 328 
Diagnosis of Focal Infection B M Randolph Washington, D C —■ 
p 330 

Diagnosis of Common Stomach Diseases A. G Brown, Jr Richmond 
p 334 

One Hundred Prostatectomies R C Bryan, Richmond —p 338 
Posture in Relation to Medical and Surgical Problems J A Talbott 
Washington D C —p 343 

*Unusual Relapse in Typhoid Fever W H Higgins Richmond —p 347 

Typhoid Fever Relapse After Forty-Three Days—In 1901, 
Higgins’ patient had a clearly defined attack of typhoid fever 
lasting for four weeks In 1911 he received institutional 
treatment for pulmonary tuberculosis with apparently satis- 
factorv results In August, 1917, he was given three injec¬ 
tions of tiphoid laccmes He remained m good health until 
January, 1921, when he developed a typhoid infection His 
blood culture was positive for typhoid bacilli, and he ran a 
tjpical fever for two 3veeks, during which time rose spots 
appeared, and there u ere the usual clinical signs • of an 
average typhoid fever without complications After two 
weeks of convalescence, he returned to his work and remained 
well until March 23, when he had a chill followed by a 
temperature of 103 F Blood culture and Widal reaction 
were negatue Leukocytes numbered 7,000, with normal dif¬ 
ferential count Aside from slight headache, there were no 
subjective symptoms and the fever persisted for twelve days 
with the usual typhoid variations During this period, suc¬ 
cessive crops of rose spots appeared over his abdomen and 
for the first time, his spleen became palpable The diag¬ 
nosis of a true relapse was made in accordance with the 
w ell-known dictum of Osier, to the effect that a relapse must 
he characterized by at least two or three important features 
of the disease, namely, a characteristic fever curve, enlarge¬ 
ment of the spleen and rose spots A fairly complete survey 
of the literature showed that Higgins’ patient had next to the 
longest interval between attacks on record 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Sms', 
case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

Sept 3 1921, No 3166 

Education'll Number 

Sept 10, 1921, 2, No 3167 
•Acute Pleural Empyema H Wade —p 385 

•Intussusception An Analysis of Thirtj Six Cases G H Edington.— 
p 391 

•Best Method Operative Approach in Cases of Acute Appendicitis H. 
Ballance—p 394 

Early Diagnosis and Treatment of Meningitis Occurring in Aural Cases, 
C Ballance,—p 399 

Otitis Media W Sallisbury Sharpe—p 403 

Zinc lomration m Treatment of Suppuration m Maxillary Frontal and 
Sphenoidal Sinuses A R Friel —p 404 

Harelip and Cleft Palate War Influence. J L Ajmard—p 405 

Case of Delayed Chloroform Poisoning A Memn —p 405 

Nerve Cell Degeneration H W Eddison —p 406 

Acute Pleural Empyema—Wade urges that a combined 
cytologic and hactenologic examination of the fluid with 
drawn should be employed more widely, as offering the 
prospects of affording fuller and more accurate data on 
which to found operative treatment Suppuration within the 
pleural cavity is especially suitable for treatment by methods 
which obviate the necessity for opening the chest, or by 
methods where an immediate or early closure after it has 
been opened are earned out The value of the treatment by 
aspiration alone should be reviewed The value of methods 
where, after aspirating the content, an antiseptic is intro¬ 
duced, should be considered further Where simple drainage 
is practiced the ideal opening is not only one which allows 
free escape of the purulent content at the time, as when a 
rib IS resected, hut it should also be such as will readily seal 
Itself off when the tube is withdrawn, as when minor inter¬ 
costal thoracotomy is performed The benefits to be derived 
from a free opening of the pleural cavity by major intercostal 
thoracotomy warrant its employment in cases which give 
promise of developing into chronic and persistent cases The 
value of disinfection and immediate closure in these cases 
should be tested more fully Wade considers the Rutherford 
Morison technic the best at present available for carrynng 
out the same 

Analysis of Cases of Intussusception—Edington has 
operated on thirty-six patients in the last eleven years In 
thirty-five cases in which the result was recorded there were 
twenty-one recoveries and fourteen deaths Of twenty-four 
patients operated on the first day, sixteen recovered, of nine 
patients operated on after the first day three recovered The 
period after operation in recovery cases varied from two and 
a half hours to fiv e days These figures support the general 
view as to the value of the time element in estimating results, 
but they also show that time is not all important In three 
cases death occurred within a few hours after operation, and 
apparently resulted from shock One patient died on the 
twenty-second day from gastroenteritis In the remainder 
death occurred from twelve to fifty-five hours Death was 
usually preceded by a rapid rise of temperature and the facies 
was that of toxemia The relationship of death to anatomic 
type was ileocecal, 7 cases, 2 deaths, ceco-ileocecal, 6 cases, 

2 deaths, colocolic, 5 cases, no deaths (result in one case not 
recorded), ileocolic, 4 cases, 2 deaths, ileo-ileal, 4 cases, 4 
deaths, ileocolic ileocecal, 3 cases, 2 deaths, ileo-ileal, ileo¬ 
colic, 3 cases, 2 deaths, ileo-tleal, ileocolic, ileocecal, 3 cases, 
no deaths, type not recorded, 1 case, no death Visible proof 
of etiology was not found at operation in anv case Resection 
gave invariably fatal results 

Best Incision in Acute Appendicitis.—In cases of acute 
appendicitis in the first few days of the illness, Ballance 
makes what is virtually a McBurney incision and divides all 
the muscle layers of the abdominal wall because this opera¬ 
tion meets all indications An appendix in any position can 
be removed through the incision By an extension of the 
wound down and in, the appendix hanging down into Doug¬ 
las pouch can be sought for and removed and the pelvis 
drained By an extension up and out the appendix can be 
exposed when it is lying just below the liver, and through the 
middle of the incision the appendix in intermediate positions 
can be dealt with 
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Indian Journal of Medical Research, Calcutta 

Aimt, 1921 8, No 4 

rhfrclbtcs of Gcnen IlcriiUomonas CntlnUta and Rh) nchoidoniotiafl 
II Cnthidti Ctcnoccplnli Sp Isov lansitic m Alimentary Tract 
of CtcuoccphaUis Cints Curtice W S l^otton and S Rao—p S93 
Id in Rh>ncliouloniafns Sifduincuhmc Sp Not. Parasitic xn Ma? 
pigluan Tubes of Sipbunculina runicola ilc Mcijcrc \V S Patton 
—p 603 

Id IV Herpetomonas Siplmncuhnac Sp No\ Parasitic m Alimentar> 
Tract of Siphunculina I unicola dc Mcijcre W S Patton—p 613 
Id V Herpetomonas Pulicis Sp No\ Parasitic in Alimentary Tract 
and Malpighian Tubes of Pulcx Irntans L W 5 Patton and S S 
Kao—p 631 

Id VI Bcha\ior of Herpetomonas Puhcis Patton and Sundara Rao 
Cnthidia Ctcnoccplnli Patton and Sundara Rao and Herpetomonas 
Muscle Donicsticac Burnett in Bed Bus Cmiee Kemipfera Tabr 
W A Patton H M La Prcnais and S Rao—p 629 
*Rolc of Mclcorolog) m Malaria C A GiU—p 633 
Naga Sore Cachar Boil ICR Fox —p 694 

ivculnnty in Spleen Rate Observed m District of Chittagong HiH 
Tracts S L Sarkar—p 700 

Influence of Age and Temperature on Bacterial Vaccines W F 
Harvc}, K R K I>cngar and S R Christophers—p 7lS 
Viability of Bacterial Cultures N Lai —p 728 
Re Use of Culture Mediums N Lai—p 731 

IVeservatJon of HigJi Titer Agglutinating Serum and Corresponding 
Antigen G Mackc) —-p 733 

•Correlation Between Chemical Composition of Anthelmintics and Their 
Therapeutic Values in Conucctinn with Hookworm Inquiry in Madras 
Presidency J P Caius and K S Mhaskar—p 737 
•Value of Quinin Prophylaxis H W Acton—p 741 
Diagnosis and Treatment of Benign Tertian and Malignant Tertian 
Fevers, I, II and III H W Acton D F Curjel and J O Dewey 
—P 750 

Id IV What Constitutes a Cure H W Acton —p 774 
Id V Effect of Quinin on Benign Tertian Infection P M Rennie, 
II W Acton D r Curjel and J O Dcwc) —p 787 
Id Effect of Repeated Courses of Quinin on Benign and Malignant 
Tertian Parasites H W Acton D F Curjel and J O Dewey — 
P 853 

Id Vn Curative Value of Total Alkaloids (Cinchona Febrifuge) of 
Cinchona Bark on Benign Tertian Infections H W Acton, D F 
Curjel and J O Dcwc) —p 861 

Role of Meteorology in Malaria—The conclusions reached 
bi Gill appear to warrant the statement that great importance 
attaches to the influence of meteorology in malaria It has 
been shoun that meteorologic factors, through their influence 
on the malaria parasite and on its insect host, exercise an 
important influence on the transmission of infection and con¬ 
sequently on the incidence of the disease It seems justifiable 
to Gill to conclude that the science of meteorology, which 
fulfils such important functions in connection with many 
human actnifies, may justly claim recognition as an impor¬ 
tant ancillary to medical science 
Composition and Therapeutic Value of Anthelminbcs —The 
results obtained by Cams and Mhaskar have shown that 

(1) hydrocarbons, polyhalides, alcohols, aldehydes, ketones 
and alkaloids have failed to exhibit anthelmintic properties, 

(2) narcotics, associated with a purgatn e, may pro\ e efficient 
drugs for the expulsion of hookworms, (3) anthelmintic 
properties have been met with in oxids, peroxids, and 
phenols, (4) oxids haie weak vermicidal, but no vermifugal 
properties, (S) peroxids are potent vermicides, but hare no 
\ermifugai action, (6) phenols have both vermicidal and 
vermifugal properties, (7) the anthelmintic power associated 
with the phenolic group may be partially or wholly inhibited 
by the presence of substituting radicals in the benzenoid 
nucleus (8) the highest mthelmintic power has been found 
in monophenols of disiibstituted benzene compounds 

Value of Quinin Prophylaxis —Acton endorses the value of 
quinin as a prophylactic measure in malarial fevers Prophy¬ 
laxis should he commenced when the minimum wet bulb 
temperature is approximately between 18 and 22 C, and ended 
when the temperature for some days exceeds or is lower than 
this optimum flagellation temperature The administration of 
qumin should be continuous, i e every day or, at the most 
every other day The dose should be a curative one, i e, 
from 10 to IS grams 

Japan Medical World, Tokyo 

Aug 15, 1921 1 No 4 

•Pulmonary Distomiasis which Caused Brain Symptoms xn Children 
R Kavvamura and M Yamaguchi—p 1 
First Intermediate Host of Echmochasmus Perfohatus Var Japonicus 
M Muto Nagoya —p 7 

Substance m Blood Essential for Culture of Influenza Bacillus M 
Terada —p 8 

Supernumerary Breasts with Report of Case. M Thorck—p 10 


Brain Symptoms Caused by Pulmonary Distomiasis — 
fliirty-six cases with brain complications are reported by 
Kavvamura and Yamaguchi The distoma egg was found in 
the sputum in eight cases A part of the infection is caused 
by drinking fresh water, but the majority of infection takes 
place by eating raw or half broiled crabs which are infected 
with cercanae These cases had been diagnosed variously 
by local physicians as cerebral infantile paralysis, encephali¬ 
tis or acute meningitis The disease begins with sudden 
severe headaches, vomiting and dizziness In many cases 
there are epileptic attacks with loss of consciousness and at 
times with delirium At times there are also tonic or clonic 
spasms with aphasia or motor paraly'sis These attacks are 
repeated several times and may last ev'cn ten or fifteen days 
Some of the epileptic attacks are distinctly Jacksonian in 
type Various symptoms at the time of the onset disappear 
gradually but some of the cases may retain disturbances of 
sensations or movements of extremities In rare cases 
aphasia may develop or disturbances or loss of sight Men¬ 
tality IS weakened m some cases and m the worst cases the 
patients become idiotic During the period of these attacks 
not a few die More than half of the patients have physical 
signs in the chest and distoma eggs m the sputum 

Lancet, London 

Sept JO, 1921, 2, No 11 

•Aims and Boundaries of Phjsiologv W M Fletcher—p S41 
Re Kducalion of Blinded with Special Reference to Blinded Sailor 
and Soldier A Lawson—p 544 

•Significance of Some Early Symptoms of Nervous Disease. T S Bury 
—p 549 

•Studies from St Andrews Lnstitutc of Clinical Research I Present 
State of Medical Knowledge Regarding Diseases Common Among 
People A Rowand—p 551 

Psvchopathology of Pulmonary Tuberculosis, with Special Reference to 
Treatment. D G Macleod—p 556 
•Use of Lumiml Sodium m Epilepsy J T Fox —p 558 
Purulent Pericarditis Simulating Angina Pectoris M A Cassid}, 
R 0 Moon and F Le Q Pelly —p 559 
•Early Progress of an Infant of Abnormally Small Weight F C 
Davidson—p 559 

Case of Bullous Eruption Caused by May Weed J H Sequeira — 
p 560 

Case of Congenital Absence of Right Pecloralis Major A G M 
Severn—p 560 

Amts of Physiology—In the rapid growth of medical 
schools throughout the English-speaking world Fletcher says 
there are distinct signs that the essential part which physiol¬ 
ogy plays in medical education and study may wrongly 
masquerade as the only service physiology has to give to man, 
and may appear to fill the measure of her rightful status In 
more than one of the great American universities physiology 
IS treated either in theory or in practice as a subject within 
the medical faculty to be housed within the medical school, 
yet at the same time not as a subject in the faculty of arts 
or of science nor to be studied alone or with other sciences 
as part of a liberal and nonprofessiona! education It is rare 
in the United States for physiology to be studied by any but 
professed medical students and there is some reason to think 
that it IS becoming rarer in Great Britain than it was a few 
years ago Men coming to physiology as a “preliminary 
subject’ and nothing more are not likely to think of it as their 
life work, but will pass through it not to return 
Early Symptoms of Nervous Diseases—Pam, numbness, 
motor disability and the plantar reflex are discussed by Bury 
in their bearing on an early diagnosis of nervous diseases 
He IS of the opinion that not enough consideration is giv en to 
the analysis of subjectiv e symptoms 
Percentage of Error in Diagnosis —Rowand reports on an 
inquiry made as to what proportion of cases met with in 
general practice are diagnosed correctly It is shown that 
m not more than 38 per cent is the condition recognized In 
institutional practice the percentage is higher than in private 
practice In 374 institutional cases a correct diagnosis was 
made in 3821 per cent whereas in 660 private cases a cor¬ 
rect diagnosis was made in 2348 per cent 
Luminal Sodium in Epilepsy—Sixteen cases of ordinary 
epilepsy in children or adolescents were chosen by Fox for 
an investigation of the value of luminal sodium in epilepsy 
The patients were all liable to major attacks at fairly regular 
intervals and none showed signs of marked mental defect or 
deterioration Most of the patients were taking bromid when 
the luminal was started, and the daily dose, which m no cases 
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exceeded 30 grams, was continued The luminal sodium was 
given in 1 and 2 gram doses once daily usually at bedtime 
In five cases the general mental condition of the patients was 
apparently unchanged, three patients were reported as being 
rather more irritable than formerly, while four were evidently 
more cheerful and alert One patient, a girl of 15, has become 
distinctly more dull since taking luminal sodium Her fit 
record shows less improvement than that of any of the other 
patients, and her increase in weight is correspondingly small 
Two boys, aged 13 and 11, respectively, became sleepy after 
taking the drug for a few days In both cases the dose was 
too large, and improvement followed on its reduction 

Rapid Growth of Abnormally Small Child —The child 
described by Davidson weighed 1 pound 6 ounces at birth 
The pregnancj was of about thirty-two weeks duration For 
the first forty-eight hours the child was fed hourly with small 
quantities of a whey and cream mixture (3 ounces m twentj- 
four hours) and on third day feeding with breast milk was 
commenced The child was laid to breast at feed times from 
birth as a routine although too weak to suckle Immediately 
after the establishment of lactation on third day breast pump 
was used and breast milk so withdrawn was given to child 
by pipette or spoon 1 dram, every two hours, for first few 
days—increased in three weeks to 6 drams, every three hours 
At the end of the second week, the child weighed 1 pound 
14 ounces, end of third week, 2 pounds 10 ounces, end of 
fourth week, 3 pounds ounce 

Medical Journal of Australia, Sydney 

Aug 6, 1921 2, No 6 

•Clinical Significance of Absent Hydrochloric Acid in Gastric Contents 
J F Wilkinson —p 93 

•Anesthetics and Their Administration M K Moss —p 96 
Heat Losses of Body Connected with Surgical Operations Under Ether 
Anesthesia C E Corlette —p 98 

Extroversion of Bladder A A London and H S Newland— p 103 

Significance of Absence of Hydrochloric Acid in Stomach 
Contents—Wilkinson urges more frequent examination of 
the stomach contents for hydrochloric acid and enumerates 
many conditions in which it is absent and in which adminis¬ 
tration of the acid gives relief and e\en leads to a cure 
Resuscitation After Anesthesia—Moss uses for artificial 
respiration rapid pushes over the sternum Sylvester’s 
method, he says, is irrational The sternal compression 

method rapidly ventilates the lungs Should the heart fail, 
he injects either strychnin, pituitary extract or atropin 
directly into the heart muscle 

Annales de Medecine, Paris 

July 1921 10, No 1 

•Paroxysmal Tachycardia Danielopolu and V Danulesco —p 1 
•Tuberculous Meningitis Riser and Roques —p 10 
•Surface Tension of Urine E Doumcr—p 26 
•pasting in Treatment of Diabetics M Lahbe —p 32 
•Cancer Statistics 1901 1906 E Jeanselme and A Barbe—p 58 

Mechanism of Paroxysmal Tachycardia—Danielopolu and 
Danulesco report from Bucharest a case of pulsus alternans 
m a man of 50 who developed heterotopic tachycardia after 
a subcutaneous injection of epmephnn The tachycardia had 
all the electrocardiographic characteristics of paroxysmal 
auricular tachycardia, and they seek to explain the mech¬ 
anism 

Tuberculous Meningitis Simulating the Epidemic Form — 
In the three cases described, the polynucleosis in the lumbar 
puncture fluid and clinical signs of subacute epidemic menin¬ 
gitis seemed to justify intraspinal serotherapy The whole 
developed rapidly and proved fatal in a few days in the man 
of 35, and the two children of 2 and 13 The meningitic 
symptoms did not appear in the older child until the tenth 
day of the general malaise and loss of appetite, with death 
the eighteenth day A profuse fetid diarrhea was almost the 
first symptom in each case The polynucleosis of 82, 83 and 
53 per cent showed most of the cells intact, which testified 
to toxic action rather than to abundance of the bacilli No 
tubercle bacilli were found m the spinal fluid of the adult 
and only a few in the older child Riser and Roques have 
compiled from the records 76 cases of tuberculous menin¬ 
gitis with polynucleosis but only 59 are reliable with poly¬ 
nucleosis of over 20 All terminated fatally with one excep¬ 
tion and the course was rapid in all but 8 in which it was 


over twenty days In the absence of tubercle bacilli in such 
cases, the reduction of the chlorids is an aid in differentia 
tion, but in case of doubt they advise injection of anti 
meningococcus serum as it cannot aggravate the inevitably 
fatal prognosis of tuberculous meningitis 

Surface Tension of the Urine—Doumcr describes how to 
measure the substances reducing the surface tension of the 
urine, and emphasizes its clinical import in respect to the 
bile salts, etc 

Fasting in Treatment of Diabetes—Labbe has been mak¬ 
ing a critical study of the effect of fasting in treatment of 
diabetics, and concludes that in the cases without emaciation 
It allows the sugar content not only of the urine but of the 
blood to be brought back to normal But when there is 
deiiutrition, this cannot be realized Even if the glycosuria 
and acidosis arc arrested, the effect is transient and they 
soon return This transient and provisional effect is gained 
at too great expense, the patient is not rendered more resis¬ 
tant, and the evolution of the disease is not checked In two 
of his patients thus temporarily improved, he was surprised 
at the brutal way in which coma developed soon after The 
fasting treatment w ith dcnutrition should be reserved for 
acute accidents In the premonitory period of coma in 
attacks of acidosis, fasting need not be feared, for it always 
mitigates the acidosis But it is useless to impose repeated 
periods of fasting on these patients Fasting is rarely neces¬ 
sary in diabetes with denutrition and it should always be 
rational, not a routine procedure, and should always be 
carefully supervised 

Cancer Statistics—Jeanselme and Barbe state that they 
have devoted several months to research on the 1,501 cases 
of cancer at the Tenon Hospital during the six years ending 
with 1906 The occupation age, organ, residence and other 
details are tabulated At first glance it seems that certain 
quarters and certain buildings showed an exceptional pro¬ 
portion of cancers, but investigation proved that these quar¬ 
ters and buildings were so densely populated that the actual 
per capita percentage was no higher than the average else¬ 
where 

Bulletin Medical, Pans 

Aub 20 1921 3C No 34 
•Mental Hjgjcne Toulouse—p 667 

Mental Hygiene—This is the address on curable and avoid¬ 
able insanity delivered by Dr Toulouse, president of the 
Liguc d’Hygiene Mentale, at the recent public meeting of 
the league He explained that the human mind is still 
very imperfect, still in the embryonal stage It is the least 
perfect of the physiologic functions, and the most fragile 
in the present stage of its evolution, but he protested against 
the prevailing impression that mental disease is incurable 
Acute mania of the confusional type is usually the result of 
physical or emotional exhaustion, and recovery is the rule 
after about five months of peace and tonics and nourishing 
food The restoration is more complete than after typhoid 
or tuberculosis, and the tendency to recurrence is no greater 
than with acute articular rheumatism He describes various 
measures that have been introduced in the United States and 
urges their adoption in France, saving that a beginning has 
already been made by an open service for mental disease at 
the Pans Ste -Anne Asylum like the one for the soldiers 
during the war He warns against forcing children in school, 
saying that the school should be a garden where brains come 
to flower in all liberty, not a cemetery for brains But cram¬ 
ming for examinations and worry ing about them are the best 
means to bring on the constant fatigue which seems to favor 
development of dementia praecox 

Journal de Medecine de Bordeaux 

Aug 10 1921 92, No IS 

•Reconstruction of Muscles and Tendons Charbonnel —p 437 
•Mastoiditis in Children Cadenaule and Retrouvey-—p 445 

Reconstruction of Muscles and Tendons —Charbonnel 
reviews the broad field of operative reconstruction of muscles, 
aponeurosis and tendons His illustrated article is one of a 
course of graduate lectures on orthopedic surgery 

Recurring Mastoiditis—^The mastoiditis developing a long 
time after the first attack with apparently complete recovery 
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inns T course like (lie prinnri disease The trepliined bone 
IS nsmils flinincr it this point ind the rccurnne: mastoiditis 
ciusc'> hnlginjr of the skin in in earlier stage, so tint the 
ostcitic process is found less id\inccd than it the prnnirj 
disease One of the three children whose eases are described 
here Ins had to be operated on four times for thrci. returns 
of the disease in four a cars and a half since the first opera¬ 
tion at the age of 1 Tins ease emphasizes the necessitj for 
restoring clmicall> nornnl conditions in the nose and throat 
as an indispensable supplement to the mastoid operation 

Lyon Medical, Lyons 

Aug to 1921 130 No IS 

•'Ultn Ripjd TrcTtment of Conorrijca h Phclip—-p 67S 
*^\ riling of rrc‘!cnpuons B L>onnct—p 709 

Rapid Treatment of Gonococcus Urethritis — Plielip 
declares that those who trj the method he has been appl)ing 
for a jcir will be amazed at the facilit} the brilliant results 
and the certanitj of this teclmic, judging from his experience 
in ten eases It consists in the ionization of 10 cc of a I 
to 3 per cent solution of a sil\cr salt introduced into the 
prcMOUslj cocainized urethra He ne\er uses more than 30 
aolts, and does not gne oier three or four ionization sittings 

Prescnption Writing—Ljonnet enumerates a long list of 
common blunders in prescription writing and tells how to 
a\oid them He quotes the resolution adopted b> the Pans 
Societe de Pharmacie to the effect that m presc'ibing alka¬ 
loids, to aioid errors, the name of the alkaloid should be 
written first and then in a parenthesis, the name of the acid 
Tor example quiiiin (sulphate), not qumin sulphate, mor- 
phin (hjdrochlorid) 

Medeane, Pans 

August 1921 2, No 11 

•Recent Progress in Pediatrics P Lassabli^rc —p 821 
•Tsphoid Fe\cr m Children P Isobecourt—p 828 
•Mongolian Idiocj J Combj •—p 825 
WHiooping Cough E WeiU —p 841 
•Acute Pericarditis lo Children L. Baumel —p 843 
Diets for Growth G Mounquand—p 847 

•Gastro Intestinal Hemorrhage in New Bom J Anderodias —p 854 
Subacute Rhcuinatismal Endocarditis in Children P Halbron —p 856 
Examination of the Blood in Infants G Blechmann —p 861 
•Adenoids in Infants. G L Halier—p 866 
Medical Inspection of Schools m France Dufestcl —p 868 
School Lunches R Gaultier —p 872 
Open Air Schools J Gcne\rier—p 874 

Phjsiologrc Variations in Ccwpositton of Milk Lassabhere—p 877 
Treatment of Obcsitj in Children MinMclle—p 880 
Treatment of M hooping Cough P Lassabhere —p 883 
Treatment of Acute Pulmonary Disease P Lassabhere-—p 885 
•Bismuth Carbonate m Treatment of Oxjunasis Haller—p 883 

Recent Progress in Pediatrics—Lassabhere renews a 
number of recent important w orks by French pediatrists, 
most of which, bj Marfan Nohecourt Comby, Weill and 
others hare been summarized in these columns Panisset has 
called attention to the danger of foot-and-mouth disease 
being transmitted m milk to children and urges a change to 
condensed milk in times when it is prevalent Lassabhere 
says that he has never seen a case of scurvy in an infant fed 
on good condensed milk, and his research on gumea-pigs has 
confirmed that sweetened condensed milk retains all Us anti- 
scurvy properties, a dose of 5 cc of the condensed milk, 
diluted 1 4 proved sufficient to ward off scurvy in the animals 
fed on wheat and sterilized hay Hume’s recent experience 
has also confirmed this, contrary to the assertions of Hopkins 
and of Hess The excess of sugar in condensed milk explains 
the way in which young infants thrive on it Monrevaux hav¬ 
ing recently reported excellent results from the use of a 
10 or 15 per cent solution of saccharose m nutritional and 
digestive disturbances in infants Among the more recent 
important works is Lesage’s study of arthritism in children 
He defines it as an abnormal deviation of nutrition for which 
the liver is primarily responsible, but this deviation is char¬ 
acterized not only by arrest of the decomposition of the purin 
bodies but by insufficient oxidation of the bodies of the fat 
senes, which stops at the ketone stage in children Nobe- 
court found the pneumococcus in 177 of 322 mothers and 
babes in the Maternity The proportion was from 61 to 79 
per cent between November and June, but only 18 per cent 
the rest of the year In nurslings, the pneumococcus in the 


nose and pharynx may not induce any appreciable symptoms 
hut usually there are general symptoms with rhinopharyngitis 
Intrapulmonary injections of antipneumococcus serum have 
caused disturbances in some cases Better results might be 
anticipated with an oil vehicle for the antiserum Active 
vaccination may prove a useful adjuvant to meningococcus 
antiserum in treatment of meningitis Weill proposes to 
utilize the anaphylactic shock in treatment of the pyretic 
cachexia of cerebrospinal meningitis In Blechmann s case 
there was pus in the cranial subarachnoid space as well as iiv 
the ventricles and the antiserum was injected into this space 

Typhoid Fever in Children —Generally benign in children 
vet the mortality averages 10 or 12 per cent Nohecourt 
relates in comparison to the 16 to 18 per cent mortality in 
adults 

Mongolian Idiocy—Comby has observed that the mon- 
golian imbecile is often the last child of a large family, the 
mothers physically exhausted or worried Hence this tvpe 
of idiocy IS rare m countries w ith a low birth rate He giv es 
thyroid extract systematically in all such cases and has 
noted decided benefit from it although nothing like the mir¬ 
acle in myxedema 

■Whooping Cough—Weill has been proclaiming since 1894 
that whooping cough is contagious above all m the pre¬ 
monitory period, and becomes less and less contagious until 
there is no further contagion in at most two weeks after the 
onset of the whoop Whooping cough in the service never 
spread as the children with it are not brought to the hos¬ 
pital until the spasmodic cough develops, and by that time the 
contagious period is past No contagion occurred among 104 
children tested by the closest living in contact with 26 whoop¬ 
ing cough children Some of these children during the years 
since have contracted whooping cough elsewhere One month 
of isolation from the very first coughing is ample for prophy¬ 
laxis, he reiterates 

Acute Pencarditis in Children—Baumel warns that a little 
nausea or vomiting may be the only symptom unless one 
notices that the pulse is weak and depressible and the heart 
sounds deep or at least attenuated He is convinced that 
insidious pericarditis is far more common than generally 
supposed, and that it frequently follows left pleurisy with 
effusion Administration of digitalis and lodid is important 
to ward off adhesive sequelae He recently diagnosed adhe¬ 
sive pericarditis in a year old infant with a precordial mur¬ 
mur coiermg the entire revolution of the heart There are 
also indications of patent ductus arteriosus, the evanosis 
being congenital, while the pericarditis dates from the sixth 
month The child s father has rheumatism and heart disease 

Gastro-Iatestiaal Hemorrhage in the New-Born—The 
child may have swallowed blood during delivery or the blood 
may be traced to a crack in the nipple, and certain drugs may 
turn the stools black If syphilis is responsible for the hemor¬ 
rhage mercurial inunction, etc, are effectual but slow Rocaz 
advocates subcutaneous injection of 1 eg of neo-arsphenamm 
per kg of weight twice a week He gives 015 cc mice 
of a 0 01 per cc solution of procain, suspending for fifteen 
or twenty days after a senes of twenty injections If labora¬ 
tory tests show normal bleeding time and v ery slow coagula¬ 
tion, 10 c c of horse serum or diphtheria antitoxin or fresh 
human serum or citrated whole blood can be injected into a 
vein or cranial sinus or subcutaneously Every five or six 
hours 15 or 20 c.c of blood can thus be injected until the 
hemorrhage stops The infant must be kept still, to w ard off 
symeopes and be kept warm with hot water bottles or m the 
incubator For stimulants, camphorated oil and ether may 
be useful and 20 or 30 cc of phvsiologic saline dailv, by 
the rectum or subcutaneously Regular feeding should not be 
resumed until certain that the hemorrhage is ov er Then the 
child rapidly recuperates 

Adenoids in Nurslings—^Hallez remarks that the adenoids 
may be congenital or develop after recurring corvza Before 
the age of 4, surgical measures are seldom indicated, he says 
on account of the almost inevitable recurrences unless ones 
hand is forced by inflammation or otitis or bronchopulmonary 
complications, or the obstruction of the passages interferes 
with feeding A little stretching with forceps may be 
enough to open the passage, and calcium and epmephrin given 
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(2 drops of 1 1,000 epinephrm two or three times a day), 
with local measures 

Bismuth Carhonate in Treatment of Oxyuriasis—Hallez 
quotes Loeper’s recommendation of bismuth carbonate as a 
harmless and usually effectual means to exterminate 
oxyurids He gives from 2 to 10 gm a day to adults, 4 gm 
to a child of 7, and 2 or 3 gm to a younger child 

Pans Medical, Pans 

Jli!} 23 1921 11, No 30 

'Medical Responsibilit> Courtois Suffit and F Bourgeois —p 73 
•Pneumococcus Endocarditis R Lutembacher—p 85 
•Intercncoid—Thyroid General Anesthesia G Rosenthal —p 86 

Medical Responsibility—This general review is preceded 
by an appeal from a lawyer for consultation of three medico¬ 
legal experts in all cases involving medical responsibility 
The testimony of one alone does not have the same authority 
Suffit and Bourgeois comment on the increasing numbers of 
damage suits brought against physicians, sajing that these 
attacks are almost always from charity patients The history 
of medical responsibility in the French courts is almost a 
constant series of absolutions, as the medical man is not held 
responsible unless there has been a grave error evident to 
any one with common sense A Chateau-Thierry court con¬ 
demned in 1905 a ph>sician to 8,000 francs damages claimed 
on account of the death of a voung man under chloroform 
while a dislocated shoulder was being reduced The court 
held that the physician should have informed the young man 
of all the dangers of chloroform, and advised him to bear the 
dislocation rather than risk the anesthesia The court of 
appeal reversed the decision, saying that as the danger of 
sudden death is enhanced by the impressionabilitj of the 
patient, it is the physician’s duty to reassure him, not frighten 
him still more At the first suit brought on account of sudden 
death under chloroform, Velpeau in his appeal to the court 
said “You hold in your hands the future of surgery, and this 
IS a question in which the public more than the medical pro¬ 
fession IS vitally interested ’’ They remark parenthetically 
that instances are known of sudden death under ethyl 
chlorid, a case with legal consequences has recently been 
reported Neglect to supervise an oiertight plaster cast, a 
h>poderfflic injection without disinfection of the skin, roent¬ 
gen irradiation with apparatus with which one is not familiar, 
omission of general examination before giving arsenicals, 
large doses of cocain, etc—these are examples of malpractice 
that any one with common sense would condemn But they 
are extremely rare The experts must realize that a medical 
diagnosis is usually merely a hypothesis, what the physician 
tries to do is to select the most plausible hypothesis 

A suit for malpractice is a serious injury for a physician 
even when the baselessness of the attack is demonstrated in 
the courts Public opinion and gossip, derogatory comment 
in the public press, smirch even when they do not burn, and 
no one is safe from unjustified attacks A number of specific 
examples are cited Among them are instances of damages 
asked because the phjsician ‘did not call often enough", or 
because the ph> sician did not operate on the woman s 
stomach when another phjsician later did operate, and she 
claimed an earlier operation would haie been better, or 
because the physician did operate and the patient (charity) 
deemed the operation two years before to have been useless, 
or because a grave fracture of the tibia healed with 1 cm 
of shortening This last case dragged for three years through 
the courts Damages of 6000 francs were assessed against 
a phjsician who had yielded to the pleading of a “tattooed 
man” and removed the pigment from his face and hands 
(without charge) The man failed to apply massage, etc, as 
ordered and he sued and obtained damages for the resulting 
stiffness of his fingers One man sued for 50,000 francs after 
an inter\al of twehe years claiming that the neglect to place 
in a splint the limb being treated for phlebitis was responsible 
for certain complications 

The long list of such suits shows that the laitj hold the 
physician responsible for all the unfavorable happenings that 
may develop in the course of any disease So much is writ¬ 
ten and said of the progress of science that the public has 
come to believe it almost infallible, and ascribes all mishaps 
to the negligence or ignorance of its high priests Having 
the patient or parent sign a paper releasing the physician 


from responsibility is useful to the extent at least that it 
renders them less liable to sue for damages thereafter 
Le Bee has had considerable experience with such attacks, 
and he relates that in a recent case when a joung man died 
at the beginning of an operation for cleft palate and the 
family threatened the surgeon with a suit, the surgeon replied 
that unless the suit was dropped he would have the family 
historj investigated for deformities, epilepsy, insanity, and 
penal offences He heard no further from that family In 
another case a bride’s wedding present was a vaginitis with 
bilateral purulent salpingitis He sent for the husband to 
consult with him, but the husband refused to come and sent 
word that he consented to any operation deemed necessary 
Four months later the hride denounced the surgeon for hav¬ 
ing done the required operation, the husband sajing he 
‘would not have allowed it if he had known” Le Bee told 
her ‘Bring vour husband to me and I will explain to you 
in his presence the origin of jour ills” Nothing more was 
heard from either In conclusion a number of instances are 
described in which the decision of the courts was unjust and 
disastrous The courts, too, arc not always careful enough 
in weighing in advance the claims presented to sift out the 
unmistakable frame-ups Even when as in one of the 
instances cited the case was finallv decided in the phjsi- 
cian’s favor after ten vears of appeals, the plaintiff being 
irresponsibly indigent, the phvsician had to paj the costs of 
the suit which totaled over 1,349 francs 

Pneumococcus Tricuspid InsuflSciency—Lutembacher found 
recent vegetations on the tricuspid valve, accompanjing 
recent pneumococcus pneumonia, at necropsy of the man of 
64 The pneumonia ushered in the clinical picture but the 
endocarditis soon followed 

Intercricoid-Thyroid General Anesthesia—Rosenthal intro¬ 
duces a cannula into the trachea between the cricoid cartilage 
and the thyroid This allows safe and regular anesthetization 
no matter what is being done to the face or throat He pre¬ 
fers ethjl chlorid for the purpose, and insures a brisk current 
bv giving a jet of oxjgen with it Ether or chloroform can 
be given instead A gas, he sajs, is better adapted for intra¬ 
tracheal administration than a fluid 

Schweizensche medizimsche Wochenschnft, Basel 

Aug 25 1921 Gl, No 34 

*Vital Stain for Human C>e O Knusel and P Von\Mller'^p 777 
•Arteriosclerosis of Vessels in the Skm S Watanabc— p 780 
•The Blood in Influenza W Rutimcycr— p 784 
•Intradermal Vaccination W Hoffmann— p 790 

Mutilating Customs Amonf, Nubians W G Frohlicb — p 791 

Vital Stain for Human Cornea and Retina—Knusel and 
Vonwiller instill neutral red in the eye, and the epithelium 
takes up the stain and permits direct inspection of its finest 
structures by this means It does not interfere with vision, 
and they have seen no evidence of the slightest injurj in the 
twenty persons treated in this way except when the amount 
instilled was intentionally made excessive Tests of protozoa 
and laboratorj animals have apparentlj confirmed the harm¬ 
lessness of neutral red In man it renders visible the struc¬ 
ture of the epithelium which has hitherto been invisible, and 
it has permitted study of certain phjsiologic and pathologic 
phenomena The staining is done with 1 drop of a 1 per 
cent aqueous solution of neutral red instilled every one or 
two hours The stain is taken up by the tissues, none passes 
off into the nose The staining can be kept up for a week 
or two without harm Six views of the microscopic findings 
are shown 

Artenosclerosis of the Vessels m the Skm—Watanabe 
tabulates the findings in 116 cases Only in tvventj-one cases 
was artenosclerosis evident in the vessels in the skin, in all 
the others the vessels affected were m the subcutaneous lajer 

The Blood in Influenza —Rutimeyer gives the details of the 
differential blood count in large numbers of influenza cases, 
classified bj the course and outcome 

Intracutaneous Vaccination—Hoffmann endorses Leiner’s 
method of injecting the vaccine into the skin instead of apply¬ 
ing It to the scarified skin The needle is introduced for 0 S, 

1 or 1 5 cm parallel to the surface of the skin The reaction 
IS less and there is less danger of secondary infection, and 
no danger of infecting others, and there is less of a scar 



Volume 77 
Ivumher 15 


CURRENT MEDICAL LITERATURE 


1215 


Annali d’lgienc, Rome 

June 192! 31, No 6 
•J5io!ogy of Anopheles B Grassi —p 529 
1 nettoned Storilintjon J Bcrtarelh —p 350 
•Disjnfcclion of Dn^zing Membranes 1 do Angebs—p 354 
Conditions for Bure MUk Supply G Ncppi —p 359 

Biology of Anopliclea—Grissi here reports citenswe 
rcscTrch on the lubermtion, the feeding and the flying habits 
of anopheles 

Disinfection of Dialyzing Membranes—De Angehs found 
that the membranes could be sterilized so far as the staphjlo- 
coecus IS concerned, i\ ith 10 per cent phenol, or 2 per cent 
mercuric chlorid, or 10 per cent solution of formaldehjd, 
\Mthout impairing its dialjzing properties For anthraic 
spores, 20 per cent phenol or 5 per cent mercuric chlond is 
required and this does not affect the dialjzmg property of 
the membranes thcmsches The slow dialjzing power of 
toMiis IS not modified bj the disinfection but albumin and 
colloids m general are unable to pass through membranes 
thus treated 

Chmea Pediatnca, Modeaa 

!92I 3, No 7 

•epidemic Encephalitis in Children E Mcnsi —p 229 

Epidemic Encephalitis in Children —Menst’s experience 
has confinned the remarkable larieti of the clinical pictures 
induced hj epidemic encephalitis in children Even the 
joungest are not exempt One of his patients was an infant 
of 2 jears, and Cesans-Deme! has published a case in an 
8 daj old infant both with necropsj The mflammatorj 
process and punctate hemorrhages are found mostly in the 
pons, peduncle and optic-stnate-nucleus region The virus is 
probablj filtrable but Micheli sajs that in one phase it can 
be cultivated A number of tjpical cases are described, and 
treatment bj augmenting the natural defensive forces is 
advocated saline infusion. Ringers solution, heterogenous 
serum and protein thcrapj, and lumbar puncture, etc, to get 
nd of toxins 

Pediatna, Naples 

Aug I 1921 S9 No 15 

•Epidemic Encepbabtis S Maggiore and M B Sindonc—p 682 
Biologic Diagnosis of Tuberculosis I Nasso —p 690 
Congenital Atresia of the Anus A. Vein —p 702 Cont*d 

Epidemic Encephalitis—Maggiorc and Sindoni here report 
further cultural and clinical evidence which sustains, they 
saj that epidemic encephalitis and epidemic pohomjehtis 
are one and the same disease The manifestations merely 
differ according to the regions attacked by the virus The 
COCCI isolated by them from cases of epidemic encephalitis 
correspond in every respect, they say, to those isolated by 
Flexner and Noguchi in acute poliomyelitis and it repro¬ 
duced the disease in rabbits 

Biologic Testa for Tuberculosis—Nasso concludes from 
the findings in 10 nontuberculous and m S3 tuberculous chil¬ 
dren that the own unne test for tuberculosis is absolutely 
specific He has simplified Wildbolz’ technic merely 
evaporating 100 gffl of urine in a broad based basin at 60 or 
65 C for three or four hours to reduce it to one tenth The 
salts stick to the bottom of the basin and 2 or 3 drops of the 
concentrated unne are injected as for an intradermal tuber¬ 
culin test He applied a similar test with the patient’s own 
blood serum evaporated to a tenth in a watch-glass, and 
found the results instructive m the same w ay This test was 
applied to 26 children and this method seems preferable as 
the injection of the concentrated serum was never painful 
a-<d never induced necrosis but the reaction is not quite so 
pronounced as with the unne test 

Riforma Medica, Naples 

Aug 6 1921 3T No 32 
•Superior Sjrophisicctoaiy R. Costa—p 746 

Appendicitic Abscess in Abdominal VV’bU A. Zaffagnmi—p 748 

Amaurosis in Epidemic Encephalitis S Mongini —p 750 

W^ine in Surgical Antisepsis L, de Luca —p 752 
•Surgeri in Carotid Regioa E. Aicioli—p 753 

“Superior Symphysiectomy for Bermanent Enlargement of 
Peivis—Costa’s illustrations show how the excision of the 
top of the symphysis materially enlarges the passage. There 
are no important vessels in this region, and the peritoneum 


is not molested He has applied this method in five cases 
and his assistant m two The operation was done at the 
fourth month of the pregnancy in one case, in the others at 
the approach of or during labot The results were extremely’ 
satisfactory m all and there has been no disturbance in gait. 
The children were all born alive except one that had been 
suffering before The benefit from the operation was par¬ 
ticularly evident m one case with a true conjugate of 7 8 cm 
and the diameter of the fetal head 92 cm. This operation 
enlarges the pelvis permanently Some of his patients had 
eclampsia and sepsis, but these did not detract from the suc¬ 
cess of the operation It is mdicated, he says, with a simple 
flat pelvis with conjugate not below 7S cm When done dur¬ 
ing labor, It IS better to wait until the os is completely dilated 
Ten days were sufficient for healing as a rule The portion 
resected was the area between the spines of the pubis, to a 
depth of 1 cm from the upper margin of the symphysis, the 
prevesical space and bladder well protected wi^ sponges 
through a Pfannenstiel incision 

Epidenuc Encephalitis —^The first and the only symptom 
for a time in the woman of 32 was bilateral amaurosis Then 
came cerebellar-bulbar disturbances and vision gradually 
returned by the thirtieth day She had three healthy children 
The oculists consulted for the amaurosis noted papillitis in 
one eye and retinal congestion m the other During the 
second month there was considerable improv ement but then 
came a period of pains m the lumbar region, paresis, and 
sphincter disturbance 

Surgery in the Carotid Region—Aievoli surveys the expe¬ 
riences to date with shutting off the circulation m the carotid 
especially for pulsating exophthalmos Development of col¬ 
lateral circulation explains the return of the disturbances 
in some cases Ligation of both common carotids and of the 
ophthalmic vein seems to insure more permanent results 
Cauchoix’s thirteen cases were not all favorable but enough 
were successful to justify consideration of hgation of the 
ophthalmic vein as a routine procedure 

Rivista Cntica di Cbnica Medica, Florence 

Aug 5 1921 No 22 

•Syphilitic Fever of Relapsing Type B Maggesi—p 253 

Syphilitic Fever of Relapsing Type —Maggesi s patient w as 
a girl of 9, apparently healthy until she developed attacks 
of high fever lasting for two or three days, with intervals of 
a few days There was no chill, no profuse sweating and the 
general health did not seem much impaired An eruption 
finally accompanied the febrile attacks and retrogressed with 
them The positive Wassermann and negabve search for 
malaria parasites were confirmed by the cure under mercurial 
treatment An attack of fever followed the first mercurial 
inunctions and there were two or three more attacks, but 
there have been none during the months since Maggesi 
ascribes to some biologic cycle m the spirochetes this relaps¬ 
ing or recurring fever 

Brazil-Medico, Rio de Janeiro 

June 25 1921 1, No 26 

•Acute Leukemia E VJiIIcla and C. Magannos Torres,—p 327 
Medical Nomenclature. A Luna—p 330 

Acute Myeloid Leukemia with Proliferation in Malpighian 
Corpuscles—Villela and Magannos Torres report what they 
think IS the first case to be published m which there was a 
proliferation of the reticular apparatus of the malpighian 
corpuscles m the spleen The patient was a man of 28 who 
had acquired syphilis three years before with suppurating 
bone and joint complications confining him to bed for nearly 
a year The acute leukemia ran a rapidly fatal course with 
death m less than three weeks 

Semana Medica, Buenos Aires 

July 28 1921 28 No 30 

^Multiple Sclerosis ATjopia and Diabetes O Wernicke—p 97 
•Stool Sign of Foreign Body m Digesti\e Tract T A Tonina,—p 109 
Reform m Medical Teaching O L Bottaro—p 111 
Kccropsjr Findings m Star Anise Poisoning P J Pando—p 1I4 

Spanish League for Social Medicine A Aguado Mannom_p 116 

Pfarcaologic Anatomy 3E. Amato—p 117 

Intra-Ocular Sclerosis—Wernicke presents eiidencc that 
pernicious myopia, as well as glaucoma, may be traced to 
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multiple sclerosis—both intra-ocular manifestations of the 
same process He argues further that all the nervous dis¬ 
turbances observed in diabetes are evident likewise in 
multiple sclerosis, and that the latter may be capable of 
inducing glycosuria by way of the nervous system, liver, pan¬ 
creas, etc The foci of multiple sclerosis seem to spread bv 
wa> of the blood Hence the disease does not necessarily 
begin in the brain, and foci are liable to develop elsewhere 
The probability of becoming involved is greater the larger 
the organ, but the symptoms therefrom depend on the func¬ 
tion and on the sensitiveness to pain There is much to sus¬ 
tain the assumption that such foci may be responsible for 
chronic muscular and joint rheumatism, as he explains, the 
foci here making their presence felt early by the pain induced 
in these more sensitive regions Inability to stand cold is 
common to both rheumatism and disseminated sclerosis 

Serous Stools as Sign of Foreign Body—Tonma says that 
the “aquarelle diaper’’ was first described by E Ortiz in 
1912, as a sign of irritation from the presence of a foreign 
body in the digestive tract of the infant It was described in 
detail recently, p 1056 

Archiv fur kliiusclie Chirurgie, Berlin 

July 21 1921 116 No 1 

•Postoperative Jejunal Ulcer W Denk —p 1 
•Diagnosis of Disease in Esophagus M Sgalitzcr—p 53 
•The Trachea After Goiter W Denk and A Winkelbauer—p 84 
•Brain Tumors O Marburg and E Ranzi —p 96 
•Conservative Treatment of Surgical Tuberculosis A Bier—p 162 
•The Limits of Local Anesthesia Braun —p 185 

Peptic Ulcer—Denk analyzes the experiences with post- 
operative jejunal ulcer at Eiselsberg’s clinic, saying that the 
number has constantly increased, from 12 in 1903 to 309 in 
1920 It occurred almost exclusively in men In 4 cases it 
developed after resection of the stomach Alcohol, nicotin 
and lead poisoning may have contributed in some cases The 
cause inducing the primary ulcer in the first place persists, 
and entails the jejunal ulcer It is less liable after cancer 
than after ulcer operations, as there is less secretion and 
hence less erosion from gastric juice with cancer A gastro¬ 
enterostomy for other indications than an ulcer—caustic 
stenosis, for example—is practically never followed by peptic 
ulcer In prophylaxis, he advises resection, as often and as 
extensive as possible The mortality is so low that this is 
no argument against it In the latest series of 216 resections, 
the mortality was only 3 7 per cent He advocates resection 
even when the ulcer in pylorus or duodenum has healed or 
IS healing There can be no peptic ulcer after the Billroth I 
With existing tobacco or lead poisoning and vagotonia, long 
continued use of drugs to reduce the vagotonia is advisable 

Esophagus Disease—Sgahtzer enumerates a number of 
minor technical points to aid in differential diagnosis with 
the roentgen rays and esophagoscope combined (Twenty- 
three illustrations ) 

The Trachea After Operations for Goiter—Conditions in 
the trachea gradually right themselves as a rule in the six 
months following strumectomy But occasionally the tracheal 
disturbances persist unmodified 

Brain Tumors—Marburg and Ranzi review the 318 cases 
of brain tumors given operative treatment in Eiselsberg’s 
service since 1901, comparing the clinical pictures with the 
ultimate outcome Of the 113 cases in which the brain tumor 
was removed, 14 per cent were cured and 23 per cent mate¬ 
rially improved, and 6 per cent showed transient benefit 
Only 10 per cent failed to show any improvement thereafter 
Essential improvement was realized in 71 per cent of the 21 
pituitary tumors, in 34 per cent of the 50 cerebral, and 31 
per cent of the 16 cerebellar tumors, and in 18 per cent of 
the 26 tumors involving the auditory nerve 

Conservative Treatment of Surgical Tuberculosis—This 
address bv Bier at the last surgical congress has attracted 
much attention It was summarized, July 23, 1921, p 329, 
when published elsewhere 

The Limitations of Local Anesthesia—Braun concludes his 
study of this subject by saying that local anesthesia can use¬ 
fully supplant general anesthesia in fully 50 per cent of all 
operations The main point is to determine the special indi¬ 
cations m the individual case 


Deutsche medizinische Wochenschnft, Be.lin 

July 28 1921, 47, No 30 

Errors in Diagnosis and Treatment of Cases of Arsenic Poisonmg 
A Hcffter—p 853 

Ion Equilibrium and the Action of Poisons S G Zondek—p 855 
Adulteration of Pharmaceutical Products H Puhner—p 857 
Auditory Disturbances Under Chcnopodium H E\crs—p 857 
Habit Forming Effects of Trivalin F Reichmann—p 858 
Lipoids and Pseudonegatne Wassermann Reactions Pentz—p 859 
Clinical Value of Blood Platelet Findings V Schilling—p 861 
Roentgenography of Exudative Pericarditis Schultze —p 863 
Value of Desiccated Milk L Langstein —p 864 
Pertussis Serum M Bardach —p 864 
Intracardial Injections R Blau —p 865 
•Ircatmcnt of Diabetes Mellitus Lennc—p 867 
1 ressure Pam in the Metatarsophalangeal Joints Schober—p 868 
Increased Incidence of Phagedena F Rosenberger—p 868 
Toxicoses of Pregnancj L Blumenrcich —p 869 

Treatment of Diabetes Mellitus —Lenne emphasizes that it 
IS not the purpose of treatment to eliminate glycosuria under 
all circumstances Often we must be content if we can get 
the diseased organism to perform its functions reasonably 
well so as to improve the general condition of the patient 
both subjectively and objectively, even though the glycosuria 
persists Many patients feel better in every way on a more 
liberal diet with slight glycosuria than they do on a stricter 
diet with sugar-free urine It we recognize the different 
effects of various proteins on glycosuria, we must not forget 
that there is also a marked difference in the way various 
carbohydrates affect different types of patients Some patients 
assimilate one carbohydrate better and some another, for 
example, it is w rong to assume that oatmeal is going to agree 
equally well with all patients It will be found good for 
some and bad for others The same is true of potato starch 
and rice starch If on substituting other carbohydrates it is 
found that the capacity for improvement in assimilation has 
been lost, here is the time when further limitation of proteins 
and the introduction of fast days are indicated, after which 
the diseased organism takes on new strength, as is shown by 
a better assimilation of carbohydrates If such reaction is 
waited for in vain, in spite of all measures, it is a bad sign 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

July 1921 166, No 3 4 

•Hard Tumors of Male Urethra M Grauhan —p 154 
•Treatment of Vances W Lohr—p 166 
•Resection of Colon with Gastric Cancer C Mau—p 216 
•Exirapenloneal Operations on Bladder H Boeminghaus—p 257 
•Retrocecal Hernia H Zocpffel —p 267 

•Laparotomies etc, Under Roentgen Control L. Druner—p 275 
•Torcign Body in Gallbladder W Schulze—p 281 
•Ileus from Heart Disease A Sobn —p 285 

Hard Tumors in Male Urethra—Grauhan compares a per¬ 
sonally observed case with those from the literature, and 
warns that these tumors are usually cicatrix carcinomas 
The inflammatory pseudotumors that develop above a stric¬ 
ture are accompanied by atypical proliferation of epithelium, 
and malignant transformation is so common that the portion 
of the urethra involved and the stricture should be resected 
without delay 

Treatment of Vances—Lohr discusses the physiology, 
anatomy, etc, of varicose veins, and the outcome in eighty 
cases under various operative measures The ultimate results 
all testify, he says, to the superiority of the Babcock method 
of extraction of the varicose saphenous vein by introduced 
sound, plus excision This combination is simple and effec¬ 
tual, and there is no danger of recurrence 

Gastric Cancer—Mau has resected both stomach and colon 
in 18 cases, and reviews 83 from the literature Permanent 
survival is known in 9 per cent which is equivalent 
to 29 per cent of the 24 patients who survived the interven¬ 
tion of the 79 in whom the outcome is known Even as a 
palliative operation, he says, the outcome is better than with 
mere gastro-enterostomy The indication for the resection 
of the colon is the inclusion of arteries in the cancerous 
growth which it is impossible to free otherwise The perma¬ 
nent survivals were mostly in cases of large tumors of the 
greater curvature 

To Insure Extensive Access to the Bladder—Boeminghaus 
extols the advantages of Voelcker’s method of cutting around 
the peritoneum most closely attached to the bladder, and then 
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suturing tlic lips of tlic gnp m tlic peritoneum This shuts 
olT the Wndder complctcl} from the peritoneum, and the 
hhddcr is then nccessihlc for the most extensive operations 
on an) part of it, llie pelvis raised In tlic five cases described 
m which this technic has been applied the tumors were 
located at different points in the bladder, and all were easily 
resected, except one palliative operation on a cancer 

Retrocecal Hernia—The entire small intestine was involved 
in the hernia, and perforation of the inflamed appendix had 
begun to induce incarceration The )oung man recovered 
proinptl) after the operation ZocpfTel knows of only fifteen 
eases of retrocecal hernia on record, and oiilj ten were given 
operative trcatincnt Resection was required m onl) one 
instance. 

Laparatomics Under Roentgen Control —Druner expatiates 
on the advantages of raising the pelvis or having the patient 
he prone on the table with his knees on a shelf below or lie 
on ins hack with the knees raised, to facilitate roentgen-ra) 
control 

Foreign Body in Gallbladder—A ndiher dram used at a 
choice) stostomv broke and part of it slipped into the gall¬ 
bladder where it was found three )ears later at an operation 
for the “recurring gallstones” incriminated for the symptoms 

Heart Symptoms Suggesting Ileus—Sohn was unable to 
find am explanation at the laparotom) or at necropsy of the 
man of 67 for the S)mptoms of ileus he had been presenting 
Heart block and arteriosclerosis of mesenteric vessels, with 
possibl) spastic or paralytic phenomena must have been 
responsible for the clinical picture of the fatal ileus 
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‘Disturbance in Urination After riflf Y ** 

•Arsphcnamin Eruptions A BuscliVe and W Freymann p 
‘Poisoning with AntUn Naplitbalin etc \\ Neuland, p 903 
‘\\ inciel s Disease )\ Neuland—p 906 
‘Senile Hjsleria F Fnedlander—p 
‘Operations to Reduce Sue of Nose. E ^'*nrr p 908 
Tenderness in Diagnosis of Adnexitis A Bonnger p 
Determination of Urea A KowarsU—P 911 

•Serology of S)-philis E Epstein and F Paul —p 913 Begun No 29 
Ear Disease from Practitioner s Standpoint K Grahe p 
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Urinary Disturbances After Fifty—Blum cites statistics 
which show that disturbance in urination in men is due to 
spinal disease in onl) about 5 per cent of all cases, and m 
about a similar proportion to stenosis of the urethra diver¬ 
ticulum or disease of the bladder In practically all the 
other cases the disturbances arc the result of a neoplasm m 
the prostate The atrophied prostate is sque^ed in^to a thin 
shell by the growing adenoma, and removal of the purely 
local neoplasm restores clinically normal conditions To call 
this neoplasm m the prostate a “hypertrophied prostate is 
not only an incorrect term but is apt to mislead one to 
ascribe to natural senile processes what is merely a local, 
remo\able adenoma The age is the tumor age in general 
In every phase of the prostatic adenoma it is liable to bleed 
easily, and the number of those that succumb to this hema¬ 
turia is not small while the Damocles sword of infection is 
always menacing with its grave consequences More than 
14 per cent of all prostatic adenomas hav e proved to he can¬ 
cerous he continues During the first stage, when the only 
complaint is of frequent and difficult micturition, with 
imperious and sometimes painful tenesmus which nothing 
can be found to explain merely general hygiene and dieting 
should be enforced Massage is of dubious benefit in this 
phase and there is no reason for giving disinfectants for the 
urine and using the catheter But active measures are 
required with retention of urine hematuria or infection 
The combination of both initial and terminal hematuria 
points to the prostate as the source Spontaneous hematuria 
may follow straining at stool or at micturition, jumping from 
a street car, or catheterization Cystoscopic examination is 
imperative after the hemorrhage is arrested To aid in its 
arrest keep the man m bed and apply the whole arsenal of 
internal hemostatics If the bladder feels distended intro¬ 
duce as large a catheter as possible, fastening it to keep up 
the compression in the urethra If urine does not flow then. 
It must be aspirated, to allow the bladder to contract If the 


bleeding keeps up, a suprapubic opening should be made into 
the bladder, and preparations made for a secondary prosta¬ 
tectomy With infection installed the retention catheter and 
rinsing out the bladder, with urine disinfectants internally 
He states that he has repeatedly seen the best results follow 
intravenous injection of neo-arsphenamin or a silver salt m 
these cases of acute urogenous mfection 
Arsphenamin Eruptions — Buschke and Freymann report 
three cases m which a dermatitis of the lichen ruber type 
developed consecutive to a course of arsphenamin treatment 
There was just enough difference to show that it was not 
lichen ruber They comment on the remarkable fact that 
arsenic is liable to induce skin diseases of the same types 
as those it is often effectual in curing It is a manifestation 
of the similia similibus principle, they say, which underlies 
parenteral therapy as well as serology and vaccine therapy 
Poisoning of Infants with Anihn, Naphthalin, etc—Neu¬ 
land refers to accidental poisoning with substances inducing 
methemoglobinemia His article was reviewed editorially, 
jnge 1108 He presents arguments to show that Winckels 
disease is probably an unsuspected poisoning of this kind 
Semie Hysteria —Fnedlander s case was a combination of 
hysteric astasia-abasia m a man of 70 with spasms of the 
esophagus cardia, stomach, bowel and bladder sphincter— 
the spasms all traceable to intense vagotonia 
Cosmetic Operations on the Nose —Eitner states that a 
small ivory frame, introduced after the subcutaneous resec¬ 
tion of redundant bone imparted a normal outline to the 
nose, and his patients thus operated on in 1913 have had no 
disturbance from their implant since He describes here a 
method for shortening the nose, likewise without visible scar 
Serology of Syphilis—In concluding their study of the 
theory of the serologic diagnosis of syphilis, Epstein and 
Paul emphasize that colloidal, electric and surface tension 
reactions are involved not changes m the chemical structure 
of the reacting substances 

Monatsschnft f Geb u Gynakologie, Berlin 

July 1921 55 No 1 
•HydaUdiform Mole H Hmselmann —p 1 
‘Arlificial Vagina M Frank —p 5 
Pathogenesis of Uterine Tuberculosis R. Schroder—p 15 
‘Renal Tuberculosis in the Pregnant. H. Graebke —p 25 
•Paralysis After Forceps Delivery V Kofleralh—p 33 

Hydatidiform Mole—Hmselmann's plate shows the atypi¬ 
cal kanokmesis peculiar to hydatidiform mole The edema 
in the V illi IS due to a disturbance in the development of the 
vessels 

Artificial Vagina—Frank reports a case of external male 
pseudohermaphroditism in which the aspect and training 
were those of a young woman The rectum was utilized to 
make a vagina, and the case teaches that the rectum should 
not be used if it is abnormally small or the walls thin and 
the sphincter muscle weak These drawbacks were all 
encountered m this case but the result was fairly satisfac¬ 
tory after all The small intestine is better for the above 
reasons as a rule The outcome with this was a complete 
success m a preceding case, but this technic requires a more 
complicated plastic operation 

Renal Tuberculosis in the Pregnant —Graebke found tuber¬ 
cle bacilli and blood corpuscles white and red, in the urine 
from the left kidney of the woman of 23, six months preg¬ 
nant This kidney was slightly tender, and an exploratory 
incision showed merely insignificant foci of degeneration but 
no tuberculous lesions The tubercle bacilli evidently passed 
readily through it without inducing any lesions in it She 
was delivered five weeks later of a lusty boy and has been 
in clinically good health since The successful outcome in 
this case confirms the necessity for extra caution with signs 
of renal tuberculosis m the pregnant The readiness with 
which the kidney in the pregnant allows passage of bacteria 
as well as of various substances warns to heed well the 
indications m considering nephrectomy 

Paralysis After Forceps Extraction—The paralysis in the 
woman of 37 was on the right side and of the Etb type and 
the phrenic nerve was paralyzed likewise Roentgen ray 
examination cleared up the puzzling case 
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Wiener klimsche Wochenschnft, Vienna 

July 21, 1921 34, No 29 
Stenosis of the Intestine J Scbnitzler —p 352 
Spinal Anesthesia. A Candea —p 353 

Causal Significance of Facts Learned hy Psychanalysis P Schilder — 

p 355 

•Dermatitis Among Workers in Phenol Resins O Sachs —p 356 
Expenences as Prisoner of War in Siberia F Hutter—p 356 Cont d 

Acute Dermatitis and the Manufacture of Artificial Amber 
—Sachs warns that in view of the increased manufacture of 
artificial amber or phenol resins (bakelite) great precautions 
should be taken to prevent the development of dermatitis 
In the process of manufacture the fumes of phenol, fcrmal- 
dehyd and ammonia escape into the room In several patients 
observed by Sachs the dermatitis was localized on the face, 
forearms and hands Many of the patients presented also a 
conjunctivitis and several bronchitis The dermat tis was 
accompanied by intense reddening, some swelling and exuda¬ 
tion, and was of a se\ ere type in most of the cases The patients 
were all women, as no men were employed in the factory 
Nearly all the employees were affected Treatment consisted 
in the application of Burow’s solution After the acute 
manifestations disappeared, a bandage with an ointment of 
3 per cent boric acid m rectified wool fat or Lassar’s zinc 
paste was applied The course of treatment extended, on the 
average, over from four to six weeks Many patients changed 
their employment rather than expose themselves again to the 
inconveniences It is the duty of factory inspectors to see 
to It that the necessary ventilation apparatus is installed and 
that other precautionary measures are taken This artificial 
amber is used in making billiard balls, buttons, etc Some 
of the employees had protected themselves by smearing the 
tace with petrolatum 

Zentralblatt fur Chirurgie, Berlin 

July 23 1921 48, No 29 

•Sevenng of Nerves to Combat Gastric Inflammation W Braun—p 1038 
•Encapsulation of Goiter Remnant W Capelle —p 1039 
Gastro-Enterostomy in Duodenal Ulcer K Borszeki—p 1041 
Complications of Retrocolic Gastro-Enterostomy D Eberle—p 1044 
Operative Extra Articular Stiffening of Hip Joint Baron —p 1047 
Advantages of Canoe Shaped Goiter Sounds J Dubs—p 1050 

Nerve Division to Combat Severe Inflammation of the 
Stomach—Braun remarks that in cases in which, in spite 
of clinical evidence of severe inflammation of the stomach 
and duodenum, at operation, in place of the expected pre¬ 
pyloric ulcer, only more or less extensive inflammatory 
adhesions are found, the decision as to further technical 
procedure is sometimes difficult It is often a mistake to 
close the abdominal cavity after merely dividing a few bands 
On the other hand, more serious intervention, such as exclu¬ 
sion of the pylorus, resection, or gastro-enterostomy, may 
prove to be wrong Of late, in such cases, Braun, instead 
of merely dividing the bands, has sought to isolate the pyloric 
end of the stomach and the duodenum from its nerves and 
vessels, in hopes of thus being able to combat the inflamma¬ 
tion better He accomplishes this by detaching the omentum 
from the stomach over an expanse of 8 or 10 cm, thus com¬ 
pletely isolating this part of the stomach from its vessels 
and nerves This shuts off the branches of the splanchnic 
and sympathetic nerves, which run parallel to the stomach 
vessels to the stomach wall, namely, the nerve tracts that 
are mainly concerned in the transmission of peripheral irri¬ 
tations (pain and reflexes) No disturbances due to lack of 
blood supply and no disturbance of motility were noted 
The results so far seem to warrant further trials of the 
method 

Encapsulation of Goiter Remnant After Goiter Resection 
—Capelle found that quite often after goiter operations, espe¬ 
cially bilateral resections, the healing process was disturbed 
by inflammation, not so much severe infection as low-grade 
suppurations, which usuallj give rise to troublesome fistulas 
In more than 100 bilateral resections of late he has resorted 
to encapsulation of the goiter stump, whereby the operation 
wound is closed off and the secretion from it checked or 
stopped, which results m drying up the whole operative area 
At the same time, the contraction of the tissues lessens the 
whole wound area After resection of the goiter, the capsule 
can usually be spread out fan-shaped by means of forceps 


It is then drawn up and sutured to cover the stump, as is 
illustrated in the original article by three clear halftones 

Zentralblatt fur Gynakologie, Leipzig 

July 23 1921, 45, No 29 

Rvdiology of Digestive Tract in the New Born E Vogt—p 1030 
Extraction of After Coming Head of Dead Fetus \V Sigwart —p 1033 
Cause of Face Presentation of Acranial Monsters Amrcich—p 1035 
•Difficult Birth and Mental Disease W Hannes—p 1037 
Modification of jaschke Scherbak Milk Pump F Kermauner—p 1041 

Connection Between Difficult Birth and Mental and Ner¬ 
vous Disturbances Later—Hannes states that his investiga¬ 
tions allow no other conclusion than that difficult births and 
those m which the child is born in an asphyxiated state are 
not any more associated with anomalous mental develop 
ment and idiocy, in later life, than are normal and spontane¬ 
ous births His conclusions are based on comparison of 399 
difficult deliveries with 206 normal deliveries The mental 
defectives in the first group totaled 2 2 per cent and in the 
normal group 3 4 per cent The 1 5 per cent with inherited 
taints in each group are not included in these figures 

Zentralblatt fur innere Medizin, Leipzig 

July 23 1921 43, No 29 

Accumulalion of Fat in Supraclavicuhr Fossa F Schulfze— p 585 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

July 23 1921 2, No 4 

•Technic for Frozen Sections G C Hcnnga —-p 428 
•After Contraction of Muscles J Pinkhof —p 437 
•Cause of Fibrillation in the Heart. S dc Boer—p 445 
•Proper Candidates for Sanatorium Treatment P dc Bloeme—p 450 
"Frequency of Venereal Disease Cancer and Tuberculosis A Hendnks 
—P 457 

•The Optic Nerve m Epidemic Encephalitis P J Waardenburg—p 462 
l-atcnt Tertian Mahria K A Rombach —p 470 
The Oswaldo Cruz Institute m Brazil C de Langen —p 493 

Preparing Microscopic Specimens —Heringa enumerates 
among the advantages of what he describes as his new 
gelatin-freezing technic, that, as the gelatin does not harden. 
It IS possible to remove the stain from the specimen Also 
that the gelatin holds the tissues together to facilitate cut¬ 
ting A still further advantage is that a large number of 
sections can be used at the same time The method has all 
the advantages further of the freezing technic the avoidance 
of alcohol, of the necessity for heating, the rapid work and 
the simplicity of the whole procedure He describes it m 
detail 

Contraction of Voluntary Muscles After Certain Efforts — 
Pinkhof discusses the mechanism and the interpretation of 
the involuntafy raising of the arm that follows pushing side¬ 
ways with the extended arm against some solid resistance 
This IS Kohnstamm's "catatonia test ’’ 

Cause of Fibrillation of the Heart—De Boer offers expe¬ 
rimental evidence to prove that hastening of the impulse so 
that It reaches the ventricle just at the close of the refractory 
period is liable to entail fibrillation Repeated extrasystoles 
IS thus the basis for fibrillation 
Indications for Sanatorium Treatment—De Bloeme says 
that even after thirty years of the sanatorium system, it is 
still something of a question to determine which patients are 
promising candidates for sanatorium treatment The begin¬ 
ning cases are not always the mildest, and many persons 
with incipient tuberculosis owe their impressive symptoms 
to some other cause, thyroidism, neurasthenia, hysteria, etc. 

Frequency of Venereal Disease, Cancer and Tuberculosis 
in General Practice —Among Hendrik’s 2,061 patients in his 
sickness insurance practice at Gravenhage during the last 
eight years, cancer occurred in 1 37 per cent, syphilis m 404 
per cent of the men and m 261 of the women, tuberculosis 
in 4 8 per cent 

The Optic Nerve in Epidemic Encephalitis—Waardenburg 
noted ring scotoma in one case and slight restriction of the 
peripheral visual field m the second case, along with paral¬ 
ysis of accommodation or convergence, anisocoria, transient 
immobility of the pupils, and disturbance in the associated 
movements of the eyes 
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THE SYMPTOMATIC TREATMENT 
OF PNEUMONIA* 

J H MEANS, M D 

AND 

A L BARACH, MD 

BOSTON 

The hope for a true curative treatment for the vari¬ 
ous types of pneumonia undoubtedly lies in the field 
of specific therapy There are, however, but few suc¬ 
cessful forms of specific therapy in all medicine, and 
for the most part the successful practice of the art of 
medicine has lam in the past in the direct treatment of 
signs and symptoms, and in spite of the more brilliant 
results obtained with specific remedies, it cannot be 
denied that symptomatic treatment has met with no 
small measure of success 

At the present moment it is our object while waiting 
for the perfection of the specific cure to consider the 
matter of the symptomatic treatment of pneumonia, 
with special reference to the attempt to find the true 
indications for treatment in terms of morbid physi¬ 
ology Symptomatic treatment may be either empiric 
or rational, the latter, of course, is the method of 
choice Rational symptomatic treatment is only possi¬ 
ble when, not merely the anatomic, but also the func¬ 
tional derangement in a given patient can be clearly 
visualized by means of knowledge gamed from symp¬ 
toms and physical signs, and from properly understood 
laboratory and functional tests, and when, from such 
a visualization, therapeutic measures of known effect 
are employed to meet truly existing indications 

To apply such an ideal to the treatment of pneu¬ 
monia it becomes necessary first to analyze the func¬ 
tional difficulties with which the pneumonia patient 
IS confronted 

The outstanding difficulty is the respiratory battle 
Even in the absence of specific remedies, it seems likely 
that a considerable number of persons who now suc¬ 
cumb to pneumonia could be saved were this respira¬ 
tory burden taken from them The ability to overcome 
toxemia and to repel bacterial invasion is undoubtedly 
reduced by exhaustion The majority of pneumonia 
patients recover, as it is It would therefore seem 
reasonable to suppose that, were the respiratory load 
lightened and exhaustion from respiratory effort pre¬ 
vented or decreased, the mortality could be reduced to 
a very low rate indeed Given half a chance, the 


pneumonia patient will of himself survive his toxemia 
and master his infection It will be our effort to show 
that there are methods at hand which it may be hoped 
will give him the half chance by removing or diminish¬ 
ing his respiratory burden 

Difficult breathing or dyspnea of a more or less 
typical type is the prime subjective and objective 
respiratory manifestation of pneumonia Let us con¬ 
sider, therefore, the manner of its causation It has 
long been known to be at least not solely explainable on 
the basis of morbid anatomy The extent of the pul¬ 
monary consolidation bears no constant relationship 
to the intensity of the dyspnea, and, furthermore, 
dyspnea may cease when the crisis is past with no 
alteration in the anatomic process in the lungs We 
must seek, then, a physiologic as well as an anatomic 
explanation 

Dyspnea occurs in normal persons under certain 
circumstances, after violent exertion, for example, or 
when the oxygen m the inspired air is greatly reduced 
as at high altitudes It must be borne in mind that 
the term dyspnea should be restricted to difficult or dis¬ 
tressful breathing It is essentially a subjective phe¬ 
nomenon, though usually m addition it is possible to 
tell objectively when the breathing has become dis¬ 
tressful Increased breathing to which the term 
hyperpnea is properly applied is not necessarily dis¬ 
tressful One may have hyperpnea with no dyspnea 
Hyperpnea is a condition in which the total volume 
of air entering the lungs per unit of time is increased 
over normal, when in other words, the ventilation of 
the lungs is increased Increased ventilation of the 
lungs may be accomplished by an increase m rate or in 
depth of respiration or, more commonly, by an increase 
in both An increase in rate of breathing only is not 
necessarily an indication of hyperpnea Types of 
rapid shallow breathing occur m which there is no 
increase in the ventilation of the lungs, at least not 
m alveolar ventilation To such the term tachypnea 
may well be applied Tachypnea would be the respira¬ 
tory homologue of tachycardia and may, as m some 
tachycardias, be due to purely reflex or nervous causes 
The work of Peabody and his collaborators and also 
that of Meakms " has thrown considerable light on the 
nature of these several respiratory types 

FACTORS THAT MAY CAUSE DYSPNEA 

With these definitions in mind, we are in a position 
to discuss the factors which may cause dyspnea In 
the first place, in normal individuals we have a great 
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variation in the amount of exertion necessary to pro¬ 
duce dyspnea The trained athlete may perform, with 
no subjective breathlessness, an amount of work which 
Mould produce extreme dyspnea in an untrained but 
otherwise normal person, and an individual with the 
so-called effort syndrome may have dyspnea on very 
trivial exertion What are the reasons for these differ¬ 
ences, and M'hat, in fact, is the essential cause of 
dyspnea ^ 

We think that in general it can be laid down as 
axiomatic that in any individual, normal or diseased, 
the symptom djspnea will arise whenever the pul¬ 
monary ventilation called for by his life processes at 
the moment exceeds the quantity of air that his pul¬ 
monary bellows is mechanically capable of delivering 
Mith ease If this principle is sound, the onset of 
dyspnea in persons, either normal or abnormal, muII 
depend on the ratio between the ventilation called for 
bj' bodily needs and the ventilation that their bellows 
can deliver It is really a case of demand and supplj 
In the case of the athlete doing increasing amounts of 
work, the demand, that is to say, the call for pul¬ 
monary ventilation, is essentially the same as in the 
untrained subject, but the supply, that is to say the 
ventilating poM'er of his pulmonary bellows, is greater 
The result is that the athlete gets dj'spneic less readily 
The reverse holds in the man ivith effort syndrome 
His supply is longer than normal, he gets dyspneic 
sooner The difference in the ventilating power of the 
lungs in different individuals is largely dependent on 
their vital capacity The tidal air can obviously never 
exceed the vital capacity, as a matter of fact, it never 
reaches it To make each individual respiration maxi¬ 
mal would be a fatiguing and uneconomical way of 
produang ventilation A high rate could not be main¬ 
tained under these circumstances, as it takes time and 
effort to make a maximal respiration The ventilating 
capacity will also be affected by certain other factors 
The demand for ventilation on the part of the body is 
for a certain alveolar ventilation, that is to say, for a 
certain amount of air actually to enter the lung alveoli 
The supply of ventilation, that it to say, the amount 
the bellow's can deliver, must be thought of in terms 
of total ventilation If the dead air space is increased, 
a larger total will be necessary to accomplish a given 
alveolar ventilation Also rapid shallow types of 
breathing will require a greater total for a given 
alveolar ventilation than will slow deep types The 
rapid shallow type is, in other words, an uneconomical 
type These t^'pes have been discussed by Edsall,® 
and their significance in determining the relationship 
betw'een ventilation demand and supply must be borne 
in mind 

During progressively increasing muscular work there 
IS in normal subjects, as has been shown by Boothby ^ 
and by Means and Newburgh, ® a progressive and 
essentially parallel increase in pulmonary ventilation, 
gas exchange and blood flow In the course of this 
progression, dyspnea arises when ventilation reaches 
a point that throw's a strain on the ventilating capacity 
of the lungs, and inability further to increase the 
work will be encountered w'hen the subject reaches 

3 Edsall D I- Clinical Study of Respiration Boston M & S J 
167 639 1912 

4 Boothbj W M Determination of the Circulation Rate m Man 
at Restand at IVork Am J Phjsiol 37 383 1915 

5 Mean* J H and Neiv burgh L. H Effect of Caffein on Blood 
} low in Ivormal Human Subjects, J PhannacoL U Exper Tberap 7 449, 
191a 


the greatest ventilation or circulation rate of w'hich he 
is capable The total ventilation of well developed 
normal men may he increased to as much as eight or 
nine times the resting \alue The upper limit, as 
shown by Peabody," will be greater, the greater the 
vital capacity The increase in total ventilation is met, 
as has been said, by an increase in both rate and depth 
of breathing, but the increase in depth rarely excels 
a third of the vital capacity under any circumstances^ 
In producing large ventilation, therefore, the person 
with a small vital capacity will be at a disadvantage" 

Let us now apply these principles to pneumonia 
We must again consider the demand for, and the 
supply of, pulmonary ventilation In the normal per¬ 
son the demand is governed essentially by the gas 
exchange, that is to say, by the metabolism Thus, 
as we have said, w'lth increasing muscular work the 
gas exchange and ventilation increase in essentially 
direct proportion In this case it is the metabolism 
which IS cause and the ventilation which is effect The 
respiratory center w’lshes to maintain a constant aheo- 
lar carbon dioxid tension To do this, it can easily 
be seen, ventilation must increase in like proportion to 
carbon dioxid output If it did not, alveolar carbon 
dioxid tension would be altered 

In a disease such as pneumonia, the metabolism 
w'lll, as in the normal, be one of the factors deter¬ 
mining the volume of the pulmonary ventilation, an 
increase m metabolism due to the disease w ill call for 
an increase in ventilation exactly as the elevated 
metabolism of muscular work did m the normal person 
There are recognized in disease causes for increased 
metabolism w’hich are quite apart from bodily activity 
Fever is one of them An increased level of the 
metabolism has been show'n to exist by Du Bois and 
his collaborators in the fevers of typhoid," malaria,’" 
and sometimes in tuberculosis ” The ty’phoid patient 
at the height of his disease may have an increase of 
from 40 to 50 per cent in his metabolism resulting 
from his fever alone and not due to muscular activitj 
It is altogether probable that a similar increase occurs 
in the fever of pneumonia The metabolism, then of 
the pneumonia patient may he expected to be higher, 
even while he is at complete rest, than it would be 
under the same conditions w'hen he was well He w ill, 
in other words have a metabolic need for increased 
breathing or hyperpnea 

The metabolic, however, is not necessarily the only 
factor calling for hyperpnea Another possible one 
is acidosis If blood alkali is used up by combination 
with acid, in order to preserve blood reaction at its 
normal point the carbon dioxid tension of the blood 
must be reduced This can only be accomplished by 
reduang the alveolar carbon dioxid tension through 
increased pulmonary ventilation In general terms d 
may be said that to lower the alveolar carbon dioxid 
tension to half its original level the ventilation must be 


6 Peabody P W Vital Capacity of Lungs and Its Relation to 

Dyspnea Arch Int. Med SO 443 (Sept) 1917 , 

7 Grabfield G P and Means J II Lffect of Catfem on tlic 
Reaction to CO of the Normal Human Respiratory Mechanism J 
Pharmacol &. Exper Therap 10 159 (Sept) 1917 

S Means J H and Balboni G M Various Tactors of Respiration 
in Persons with Pneumothorax J Exper Med S4 671 (Dec) 

9 Coleman W'arren and Du Bois, L F Clinical Calonmcto ' 
Arch Int Med 15 887 (May) 1915 

10 Barr D P and Du Bois E P Clinical Calorimetry XXVIIl 

Arch Int Med 31 627 (May) 1918 . ,, 

11 McCann W S and Barr D P amical Calorimetry XXlx, 
Arch Int Med 36 663 (Dec) 1920 
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doubled ” Tlic presence or absenee of acidosis can 
best be detcrniincd by constructing the so-called carbon 
diovid diagram of the blood lo do this, one deter¬ 
mines and plots the carbon dioxid dissociation curve 
The blood is equilibrated with three atmospheres, each 
having a different and known tension of carbon dio\id 
but the same tension of o\ygen The carbon dio\id 
content of the equilibrated blood is determined by blood 
gas analysis The three points obtained are plotted 
and a curve drawn through them as in Chart 1, the 
contents (expressed in per cent by volume) being the 
ordinates and the tensions (expressed m millimeters 
of mercury) the abscissas Now the reaction of the 
blood, Henderson has shown, depends chiefly on the 
ratio between the concentration of free carbonic acid 
and of bicarbonates, thus [H*]=K in which 

[H”] IS the hydrogen ion concentration (and hence 
the reaction) of the 
blood, [HnCOj] the 
concentration of car- 
borne acid and 
[BHCOJ that of bi- 
carbonates in the 
blood and K a con- 
stant The reaction 
of the blood at any 
point in our dissocia- 
tion curve can be de- 
rned, therefore, from 
Its ordinate and iv 
absassa, for the ordi- 
nate, or carbon dioxid q 
content, is propor¬ 
tional to bicarbonate 
concentration, while 
the abscissa, or ten¬ 
sion, is equivalent to 
the concentration of 
free carbonic acid, 
for gases go into 
physical solution in 
direct proportion to 
their tensions 

This being true, in 
the diagram any diag¬ 
onal line drawn 
through the point 0 
will represent a cer¬ 
tain hydrogen ion 
concentration, 
or blood reaction, for 
the ratio of ordinate 
to abscissa for any 
point in such a diag¬ 
onal will be the same 
By the formula of 

Haggard and Henderson, Peters, Barr and Rule‘s 
have constructed such diagonals for different blood 
reactions They are shown in Chart 1 The loganth- 
mic expression of hydrogen ion concentration, the 
so-called /tg, is us ually employed _ 

12 Haggard H W and Henderson Yandell Hematorespiratory 
Functions J Btol Chem 39 163 (Aug) 1919 

13 Henderson, L J Das Gleichgewicht ewischen Basen und Sauren 
im tienschen Organisums Ergebn Physiol 8 254 1909 

14 Peters J P Jr Barr D P and Rule F D CO Absorption 
Curve and COa Tension of the Blood of Normal Resting Individuals J 
Biol Chem 45 489 (Feb) 1921 


Having plotted the dissociation curve of a given 
blood, one can then obtain samples of blood directly 
from an artery or vein and determine their carbon 
dioxid content by analysis, and then plot these on the 
previously plotted curve These are called the arterial 
or A point and the venous or V point From the 
position of these points, the reaction of the blood 
can be read off on the diagnonals 

We have to date constructed twenty carbon dioxid 
diagrams for the bloods of thirteen patients with 
pneumonia Three of these were shown to this society 
a year ago The rest have been determined since 
then We also have to date a series of some eighteen 
diagrams of controls of various sorts It was pointed 
out in the previous communication that acidosis in the 
sense of an abnormal amount of nonvolatile acid in the 
blood is shown by the level of the dissociation curve 

A low curve means 
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Chart I —Diagram showing^ that in a pneumonia patient with a dissociation curve 
at a normal level (Curve I) that is to say falling withm the normal zone (indi 
cated by interrupted line) and a normal pu of 7 35 as shown by the position of 
the arterial point AI» the effect of raising the curve to the position of Curve II by 
the administration of bicarbonate would be to decrease the volume of pulmonary 
\entilation necessary, for with the arterial point w the position AIT the carbon 
dioxjd tension of the arterial blood will be 46 5 mm When it was in the position 
AI however it had to be kept down to 34 0 mm With an unchanged carbon 
dioxid output considerably less ventilation wfll be needed to keep the arterial 
carbon dioxid tension at 46 5 mm than at 34 0 mm The effect of alkali then 
would be to diminish the task of the pulmonary bellows This chart and Chart 2 
arc hypothetic but arc in many respects similar to actual curves that we shall 
report later V CO carbon dioxid content of blood in percentage by volume, 
P CO carbon dioxtd pressure of blood in millimeters of mercury 


^ that a portion of the 
blood alkali is used 
up The presence of 
abnormal acid is 
usually cared for and 
compensated for by 
reduction of carbonic 
acid through hyper- 
pnea When this 
compensation is suf¬ 
ficient, even though 
the dissociation curve 
is low, the A and V 
points will fall on the 
diagonal of normal 
Ph (which IS 7 35) 
When compensation 
has not been adequate, 
there is a shift in 
blood reaction and 
this will be shown by 
a position of the A 
point or V point to 
the right of the Ph 
7 35 line which is in 
the direction 
of acidity 

In the previous 
paper there was 
shown a zone within 
which It was expected 
normal curves should 
fall The majority of 
our curves for pneu¬ 
monia patients fall 
within this A few 
fall slightly below it 
For this reason we 
believe that often there is no nonvolatile acidosis 
in pneumonia, or that when present, it is of slight 
grade 

When we come to the pn of the blood in pneumonia 
we find that certain cases show a reaction less 
alkaline than normal, even though the dissociation 

15 Means J H Bock A V and Woodwell Jf N Studies of the 
Acid Base Equilibrium m Disease from the Point of View of BJooJ 
Gases, J Exper Med 33 201 (Teb ) 1921 

16 The pu falls as a solution becomes less alkaline or more acid 

17 These curves will be published xn full and discussed in detail lu 
the near future by Means Barach and Woodwell 
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curve IS at a normal level This to our minds sug¬ 
gests a retention of carbon dioxid, giving rise to 
what may be called a carbonic acidosis In norma! 
persons the alveolar air and arterial blood are essen¬ 
tially in tension equilibrium This, as Peters has 
shown, is not necessarily true in disease^® In pneu¬ 
monia or in heart disease it may often happen that 
all the blood does not get properly aerated as it passes 
through the lungs This may be because of consoli¬ 
dation, of edema, or of exudate, or foam in the air 
passages, as suggested by Hoover Under such 
circumstances the blood leaving the lungs will be a 
mixture of aerated and unaerated blood Further¬ 
more, the carbon dioxid tension of the blood will be 
higher than that of the alveolar air If in a portion 
of the lungs a proper gas exchange cannot take place, 
in order to maintain blood carbon dioxid tension at 
a normal level, the normal portion of the lungs must 
be overventilated Impairment, then, in the respiratory 
function of any portion of the lungs, if it leads to a 
mixture of aerated and unaerated blood, will be a 
factor demanding hyperpnea It may well exist in 
pneumonia 

A third possible cause for hyperpnea, which has 
recently been suggested by Pearce"’- and which may 
at times be present in pneumonia, is an insufficient 
circulation rate or blood flow We pointed out before 
that, as metabolism increases, ventilation and blood 
flow must increase m like proportion To a certain 
extent, however, as Pearce shows, an insufficient 
response on the part of the circulation can be offset 
by an increased response on the part of the ventila¬ 
tion—superventilation, as he calls it From this it 
would follow that in an individual whose circulation 
rate did not increase parallel with his metabolism, 
dyspnea would occur at an earlier point because of the 
superventilation which compensates for the insufficient 
blood flow In a pneumonia patient -with poor heart 
action and insufficient blood flow, then, we might have 
a need for hyperpnea from circulatory causes As a 
matter of fact, our own studies of the blood gases 
in pneumonia rarely show evidence of stagnation of 
blood flow 

A fourth cause for hyperpnea is anoxemia, or defi¬ 
cient oxygen saturation of the blood as it passes 
through the lungs Such a condition is frequently 
found in pneumonia and may result from the admix¬ 
ture of aerated and unaerated blood or from an imper¬ 
fect aeration of the entire blood mass as it passes 
through the lungs The former might result from 
consolidation or localized edema, the latter from gener¬ 
alized edema or from the presence of exudate or foam 
in the air passages How anoxemia causes hyperpnea 
IS a disputed matter, and for the purpose of the present 
analysis it is not necessary that we go into it 

There are one or two other factors which might play 
a part in the determination of the required ventilation 
in pneumonia For one thing, there is the matter of 

18 Peters J P Jr and Barr D P CO Absorption Curve and 
CO Tension of the Blood in Cardiac Djspnoea J Biol Chem 45 
537 (Feb) 1921 

19 Hoo\er C F Moisture in the Air Spaces of the Lungs and 
Ox>gcn Therapj J A M A 71 880 (Sept 14) 1918 

20 In the matter of the />H of the blood the normal can be taken as 
7 35 Hov. much variation there is in health is unknown Several of 
our cases shov. pH s of 7 25 or less which v.e believe is lower than the 
normal range of \anation Our figures ha\e all been corrected for 
ox>gen unsaturalion by Peters'* formula 

21 Pearce R G The Cardiorespiratory Mechanism in Health and 
Disease Arch ItxU Med 87 139 (Feb) 1921 


the dead air space in breathing In the normal per¬ 
son, alveolar and total ventilation run roughly parallel, 
for ventilation increase is met by increase in both 
rate and depth It can be seen, however, as we have 
said earlier, that unless there was a compensatory 
change in the size of the dead space, with a rapid 
shallow type of breathing, it would take a relatively 
greater total ventilation to secure a given alveolar ven¬ 
tilation than with a slow deep tj^pe The rapid shallow 
type is, as has been pointed out, a less economical 
type, a greater total effort is required to secure a given 
result 

An enlargement in the dead space would also require 
a greater total ventilation to secure a given alveolar 
ventilation Such an enlargement occurs in emphy¬ 
sema, as has been shown by HooverSo far as we 
know. It has not been studied in pneumonia In the 
emphysematous patient with pneumonia, however, it 
might be expected to be still another factor demanding 
lij'perpnea 

So much for the factors which may play a part in 
determination of the pulmonary ventilation required 
of the pneumonia patient Any or all of them, if pres¬ 
ent, will exert their influence m the direction of 
demanding a greater ventilation than the person would 
have under normal circumstances 

VENTILATORY POWERS OF THE PNEUMONIA 
PATIENT 

Let US now turn to the matter of supply, to the 
ventilatory powers of the pneumonia patient in con¬ 
trast to his ventilatory needs This, in the last analy¬ 
sis, boils down to the vital capacity, and to the type 
of his breathing The lower the vital capacity, the 
more will a patient have to increase his ventilation 
by an increase in rate at the expense of depth That 
the vital capacity is reduced in pneumonia is certain 
A few observations that we have made show that there 
may be a reduction to one third or less of the normal 
This may be due to actual obliteration of air space by 
the pathologic process, or it may be due to inability 
to take a deep breath because of pleural pain or to 
interference with proper action of the diaphragm due 
to abdominal distention Whatever the cause, it mil 
have the effect of necessitating a rapid shallow type of 
breathing 

In regard to such a type of breathing, it has been 
shown by Meakins ” actually to exist in pneumonia, 
and it has been shown by Haldane, Meakins md 
Priestley to be of itself capable of producing anox¬ 
emia This, they think, is due to an incomplete expan¬ 
sion of the lung in very shallow breathing and the 
admixture of poorly aerated blood from poorly venti¬ 
lated portions with properly aerated blood from 
properly venUlated portions of the lung 

To summarize the morbid physiologj' of pneumonia, 
then, we may say thkt the pneumonia patient may be 
called upon to ventilate his lungs more than he would 
under normal circumstances for any or all of the follow¬ 
ing causes (1) increased metabolism due to fever, (2) 
acidosis, (3) deficient circulation rate or blood flow, 
and (4) anoxemia His demand for ventilation, m 
other words, is increased Now at the same time his 


22 Hoover C T Alveolar Air and Minute Volume of Air in 
Pulmonary Emphysema Tr Assn Am Pbys S7 5?2 1912 

23 Haldane J S Meakins J and Pncstlej J G Harmful 

Effects of Shallow Breathing J Phjsiol 52 433 (Ma>) 1919 
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aviihblc supply of ventilation dependent on his vital 
capacity may be markedly decreased His respiratory 
mechanism is confronted simultaneously with more 
work to do and a lessened ability for doing it Not 
only that, but because of the low vital capacity, he is 
obliged to meet his demand for increased ventilation 
by adopting a rapid shallow type of breathing winch 
of itself introduces two vicious circles, the first that, 
being an uneconomical type of breathing, it still fur¬ 
ther increases the necessary total ventilation, and the 
second, that tins type has been shown to increase the 
degree of anoxemia It would seem that we need look 
no further for an explanation of the dyspnea More¬ 
over, the multiplicity of the factors involved and the 
fact that various combinations of them may serve to 


in which case morplnn may accomplish it, or, when 
it IS due to abdominal distention, w'hen relief of that 
condition may improve it 

There are, however, two procedures avhich meet 
direct indications wdnch we wish particularly to dis¬ 
cuss, both are of the type which may be expected 
to dimmish the need for ventilation One is the admin¬ 
istration of alkali, the other, the therapeutic adminis¬ 
tration of oxygen 

In regard to alkali, we have found, as has been 
stated earlier, that the carbon dioxid dissociation curve 
IS either at a normal or a slightly subnormal level This 
means that there is either a normal or slightly reduced 
amount of available alkali in the blood Our findings 
m this respect are m agreement with those of Palmer 


use up all respiratory reserve will show why such This writer, how'ever, has found that there is a 



clinical phenomena as 
dyspnea and cyanosis 

bear no definite rela- _ 

tion to the extent of 
the anatomic process 
III the lungs 

TREATMENT 

With this analysis 
of the morbid physi¬ 
ology in mind, let us 
try to deduct the logi 
cal indications for • 
symptomatic treat- ^ 40 
ment in pneumonia n 
T he possible lines to 0 
pursue would seem to O 
be ( 1 ) procedures^ 
which dimmish the 
need for ventilation, 
and ( 2 ) procedures 2.0 
which increase the 
vital capacity — m 
other words, measures 
which will either de¬ 
crease demand or 
increase supply of 
ventilation 

As to the first, we 
have several methods 

of attack The metab- Clian 2 —Diagram showmg that in 
^ ui the acid direction as shown by the posi 

ohsm we probably 7 25 diagonal, the effect of raising the > 
rmilft -iltpr onlv bv convert an jnsufficient vennlalory rea 
COUia alier oniy uy pulmonary ventilation will be needed i 

alterins' the tempera- AII when the curve is m the position ] 
Cl V curve was in the position I But : 

ture Hyperpyrexia acidotic while m the position II It IS 

Ac. vr.liPVP been to restore pulmonair compensation 

we GO try to relieve, ventilatory mechanism Elevation in the 
but it is not felt wise shown m this and in Chart 1 has been 

nowadays to interfere 

with temperature unless excessive At the crisis, 
nature restores temperature to its normal level The 
metabolism probably falls with it, and, as is well 
known, dyspnea often ceases with no discoverable 
change in the extent of the anatomic lesion Tins 
may well be explained by a suddenly decreased demand 
for ventilation 

Deficient blood flow we may attempt to prevent or 


considerable quantity 
of organic acid elimi- 

ITl 


50 

O Oi 

Chart 2 —Diagram showing that m a pneumonia patient with a shifted m 
the acid direction as shown by the position of the arterial point at Al on the /»h 
7 25 diagonal, the effect of raising the cur\e from the position 1 to II will be to 
convert an insufficient ventilatory response into a sufficient one The same 
pulmonary ventilation will be needed to keep the artenal point in the position 

All when the curve is in the position II ns was required to keep it nt AI when 

the curve was in the position I But in the position I the pn is 7 25 which is 

acidotic while m the position II it is 7 35, or normal The effect of alkali has 

been to restore pulmonary compensation with no added effort on the part of the 
ventilatory mechanism Elevation in the carve by alkali of the order of magnitude 
shown in this and in Chart 1 has been found quite easy of accomplishment. 


A A V. 'a' nated m the urine of 

pneumonia patients 
It has also been found 
by Palmer"^ and oth¬ 
ers that it takes more 
alkali by mouth to 
render the urine alka¬ 
line in pneumonia 
than in the normal 
person In consider¬ 
ing the preserv^ation 
of acid-base equilib¬ 
rium in disease, ^\e 
must bear in mind 
that there are two 
principal compensa¬ 
tory mechanisms, the 
pulmonary and the 
renal The level of 
the dissociation cur\e 
indicates that the re¬ 
nal compensation is 
either not at all or only 
slightly disturbed 
The organic acid 
found m the urine by 
Palmer must be elimi¬ 
nated by the kidney 
nearly as fast as pro- 

pneumonia patient with a />h shifted m fnr AtA if nmi- 

i of the arterial point at AI on the pn QIQ IC aCCU 

VC from the position 1 to II will be to IHUiatC lU the ulood 
ise into a sufficient one The same 

keep the artenal point in the position UlSSOCiatlOIl CUTVe 

ns was required to keep it nt AI when would hf* dpfinttplv 
the position I the pn is 7 25 which is uenniieiy 

5, or normal The effect of alkali has lowered The pul- 
ith no added effort on the part of the 

irve by alkali of the order of magnitude mouary reSpOHSC IS 

md quite easy of accomplishment. generally adequate 

also, as shown by the 
normal pa of the blood, although, as w'e have said 
before, in certain cases there is apparently i shift m 
reaction m the acid direction W'lth a curve at a normal 
level, which we might interpret as carbonic acidosis due 
to insufficient pulmonarj'^ compensation, resulting per¬ 
haps from depression of the respiratory center as found 
in experimental pneumonia by Newburgh, Means and 
Porter 



relieve by suitable cardiac stimulation 

In the matter of increasing vital capacity and so 
increasing the efficiency of the pulmonary bellow's, 
there probably are no direct measures that can be used 
except when the low capacity is due to pleural pain. 


24 Palmer W W Acidosis and Acid Excretion in 
J Exper Med 26 495 (Oct) 1917 


Pneumonia 


25 Palmer W W and Henderson L J Oinical Studies of Acid 
Base Equilibrium and Nature of Acidosis, Arch Int Med 12 153 
(Aug) 1913 

26 Newburgh I* H , Means J H and Porter W T Respiratory 
Mechanism m Pneumonia J Exper Med 24 583 (Nov ) 1916 
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If there is either no reduction or only slight reduc¬ 
tion in the bicarbonate content of the blood as shown 
by the level of the dissociation curve, why is it that the 
alkali tolerance is increased^ This may be in part 
because, owing to a urinary acidity increased by the 
presence of organic acid, it actually takes more alkali 
to change the reaction of the urine itself, but in greater 
part it seems to us that it may be due to a retention 
of alkali as a compensatory measure on the part of 
the body 

As Henderson and Haggard have shown, to elimi¬ 
nate a given quantity of carbon dioxid per minute, less 
pulmonary ventilation will be required at a high level 
of blood bicarbonate than at a low one That is to 
say, with a high dissociation curve, less ventilation 
will care for a given carbon dioxid output than with a 
low curve A raising of the curve therefore enables 
the respiratory mechanism to perform a required task 
with less labor Scott has shown that patients with 
pulmonary emphysema do this very thing They have 
a greatly reduced ventilat¬ 
ing capacity, they com¬ 
pensate by raising their 
dissociation curve 

Now it occurs to us that 
the same sparing of the 
respiratory mechanism 
may occur m pneumonia 
as a result of giving 
sodium bicarbonate When 
the curve is below the nor¬ 
mal zone this, of course, 
will be beneficial, but 
even when it is at a nor¬ 
mal level to start with, on 
giving alkali it goes to a 
higher level than normal 
This in a patient with a 
normal pn before alkali 
might, theoretically at 
least, reduce the amount 
of pulmonary ventilation 
that he would have to pro¬ 
duce, and m one with a 
low pK a raising of the 
curve might change an 
existing ventilation from 
an insufficient to a suffi¬ 
cient one Some of our 
cases seem to show that, 
even without the thera- 
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Chart 3—Effect of ox>gen therapy on the artcrnl and \enous oxygen 
saturation in two cases of lobar pneumonia A arterial blood V venous 
blood The height of the lightly shaded portion of the column indicates 
the percentage oxygen saturation of the given blood The observations 
in Case 15 were just before and immediately after twenty minutes of 
oxygen therapy It will be seen that a moderately severe arterial 
anoxemia was entirely abolished The observations m Case 18 were 
before and after oxygen had been given intermittently for a total of 
thirteen out of twenty four hours Here a very severe arterial anoxemia 
was abolished 


effort The actual effect of alkali has been studied m 
very few cases The finding of the mdication, how¬ 
ever, we believe is 'definite, and the use of alkali 
worthy of further study That it is desirable to dimm¬ 
ish respiratory effort we believe is obvious, but 
pertinent in this regard are the findings of Newburgh, 
Means and Porter,=“ which showed that in experi¬ 
mental pneumonia as the disease advanced there i\as 
a progressive decrease m the sensitivity of the respira¬ 
tory center ending finally in death from respiratory 
failure It has also been shown more recently by 
Davies, Haldane and Priestley that resistance to 
respiration in time fatigues the center It is entirely 
conceivable that the abnormal respiratory load m 
patients with pneumonia has the same effect, and that 
removing or decreasing this load might greatly improve 
the chance of recovery A word of warning, how¬ 
ever, about the use of alkali is m order It was shown 
in our previous paper,^- and has been shown by others, 
that an alkalosis can be produced by overdosage with 

sodium bicarbonate To 
our minds, following Pal- 
mer,=“ the reaction of the 
urine should be the guide 
Enough bicarbonate 
should be given to make 
the urine alkaline, then it 
should be discontinued, to 
be recontinued later if the 
urine returns to an acid 
reaction This method 
we believe safe It is in¬ 
conceivable that a danger¬ 
ous state of alkalosis 
could develop while the 
unne remained acid, for 
the response to alkalosis 
by the bodj' would be the 
elimination of base by the 
kidney 

The second therapeutic 
measure that we have 
studied m detail is the 
use of oxjgen Stadie"® 
and Meakins have both 
found that there often is 
an arterial or anoxic’* 
anoxemia m pneumonia 
We have had the same 
experience In this clinic 
m the past year there 
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peutic administration of alkali, nature attempts to raise have been treated by oxvgen inhalation ten patients 
the curve, for after tlie crisis it was at a considerably 
higher level than before We have also found the 
curve can be readily raised 10 per cent by volume or 
more by giving alkali 

Our conception, then, of the use of alkali in pneu¬ 
monia IS that it may be helpful by correcting a non- 
v'olatile acidosis if that exists, and even if it does 
not, by decreasing the amount of ventilation nec¬ 
essary to accomplish the output of a given quantity of 
carbon dioxid, or, in cases which show a lowering 
of the pH, by rendering an ineffective ventilation 
effectiv’^e These actions are shown hypothetically in 
Charts 1 and 2 In brief, alkali given therapeutically, 
we believe, maj act as a conservator of respiratory 


27 Scott R W Observations on the Pathologic Ph>siology of Chronic 
Pulmonarj Elniphyseina Arch Int. Med 26 544 (Nov) 1920 


with lobar pneumonia and two with broncho¬ 
pneumonia AH had arterial anoxemia m some stage 
of the disease, except one of the patients with broncho¬ 
pneumonia The arterial saturation in the majority 
of these was from 74 to 92 per cent , the lowest 
observed was 62 3 per cent Of the ten lobar pneu¬ 
monia patients there were eight in whom blood gas 
determinations were made in relation to the oxygen 
therapy The arterial saturation was materially raised 
in all but one by oxygen administration when a suitable 

28 Davies H W Haldane J S and Priestley J G The 
Response to Respiratory Resistance J Physiol 53 60 1920 

29 Stadie W C Oxygen of Arterial and Venous Blood in Pneu 
monia and Its Relation to Cyanosis J Exper Med 30 215 (Sept ) 

30 Meakins J Observations on the Gases in Human Arterial Blood 
in Certain Pathological Conditions and Their Treatment with Oxygen, 
J Path fi. Bacteriol 24 79 (Jan ) 1921 

31 Barcroft, J Anoxemia, Lancet 2 485 (Sept 4) 1920 




Volume 77 
NuuncR 16 


DRUGS IN OPHTHALMOLOGY—WILMER 


1223 


apparatus was employed In four it was raised to the 
normal level In the case of bronchopneumonia which 
showed arterial anoxemia the saturation also increased 
after oxygen 

Objectively, the effect of oxygen therapy was nearly 
always to lessen or abolish cyanosis, and also to slow 
very definitely the pulse rate anywhere from 5 to 20 
beats Subjectively, there sometimes was relief to 
respiratory distress and sometimes not 

It seems to us that the presence of anoxemia con¬ 
stitutes a perfectly definite indication for treatment. 
Anoxemia is for one thing one of the possible causes 
of hyperpnea, and therefore its relief may be expected, 
to a certain extent, to reduce the respiratory burden, 
in addition it is the cause of a number of very unpleas¬ 
ant symptoms per se Barcroft,^® for example when 
in an anoxemic state produced in a chamber with rare¬ 
fied air suffered from distressing headache, nausea, 
vomiting, faintness and visual disturbances His degree 
of anoxemia was not as great as is often found in 
pneumonia In severe anoxemia, profound damage 
may be done to the cardiovascular and central nervous 
sj stems It would seem, then, that the relief of anox¬ 
emia might spare a patient from a multiplicity of 
injurious effects The slowing of the pulse rate when 
anoxemia is relieved would indicate an improved heart 
action It further has been shown by the work both 
of Meakms and of ourselves that anoxemia in pneu¬ 
monia can usually be decreased or abolished by suitably 
conducted oxygen therapy The results in two of 
our treated cases are shown graphically in Chart 3 
For the purpose, oxygen may often have to be given 
continuously or at frequently repeated intervals Some 
of the more modern types of apparatus will have to be 
used, and in most instances a special nurse will be 
necessary to carry etrt the treatment 

SUMMARY 

1 Rational symptomatic treatment must be based on 
a clear understanding not only of the morbid anatomy 
but also of the morbid physiology of the disease con¬ 
cerned 

2 In pneumonia, the outstanding feature is the 
respiratory battle A great strain is thrown upon both 
respiratory and circulatory mechanisms 

3 The respiratory strain results from the circum¬ 
stance that the pneumonia patient is simultaneously 
confronted with a necessity for a greater pulmonary 
ventilation than under normal circumstances, and a 
pulmonary bellows of reduced efficiency with which 
to accomplish it He has a greater ventilatory demand 
and at the same time a decreased ventilatory supply 

4 A number of factors contribute to this vicious 
state of affairs Increased metabolism, acidosis, defi¬ 
cient circulation, and anoxemia may increase the 
demand for ventilation At the same time, decreased 
vital capacity due to consolidation, edema or pleural 
pain, or abdominal distention may decrease the capacity 
of the pulmonary bellows 

5 We can directly meet some of these indications 
Acidosis, if present, we can correct by alkali adminis¬ 
tration Alkali administration also may be hoped 
to help the nonacidotic case because it raises the 

32 The data on oxygen therapy will be published shortly in full by 
Barach and Woodwell in the Archives of Internal Medicine 

33 Barcroft J Cooke A Hartndge H , Parsons T R and Par 
sons W The Flow of Oxjgen Through the Pulmonary Epithelium J 
Physiol 53:450 (May) 1920 


bicarbonate level of the blood, which in turn makes 
it possible for the patient to get along with a reduced 
pulmonary ventilation 

6 Anoxemia, which is frequently present and which 
has a variety of injurious effects, may be corrected or 
relieved by oxygen administration 

7 Both these measures—alkali administration and 
oxygen administration—must be carefully and intelli¬ 
gently controlled Bicarbonate should be given only 
in amounts sufficient to turn the urine alkaline to 
litmus If pushed further than this, it may do harm 
by producing alkalosis Oxygen should be given with 
one of the modern types of apparatus and often nearly 
continuously by a specially instructed nurse Its con¬ 
tinuation IS to be governed by the effect on the cyanosis 
and the comfort of the patient 

8 These measures are supplementary to specific 
therapy When used, however, they may be expected 
to spare the patient several avoidable burdens and 
leave him free to devote his entire energy to the fight¬ 
ing of his infection, thus, theoretically at least, improv¬ 
ing his chance of recovery 

IS Chestnut Street 


THE VALUE OF DRUGS IN 
OPHTHALMOLOGY * 


W H WILMER, MD, LLD 

WASHINGTON, D C 


Previous speakers have given us the general pnnci- 
ples of pharmacotherapy Therefore, in discussing the 
use of drugs in eye affections it is the practical appli¬ 
cations of those principles to individual remedies in 
ophthalmology that should be considered 
In discussing the use of drugs in the treatment of 
affections of the eyes, the great assistance of heat, cold, 
electricity, massage, roentgen ray, radium, organ 
therapy, the serums, surgery and, occasionally, even 
bleeding, must be borne m mind Space does not allow 
even the mention of all the drugs that are useful in 
ophthalmology, so that I will discuss principally those 
remedies which have in my own experience proved 
valuable 

The late Dr Reber very truly noted the fact that the 
laboratory tests for the efficiency of drugs vary so much 
in their biologic surroundings from the clinical tests 
that exact coincidence cannot be expected He said 

And if perchance there should be a conflict in testimony 
between the test tube in the laboratory and the results of 
carefully conducted therapeutic tests in the consulting room 
or clinic, my voice would be raised in favor of the latter 
until such a time as the results can be harmonized 


DRUGS ADMINISTERED INTERNALLY FOR EYE 
AFFECTIONS 


Salicylates —These are of proved vahe m certain 
inflammations of the uveal tract, espeaally in sympa¬ 
thetic ophthalmia They lessen pain, promote rest and 
sleep, and directly affect the local inflammatory process 
Sodium salicylate is the best of these representatives 
of the virtues of salicylic acid In sympathetic ophthal¬ 
mia, best results have been obtained by very large doses 
Acetylsahcyhc acid (“aspirin”) is less disturbing to 
the digeshon, and at the same time it is more prompt in 


* Read before the Section on Pharmacology and 
Seventy Second Annual Session of the American 
Boston, June 1921 


Therapeutics at the 
Medical Assocr ^ton, 
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Its analgesic effect In inflammatory conditions and 
discomfort following eye operations, 10 grains of 
acetylsalicylic acid given at bedtime will often assure 
a good night’s rest and help to hasten recovery This 
means a great deal when restlessness or anxiety is a 
real handicap to convalescence 

lodtds —Potassium lodid and sodium lodid were the 
sheet anchors of our ophthalmologic fathers While 
they do not destroy the spirochetes in syphilitic condi¬ 
tions, they do cause the formation of a proteoljtic 
ferment that has a distinctly selective action on the 
cellular elements of new tissue growths, or on inflam¬ 
matory exudates They therefore deserve to hold 
their place in present day therapeutics in both syphilitic 
and nonsyphihtic eye affections In interstitial keratitis 
associated with congenital syphilis, the lodids have 
proved themselves of real value This is also true in 
extensue choroidal lesions with vitreous opacities, 
irrespective of the cause In gumma of the ins or ciliary 
body, I have observed the growth to disappear very 
rapidly under the internal administration of rapidly 
increasing doses of potassium lodid Its effect on the 
formation of new cell growth is well illustrated in 
melanosarcoma of the choroid when unintelligent 
patients have for a time refused enucleation of the eye 
In such cases I have seen the tumor grow less and the 
sight improve Unfortunately, the tumors have shown 
a fulminating growth with the cessation of the lodids 
Owing to the effect of the lodids on exudates in the 
interior of the blood vessels, they are of value in 
arteriosclerotic processes involving the choroid, retina 
and optic nerve In older people, when the drug has 
been given over a long period of time, sodium lodid and 
strontium possess advantages 

Syrup of ferrous lodid is of much value in many 
ocular conditions, especially those occurring in cases 
with poor nutrition In writing about this medicine. 
Dr Reber said “In the interstitial keratitis of chil¬ 
dren, it IS almost a panacea ” 

Bromids —The bromids of sodium or potassium 
assist ophthalmic surgery by their sedative action on 
the nervous system, the depressing effect on the motor 
area of the cortex, and by allaying reflex excitability 
In nervous people with poor control, the use before 
an operation of bromid in addition to the application 
of local anesthetics will prevent the danger of “squeez¬ 
ing,” and will assist the patient in maintaining the 
necessary quiet after the operation 

Nitrites —The action of sodium nitrite is similar to 
that of the other members of the nitrite group m pro¬ 
ducing vasodilatation and reducing blood pressure It 
is useful in retinal hemorrhages in older people when 
there is high blood pressure 

Amyl nitrite by inhalation is helpful m malong a 
diagnosis in cases of toxic amblyopia It also has a 
therapeutic value in the later stages of those cases in 
which there is a paleness of the temporal portion of 
the nerv'e 

Nitrogljcenn has been used m cases of embolism 
of the central retinal artery But my experience with 
this and other drugs m such cases has not been 
satisfactory 

Calcium Salts —Caluum lactate seems to possess a 
definite value when given in the dose of 5 grains three 
times a day for several days preceding an operation 
on the ins or muscles whenever the patient’s coagula¬ 
tion time is markedly slow In those cases in vvhich 



there are recurrent hemorrhages of the retina, it is a 
valuable addition to the other appropriate remedies 

Barbital ("veronal”) —This is usually verj effechve 
in producing sleep after operation, but sometimes pro¬ 
duces great excitement instead To use a patient's 
expression, “It set me nearly crazy ” Its use, therefore, 
in ophthalmic surgery is not without some danger 

Cathartics —Properly employed, these are of much 
value in ophthalmic practice Of these, cascara sagrada 
IS especially valuable on account of its effect on the 
colon 

Cmchophcn (“atophan”) —This possesses the power 
of hastening the elimination of uric acid and the urates 
In cases of increased blood-uric acid and a general 
so-called gouty tendency, cmchophen administered in 
5 grain doses three tunes a daj, before an intra-ocuhr 
operation, tends to diminish the danger of a postopera¬ 
tive intis or iridocyclitis It is verv effective if given 
later in these cases when these conditions actually arise 
after an operation 

In hysterical patients, when the hystencal condition 
is complicating recovery, asafetida or v alerian w ill have 
a quieting and, therefore, beneficial effect I am not 
prepared to say whether the effect produced is carmina¬ 
tive, or whether it is purely mental from the evil 
odor and taste 

Hydiochloiic Acid, Dilute —This is valuable when 
there are vitreous opacities without any visible fundus 
lesion, and which seem to be connected with a gastro¬ 
intestinal toxemia Its stimulating effect on the stom¬ 
ach secretions, and its antiseptic effect on the intestinal 
tract, have been frequently mentioned 

Strychnin —The salts of stry'chnin can be used to 
advantage in cases of paresis of ocular muscles (includ¬ 
ing that of accommodation after diphtheria) They are 
also useful in cases of partial optic atrophy, in the 
later stages of toxic amblyopia, and in weakness of 
accommodation and convergence in neurasthenic condi¬ 
tions It is well to remember the cumulative effect 
pointed out by Hare and others It is best giv'en hypo¬ 
dermically, and has to be pushed until toxic effects are 
shown m order to get the best results 

Hciamcthylcnamin —This product of ammonia and 
formaldehyd is often useful to the ophthalmic patient 
after operations whenever bladder complications cause 
much trouble and restlessness from constant desire to 
pass the urine 

Opium —Morphin sulphate has an analgesic, relaxing 
and depressing effect on the whole central nervous 
system It is very valuable before operations on very 
nervous and pain-sensitive persons It relieves the 
dread and the nervous shock of the operation, enables 
the patient to hold still without “squeezing," and 
enhances the effect of the local anesthetic Before 
cataract extractions, it can be given in combination with 
atropin, m glaucoma, in conjunction with strychnin It 
should, however, never be given before an operation 
unless the effects on that individual patient have been 
ascertained beforehand, because in some people mor¬ 
phin causes great cerebral excitement, nausea and 
vomiting 

Codein is not as subject to individual idiosyncrasies 
as morphin, so that it can often be substituted with 
advantage for morphin It is an effective reducer of 
pam, a good hypnotic and sedative It is very useful 
in reducing cough or pain m operative cases 
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Afsciuc —Liquor polnssii aiscmlis (Fowler’s solu¬ 
tion) IS ver}' useful in sonic cases of clonic blepharo¬ 
spasm and also in later stages of malarial keratitis 
Arsl>hemmi »—Gncn intravcnousl}', tins has proved 
of great value m all stages of syphilitic eye lesions 
Just as m cases of sjphihlic manifestations m other 
parts of the body, so in the later phases of the disease 
m the eye, it is well to associate arsphenamin with 
mercurials My experience with intraspinal medica¬ 
tion in syphilitic optic nerve lesions has not been very 
extensive But so far, I have seen personally only 
one case in vv Inch the sight suddenly lessened after the 
first injection Several cases have been seen in which 
the atrophic condition w as helped and the improvement 
has been maintained Other cases have been seen in 
which the optic atrophy continued its usual sad course, 
uninfluenced by the injections 
Neo-arsphenamm has not shown any great advan¬ 
tage over the first named arsenic preparation 
Mercurials —In spite of the introduction of arsphen¬ 
amin and other arsenic preparations, mercury still has 
a place m modern ophthalmologic therapeutics Dr 
Reber speaks of calomel as “that gift of the gods ’’ In 
addition to its general effects, it is very valuable in all 
inflammatoi^’’ eye conditions, m unloading the intestinal 
tract of toxic material Ev^en people who are much 
annoyed by “muscae” affirm that the specks are much 
less troublesome “after a good cleaning out with calo¬ 
mel ” In syphilitic conditions, the internal, the intra¬ 
muscular injection, and the epidermal administration of 
mercunal preparations are very valuable In ocular 
manifestations of congenital syphilis in children, it is 
of great value given as suggested by Fordyce and 
Rosen The administration of mercuric chlorid m con¬ 
junction with injections of neo-arsphcnamin has been 
very effective 

Ptlocarpw —The general eflfect of pilocarpm by 
mouth and by hypodermic application have been so 
often desenbed that it is not necessary to add anything 
more than the statement that I still have faith in its 
virtue when properly applied in selected cases of uveal 
inflammation and inflammation of other ocular tissues 

LOCAL ANESTHETICS OR ANALGESICS 

One of the great epochs in ophthalmology opened in 
1884 when ^rl Koller discovered the anesthetic prop¬ 
erties of cocain, for it was through his powers of obser¬ 
vation that this preaous boon was given to suffering 
humanity Surgeons and patients the world over 
should nse up to call his name blessed 
Cocain hydrochlond, owing to its free solubility, has 
been the form in which cocain has been generally used 
This salt—the oldest of the family of local anesthetics— 
though supplanted by many synthetic products, under 
some conditions, still has a niche which it fills effec¬ 
tively In addition to holocain for ocular operations, 
with atropin in certain severe inflammations of the 
uveal tract, and with miotics in painful cases of abso¬ 
lute glaucoma, cocain has no rival But on account 
of its instability, toxicity, dilating effect on the pupils, 
drying effect on the corneal epithelium, and its danger 
of causing glaucoma, it is best supplanted in certain 
cases by some of the newer products of synthetic 
chemistry 

The principal synthetic products are beta-eucain, 
holocain hydrochlond, stovain, alypm and procain 
Holocain is used chiefly because of its antiseptic 
properties, absence of effect on the pupils and corneal 


epithelium, and lesser toxicity For use m office work 
for removal of foreign bodies on the cornea, etc, its 
advantages are obvious Its sterilizing and stimulating 
effect on corneal ulcers makes it doubly valuable In 
major operations I have instilled in the patient’s eye 
a 1 per cent solution of fresh holocain hydrochlond 
every five minutes for twenty minutes before the 
patient comes to the operating room 

The subconjunctival injection of a 0 5 per cent solu¬ 
tion of procain with epinephnn in addition to the local 
instillation has been very efficacious in intra-ocular 
operations Generally the injections are given below, 
but in sclerocorneal trephining, in muscle operations, 
and in some cases of iridectomy, the injections are 
made at the site of the operation Even in cases of 
glaucoma, epinephnn is added to the procain In 
glaucoma cases that are suitable, a hypodermic of mor- 
phm with strychnin is also given twenty minutes before 
the operation 

Ethylmorphin hydrochlond (“dionin”) acts as an 
analgesic and as a local vasodilator I use it for its 
absorbent effect in postinflammatory and postoperative 
conditions In corneal scars, uveal exudates and vitreous 
opacities it seems to assist Nature in bringing about 
absorption It is well to remember the varying indi¬ 
vidual sensitiveness to this drug Some persons stand an 
initial strength of 1 per cent, w'hile others experience 
great discomfort from one-fifth that strength The 
patient should be informed beforehand of the local 
effects it is likely to produce, especially the reflex sneez¬ 
ing I use at bedtime the weakest solution possible to 
obtain the vasodilatory effect 

CYCLOPLEGICS AND M\T)RIATICS 

Atropm IS the historical progenitor of this group of 
drugs Murray qtiotes Fukala as stating that bella¬ 
donna was first introduced between 500 B C and 130 
A D Owing to Galen’s disfavor, its use was aban¬ 
doned for many centuries 

The great value of atropin sulphate in ophthalmic 
therapeutics is too well recognized to require mention 
Without it (or some of its substitutes) the present day 
ophthalmologists would indeed be lost However, it is 
a potent drug and should at all times be used with care 
In all elderly people, or in young people with a glauco¬ 
matous tendency, its use should be confined to those 
cases in which no substitute would answer the purpose 
In all cases in which cycloplegics are used for purposes 
of refraction or ophthalmoscopic examination, a 1 per 
cent solution of pilocarpm should follow the completion 
of the test Children are especially sensitive to atropm, 
and there are few of us who have not seen the flushed 
face, dry mouth, bright eyes, rapid pulse and respira¬ 
tion, and great excitability following its use Some 
very asthenic persons exhibit a marked idiosyncrasy 
for it I have seen mydriasis and partial paralysis of 
accommodation lasting several days from a belladonna 
plaster placed on the back It is also felt that the long 
continued use of cathartics containing belladonna, in 
the cases of elderly people, may in a few instances play 
a contnbuting part in the causation of chronic glau¬ 
coma Locally, at times, it causes a conjunctival irri¬ 
tation resembling trachoma Even a local dermatitis 
follows its use This disturbance disappears quickly 
after the atropin is discontinued, and the appropriate 
remedies used Owing to its toxic action, many substi¬ 
tutes are used in ophthalmic practice, though in inflam¬ 
matory lesions of the uveal tract it still holds first place 
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When the patient exhibits an idiosyncrasy for atropin, 
I have found for therapeutic purposes that scopolamm 
hydrobromid is the best substitute This is especially 
true in operative cases for glaucoma, and in those cases 
m elderly people when atropin has an exciting action 
It has less tendency to cause local irritation, or to 
increase tension, and acts as a cerebral sedative How¬ 
ever, it must not be used m strong solution, for some 
people are easily affected by it For purposes of testing 
the static refraction in cases m which atropin is not 
advisable, I prefer a 1 per cent solution of homatropin 
hjdrobromid to which one drop of a 4 per cent solution 
of cocam is added to one dram of the solution This 
addition does away with the local irritation of the 
homatropin, but is not strong enough to interfere with 
the corneal epithelium The homatropin is instilled 
every fifteen minutes for two hours for purposes of 
testing the refraction The recent retesting of cases m 
which this method was used twenty-five years ago 
makes one feel that, on the whole, the results have been 
satisfactory 

For the ordinary case of ophthalmoscopic examina¬ 
tion, I have found that euphthalmin (which is now 
being manufactured under the name of “eucatropin”) 
IS the drug par excellence Its use also is made 
more satisfactory by the addition of a very minute 
amount of cocain One instillation m persons over 50 
years of age usually gives marked mydriasis m from 
thirty to thirty-five minutes In very elderly people, the 
instillation of a 4 per cent solution of cocain repeated 
at the end of ten minutes usually gives a satisfactory 
dilatation of the pupils at the end of fifteen minutes 
from the first instillation It is most important in all 
cases in which cocam is used to keep the eyes closed 
as much as possible until the examination is made in 
order to prevent the irregularity of the corneal epi¬ 
thelium Some observers have reported satisfactory 
results from the use of duhoisin and daturin 

LOCAL ANTISEPTICS AND ASTRINGENTS 

The ophthalmologist as well as the patient must 
regard boric acid with a sense of eternal gratitude 
Though it has been in use for more than 200 years, it 
still holds the place of regard It is most widely used 
as a household remedy, a standby in ophthalmic prac¬ 
tice, and a constituent of nearly all proprietary collyna 
Its safety and its soothing qualities warrant the con¬ 
tinuation of its use 

Mercuric chlorid has long stood at the head of the 
list of antiseptics in ophthalmic practice It is of great 
value in irrigating the conjunctival culdesac in a 
1 5,000 or 1 10,000 solution before the operations In 
the shape of a salve of 1 5,000, it can be used m the 
bandaged eye the night before an operation and for 
filling the eye after an operation In cases of corneal 
ulcers, the salve is very efficacious w'hen used m the 
eye every two hours, m addition to the other treatment 
In a few cases, when an idiosyncrasy exists, it causes 
conjunctival irritation, chemosis and dermatitis The 
patient should be tested before the operation for the 
possibility of such an idiosyncrasy 

Some operators of great experience prefer mercunc 
oxycyanid 

Chlonn water is one of the most satisfying of all 
antiseptics m the treatment of certain types of blephari¬ 
tis, especially blepharitis squamosa The official 
chlonn water is used m the strength of one dram to 


half a pint of tepid water, and the lid margins are 
thoroughly washed twice a day with absorbent cotton 
Solution of formaldehyd is very valuable m the treat¬ 
ment of corneal ulcers It may be used by direct appli¬ 
cation to the anesthetized ulcer m the strength of 1 50, 
on a cotton tipped probe, or it may be used as an im- 
gant m from 1 1,000 to a 1 5,000 solution 
lodin IS very efficacious in the treatment of corneal 
ulcers A 2 per cent solution applied to the hd margins 
IS a remedy that has no superior in nearly all cases of 
blepharitis Of course, it is essential that all crusts 
should be removed first 

Yellow mercuric oxid with good reason is a favorite 
remedy m all inflammation of the lid margins How¬ 
ever, in some cases it acts as a marked irritant, causing 
a toxic dermatitis In these cases, ichthyol as a salve 
IS a good substitute, as the most sensitive skins do not 
seem to resent its presence 

Resorcin, too, alone or m combination with other 
drugs such as oxid of zinc ointment, is very efficaaous 
Among the newer remedies, ethylhydrocuprein 
hydrochlorid ("optochin”), a quinin derivative, is par¬ 
ticularly effective in any pneumococcus affection of the 
eye or eyelids It is very valuable in serpiginous ulcers, 
m all forms of purulent conjunctivitis, and in 
blepharitis In the case of the last, I use it in a 2 
per cent solution, ivhile m the former cases I use it in 
a 1 per cent solution The solution should be fresh 
A still more recent antiseptic is mercurochrome, which 
IS a combination of fluorescein and mercury It is very 
highly thought of by Dr Lancaster and his colleagues 
on account ot its germicidal, nonirntating, yet penetrat¬ 
ing qualities Dr Lancaster advises its 'use before 
operations, and also in acute infections of the ocular 
and palpebral conjunctiva It may be used in strength 
from 1 to 2 per cent solution 

Pyoktamn (one of the anilin dyes) has been much 
lauded as a remedy for various eye infections, but I 
have not found it to possess as satisfactory antiseptic 
properties as some of those already mentioned 

Silver nitrate has long been recognized for its valuable 
antiseptic and astringent effects m diseases of the con¬ 
junctiva Its effectiveness m gonorrheal conjunctivitis 
in the adult and in the new-born cannot be denied Its 
application, however, is painful As a preventive mea¬ 
sure in the new-born its use is not without danger when 
m a 2 per cent solution it is dropped on the delicate 
cornea I have seen several cases in which its use was 
followed by great reaction and whitening of the corneal 
epithelium—with much alarm to the physician and par¬ 
ents Owing to the irritating effect of silver nitrate, 
many substitutes have been found in the silver protein 
compounds Among the many, argyrol has proved of 
great value from its germicidal, cleansing, yet non- 
irritating qualities In spite of early laboratory tests 
showing the inertness of argyrol as a bactericide, 
ophthalmologists of the greatest clinical experience have 
continued to report satisfactory results from its use m 
a multitude of different cases Later laboratory tests 
have corroborated the clinical findings of its effective¬ 
ness One of its foremost champions is Dr Bruns, 
whose praise is thoroughly justified in my experience 
I would be lost without it Before and after eye opera¬ 
tions, in all chronic and acute purulent affections of the 
conjunctiva, it is of great value The solution, how¬ 
ever, should always be fresh After instilling the 
argyrol, I wait a few minutes and then irrigate the eye 
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w ith tepid bone acid solution to remove the coagulated 
masses of mucus 

While protargol is of gieat germicidal value, I have 
supphiitcd its use by argjrol, owing to the irritating 
effects of the former 

Copper sulphate in the shape of the copper stick is 
indicated m trachoma 

Zinc sulphate or chlond, aaluaWc astringent m all 
inflammations of the conjunctna, possesses specific bac¬ 
tericidal effects m cases ot diplobactllary conjunctivitis 
Alum, in the shape of the stick, is a good astringent 
for applying to limited portions of the inflamed con¬ 
junctiva 

Among the aegctable astringents tannic acid is valu¬ 
able as an ingredient for collyna for home use as well 
as for application in the office 

MIOTICS 

Of the different salts of phjsostigmin, I ha\e found 
the salicylate most satisfactorj' Physostigrain is a verj' 
efficient contractor of the pupils and a stimulator of the 
ciliary muscle It is therefore aery valuable in the 
medical treatment of glaucoma How'ever, it is a drug 
that should be used with precaution, and the solution 
should not be stronger than is necessary for obtaining 
the result desired A strong solution for hastening the 
disappearance of medicinal mydriasis is often aery 
uncomfortable and disturbing In long continued use 
of even weak solutions it may after a while become 
a marked irritant, the conjunctiva show'ing a condition 
not unlike the conjunctuitis from atropm In some 
cases its effect is less severe, the patient complaining 
merely of irntation after its use, and the eye exhibiting a 
hjperemia of the ocular conjunctiva with a mild circum- 
corneal injection In cases of simple chronic glaucoma 
with only a moderate increase of tension, I have seen 
^ery disastrous results from one instillation of a strong 
solution of physostignnn (1 per cent solution) The 
follow ing case will illustrate this point 

A woman had used for a long period a solution of physo- 
stigmin salicjlate (Ho gram to 1 ounce) in each eje twice a 
day with a verj satisfactorj effect on the intra-ocular ten¬ 
sion While the patient was m a distant city, the 'bottle con¬ 
taining the phjsostigmin solution was broken Fearing to 
go without It the patient requested a phjsician to give her 
a prescription for a solution of physostigmin Within two 
hours after the instillation of a 1 per cent solution, an acute 
attack of glaucoma supenened, which later required an 
operation 

Pilocarpin hydrochlond is milder and less irritating 
than physostigmin, and I prefer it in all cases to hasten 
the disappearance of mydriasis, and in the majority of 
cases of glaucoma I have used it m solution as strong 
as 2 per cent, and, so far, have not found that any 
irritating or painful effect has resulted from its use It 
is often happily combined w'lth a small amount of 
physostigmin salicylate In all collyria containing miot- 
ics, bone acid is also added 

SUBCONJUNCTIVAL INJECTIONS 

The eye lends itself w'cll to subconjunctival injections 
owing to the ease wuth w'hich they can be emplojed, 
readiness of absorphon, and facility for noting the 
effects In properly selected cases, with the majonty 
of drugs used the injection is painless 

Ophthalmic surgeons have used, subconjunctivally, 
a great variety of drugs m many types of ocular lesions 
Darier espeaally has had great experience m ocular 


therapeutics of this nature While I have used subcon¬ 
junctival injections for a number of years, my list of 
drugs for that purpose is still small The subconjunc¬ 
tival use of holocain and epmephnn has been mentioned 
under local anesthetics 

Among the other remedies with w'hich I ha\e had 
most experience are sodium salicylate, sodium lodate 
and citrate, guaiacol, mercuric cyanid and oxycjanid 
and sodium chlond In regard to the use of the solu¬ 
tions of the salts of mercury, I feel that they are of real 
\ alue, but I also feel that they have at times been used 
rather unnecessarily and unwusely For example 
With a limited infected ulcer of the cornea, a thorough 
sterilization by drugs or cautery or by use of the 
thermophore, follow'ed by a treatment every two hours 
w ith antiseptics and a bandage betw'een treatments, the 
ulcer will heal without the use of mercuric cyanid It 
IS well to remember Darter’s expressed contraindica¬ 
tions to the use of subconjunctival injections “when 
there is present circulatory stasis, rendering absorption 
of medicaments difficult or impossible by the obstructed 
lymphatics Under such circumstances, niercunc cyanid 
injected beneath the conjunctiva will act as an imtant 
more harmful than useful, and producing intense pain 
and cbemosis ’’ I have seen several such cases w ith 
infected corneal ulcer m which the mercuric c\anid 
injection had been follow'ed by unpleasant results 
Patients, too, complain bitterly of the pain following 
Its use in uveal inflammations, detached retina, etc 

When the speafic action of a drug is not called for, 
but w'hen it is desirable to promote absorption of 
extravasated blood, inflammatory exudations, or the 
fluid under a detached retina, physiologic sodium 
chlond solution acts admirably in the latter stages after 
acute conditions ha\e passed aw'ay It is painless, 
causes very little reaction, and it can be repeated as 
often as every other day It is especially effective if 
associated with other remedies, including rest in bed 

CONCLUSION 

In our justifiable enthusiasm over the great achieve¬ 
ments of Pasteur and Lister, we have had rather too 
much tendency to consider the one great factor in infec¬ 
tion to he in the invading bacilli and their toxins, the 
while overlooking the equally great factor of bodily and 
tissue resistance Fortunately, the serious study of 
food products of late is tending to the correction of this 
error This research work is not only of large value in 
the various so-called nutritive disturbances of the eye, 
but of great assistance m cases of bactenal infections as 
well “Ore man’s meat is another man’s poison” is w ell 
exemplified in the study of food sensitization in certain 
obscure ocular manifestations 

Preventive medicine is making vast strides But m 
ocular affections we shall still have to rely, for many 
years, on the so-called curative measures—not the least 
of which are drugs 


Restoring Ranks of Depleted General Practitioners—^The 
time has come when qualifications for practicing a specialtj 
should be determined bj the state authorities, and the most 
important of such qualifications should be a stipulation that 
the candidate must haie engaged in general practice, in part 
time at least, for a period of not less than five jears 'This 
will restore the depleted ranks of general practitioners for 
whom there is a crjing need, produce a large number of 
genuine speaalists with a greater knowledge of the whole 
human hodj, and tend to eliminate the specialist in name onlj 
—NicoII, Jr, Health Hetvs 15 306 (Dec) 1920 
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THE USE OF DRUGS IN NEUROLOGY 
AND PSYCHIATRY 

C MACFIE CAMPBELL, MD 

Professor of Psychiatry Harvard University School of Medicine 
BOSTON 

Nervous and mental disorders cover an extremely 
wide territory, much of which has hardly been explored 
The types of disorders are numerous The principles 
underlying the disorders are often obscure In some 
disorders, as in the infections, the degenerations and 
the neoplasms, the same principles apply in neurology 
and psychiatry as in the field of internal medicine In 
this group, we are dealing with symptoms of the 
reactions of the nervous system to infective agents, 
to poisons elaborated within the system or introduced 
from without, to changes in the vascular system, to 
neoplasms, to trauma, and to the degenerative changes 
of advanced life In treating these disorders, the phy¬ 
sician IS dealing with familiar problems He aims 
to destroy the infective agent, to eliminate or counter¬ 
act the poisons, to supply deficient chemical substances, 
to regulate and safeguard the cardiovascular system, 
to check or remove the neoplasm, and to deal with the 
traumatic residual In this work, he makes use of 
drugs according to the general pnnaples outlined by 
Barker, counteracting the organismal irritants, regulat¬ 
ing the disordered functions, and supporting the com¬ 
pensatory measures initiated by the various systems 

USE OF DRUGS IN VARIOUS DISORDER GROUPS 

In another group of disorders, one has to keep in 
mind principles which are provisionally discarded by 
the internist and the other specialists These dis¬ 
orders are not due to the disordered functions of a 
single system They are the result of a conflict 
between different instinctive forces They may be a 
method of adaptation, although an inferior one, to the 
difficulties of a complex social environment Where 
such IS the meaning of a disorder, it is obvious that 
the use of drugs must play a very subsidiary role, and 
the fact that these principles have been so frequently 
neglected makes the chapter of the abuse of drugs in 
neurology and psychiatry a somewhat lengthy one 
Where a nervous or mental disorder is the expres¬ 
sion of a definite structural or toxic involvement of 
the nervous system, the principles which determine 
the use of drugs require no special comment Among 
the disorders of this group, the syphilitic disorders 
take the first place, and with regard to them the role 
of drugs has been most important The introduction 
of arsphenamm has been the same boon to neurologic 
and psychiatric practice that it has been to the syphi- 
lologist It IS doubtful whether full advantage is taken 
of the possibilities of the drug There is still a 
tendency to look on certain organic nervous diseases 
of syphilitic origin as not being amenable to this 
treatment While this is partly true, the distinction 
has been taken in too absolute a sense, and it is not 
possible to foresee with absolute certainty whether 
a given case will benefit by the drug and if so, to 
what extent Those who maintain that it is useless 
to treat a case of general paralysis of the insane fail 
to do justice to the actual results of intensive treat¬ 
ment earned on over a sufficiently long period, with 

* Read before the Section on Pharmacology and Therapeutics at the 
Sc\enty Second Annual Session of the American Medical Association 
Boston June 1921 


the necessary variations m the method, intravenous, 
intraspinal, intradural, intraventricular or intracister- 
nal In differentiating the various forms of syphilitic 
involvement of the brain, the degree of resistance to 
treatment by arsphenamm is perhaps the most impor¬ 
tant point to emphasize, and this does not always go 
parallel with the prominence of those symptoms which 
we have been accustomed to associate with the fatally 
progressive type of disorder 

In regard to the treatment of tabes dorsalis, the 
experience of the various workers differs, but it can 
hardly be doubted that in some types of cases the 
symptoms are modified by the treatment 

SYMPTOMS REQUIRING SEDATIVE TREATMENT 

In the other groups of organic nervous disorder, in 
which it IS not a question of surgical procedure, treat¬ 
ment IS more of a symptomatic nature In the large 
group of disorders with involuntary movements (Par¬ 
kinson's disease, choreiform and athetoid conditions, 
and various lenticular syndromes) a great variety of 
drugs have been employed for their, sedative action, 
but, while they may reduce rigidity and stop the invol¬ 
untary movements, the drugs employed are such that 
they cannot be continued indefinitely, and treatment 
for a limited period leaves no permanent improvement 
In regard to Sydenham’s chorea, the claims for benefit 
by treatment of tbe underlying infection by salicylates 
are not firmly established, and the traditional treat¬ 
ment with liquor potassii arsenitis (Fowler’s solution) 
is more an indication of medical conservatism than of 
the virtue of arsenic The motor restlessness in chorea 
may be so exaggerated as to make sedatives advisable, 
and It is not uncommon to see children treated with 
enormous doses of a great variety of sedatives In 
many cases a child who is making little progress 
under such intensive drug therapy will derive the 
greatest benefit from having the drugs discontnued, 
and from being treated in a continuous warm bath 
The results from subcutaneous injections of mag¬ 
nesium sulphate in chorea may turn out to be of thera¬ 
peutic importance, the benefit from injections of 
sodium cacodylate in conditions of spasticity is only 
transitory, and of academic rather than practical 
interest 

Of the disorders with motor symptoms, epilepsy is 
one in which drug treatment has been used for many 
years with little modification This treatment consists 
of the bromids in various mixtures, combined with 
dietetic and general hygienic treatment The treat¬ 
ment has been recognized to be merely symptomatic, 
and Its drawbacks have been obvious The introduc¬ 
tion of luminal has, therefore, been welcomed in the 
treatment of epilepsy, all the more so as it is frequently 
beneficial in cases of quite severe tjpe It is, perhaps, 
premature to say whether, over a long senes of years, 
the treatment will continue to give as good results 
as It at present promises to do In hysteria, other 
types of convulsive episodes are encountered, and the 
drugs which are frequently used in this disorder 
belong to the chapter on the abuse of drugs in neurology 
and psychiatry They are the pharmacologic evidence 
of the medieval trend which is still alive below the 
surface of the modern physician 

SYMPTOMS REQUIRING ATTENTION OF NEUROLOGIST 

Of the various symptoms which demand attention 
from the neurologist and the psychiatrist, the most 
common are pain and distress, sleeplessness, agitation 



VoiuiiE J? 
^uunE^ 16 


DISCUSSION ON DRUGS 


1229 


and excitement These arc the symptoms for which 
the physician has rccouisc to drugs, while the com¬ 
plex underlying disorders aic recognized to be beyond 
the reach of such simple methods of treatment It is 
true that claims have been made for the beneficial 
effects of certain tissue extracts in cases of pathologic 
Ij mg, should It be possible to isolate the active princi¬ 
ples and produce them synthetically, their application 
to the more familiar forms and the minor degrees of 
moral aberration would open a new chapter in the 
history of ethics 

As for the treatment of pain and distress and sleep¬ 
lessness, the danger of a purely symptomatic treat¬ 
ment IS well known They are merely indicators of 
the underljing disturbance, and it is the business of 
the physician not to confine himself to the warning 
sign, but to penetrate to the underlying disorder 
Merely to remo\ e the disconcerting symptoms involves 
the double danger of neglecting the fundamental 
trouble, and of developing an ignoble dependence on 
the drug But symptoms deserve some attention on 
their ow'it account, and pain is the one which is the 
most insistent The value of opium and its denvaties 
IS familiar, and the pharmacologist is trying to find 
out that combination of alkaloids which gives the 
beneficial effects w'lth the most certainty, and with 
the least disturbance of other functions Some have 
warmly advocated the use of opium in the treatment 
of conditions of depression, recommending gradually 
increasing doses, w'lth, later, gradual reduction 
Although m an occasional case this treatment is fol- 
loaved by improvement, it is not to be depended on 
Similar claims have been made for the beneficial treat¬ 
ment of cases of agitated depression with bromid 
pushed to the point of intoxication, but these claims, 
too, are still to be substantiated For conditions of 
mental distress w'lth agitation, barbital m comparatively 
small doses is a very useful drug 

Sleeplessness, too, is an indication that all is not 
well W'lth the economy, and that it is time to make a 
detailed review of the personal balance At the same 
time, It is frequently advisable to give some temporary 
help with regard to sleep Paraldehyd is the drug 
which gives the nearest approach to a normal sleep, 
but, ow'ing to Its disagreeable odor, the coal-tar deriva¬ 
tives have been much preferred, and of the senes 
barbital is the most uniformly satisfactory A great 
number of new hypnotics are being continually brought 
forth, but the value of each requires some time to be 
established Apart from sleeplessness, pain and mental 
agitation, the patients of the psychiatrist are apt to 
have conditions with considerable motor excitement, 
and here drugs in the past have been used to a deplora¬ 
ble extent, and in a routine and unintelligent w’ay 
Where now a patient is treated in a continuous bath 
without the use of any drugs, either for sedative or 
hypnotic purposes, the patients of a previous genera¬ 
tion received their nightly dose of scopoiamin It is 
true that occasionally one has to resort to a sedative 
of this description m a wild, unreasoning excitement, 
but as a rule a case W'lth considerable motor over- 
activity can be treated without scopoiamin, or its 
equivalent, with a good nursing personnel, facilities 
for a continuous warm bath, and an occasional dose of 
paraldehyd 

If in psychiatry the use of drugs is somewhat limited, 
it IS largely because in these complex disorders the 
chief weight m the treatment must be laid on the 


personal relationship betw'een physician and patient, on 
the organization of the nursing personnel, and on the 
atmosphere of the hospital with its occupational and 
lecreational elements It is in virtue of the presence 
of these factors that treatment in hospitals is, as a 
rule, to be recommended in preference to treatment of 
the patient at home 
58 Lake View Avenue 


ABSTRACT OF DISCUSSION 

ON PAPfcRS OF DRS WILMER AND CAMPBELI. 

Dr Foster Kennedy, New York I agree decidedly with 
Dr Campbell that, unless we can apply drugs in a more or 
less intelligent way to the pathology of the disease, we 
ought to rely almost entirely on physical and psychologic 
therapeutics Apropos, however, of our present practice in 
the treatment of tabes and other syphilitic disorders of the 
nertous system, I should like to emphasize a position which 
every medical man, if placed in the position of his patient, 
would adopt for himself, namely, that once an individual 
has been definitely infected with syphilis, especially of the 
spinal nervous system, that patient can never be told that 
he has had sufficient treatment for the rest of his life 
Recurrences occur too frequently to allow any such attitude 
as that to be adopted and I am convinced that periodic 
treatment of the syphilitic, if neurologically syphilitic, will 
keep in abeyance many of the acute forms of meningitis 
which quite frequently occur after inadequate treatment 
Luminal is the ideal sedative to be used in epilepsy and 
also in the neuroses associated with the menopause In 
overtoned spastic cases resulting from lesions in which the 
pictures of severe paralysis agitans are produced, I have 
obtained excellent results by giving 25 minims of belladonna, 
three times a day, and then scopoiamin (hyoscin) at night 
The fact that such results can be produced by a drug would 
go to show that the lesion is not a fixed one but is rather 
an edematous block I support Dr Campbell in what he 
said about the use of endocrine products in neurologic prac¬ 
tice Repair processes in central nerve lesions are so slight 
and so slow that m respect of them we are always in a state 
of therapeutic ineptitude Consequently, vve easily fall prey 
to wishful thinking Too much is being claimed for the 
repair efficacy of glandular extracts Many people are being 
deceived, and false hopes in all kinds of conditions are being 
aroused People with brain tumor, etc, are constantly being 
told they have only to take a little pituitary extract and they 
will be healed This cannot be done—^yet 

Dr Claes Julius Enedusne, Boston Four pharmacody¬ 
namic groups were mentioned by Dr Campbell as being 
used in the more frequent neurologic and psychiatric disorders, 
namely, hypnotics, sedatives, antispasmodics and anodynes 
I miss a fifth pharmacodynamic principle, the etiotropic mode 
of action The etiotropic conception is not my invention 
The value of drugs in neurology is necessarily uncertain as 
long as the medicinal substances are known in the profession 
chiefly through descriptive terms of properties in vitro, and 
as long as their use is founded chiefly on empiricisms and 
inherited habits of thinking The value of drugs in neurology 
attains a higher stabilization in the measure as the use of 
the medicinal substances is being rationalized by, principally, 
two processes of development (1) the development of their 
application in accord with inalterable physiologic laws, for 
the attainment of definitely preconceived pharmacodynamic 
action and (2) the development of scientific biologic tests, 
whereby it can be controlled that the dynamic action indicated 
and desired is also actually obtained The technical realiza¬ 
tion of this development is, in the mam, a biochemical 
problem Great advancement m the value of certain drugs 
has been achiev ed For instance, sodium chlond has attained 
prominent value through the development of the definition of 
the strength of solutions m terms of grara-molecule per 
volume-unit and the definition of its pharmacodynamic action 
m terms of osmotic pressure By the application of these 
principles in a case of dementia praecox—a young man who 
had crushed the end-phalanx and denuded the second phalanx 
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of a finger—obtained growth of new healthy soft tissue 
completely covering the bone and resulting in a finger as 
shapely and useful as before And yet the sodium chlorid 
was not entirely necessary to this result For a greater or 
lesser part of it might have been replaced by certain other 
chemicals, if only the idea of gram-molecule per volume-unit 
as expression of the strength of the solution and the idea 
of osmotic pressure as expression of its action were retained 
There are other new principles, biochemical and pharmacody¬ 
namic, which are very promising for psychiatric therapy 
My investigations have developed an important mode of 
action in relation to the cause of certain physical symptoms 
which occur with great frequency in psychiatric diseases, 
being present in practically every case of the dementia 
praecox group and also in the manic-depressive group 


TREATMENT OF ARTHRITIS 

CHEMICAL AND CLINICAL STUDIES WITH THE 
SALICYLATES, AND CINCHOPEN AND 
NEOCINCHOPHEN * 

ARTHUR F CHACE, MD 

VICTOR C MYERS, PhD 

AND 

JOHN A KILLIAN, PhD 

NEW YORK 

In 1875, Buss ^ used sodium salicylate in the treat¬ 
ment of rheumatic fever, and since that time salicylates 
have been regarded as almost specific in the treatment 
of acute infectious arthritis Cinchophen was intro¬ 
duced as a remedy for gouty arthritis, owing chiefly to 
the discovery of its strong uric acid eliminating powers 
It has been recognized since the observations of Gar- 
rod,^ more than seventy years ago, that infectious 
arthritis, differing from gouty arthritis, is not associated 
with retention and deposition of uric acid, still there 
has been a tendency among many physicians to regard 
infectious arthritis as associated with a disturbed uric 
acid elimination Although high figures for the uric 
acid of the blood (from 5 to 10 mg per hundred cubic 
centimeters) are almost invariably found in untreated 
cases of gout, cases of nongouty arthritis seldom show 
abnormal findings for this blood constituent, except an 
occasional case with renal complications Although, as 
already pointed out, the salicylates have been employed 
in infectious arthritis largely because of their analgesic 
and antipyretic properties, and cinchophen has been 
employed in gout because it stimulates uric acid excre¬ 
tion, a closer study of these two'’classes of compounds 
has shown that, in general, they possess somewhat the 
same properties, i e , the salicylates also increase the 
elimination of uric acid, and cinchophen possesses 
analgesic properties It is a singular fact that drugs 
possessing such similar therapeutic properties should 
have come, for entirely different reasons, to be used in 
the treatment of infectious and gouty arthritis This 
has led us to believe that, after all, these two forms of 
arthritis may possibly possess something in common 

* From the Department oi Medicine and the Laboratory of Patho 
logical Chemistry New York Post Graduate Medical School and Hospital 

* Read before the Section on Pharmacology and Therapeutics at the 

Se\enty Second Annual Session of the American Medical Association 
Boston June 1921 ^ ^ 

1 Buss C E cited by Hanzlik P J The Salicylates I A His 
toncal and Critical Review of the Literature 1914 Annual Report of 
the Therapeutic Research Committee of the Council on Pharmacy and 
Chemistry of the American Medical Association 

2 Garrod A B Observations on Certain Pathological Conditions 
of the Blood and Urine in Gout Rheumatism and Brights Disease, 
Med Chir Tr 31 83 1848 


EFFECTS OF SALICYLATE THERAPY 

We have again “ undertaken a study of the blood unc 
acid, together with the urea and creatinin, of nongouty 
arthritics before and during the period of drug therapy, 
with the hope that such observations might add to our 
knowledge of this subject In a comparatively recent 
paper, Denis * has made the suggestion, m connection 
with the increased unc acid elimination following the 
administration of salicylates, that the beneficial effects 
resulting from their use m acute rheumatic fever “may 
in part at least be due to a power possessed by this 
class of drugs of increasing kidney permeability, 
thereby facilitating the rapid and more or less complete 
excretion of the as yet unknown toxins which produce 
sjmptoms of this disease ” If this hypothesis should be 
correct, one would expect a fairly definite relationship 
between the therapeutic efficacy and the decrease in the 
unc acid content of the blood From a study of our 
actual observations (summarized in the accompanying 
table), there appears to be very little relation between 
the drop in the blood uric acid and the clinical improve¬ 
ment 

In connection with this work, however, we have made 
the interesting observation, the details of which are 
being reported elsewhere,“ that the administration of 
these drugs may reduce the blood concentration not only 
of unc acid, but also of urea and chlorids, particularly 
Ill cases in which there is slight retention of these sub¬ 
stances Altlioiigh the excretion of uric acid is appar¬ 
ently stimulated considerably more than that of any of 
the other urinary constituents, still it is obvious that 
these drugs are much more than simply “uric acid 
ehmmants ” Most of our studies in this connection 
have been made with neocinchoplien and cinchophen, 
although the salicylates probably produce similar 
effects It IS of interest that, whereas moderate doses 
of these drugs stimulate the function of the kidney, 
Hanzlik, Scott and Thobum ° have pointed out that full 
therapeutic doses of the salicylates given to the point 
of toxicity produce the opposite effect 

The influence of these drugs on the composition of 
the blood has been studied in a series of more than fifty 
cases, in about one fourth of which the patients were 
suffering from arthritis Tabular data are given for 
eleven of the arthritis cases The analytic methods 
employed foT the blood analj'ses were carried out as 
already described ^ Our clinical deductions are based 
partly on the observations in these cases and partly on 
observations in a large senes of cases in the private 
practice of one of us (A F C ) 

A few pertinent clinical facts regarding the indi¬ 
vidual cases are here presented 

REPORT OF CASES 

Case 1 —A man gave a history of pain and swelling in the 
joints for five weeks previously, salicylates had been given 
before admission, without improvement The patient 
brought m by stretcher After the first day of neocinchoplien 


3 Chace A F and Fine M S The Use of Atophan and Radium 

Emanation in the Treatment of Gout and the Artbntides, JAMA 
63 945 (Sept 12) 1914 < 

4 Denis W J Pharmacol Exper Therap 7 255 (Oct) 1915 

5 Myers V C and Kilhan, J A Studies on the Influence of 
Phenylcincboninic Acid and the Ethyl Ester of ParTmeth>lphen>lcin 
chonimc Acid on Renal Excretion J Pharmacol &. Exper Therap to 
be published 

6 Hanzlik P J Scott R W and Thoburn T W The Sail 
cylates VII Further Observations on Albuminuria and Renal Func 
tional Changes Following the Administration of Full Therapeutic Doses 
of Salicylates Arch Int Med 19 1029 (June) 1917 

7 Myers V C Practical Chemical Analysis of Blood St Louis. 
C V Mosby Company 1921 
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tlicnpi, the temperature dropped from 101 F to 99 F and 
rtmamed normal thereafter At the end of two weeks, the 
patient was sleeping well, and did not complain of pain He 
left the hospital, rccoicred 

Case 2—A man was admitted bj ambulance complaining 
of sc\crc pains in the joints and swelling of the forearms 
He was unable to use the arms His temperature was 103 F , 
leukoc\tosis IS.dOO, poljmorplionnclcars 83 per cent Follow¬ 
ing four da\s of salic\latc thcrapj bj rectum, the patient was 
fairly comfortable, and slept at intersals Three dajs later he 

of sodtom sauctlate cT^c^0PH^^ A^D 
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BLOOD IN INFECTIOUS ARTHRITIS 
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Furin free diet U/ll 15 


aged 40 chronic 
arthritis 

11/U 

11/13 

S3 

25 

124 


cinchophen 60 grains 
dally 11 / 18-21 neocincho 



11/22* 

20 


19 

phen 60 grains dally 



11/27 

20 

13 2 

19 

11/27 30 75 grains. 12/1 



11/30* 

15 

12.8 


100 grains 12/2 



12/ 2* 

3.5 

112 

20 




12/ 3* 

24 

11.2 

22 


in A P woman 

9/20 

6.9 

219 

19 

Bow protein diet cincho¬ 


aged GO chronic 

9/29 

56 

22 9 

20 

phen 37 0 grains dally 


arthritis irlth 

10/ 3* 

20 

217 


0/30-10/9 


renal Impair 

10/ 6* 

25 

17.2 




mont 

10/10* 

Trace 

187 

21 


n T P Tcomon 

3/ 7 

26 

106 

2.2 

beocInchophcD 50 grains 


aged 3S, chronic 

3/10 

2d) 

10 9 

22 

dally 3/10-12 and 100 


arthritis 

3/13* 

28 

11 6 

2.5 

grains dally 3/16-18 



S/16 

34 

10 5 

19 




3/19* 

1 4 

m 

15 



* Blood analyses alter medication 

was greatly impro\ed, \\as out of bed, and able to use both 
arms, so he left the hospital At all times the urine contamed 
a small amount of protein, and red and white blood cells 
Case 3—A man was admitted by ambulance, complaining of 
sea ere pains in the forearms He was unable to use the arms 
Examination reaealed a temperature of 103 F , leukocytes 
17100, aaith poljmorphonuclears 83 per cent, unne protein 
+ + Neocinchophen aaas administered by mouth, 100 grams 
daily for fiae dajs After two days of this therapj, the urine 
protein avas +, and at the end of the period, negatiae After 
two dajs the patient aaas free from pain, after six dajs he 
could use his arms freelj, and aaas out of bed, ten days after 
admission, he left the hospital, cured. 


Case 4—A woman, on admission complained of extreme 
pam in right leg and arm, and saaelling and stiffness in both 
limbs Her temperature aaas 100-101 F She avas at once put 
on sodium salicylate and sodium bicarbonate From admission, 
she avas restless and unable to sleep, and on the third night 
delirious The salicylates avere discontinued On admission, 
the unne protein aaas negatiae, but before the salicylates avere 
discontinued it aaas + -b -b +, avith many red cells and a 
moderate number of leukocytes in the sediment After a 
three days’ interval neocinchophen administration avas started, 
and aaas raised gradually to 200 grains daily After discon¬ 
tinuance of the salicylates, the urine protein dropped to -b, and 
aaas uninfluenced by the neocinchophen The patient con¬ 
siderably improacd the first day of neocinchophen therapy, 
and markedly improacd on the third day No deleterious 
effects were noted from the rather large doses The patient 
recoa cred 

Case S—A man avas admitted by stretcher, helpless and 
complaining of severe pam in the arras legs and back. The 
onset occurred fiae aaceks preaiouslj Examination reaealed 
leukocytes, 18 000 and temperature 103 F At once sodium 
salicylate and sodium bicarbonate aaere giaen by mouth, aaith 
local applications of methyl salicylate After one aaeck, the 
treatment aaas discontinued The pains were still severe, and 
temperature aaas 102 F After a five-day interval during 
aahich the patient did not improae neocinchophen aaas started 
The ne.\t day he avas free from pain, and could use the arms 
a'crj well The fourth day he aaas out on the roof, felt very 
aacll and had no pains Recoaery ensued 

Case 6—A man aaas admitted complaining of swelling and 
pain in both hands and the right foot, of taaelae hours’ dura¬ 
tion Examination revealed a temperature of 103 F , leuko¬ 
cytes 18000 aaith S3 per cent pola-morphonuclears Neo¬ 
cinchophen therapj was instituted, and after six days, the 
swelling of the hands and feet was reduced and the pain 
coincident aa ith movement of the joints w as markedly reduced 
Next day the patient avas m a chair, feeling greatly improa ed 
Recoa erj folloaaed 

Case 7 —On admission, a aaoman complained of sea ere pains 
in both arms and hands, and of stiff joints She avas unable 
to sleep The leukocyte count aaas 23200, the temperature 
before therapj 102-1024 F At the end of the first day of 
neocinchophen therapy the patient avas fairly comfortable 
The urine was negatiae At the end of ten days, she aa-as 
sleeping aery well and complained of no pain Recoaery 
folloaa ed 

Case 8 —A man suffered from severe pams in the arms and 
legs There was a temperature of 101 F , leukocytes num¬ 
bered 16600 and the urine showed a trace of protein and 
an occasional hyaline cast throughout his stay in the hospital 
Neocinchophen was giaen for the first week aaith considerable 
clinical improaement It aaas discontinued for tvo days 
aa hereupon sea ere pains reappeared Cinchophen was then 
giaen for fiae days with marled improa ement The patient 
aaas discharged improa ed 

Case 9 —There had been savelling and pam in the knee 
joints shoulder joints, wrists and elbows for five years pre¬ 
viously There avas no rise in temperature, nor leukocytosis 
The patient was improved by dietary measures, but after four 
days of anchophen therapj he aaas able to be up in a wheel 
chair, after a six-day interval neocinchophen therapy was 
begun The knee joints, aahich had especially troubled the 
patient aaere free from pam m four days and he aaas able 
to walk about the ward with ease The urine was negatiae 
throughout. The patient left the hospital markedly improved, 
except for deformity m the legs 

Case 10—^A woman had chronic arthritis affecting both 
knees, and a tumor in the left breast probably malignant. There 
was no rise in temperature Slight nitrogen retention aaas 
noted but no proteinuria at any time Cinchophen therapy 
was employed and caused nausea The uric acid and urea of 
blood aaere appreciably reduced, but there was no marked 
clinical improa ement The patient avas remoa ed against advice. 

Case 11 ^A aaoman complained of pains, with moderate 
degree of ankylosis in various joints, of ten aears’ duration 
There aaas no nse m temperature, and the unne avas negative 
throughout Low carbohydrate diet aaas presenbed, with neo- 



1232 


ARTHRITIS—CHACE ET AL 


Jour h tS. A 
Oct 15, 19’1 


cmchophen therapy after a short control period The pam 
was relieved, but ankylosis remained unchanged The patient 
left the hospital slightly improved 

COMMENT 

Judging from our present studies, the excretion of 
uric acid is not so readily stimulated by these drugs in 
cases of infectious arthritis as in most other conditions 
The relative inertness here noted is accentuated in 
advanced nephritis, in which these drugs may have lit¬ 
tle or no influence on the unc acid excretion ® In three 
of our eleven tabulated cases (3, 4 and 10), however, 
the blood uric acid was reduced to a trace, and m these 
cases there was also a noticeable drop m the urea The 
absence of chemical blood changes m the remaining 
cases can probably be ascribed, in part at least, to the 
acquisition of a tolerance for this group of drugs 

As there appears to be no relation between the blood 
changes and the therapeutic efficiency of the different 
drugs, it seems improbable that the clinical improve¬ 
ment IS in any way dependent on the increased excre¬ 
tion of uric acid or other substances by the kidney We 
have been led to believe, as a result of unpublished 
expenments earned out m this institution by Simpson 
and Meeker, that the improved kidney function is 
probably dependent on an altered circulation in the 
glomeruli Similarly, Dr Hanzlik ° has suggested that 
the benefit to the joints may possibly be attributed to 
local circulatory effects, which facilitate the interchange 
of inflammatory and metabolic products 

Although our studies were begun with the idea of 
comparing the action of cmchophen and sodium 
salicylate, many more observations have recently been 
made with neocmchophen than with anchophen, for 
the reason that neocmchophen is much less liable to 
produce gastro-intestinal disturbances Neocmchophen 
is an ester which appears to be quite mfert m the stom¬ 
ach We originally supposed that the therapeutic 
effects of neocmchophen would be less pronounced than 
those of cmchophen, but-this idea does not appear to 
be borne out by our results 

In the doses which we employed, neither cmchophen 
nor neocmchophen produced proteinuria or intensified it 
when already present 

Cmchophen and neocmchophen, particularly the lat¬ 
ter, appear to be very promising agents in the treatment 
of acute infectious arthritis Drs Hanzlik and Scott® 
write us that they have formed a similar opinion 

CONCLUSIONS 

1 It may be stated m general that the salicylate and 
anchophen groups of drugs show comparatively little 
difference in their analgesic, antipyretic and “uric acid 
eliminating” effects It should be noted, however, that 
this latter term is not sufficiently inclusive, since these 
drugs also stimulate, to a lesser degree, the elimination 
of other waste products 

2 There appears to be no relation between the thera¬ 
peutic efficiency of these drugs m infectious arthritis 

8 Fine M S and Chace A F The Diminished Power of the 
Nephritic Kidnev for Eliminating Unc Acid Arch Int Med 16 536 
(Sept) 1915 

9 Personal communication to the authors Drs Hanzlik and Scott 

have (since the reading of our paper) reported their results (Cmchophen 
■Neocmchophen and Novaspinn in Rheumatic Fever Comparative Thera 
peutic Efficiency Toxicity and Renal Functional Effects J A M A 76 
1728 [June 38] 1921) ^ . t. , 

10 Cmchophen and neocmchophen are the terms adopted by the 
Council on Pharmacy and Chemistry of the American Medical Associa 
tion to apply to phenj Icinchoninic acid and the ethyl ester of para 
methylphenylcmchoninic TCid The latter substance may now be obtained 
under the trade name of toly in 


and their influence on the blood unc acid, a statement 
which is not generally regarded as applying to gouty 
arthritis 

3 In the series of cases here reported, cmchophen 
and neocmchophen seemed to have a more speafic 
effect in the severe cases of infectious arthritis 

4 The salicylates have the distinct disadvantage of 
producing marked proteinuria and casts when given in 
large doses On this account, cmchophen and neo- 
cinchophen are the drugs of choice when, for any 
reason, it seems desirable to favor the kidneys 
Furthermore, the latter drugs appear to produce their 
therapeutic effect through smaller doses 

5 The salicylates have the advantage of being better 
assimilated by rectum 

6 Cmchophen and neocmchophen, particularly when 
given with alkalis, are better tolerated by the stomach 
than salicylates Since neocmchophen is an ester instead 
of an acid, there is less need of using alkali than with 
cmchophen In fact, when given without alkali, neo- 
cinchophen does not seem to irritate the stomach 

7 Although a few cases of marked idiosyncrasy to 
the salicylates (acetylsalicylic acid), in the nature of 
an allergic reaction, have been reported, our expenence 
IS that patients are more liable to have vasomotor dis¬ 
turbances of the urticarial type from cmchophen No 
serious instances of the latter have been observed 

525 Park Avenue 


ABSTRACT OF DISCUSSION 

t 

Dr Ralph Pemberton, Philadelphia Since recognition of 
the agency of focal infection in arthritis, we must agree that 
the pendulum has swung heavily to the bacteriologic end 
In our senes of 400 cases, we were unable to relate to 
impaired renal function the benefits most writers ascribe to 
eliminative procedures In respect to unc acid, the endence 
Dr Chace introduces tends stronglj to get away from tne 
remnants of the belief that it plajs an important role in this 
disease Apropos of this question, I feel more and more 
that there is much in common between arthritis and gout 
The point which has interested me most, perhaps, in Dr 
Chace’s paper has been the suggestion he made as to the 
action of the salic>lates upon the circulatory sjstem Dr 
Hendrix, Miss Crouter and I have been interested in the 
respiratory function of the blood, and we have made the 
observation that if the normal person is compared with the 
chronic arthritic, there may be found a higher percentage 
saturation of oxygen in the blood of the latter With con¬ 
valescence there seems to be a tendency for that percentage 
to drop back toward its normal value The normal individual 
shows, roughly, a percentage of perhaps 46 or 47 The arthritic 
runs about 18 per cent higher Indeed, he may go very much 
higher than that The same phenomenon of a rise in per¬ 
centage saturation with oxygen takes place in cases in which 
there is a lowered sugar tolerance, when the blood is exam¬ 
ined during the course of that test We have been rather 
driven to the conclusion that while this may be referable to a 
lowered metabolism, it is easy to explain it on the basis of a 
change in the circulation whether a vasoconstriction is hard 
to say Hoover has shown that various toxins and poisons 
have the property of inducing capillary constriction, and 
Rosenow stated that in some experiments on streptococcal 
arthritis on rabbits there has been found m the tissues 
adjacent to the joints a very distinct vasoconstriction I am 
making so bold as to suggest that part of the phenomena of 
arthritis may be referable to the oxidative disturbance conse- 



believe it justifiable to relate both acute and chronic arthritis 
or “rheumatism” to the same underlying pathologic condition, 
although they do not present the same syndrome clinically- 
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PLASTIC REPAIR OF THE EYELIDS BY 
PEDUNCULATED SKIN GRAFTS 

GEORGE H CROSS MD 

CIUSTER PA 

Pl^stlc surger}’ of the face, especially of that part 
bordering on the orbits, rightfully the domain of the 
ophtlnlinologist, received during the W'orld War a 
tremendous impetus, due primarily to the large num¬ 
ber of injuries invohing tlie eyes, nose, and orbits, 
uliich were received bj’’ the men in tint conflict This 
invaluable evpcnencc gained by the ophthalmic sur¬ 
geon will, without a doubt, find a fruitful field of use¬ 
fulness in the treatment of those post-war cases of 
injury, incurred in industinl occupations, and other 
peace time pursuits Tliese cases, wliile not preciselj' 
similar to waar injuries, 


graft IS very successful in facial work, owing to the 
evcellent arterial supply from manj^ sources, which 
permits the selection of several different locations 
from w'hich to obtain tissue to rebuild the eyelids 
First, with the base of the flap at the external canthus, 
lid tissue may be obtained from eitlier the temple, 
ej'ebrow', scalp or cheek Second, wath the base over 
the nose, the forehead can be utilized, and employing 
the side of the nose as a base, a flap may^ be shifted 
from one eyelid to the other on the same side Third, 
w'lth the base on the neck, the skm from the chest can 
be utilized, tubing the pedicle of the graft, this method 
was devised by Major Gillies 

PREREQUrSITE TO SUCCESS 
Before undertaking the actual plastic transplant, 
there are a number of important underlying factors 

to be considered, which if 


arc governed in the man¬ 
ner of their correction hr 
the same general surgnal 
principles The restora¬ 
tion of the eyelids and the 
socket has a most impor¬ 
tant bearing on the mental 
attitude of the patient, 
and means much to his or 
her appearance, both cos¬ 
metically' and practically' 
A person with an empty, 
deformed socket, unable 
to retain an artificial eye 
or with no e^ellds, or with 
only part of an eyelid to 
cover a retained globe, 
has greatly limited oppor¬ 
tunities in securing indus- 
tnal employment, and em¬ 
barrassment arising from 
the gazes and questions 
of the curiously inclined 
public cause him to shun 
society and seek seclusion 

TVPES OF GRAFTS 
There are three general 
subdivisions of hd restora¬ 
tion, which may be classi¬ 
fied thus (1) peduncu¬ 
lated, autogenous grafts, 
(2) free dermic, or Wolff, 



Ftg 1 (Case 1) —Sdtemattc drawing showing restoration of lower 
conjunctival culdesac bj a pedunculated flap graft following an Esser 
inla> 


neglected are likely to 
spell failure, no matter 
how' skilfully' or carefully 
the surgery may' be per¬ 
formed It is essential 
that sufficient time shall 
be allow'ed to elapse, fol¬ 
low mg the primary repair, 
m order that all shrinkage 
and contracting of scars 
slnll have ceased and the 
injured parts restored to 
their normal tone 
Neglect of this point 
explains the failure of 
incisions to heal kindly, 
and the failure of the 
transplanted graft to ac¬ 
complish Its purpose, 
ow'ing to the secondary 
contraction, which so al¬ 
ters the size and shape of 
the area to be covered that 
the graft as planned is 
insufficient for the pur¬ 
pose In all cases involv¬ 
ing the lacrimal area, the 
removal of the lacrimal 
sac should be the first step 
undertaken, this greatly 
lessens the danger of the 
loss of the graft by in¬ 


grafts, (3) epidermal or 

Thiersch grafts The latter type, used after the 
method of Esser, of Holland, and Gillies, of 
England, while not applicable to the type of case 
we have under consideration, has a most valuable 
use It IS undoubtedly' the best method of treating 
those cases of severe burns, with glazed, parchment¬ 
like skm surface, and cases of ectropion due to con¬ 
tracture of scar tissue, or when it is impossible to use 
a pedunculated graft, w’hen indicated, because of 
scars, or inability to obtain a vascular supply to the 
graft According to the title of tins paper, I shall 
devote attention to the discussion of cases which are 
of the first classification and try to demonstrate the 
practical application of the pedunculated skin graft 
m the reconstruction of the eyelids This type of 

•Read before tbe Section on Ophthalmologj at the Seventj Second 
Annual Session of the American Medical Association Boston June 1921 


faction, which so often 
lies dormant in the lacrimal sac or canal, only to 
flare up w'lth amazing rapidity' and destroy all our 
plastic repair It is also necessary to visualize the 
change m the shape and position of the area from 
W'hich the graft was removed, because it is quite 
as important to cover this area as the area for which 
the surgery was undertaken We cannot afford to 
distort the eyelids or the corner of the mouth, nor 
do W'e w'lsh to bring the hair line of the scalp dow'ii 
to the eyebrow' If one has the time and facilities, 
much can be learned by' experimenting w'lth the 
intended grafts, cut from a gelatm-faced cast, made 
of a plaster-of-Pans base, with the face composed of 
a gelatin compound known as Henning’s paste Tins 
enables the surgeon to deal with the problems that 
actually arise and should prove most instructive, 
because each case is a law unto itself and has to be 
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handled as such The general surgical principles 
involved will be outlined in the description of the tech¬ 
nic employed in the first case, while the many varia¬ 
tions and modifications will be discussed as they arise 
m the other cases 

There is no doubt in my mind but that if photo¬ 
graphs were taken today the end-results would show 
much greater improvement than the accompanying 
illustrations, which were of necessity taken shortly 
after the operation had been completed, and before the 
men were transferred to convalescent centers, to pro¬ 
vide the much needed room for the unoperated cases 
from overseas Then too the fitting of artificial eyes 
was limited to a selection from the stock on hand, the 
government did not employ artisans to make eyes to 
order Massage was most helpful in softening and 
eliminating scars, many of the patients nere greatly 
improved in appearance following a supervised course 
of treatment in the department of physiotherapy 


brane was drawn over the outside surface by the resultant 
scars and allowed the secretions to drain over the cheek, thus 
presenting the retention of a prosthesis In this ease, a 
pedunculated temporal graft was used, the temporal artery 
in the base being employed as the blood supply 
Technic —Following the extirpation of the sac the edges 
of the lower lid and conjunctiva were freed from the scar, 
and the edges were dressed up to determine the size and 
shape of the graft required Then, from a piece of rubber 
tissue a model of the graft was cut, allowing a good margin 
for shrinkage With this form, the best site for the graft 
was tried out In this case the temple was selected, the graft 
was marked out with the point of a knife, dissected and swung 
into place It was sutured with interrupted silk sutures, or 
better, mattress sutures, with a continuous overcast suture to 
approximate the edges The denuded area from which the 
graft had been taken was covered by undermining the sur¬ 
rounding skin well back, drawing the edges together, and 
suturing with silk, horse hair, and silkworm gut In some 
cases, it IS best to cover in the denuded area first, and suture 
the graft afterward The base of the graft has to turn on 
Its own anchorage, therefore it is important to plan very 



Fig 2 (Case 1) —Absence of lower lid 
with discharge of tears and exposure of 
conjunctiva 


Fig 3 (Case 1)—Pedunculated graft su 
tured in phcc by mattress suture and in 
terrupted sutures of silk 


Fig 4 (Case 1) —Immediate result nfter 
E«:scr inhj tissues swollen before toning 
down by massage artiBcial eje held m new 
lower culdcsac b> a new lower lid 


The accompanying illustrations are photographs of 
soldiers operated on by the personnel of the ophthal¬ 
mologic service at the U S Army General Hospital, 
No 11, Cape May, N J, which consisted at that time 
of Drs William A Krieger, W S Reese, H W Scar¬ 
lett and myself, and for a limited time, Drs M Wiener 
and E La Mothe The excellent schematic drawings, 
descriptive of these operative procedures, were made 
for me by the members of the art staff of the hospital, 
Mrs A K Chesney, Miss A G Garret and Miss E I 
Henry They very clearly and accurately depict the 
various stages of the operations, as they were sketched 
at the operating table These men were all injured by 
machine gun, shrapnel or fragments of high explo¬ 
sive shells, and the primary surgery had been com¬ 
pleted from two to eight months prior to our starting 
the reconstructive u ork 

REPORT OF CASES 

Case 1 —S H aged 30, injured Oct 9, 1918, was operated 
on A.pril 17, 1919 This case, illustrative of the first method, 
IS one in which the eyeball and the entire lower lid were lost 
tollowing injury by machine gun bullet The mucous mcm- 


carefully its position, keeping it ns close to its new bed as 
possible, and avoiding too great an angle to prevent pucker¬ 
ing of the skin The tip of the graft should be made blunt 
and rounding, since then it is much less likely to slough 

Suturing is important, not so much as to the material used 
as to the method of using it, aiming to interfere as little as 
possible with the circulation of the flap A most important 
consideration is the base line of the flap One should avoid 
having too much tension here, or the circulation of the entire 
flap yvill be impeded and disaster will result Dr V P Blair 
used to remark that the great trouble in maintaining a suc¬ 
cessful graft was not in getting the blood in, but m getting 
it out of the flap So if a graft appeared cyanotic, we would 
stab it full of holes to drain out the venous blood, which was 
being impeded m its return, and then hunt for the cause of 
the blockage The mattress suture method of wound closure, 
championed by Dr George M Dorrance, proved very suc¬ 
cessful m its lessened interference yvith the circulation of 
the flap and was a most effectual means of preventing 
depressed scars, which are to be studiously avoided in plastic 
work of the face 

This pedunculated flap supplied the tissue for the outer 
surface of the lid, while the inner surface was obtained by 
an Esser tunnel, on May 13 That this was too soon after 
the lid graft nas demonstrated at the operating table and 
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during hcTling The fiinl picture of this patient (Fig 4) 
ins taken siiorlli after tlie operation nas completed, and 
docs not do full jiistn-c to the method of procedure When 
I last saw the patient the swelling in the center of the lower 
Iid was greath kssened 


Case 2 —H C K, aged 23, 
injured No\ 6, 1918 was oper¬ 
ated on Feb 18, 1919 This 
ease, in which there was loss of 
the inner portion of the lower 
lid, along with destruction of 
the ejcball, is intcrcstnig for 
scieral reasons It illustrates 
how iiecessarj it is at times to 
do so much in order to accom¬ 
plish apparently so little The 
loss of the lid border in this 
ease was suflicient to preieiit 
the weanng of a prosthesis, so 
w e proceeded to supply the new 
lid by a cheek pedicle graft 
During the operation, in sutur¬ 
ing the graft well into the 
inner canthus we must haie 
got into the lacrimal duct, or 
canal, since on the second 
day there were indications of 
trouble The flap was infected, 
and the leukocite count was 



a contracted socket and loss of bony tissue as shown by a 
marked depression beneath the socket This followed injurv 
b\ a machine gun bullet, which after destroying his eie 
passed down through the hard palate and mouth and lodged 


E 



38 000 This was a most Ull- S (Case 2)—Schematic drawing of restoration of lower lid by a pedunculated check graft 


expected complication, though 

productiie of no bad results Owing to the excellent and 
untiring care of the nurses, in the use of large, hot, normal 
salt compresses kept hot night and day, we did not lose the 
graft with the ten happi result \ou see in Figure 8 An 
important factor in this result was the use of heavy silkworm- 


m the left side of the neck just under the skin, being remoied 
by the fingers without operation The wound in the neck is 
clearly shown in the last picture 

Opi ration —In this case, the procedure was similar to that 
in the first one in that it was also preliminary to an Esser 



Fig 6 (Case 2) —Absence of left eye 
Fragment of high explosive shell entered 
temple (at site of scar) destroyed eye and 
inner two thirds of lower lid and injured 
bridge of nose 


Fi^ 7 (Case 2) —Flap sutured in place 
swelling indicating infection cheek sutures 
of silkworm gut 


Fig 8 (Case 2) —Final result at time of 
patient s discharge no bad results from 
the infection artificial eye m place. 


gut sutures to coapt the edges of the area from which the 
graft was removed They held perfectly until the wound 
united There was a surprisingly small amount of scarring 
in this case, and you will see in Figure 8 that there is no 
distortion of the mouth 

Case 3—H C S, aged 28 injured July 18, 1918 was 
operated on April 1, 1919 In addition to the loss of the 
middle of the lower lid of the right eye, this soldier also had 


tunnel to form a new lower culdesac The cheek was selected 
m this case in order to obtain a graft thick enough to buiiJ 
up the depression over the antrum Care must be taken to 
avoid the whiskers if possible, also the salivary duct On 
May 1, one month later, an "Esser tunnel" operation was 
performed, and it was my intention later to open the lower 
incision of the graft and turn a layer of fat from under the 
graft down under the skin of the face to fill up depression 
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Unfortunately this case was not completed when the hospital 
was closed 

Case 4—M G S, injured, July IS, 1918, was operated on 
Jan 22, 1919 The defect of the ejelids and nose was caused 
hy a piece of shrapnel or high explosive shell, which destroyed 
the tissues and bonj covering of the anterior ethmoid cells 


healed hj first intention, after which the plug was pulled out 
through the nose No attempt was made m this case to 
readjust the base of the flap We were satisfied to let well 
enough alone, as there was no distortion of the bridge of the 
nose or malalinement of the ejebrows 
525 'U elsh Street 






ROCKTT AND FORil NFW LOW CR LID 

Fig 9 (Case 3)—Schematic drawing of pedunculated check graft to restore lower lid prclimiiiar> to an Fsser tunnel to form new lower 
culdesac 


This condition when he reached us was verj annoj mg, owing 
to the discharge of secretions from the nose through the sinus 
in the ethmoid region, the marked ectropion of the lower lid, 
the distortion of the upper lid due to scar contraction, and in 
addition, the constant overflow of tears This case is of 
interest, as it is one of the few in which the e>eball escaped 
destruction following severe injury to the orbital tissues 
Operation —First, the scar was dissected out and the tissue 
freed from its bony attachment This allowed the lifls to be 


ABSTRACT OF DISCUSSION 
Dr Vilrav P Blair, St Louis It is difficult to discuss 
an\ phase of eyelid repair without considering all of the 
methods that may be used, because unless one is prepared to 
use one or another method, as the case demands, it is pos 
siblc that the best results might not be obtained Lancaster 
called attention to the fact that the pedunculated graft may 
be cxccssnely thick and Dr Cross stated that there might 
be some hesitation in the establishment of circulation in the 



Fig 10 (Case 3) —Loss of right eye con 
tracted socket and loss of lower lid injury 
by machme gun bullet which passed througn 
right eje ethmoid and maxillar> sinus hard 
palate and out the left side of the neck 


Fig 11 (Case 3) —Pedunculated flap from 
the cheek sutured in place (first dressing) 
cheek sutures of silkworm gut, flap sutures 
of black silk. 


Fig 12 (Case 3) —Case not completeJ 
artificial eje in place following Esscr inlaj 
scar on neck shows exit of machine gun 
bullet wlncli entered through the right 
Laj er of fat to he shifted from under nap 
to fill depression oier antrum was the neat 
contemplated procedure 


restored to their normal position Then a plug of sterile 
gauze, tied to a strand of heavy silk, was pulled in through 
the wound until it blocked the bony opening This prevented 
the secretions from the nose gaming access to the under 
surface of the flap Then the opening in the bone was 
covered with a thin sheet of paraffin wax, after which a 
rather -wide graft was swung from the forehead so that in 
addition to covering the sinus it would push up the border 
of the lower lid correcting the ectropion and at the same 
time relieiing the tension on the upper lid The wounds 


graft In the making of all long flaps, if, instead of attempt¬ 
ing to make the flap and transfer it at the same time the 
flap is outlined to the exact size desired, and after raising ifi 
It is sutured back into its original bed for about a week and 
then transfer it, one can make a long flap, and a very much 
thinner flap with absolute certainty as to what the circuhtion 
is going to be In the injury cases, especially burns, m winch 
the skin of both eyelids of both eyes has been destroyed that 
type of work is prohibited But here one can turn down a 
broad pedunculated graft which, after being sutured back m 
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Its ongiml bed for t ucck, is split into two pieces, nml the 
\erj thin gnfts em he pheed one over the two lids at the 
sniiic time Another cause of thiLkening of these pedicle 
grafts, which we also find in the lliicrsch grafts, is that the 
scar that forms m the hed in winch jou put the flap contracts 
This causes a mounding of the graft in the form of a pad 
^ftcr si\ months or a \car the hasal scar lets go I believe 
the time is coming when the Thiersch graft will disappear 
and cicri form of piirch surface skin defect is going to be 
repaired b) the full thickness graft The promise of this 
work seems to be such that I think we shall be able to get 
almost perfect results and with no ciidcnt dcformit> resulting 
from this raising of a flap 

Dr George H Cross, Chester, Pa You liaie the choice 
of taking a graft as thick as you want it As Dr Blair has 
suggested, if the \ itality of the graft is questioned, it is pos¬ 
sible to cut It loose and then suture it hack into its original 
place, Icaiing it until aascularization is complete before 
putting it in its bed I forgot to speak of modeling com¬ 
pound The most painful part of the process in using a 
graft from the arm or leg or elsewhere in the bodj is the 


RADIUM THERAPY OF TERATOID 
TUMORS OF THE TESTICLE * 

B S BARRINGER, MD 

AND 

ARCHIE L DEAN, JR, MD 

NEW aORK 

The purpose of this paper is to indicate a new 
conception of the therapy of teratoid tumors of the 
testicle 

Some years ago the late Dr Janeway was able m 
several instances to destroy very large metastatic 
growths secondary to teratoma of the testicle This 
was done by means of a ‘ radium pack ” The dose 
of radium for such a pack is 12,000 me hours placed 
over a tumor mass at a distance of 6 cm from the 
skin, the filtration being 2 mm of lead 



Fig 13 (Case 4) —Sinus at base of bridge 
of nosc^ ectropion of lower lid distortion of 
upper lid by scar tissue following injury bv 
fragment of shrapnel or high explosi\e shell 
Secretions escaped through sinus when blow 
ing nose 


Fig 14 (Case 4)—Pedunculated forehead 
graft sutured in place covering sinus and 
relieving distortion of upper lid and ectro 
pion of lower Iid Black silk cord is fastened 
to gauze plug in ethmoid defect Photo 
graph token at first dressing 


Fig 15 (C^se 4)—Final result showing 
the cosmetic result that was obtained No 
attempt was made to replace the base of the 
flap 


wound resulting from its remoial We have found that the 
ordinary dental modeling compound, first warmed and then 
laid over the area from which the graft was taken, makes 
a comfortable dressing Also, in considering grafts of the 
ejelids you do not have to use adhesive plaster or gauze, 
after the graft is in place, warm the modeling compound 
sterilized with 1 500 mercuric chlorid solution, place it 
directly over the grafted area and apply a bandage, then 
when you dress it again you can put it right back in its orig¬ 
inal position Dr Gillis once said that the most important 
point in having the graft “take” was in maintaining an even 
pressure By the method outlined you can maintain a pres¬ 
sure which IS the same when you dress the case as obtained 
at the time of the operation 


Social Service for Chronic Invalids—Only a small propor¬ 
tion of the old chronic invalids in institutions or at home 
can be reclaimed to civil life, hut those of the younger gen¬ 
eration who become chronic invalids will profit by the new 
methods of reeducation open to them Most paitents have 
some faculty which could be developed along commercial 
lines, unless they are in need of constant medical or surgical 
care—R Fried, Ho^ttlal Social Scrzuce 4 141 (Sept) 1921 


The following history illustrates the extraordinary 
effect of radium in one of these cases 

H H M, aged 36, first seen, Oct 23, 1916 had had right 
and left epididymitis m 1906 In 1915 the right testicle 
became sore and very large, but not sensitive The patient 
had lost 15 pounds m three months The Wassermann test 
was reported negative The right testicle was the site of an 
irregular, semielastic tumor There was a large mass filling 
the right side of the pelvis and protruding from tlie right 
abdominal wall, manifestly malignant A radium pack was 
applied to this abdominal mass Two weeks later Dr Keyes 
removed the tumor of the testicle and cord up to the internal 
abdominal ring Pathologic examination (Ewing) revealed 
teratoma Two weeks later (and four weeks after the radium 
application) the abdominal mass could no longer he felt 

March 22, 1920 (three years and five months after the 
patient was first seen), he reported by letter that he was 
entirely well 

There have been several cases as brilliant as this 
During the past few years we have attempted to 

* Read before the Section on Urology at the Seventy Second Annual 
Session of the American Medical Association Boston June 1921 
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determine which testicle teratomas react to radium and 
what IS the best waj to use this agent 

PATHOLOGY 

Ewing places the varieties of teratoid tumors of the 
testicle in three mam classes 

1 Adult embryomas or teratomas, constituting a relatively 
small group 

2 Embry old, teratoid or mi\ed tumors, more frequently 
seen than the foregoing 

3 Embryonal malignant tumors, these being most often 
seen 

The tumors arise, with rare exception from sex 
cells situated in the rete testis and the teratoma mav 
develop either toward the testicle and epididymis, 
involving both m a 
large tumor mass, or 
much more rarely 
toward the epididymis, 
forming a typical tumor 
of the epididymis We 
hate seen two tumors of 
this variety 

METASTASES 

Ewing says 

The mtraperitoneal nodes 
at the celiac axis are often 
intoUed through the lymph 
channels of the spermatic 
veins and an epigastric 
tumor IS often the first 
sign of recurrence This 
form is especially common 
with the highly malignant 
embryonal carcinomas 
From this point there may 
be rapid progress upward, 
so that mediastinal and 
even cervical tumors may 
divert attention and become 
the largest tumors in the 
body Invasion of the 
spermatic and iliac veins, 
vv ith continuous tumor 
growth extending as far as 
the heart, has been ob- 
serv ed both with chondro¬ 
sarcoma and c h o r I o m a 
Discontinuous metastases 
by way of the v'eins are 
most frequent, and they 
give rise to tumors of the lungs liver, brain, kidney and 
stomach 

DIAGNOSIS 

Notwithstanding the situation of testicular tumors, 
making them easily accessible to palpation and obser¬ 
vation, the diagnosis very often is difficult One of 
us vividly remembers doing an operation for hj^drocele 
and noting at the time of operation that there was 
what we took to be inflammatory change in the epi¬ 
didymis The patient left the hospital healed He 
went to another hospital a month later, where a tera¬ 
toma testis W'as removed When the tumor is typical, 
the whole testicle an irregular, hard mass in which no 
distinction between the testicle and epididymis can 
be made, the mam diagnosis is between teratoma and 
gumma In a large number of cases of gumma of the 


testicle, seen at Bellevue Hospital in the Service of 
Dr Keyes, we do not remember having seen one that 
did not give a positive Wassermann test We, on the 
other liand, have seen only one patient who had 
syphilis give a positive Wassermann test and who had 
a teratoma testis Therefore a positive Wassermann 
test strongly points against the diagnosis of testicular 
teratoma 

M e liat e seen two cases in which the teratoma grew 
atypically and involved the epididymis alone, giving 
a picture not unlike tuberculosis of the epididjmis 
In one of these cases the diagnosis of teratoma was 
made prior to operation because of the secondary 
tumor mass in the abdomen The preoperative diagno¬ 
sis of teratoma is very important because we have 

never seen a patient in 
whom the tumor was 
incised either for the 
purpose of making a 
diagnosis or under a 
mist.aken diagnosis — 
hydrocele, spermatocele, 
epididymitis, etc —that 
did not succumb to a 
local recurrence of the 
tumor 

'When the teratoma 
occurs m an unde¬ 
scended testicle the diag¬ 
nosis IS still more elusive 

THE INErnCIENCY Of 
PRESENT OPERATIY E 
METHODS 

Orchidectomy —In 
nineteen postoperative 
recurrent cases which 
W'e have seen at the 
IMemorial Hospital, or¬ 
chidectomy had been per¬ 
formed m eighteen 
There were eight recur¬ 
rences in the groin along 
the spermatic cord, 
seven in the abdomen 
along the spermatic Ijmi- 
phatics, and four m the 
lungs In SIX cases, more 
than one region had be¬ 
come mvoh'cd 

Radical Operation — 
Ilinman reports several cases in which he has done the 
more radical dissection, faking out the testicular tumor 
and dissecting the fascia around the spermatic vessels 
up as high as the kidney In one of his cases there was 
a secondary tumor of one of the penspermatic lympb- 
nodes which was dissected out This patient lived for 
some months after the operation, apparently well 

PRESENT TECHNIC AT MEMORIAL HOSPITAL 

We treat early cases as follows 

A careful phj^sical examination is made, including 
roentgenograms of the chest When distant metastases 
and regional invoh^ement are not found, the case is 
classified as “primar} operable ” The patient is admit¬ 
ted to the hospital, and the testicular tumor, spermat c 
cord and abdomen along the tract of the spermatic 



Fig 1—Teratoma testis The epididymis and cord are in\aded the tes 
tjcle proper js virtually free of tumor tissue 
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vessels irt treated with the laduim pack* Ihe dose 
o\cr the testis is iisiiali) 12,000 me hours at 6 cm 
distnuec, tlic filtration being 2 mm of lead ihe same 
dose IS eonsidered sunieient for the other regions Ihe 
patient is now iKrmittcd to go to his home, but he 
returns for exammation once a w'eek 
\Ve ha\c found that the npidl) growing, cellular 
and more malignant embryonal types of these tumors 
are much more sensitne to the action of radium than 
those tumors in w'hich adult tissue predominates 
Therefore, when the tumor rapid!} reduces after 
irradiation, we know' that we hare to deal w-ith a 
tumor m w Inch embr} onal tissue predomimtcs In such 
tumors It IS our custom to delay operation for a num¬ 
ber of weeks and even months so as to get the niaxi- 
nium effect of the irradiation In tumors which do 
not decrease m size after 
irradiation we operate in 
from three to si\ weeks 
after the application of the 
pack The technic of oper¬ 
ation IS as follows 

cuned abdominal incision 
IS made, beginning at the e\- 
tcrnal abdominal ring, and 
sweeping outward and upward 
toward the kidner The sper¬ 
matic rcssels arc esposed, the 
\as IS cut and the tissue on 
each side of the spermatic res- 
sels (to the distance of about 
I cm) IS blvmUi dissected 
upward as high as the renal 
aessels Tins mass of tissue 
embodies tbe hniphatic \essels 
and nodes around the spermatic 
vessels All of this dissection 
IS extraperitoneal, and alf this 
time the testicle is still Ijmg 
in Its bed Handling the tes¬ 
ticle before its \essels and 
I>mphafics are cut tends, we 
belicrc, to squeeze tumor cells 
into the general circulation 
If there are anj glandular 
metastases, these are dissected 
out and tubes of screened 
radium (siher, OS mm and 
rubber, 2 mm ) are placed in 
Its bed, using 200 me hours 
to each These tubes are later 
remo\ed by attached strings 
Finall} the vessels are cut 
high up and the testicle is dissected out and remored and 
the wound sewed up We hare performed this operation 
some eight times have had no postoperative deaths, and do 
not believe it to be a serious operation if infection does not 
occur From three to sin weeks after the wound is healed, 
radium packs are again applied over the length of the scar 

RESULTS 

Of the thirty-siN. cases of teratoma testis treated at 
the Memorial Hospital during the past four years, 
there were 

1 Three cases classified as “primary operable,” that 
IS, three cases which were seen before operativ e proce¬ 
dure had been undertaken, and which at the time of 
admission showed by physical examination neither 
such local extension nor metastatic involvement as 

\ FatUa G Radium Technique it the Memonsi Hospital New 
York Arch Radiol & Electrothcrap 25 3 (June) 1930 


would prevent complete operative remov'al of the 
tumor process Of these patients one is living without 
rccuirence nine months after being hrst seen, one is 
dead, and one is lost track of 

2 Eight cases classified as “primary inoperable ” 
Tiiese included patients who had never been operated 
on, but who presented at the time of admission the 
phjsical signs of metastases, so that operative proce¬ 
dure could offer no hope of complete remov'al of the 
disease In one of these the diagnosis of teratoma 
was made prior to operation because of the secondary 
tumor mass in tbe abdomen Of these, three are In mg, 
forty-one, tw o and three months after being first seen, 
three are dead, and two have been lost track of 

3 Nineteen cases of “postoperative recurrent tera¬ 
toma ” These patients had receiv'ed surgical treatment 

elsewhere and had been re¬ 
ferred to the Memorial 
Hospital at various time 
intervals after tbe appear¬ 
ance of recurrences Of 
these fiv e are living, seven¬ 
teen, twenty-eight, eighteen, 
twelve and three months 
after they w'ere first seen, 
eight are dead, and six 
have been lost track of 
4 Six cases classified as 
“for proph} lactic irradia¬ 
tion ” These patients had 
been referred after opera¬ 
tion elsewhere, but before 
recurrences had been ob¬ 
served Of these, two are 
living, two and nine months 
after the patients w ere first 
seen, two are dead, and 
tw o have been lost traclv of 
In one of the primary 
operable cases irradiated 
before and after operation, 
as outlined above, the 
patient died of recurrences 
some months after opera 
tion The teratoma m this 
case was of the adult t}pe 
These statistics emphasize 
the extreme malignancy of 
teratoma testis We be¬ 
lieve, howev'er, that radium 
IS a very valuable adjunct to operation in dealing with 
this disease The type most often seen and most 
malignant, the embryonal, is the most sensitive to 
destruction bv radium 


ABSTRACT OF DISCUSSION 
Dr Edward L Keves Jr New "iork The problem of 
removing these testicular growths, as has been pointed out 
b) Dr Barringer, is not quite the same as that in which we 
are dealing with bladdc and prostate tumors because these 
rapidly growing cellular growths yield readily to irradiation 
I saw a patient in 1916 who had a large tumor of the testicle 
that simulated hydrocele Another physician advised a com¬ 
bination of radium and surgery He treated the patient by 
a so-called pack ov er the abdomen not permitting the radium 
to reach the testicle After two weeks I took the patient into 
the hospital for operation At that time the tumor in the 
abdomen was not visible, although I looked for it I removed 



Fig 2—Longitudinal section of gross specimen Removed twelve 
dajs following radiation of 13 070 me hours applied externals in 
form of pack The testis measures 14 cm in circumference It 
IS firm fibrous and clastic Section shows smooth translucent tissue 
divided bj several bands like the septa of the organ and there arc 
several necrottc areas 1 to 2 cm wide sharplj circumscribed Some 
of these arc jcHow others orange colored The tunica albuginea 
IS thickened but intact The upper nodes of the cord are slightly 
enlarged 
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the testicle, and the patient remained in the hospital for two 
weeks At the time he left the hospital it was no longer 
possible to palpate any tumor in the abdomen, following one 
radium pack A year ago he was living and perfectly well 
Dr. Frank Hinman, San Francisco In about twenty-five 
years at Johns Hopkins Hospital they had only twenty-six 
cases, and 1 have seen only eleven cases in the six years since 
leaving there, so that it is rather remarkable that the authors 
should have such a large series to report Following radical 
operation without radium, I have one patient living after 
seven years in whom glandular metastases had occurred Six 
other patients are all alive o\ er one year, the longest next 
to the seven years is four years In all of these cases, malig¬ 
nant metastases were found in the gland area removed, except 
in two Two attempts have been made to treat these patients 
by radical operation in which large inoperable masses along 
the aorta were found At the time we did not have radium, 
but undoubtedly radium should be applied in such cases as 
well as the others, because it is imposisble to remove the 
glands operatuely We have recently had one operative 
death on the third day following radical resection The 


hydrocele, and the palpating fingers note elastic areas, very 
hard spots and may dip into cystic depressions Manipula 
tion IS painless Light is not transmitted Metastases may 
occur by three routes (1) Inguinal adenopathy occurs only 
after the tumor has involved the scrotal integument, (2) 
lymphatic drainage most frequently follows the spermatis 
vessels, (3) venous metastases are facilitated by the profit 
eration of the vessels about the tumor, and metastases are 
then found in the lungs 


BILATERAL GLOBULAR DETACHMENT 
OF THE RETINA IN RENAL 
r RETINITIS 

F PHINIZY CALHOUN, MD 

ATLANTA, GA 

The case herewith reported was studied in the base 
hospital at Camp Gordon during the war, and through 
the kindness of Dr Herman Mosenthal, then chief of 


patient was talking 
and apparently m ex¬ 
cellent condition, when 
he suddenly collapsed 
A necropsy was not 
obtained, we attrib¬ 
uted death to cardiac 
failure Numerous 
glandular metastases 
had been successfully 
removed, but in doing 
so resection of the in¬ 
ferior mesenteric artery 
was required We have 
since tied off many of 
these arteries in dogs 
tats and rabbits, with 
absolutely no effect 
Pathologists tell us 
that it IS frequently 
found completely ob¬ 
structed without 
apparent injury to the 
intestines, and other 
surgeons have tied it 
next to the aorta with¬ 
out hesitation We do 
not believe that its 
resection was the cause 



the medical service, 
I am permitted to 
make this report 

The case is of par¬ 
ticular interest to 
the internist, as the 
laboratory phase of 
It was thoroughly 
worked up by one 
w'ell qualified, as is 
evidenced by the ac¬ 
companying chart 
The eye findings in 
connection with 
chronic nephritis 
especially conce n 
the ophthalmologist 

REPORT OF CASE 

Htstorv —H N, 
aged 21, Casual Offi¬ 
cer 32254, service one 
year, was brought into 
the officers’ w ard on 
the night of Dec 17, 
1918, m coma The 
history obtained from 


of this fatality 

Dr James D Barney, Boston Some years ago I was 
asked to see a patient in consultation with another physician 
I had known the patient for many years He had always 
been considered to be tuberculous and the physician who 
asked me to see him thought he had a tuberculous epididy¬ 
mitis I agreed in this diagnosis and advised operation 
The surgeon did not think well of that and sent the man 
to Saranac Lake for tuberculin treatment, etc A few months 
later he was obliged to operate because of an enormous 
growth of the testicle This growth was removed and 
reported to be a teratoma In another case seen with another 
surgeon I agreed in a diagnosis of tuberculosis of the epi¬ 
didymis and advised operation This surgeon also refused 
to operate, but the patient went to a third surgeon who oper¬ 
ated and found teratoma The first patient died about three 


a fellow officer was 
that until December 15 the patient had been on duty and 
apparently well The following day he complained of head 
ache December 17, the headache was severe and he had 
vomited He was found in bed tliat evening unconscious and 
breathing heavily, when he was immediately transferred to 
the base hospital During the night, he had six general con¬ 
vulsions, each lasting about two minutes The blood pres¬ 
sure was systolic, 210, diastolic, 140 A general physical 
examination was negative The following morning 750 cc. 
of blood was withdrawn from the left median basilic vein 
Sweats, hot packs and diuretics were given, and the blood 
pressure was reduced to 160 svstolic and 90 diastolic 
The first urinalysis showed specific gravity, 1015, albumim 
+ + 4-4-, urea 0688 gm to 100 cc , sodium chlorid, Ow 
gm to 100 c c Microscopically, there were present pus, blood. 


years after his operation from metastases, the second patient coarse granular and epithelial casts in quantity 

IS still living It IS important to bear in mind the possibility A tentative diagnosis of chronic parenchymatous nephritis 

of tumor of the testicle, which in these cases seemed to begin with uremia was made, and appropriate treatment was 


in the epididymis, whenever one is in the least doubt as to 
the diagnosis 

Dr Archie L Dean, Jr, New York The diagnosis is 
very important \Ve usually see a young man with a scrotal 
tumor that has been growing for several months, dating 
frequentlv from a definite trauma, there is no sign of inflam¬ 
mation the swelling assumes the shape of the normal testicle, 
the outline of the penis is not encroached on as with 


ordered 

December 20, the patient was rational, his general con¬ 
dition was improved and he was able to give these additional 
facts to his history 

He had entered the army in 1917, apparently in perfect 
health, undergoing the usual examinations and receiving the 
usual vaccinations without had results His father and 
mother were living and well, and there was no history of 
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tuberculosis or cnnccr in the fnmilj In cnrlj childhood he 
Ind Ind nicislcs, chickcnpov, whooping cough nnd grip He 
ins in ibsliiner from ilcohol nnd tobicco, and denied 
lencreil infection Since entering the arnij, it Ind hecn 
necessarj for him to get up once each night to void Stoop¬ 
ing brought on dimness, and -iboiit one jcir ago, his sight 
suddeiilj beciinc defectne, hut soon after improved In spite 
of ill these facts, he thought his health was perfect 
On becoming rational, it was found that his sight was 
defectne, and I was called to see him, December 21 
Lic Examwcitiou —The \ision m each eje was for hand 
movements onlj The external appearance was normal 
except that the pupils were moderately dilated and reacted 
\cr} sluggish!} to light The fundus of each eye showed an 
intense neuroretinil edema, with the outline of the disk com¬ 
plete!} obscured The leiiis w’ere markedly engorged and 
tortuous The arteries were sclerotic, causing venous com¬ 
pression There were mint small flamelike hemorrhages and 
exudates in the inner retinal Ia}crs, especiall} placed at the 
temporal side of the disks maohing the maculae 
There were short inter\als of improvement in vision and 
the fundus picture along with his general improvement, but 
alwa}s with a return of the intense edema and increase in 



the number of hemorrhages and exudates, until January 18 
when a flat detachment was detected in the upper part of 
each retina Two da}S later, multiple globular detachments 
were seen m each e}e, extending far forward to such an 
extent that they could be detected by oblique illumination 
Heroic measures were adopted to save the life of this 
splendid soldier, but a complete suppression of urine occurred 
February 1 and he died February 6 

Necropsy —^The postmortem examination of the kidneys 
made by Dr H W Nowell, then in charge of the labora¬ 
tories, was “The arcuate vessels the vasa recta and the 
efferent vessels of the glomeruli show m patches a thickening 
of the intima causing an encroachment on the lumen The 
tubules are hypertrophied, and the epithelial cells show 
degenerate changes, and hyaline areas are present” 

COMMENT 

Whatever opinion one may have as to the relative 
frequency of retinal detachment in renal retinitis, and 
I believe it is generally regarded as an infrequent com¬ 
plication except m pregnancy, one should read care¬ 
fully the original article by R Foster Moore ^ on 

1 Moore R F Roy Lond Ophth Hosp Rep 20 262 1915 


“1 he Retiml Detachment of Renal Retinitis ” I 
believe he will be convinced then of the common fre¬ 
quency of this complication 

Many detachments are undiscovered because they 
occur in severe renal retinitis toward the end of the 
patient’s life, when ophthalmoscopic examinations are 
not generally made Again, globular detachments are 
usually situated peripherally and are not looked for, 
whereas the retinitis is centrally placed and readily 
seen 

As Moore’s experience has been unusual since he 
studied the cases of nephritis in the wards of St 
Bartholomew’s Hospital, London, for a period of two 
j'ears, I may be permitted to mention in part his deduc¬ 
tions 

1 Nephritis in the absence of retinitis is not a cause 
of detachment 

2 The liability to detachment is largely proportioned 
to the severity of the retinal changes 

3 The occurrence of detachment is not related to 
the presence or absence of general edema 

4 The immediate cause of the detachment is an 
active subretinal exudate probably derived entirely 
from the retina 

5 In the event of recovery of the patient reattach¬ 
ment occurs with permanent visual and fundus defects 

Candler Building 


THE CAUSES OF UNFAVORABLE SYMP¬ 
TOMS FOLLOWING GASTRO¬ 
ENTEROSTOMY * 

LOGAN CLENDENING MD 

Associate Professor of Medicine University of Kansas School of 
Medicine Physician Sf Lute s Hospital 

KANSAS cm MO 

This paper is based on the study of thirty-six 
patients on whom the operation of gastro-enterostomy 
has been performed The study has been pursued 
for some years, the first report ^ having been made 
m 1913 A'lany of the patients have been studied sev¬ 
eral times, at intervals, during that period Posterior 
gastrojejunostomy was the operation performed in 
every instance, in two the pylorus had been occluded 
by the surgeon, in two excision of the ulcer had been 
done Twenty-two of the patients w'ere clinically 
cured Fourteen presented, for a longer or shorter 
period of time, symptoms which they ascribed either 
to the operation or to the original disease They 
have been studied from the standpoint of the internist, 
not that of the surgeon, in an attempt to determine 
the causes of the symptoms and methods for their 
relief 

The title “unfavorable symptoms following gastro¬ 
enterostomy” has been chosen rather than “failure 
of gastro-enterostomy” because many of the symptoms 
depend on a situation arising out of the operation itself 
rather than the recurrence of the original disease, 
for which the operation W’as done 

Many misstatements have become current about the 
functions of the stomach after gastro-enterostomy 

* Read before the Section on Gastro Entcrology and Proctology at 
the Se\ enty Second Annual Session of the American Medical A socia 
tion Boston June 1921 

2 Outland Skinner and Oendening Surg Gynec- S, Obst. IT 
175 1913 
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They ha\e been made, verj' evidentlj, not as the 
result of actual studj’ of cases, but as the result of 
theorizing about what ought to happen Samples 
of such statements are that the operation does no good 
because the food continues to go out through the 
pjlorus, that it fails because the food enters the 



Fig 1 —Banum meal coming out from the stoma, two weeVs after 
gastTo-enterostom\ 


jejunum too rapidly, that it fails on account of 
the establishment of a ^ icious circle Examination of 
actual cases serves to minimize the value of such 
considerations or to gi5e them their proper emphasis 
Patients of this Kind should be studied just as any 
other gastro-enterologic patient—^by a careful review 
of the historj, including, if possible, a study of the 
roentgenograms and laboratory findings made before 
operation, a general phjsical examination, a labora- 
torj stud}' of gastric contents and stool, and roentgeno¬ 
grams In m} experience the last gives the most 
information. 


PHXSIOLOGV OF STOMACH AFTER GASTRO- 
ENTEROSTO’UX 

It is important to renew’ briefly the physiolog} of 
the stomach after a gastro-enterostomy has been done 

1 ilofor Fuiictwtis of the Stomach after Gastro- 
Enfcrostomy —The most important question under this 
heading is w’hether or not the food leaves the stomach 
b} waj of the pjlorus or bj waj of the stoma The 
work of Cannon and Blake- and of Leggett and 
Iilnur},^ done on cats and dogs, tended to show’ that 
It left by w a} of the pA lorus, even in the presence of a 
large, well-placed stoma Largel} on the basis of their 
w ork, Paterson *■ founded his “physiologic theory” of 
the wa} the operation of gistro-enterostom} cures an 
ulcer e g, the neutralization of gastric acidit} by 
the entrance of intestinal juices into the stomach 
through the stoma The work of Cannon and Blake, 

2 Cannon and BlaVe \nn Surg l^Oj "No. 5 

3 Loggett and Maurv \nn Surg 46 4 l^Oo 

4 Pater»<CT Tr Internal, Cong Med. London 1933 


and Legget and Maury, how’ever, was done on 
four-footed animals without pyloric obstruction In 
human beings, in my experience, the food alwais 
lea\eb the stomach by w’ay of the stoma It may 
leave by both the stoma and the pylorus It may, 
in some cases, leave exclusively by the pylorus for a 
time, and in the same individual, examined later, leave 
partlv by the pylorus and partly by the stoma This 
is irrespectne of whether the pylorus was obstructed 
at the time of the operation or not In cases of high 
grade pjloric obstruction the stoma operates practi- 
callj exclusnely and continues to do so indefinitely 
The oldest patient in my series was roentgenographed 
the last time twehe years after operation The stoma 
was operating perfectly as an exit, the pylorus, not at 
all 4t the time of operation he had a rery’ considera¬ 
ble py lone obstruction, and yy as emaciated to an aston¬ 
ishing degree He has been observed many times in 
the interyal, the clinical result is excellent When 
roentgenographed, the stoma is ahyays functioning, 
the pylorus has alyya\s remained closed Except for 
one or t\yo brief periods y\hen he shoy\ed symptoms 
yvhich seemed to point toyyard an obstruction of the 
distal loop of the jejunum, he has remained as yvell 
as can be 

But, yyhile the stoma remains most constantly the 
only exit in the cases of the highest grade obstruc¬ 
tion, It also operates as such in lesser grades At the 
extreme other end of the line yye haye observed ty\o 
patients in yvhom there yvas no disease of the stomach 



Fig 2—Barium meal leading stomach by way of the stoma two jears 
after gastro enterostomy Note heel shape of stomach due to lateral 
issuance of meal This is a fatorable tjpc oi action of gastro enterostomy 


whatsoever but on whom a gastro-enterostomy had 
been made In spite of the fact that, in them, the 
pylorus yyas perfectly patent, and also that it did 
act as the mam exit of the stomach, still there was 
alw ay s some food that passed through the stoma The 
changed anatomy’ of the stomach seemed to make no 
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•difference in tlie piticnts’ digestion or assimilation 
llic)' \\ere perfect!} comfortable and maintained their 
c\ eight 

In the t}pe of case in which there is not complete 
p}doric obstruction, not enough to cause vomiting, but 
in which theie is atony of the gastric musculature, and 



Pig 3 —Ele\en jeirs after gastro-enterostomy At operation the 
pylorus ^\‘ls completely blocked Follo\Mng the operation the patient 
gained rapidl> in eight and has remained in good health and free from 
digestue s>mploms ever since Roentgenograms made at various times in 
the interval have shown the stoma alwa>s open and acting as the cxclu 
sive exit of the stomach 


•a residue of stagnant secretion in the fasting stomach, 
gastro-enterostomy serves at first as a drainage opera¬ 
tion Observing these cases soon after operation, the 
stoma IS doing a large part of the w'ork, with the 
pylorus doing some Later, in six months or a year, 
it wull often be found that the pylorus is doing all or 
nearly all of it 

In one case which came under observation on sev¬ 
eral different occasions, we noticed a very interesting 
thing Although ordinarily the food left largely by 
the pylorus, at times the ulcer would apparently become 
active, when the pylorus w'ould shut down, and all 
food leave by the stoma The pyloric area was thus 
effectively rested, and the acute stage of the ulcer 
shortened, for later the food -was again leaving by the 
pylorus It may be that gastro-enterostomy is a bene¬ 
ficial thing in these cases, even when high grade 
obstruction is not present 

Emptying Rate of the Gastro-Enterostomized Stom¬ 
ach Some advocates ® of pyloroplasty, and some 
critics of gastro-enterostomy are in the habit of stating 
that the defect of the gastro-enterostomized stomach 
IS that the food rushes through without chymification 
and thus causes diarrhea and malnutrition It may 
he well, tlierefore, to call attention to the actual fig¬ 
ures on the subject Unfortunately, we have not timed 
the emptying rate on all our tw'enty-tw'o “normal” 

S Davis B B Ann Surg 73 450 (April) 1921 


cases We had previously records on six, however, 
w'hich have been m print since 1913, and hence cannot 
have been influenced by recent criticism In them the 
emptying rate was, respectively, one and one-half, tw'o, 
three, three and one-half, two and one-half hours and 
one hour—an average of two and one-quarter hours, 
a minimum of one hour and a maximum of three and 
one-half hours This, it is to be noted, is with a 
barium meal, of thin consistency, heavier meals w'ould 
certainly remain longer Chymification, as shown by 
recovered test meals, at the end of an hour is good 

2 Sectetoty Fimettons of the Gastro-Enlerosto- 
mtzed Stomach —The subject has been exhaustively 
studied by Smithies “ My ow n studies tend to show', 
m general, that secretion is diminished compared with 
the preoperative condition 

Our senes of cases is much smaller than Smithies’, 
and in general, agrees We have, m two cases, how'- 
ever, been able to approach the subject from a slightly 
different angle In these tw'o cases we have studied 
the gastric contents at varying periods over a period 
of three and one-half years Both show'ed a consid¬ 
erable reduction m acidity immediately after operation, 
and in both the acidity, w'liile it varied greatly, tended 
to increase w'lth time This increase w'as coincident 
w'lth a slow'er emptying rate of the stomach, and w'as 



Fig 4 — 
enterostomy 


Both pylorus and stoma functioning a year after gastro- 


greater w'hen the pylorus began to function partially 
3 Influence of Gastro-Entcrostomy on Absorption 
and Nutrition —Cameron’ and Carter® have made 
studies on this subject The operation usually has 

7 ^ Obst 3G 275 (March) 1918 

7 Lameron Brit M J 1 144 1908 

8 Carter H S Am J M Sc. 154 851 (Dec) 1917 









1244 


GASTRO-ENTEROSTOMY—CLENDENING 


Jour. A M. A. 
Oct 15, 1921 


little influence or a favorable influence on nutrition 
Especially if the pylorus has been previously obstructed, 
the patients gain markedly in weight One in our 
series gained 45 pounds in a year, nearly a third of 



Fig 5 —Same patient as in Figure 4 This plate showing the btom i 
functioning almost exclusively was taken at a different time from the 
preceding during a period of exacerbation of ulcer symptoms and illus 
trates the manner in which the stoma acts at such times 

his total weight One was decidedly overweight, so 
that we instituted a reduction cure The weight is 
usually well maintained 

Carter states that soon after operation the fat absorp¬ 
tion IS low, but that this improves as time goes on 
A case of his tested two years after operation showed 
a normal nitrogenous balance, fat absorpuon and car¬ 
bohydrate utilization 

With this background ue are in a position to con¬ 
sider those cases in which the result of the operation 
was not so happy They have been divided into two 
groups the immediate bad results, those in which 
the symptoms arose while the patient was still in the 
hospital, and the remote, in which the symptoms arose 
at a later time, or came on gradually 

CAUSES OF UNFAVORABLE SYMPTOMS FOLLOWINC 
GASTRO-ENTEROSTOMY 

1 Immediate —(a) Obstruction of the distal loop 
on the jejunum The symptoms are copious, watery 
vomiting, shock, and intoxication of the Draper type 
The cause is usually herniation of the jejunum into 
the lesser peritoneal cavity through the opening in the 
mesentery Moschowitz and Wilensky ® have reported 
a case m which the jejunum was strangulated in the 
jpiunal fold of the mesentery The condition always 

9 Moschowitz and M ilensky Surg Gjnec & Obst 21 390 1915 


calls for immediate early leoperation The prognosis 
IS bad I have seen two such cases in consultation 
(they are not included in the tabulation of this series) 
Mayoand Moynihan report cases with chronic 
vomiting due to obstruction of the distal loop of 
jejunum—so-called vicious circle 

(b) Seepage, around the suture line This must 
be a rare accident in experienced hands The symp¬ 
toms are reported as pain, elevated temperature, and 
local tenderness The prognosis is good I have 
never seen a case of this kind 

2 Later Symptoms —Tabulated according to symp¬ 
toms, the patients showed hemorrhage, 8 cases, diar¬ 
rhea, 6, fulness or discomfort after meals, 4, gaseous 
eructations, 3, vomiting, 1, nausea, 3, anorexia, 6, 
and discomfort before meals, 6 cases 

Considered under the headings of causes, so far 
as I have been able to determine them, they are 

(a) The formation of jejunal ulcers One case 
in this senes There have been upward of 140 cases 
reported in the literature As I hav'e no new facts 
to add to those already recorded, I shall not discuss it 

(b) Recurrence of the ulcer—six cases It often 
happens that a gastro-enterostomy is done for 
an ulcer, on the posterior wall of the stomach, which 
is still active After the operation the symptoms per¬ 
sist—pain, hemorrhage, eructations and gas This 
also happens m ulcers at the pjlorus Whether with 
or without cicatrization sufficient to cause obstruction, 



Fig 6 —Patient with symptoms due to too Hrge a stoma with con 
sequent early emptying and dilatation of the jejunum 


the ulcer is still active, and this activity persists With 
the gastro-enterostomy made, however, the ulcer at the 
pylorus has a better chance to heal These are the 
cases previously mentioned, m which the pylorus inter- 

10 Mayo Ann Surg 36 243 1902 

11 Moynihan Duodenal Ulcer London 1912 
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milttutly becomes bloclscd, and tbe stoma takes over 
tbc work, gi\mg tbe pylone area a rest 
One factor that predisposes to the reeunenee m 
both cases is fov the patient to believe that after opera- 



Fig 7—Patient vMth symptoms due to too high implantation of the 
stoma Roentgenogram taken immediately after ingestion of meal 


tion he IS suddenly w-ell and maj eat anything be likes 
This leads us to 

Lack of propel instruction before discharge from 
the surgeon After gastro-enterostomy the patients 
should maintain a strict ambulatory ulcer diet for at 
least a year, and should report to an observer twice 
a year until it becomes evident that they are sympto¬ 
matically well Deviations from this simple rule are 
usual with surgeons The patients go out and begin 
to eat everything to “test their new stomachs,” as 
one of them put it It is no wonder they soon come 
to grief Many of them need to he restricted even 
to a liquid or soft diet for months after operation 
Attention to their bowels is less frequently necessary 

Hemorrhage This is not infrequent Gross hemor¬ 
rhage occurred in 6 per cent of Smithies’ unfavorable 
cases, and microscopic blood in 10 per cent of all 
his cases The treatment for it is the same as without 
operation When present in the stool alone, jejunal 
ulcer must be remembered 

(c) Diarrhea—one case The symptom occurs also 
in cases of too large stoma, described below It has 
usually been ascribed to too rapid emptjing of the 
stomach and the premature introduction of food into 
the intestines Andrew's and Mix describe a case 
in which the stomach emptied in thirtj seconds and 
was accompanied by cramping pain, tenderness in the 
abdomen and frequent explosive bowel movements I 
have never seen a stomach empty this rapidly In 
the case that I saw, it emptied in an hour, but there 

12 Andrews and Mix S Clinic’^ Chicago 4 879 (Oct) 1920 


w'as rapid early emptying In the fluoroscope the small 
intestine, and especially the large, were spastic and 
likely to cramp into segments and stay cramped I 
have been inclined to ascribe the condition not so much 
to undigested food as to actual pus infection of the 
intestinal w'alls The patient was made more com¬ 
fortable by a very bland diet, by the recumbent posi¬ 
tion after meals, six small meals a day, and 
hydrochloric acid, though there are still periods of 
discomfort, and the bowels are very easily upset 

(rf) Dilatation of jejunum from too large a stoma— 
four cases Hertz and Case have independently 
called attention to this condition It is w'ell shown 
in Figure 6 The stoma, from being either too large 
or poorly placed, allow's food to rush into the jejunum 
and distend it The sjmptoms are a sense of fulness, 
amounting to actual pain, after meals Hypersecretion 
was marked symptoms of one of my cases This is 
paradoxical, but can be explained by the probability 
that the jejunum distends so much as to obstruct 
partially the distal loop by sagging In this case the 
pylorus was occluded at a secondary operation, before 
I saw' the patient 

The treatment is rest m the prone position, after 
meals, for from half an hour to an hour, and small, 
easily digested meals, at regular intervals In the 
course of time the stoma may narrow and the symp¬ 
toms clear up 

(c) Gastnc stasis from too high implantation of 
the stoma—two cases 

In cases of atony of the stomach before operation, 



Fig 8 —Same patient as m Figure 7 Roentgenogram taken sue and 
one half hours after Figure 7 Note residue not drained ly stoma* 


or of emaciation w'lth gastroptosis, or both, the condi¬ 
tion may persist after operation If so, tbe stoma 
may come to be placed higher than the upper le\el of 

13 Hertz Ann Surg 58 466 1913 

14 Cas“ J T Roentgen Studies After Gastnc and Intestinal Opera 
tions J A M A- 65 1628 (No\ 191a 
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the food There results a more or less severe grade 
of gastric stasis The situation may easily be brought 
about by a too high implantation of the stoma The 
surgeon operates on the patient m the horizontal posi¬ 
tion, when the low point of the stomach may be very 
different from the low point of the stomach in the 
vertical position Murphy reports one such case in 
which the pylorus was occluded at operation . 

Whether brought about by the dropping of the 
stomach m atony or from the natural shifting in the 
vertical position, the result is the same The food 
passes out of the stoma until the stoma is above the 
upper level of the food Symptoms of anorexia, belch¬ 
ing, discomfort after meals, etc, follow The treat¬ 
ment IS to assume the prone position after meals, when 
the stoma iv ill be able to dram the stomach completely 
Wearing an abdominal support is also useful A dry 
diet, with small meals, and no fluid intake should be 
substituted Under such a regimen the prognosis is 
good 

In both this condition and the former one of dila¬ 
tation of the jejunum from too large a stoma, the 
situation is made worse m those cases m which the 
pylorus has also been occluded by the surgeon If 
the surgeon is going to occlude the pylorus, he must 
be very sure his technic is good 

(/) Superimposed gastric disease—no cases in this 
series Murphy, however, reports two bad results 
after gastro-enterostomy, one m which a carcinoma 
was implanted upon the old ulcer, and one in which 
syphilis, apparently, from the description, a tabes with 
gastric crises, developed after operation 

SUMMARV 

Gastrojejunostomy is a satisfactory operation m 
proper cases, properly done On account of its sim¬ 
plicity It IS a good operation for the general surgeon 
to use as a routine The most favorable cases are 
ulcers at the pylorus causing obstruction The highest 
grade obstruction, other things being equal, will obtain 
the greatest relief, but lesser grades of obstruction will 
be benefited The least favorable cases are indurated 
ulcers away from the pylorus Unless the case has 
been improperly selected, or unless some error in 
technic occurs, the patients with gastro-enterostomy 
have, with few exceptions, little or no disturbance 
of digestion or nutrition Occlusion of the pvlorus, 
IS, m my experience, a poor procedure 

The causes of late unfavorable symptoms following 
gastro-enterostomy are (1) jejunal ulcer, (2) recur¬ 
rence of the ulcer, particularly ulcers on the posterior 
wall of the stomach, or due to lack of dietary regula¬ 
tion after operation, or from other undetermined 
causes, (3) diarrhea, from too rapid exit of food or 
bacteria, (4) dilatation of the jejunum from too large 
a stoma, (5) gastric stasis from too high implanta¬ 
tion of the stoma, and (6) superimposed gastric 
disease 

1325 Rialto Building 

15 Murphy Atn J Roentgenol April 1919 


Laboratory Science m Medicine—A critical study of the 
histor> of the study of the t 3 phoid problem from the dual 
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DIAGNOSTIC AND THERAPEUTIC 
ASPECTS OF LATE SEQUELAE 
OF GASTRIC SURGERY 

OBSERVATIONS BASED ON SIX THOUSAND, FOUR 
HUNDRED OPERATIONS FOR CHRONIC GAS¬ 
TRIC AND DUODENAL ULCERS’*' 

GEORGE B EUSTERMAN, MD 

ROCHESTER, MINN 

This article embodies, m the mam, my experience 
and opinion with regard to factors contributing to 
the failure or success of the surgical treatment of 
patients with chronic benign ulcer of the stomach or 
of the duodenum The subject was chosen partly 
because of a growing suspicion of physicians regarding 
the ultimate benefits derived from purely surgical 
interference, especially following gastro-enterostomy 
for uncomplicated juxtapylonc lesions, and partly in 
view of the diagnostic problems and the therapeutic 
considerations arising as the result of late sequelae 

A full consideration will not be gi\en of the relative 
merits or indications for medical and surgical treat¬ 
ment, of the antagonistic views held by prominent 
internists uith reference to the virtue of purely medical 
measures, or of the uncompromising attitude, and the 
occasion for it, of the majontj' of surgeons regarding 
nonsurgical therapeusis It seems that these and 
numerous other causes for disagreement he largely 
in the fact that our present knowledge concerning 
many fundamental factors of normal and morbid gas¬ 
tric ph)siolog>', and of the lesion itself, is incomplete 
Besides there is an absence of uniform standards of 
selection, judgment, and skill in the management of 
ulcer-bearing patients To those intimate with the 
difficulties of our problem there is a feeling that w'e 
are passing through a transitional stage so far as the 
treatment of ulcer is concerned While we appreciate 
the limitations of medical treatment, there has also 
been a growing dissatisfaction among surgeons with 
the results of their treatment A study such as this, 
wherein we may see the factors that made not only 
for failure but also for success m the past, may per¬ 
haps serve the added purpose of evaluating any change 
or addition to our future therapeutic armamentarium 

As about 70 per cent of all ulcers are duodenal, 
and about 65 per cent of all gastric ulcers are at 
or near the pylorus and on the lesser curvature, pos¬ 
terior gastrojejunostomy, with or without cautery or 
knife excision, has been the usual operative proce¬ 
dure in the Mayo Clinic Therefore, my observitions 
and statistical review deal chiefly with this large group 
In the discussion that follows, bearing on the causes 
for failure or incomplete relief after operation, the 
fact should not be lost sight of that, in our experience, 
as statistics will show, the end-results have been highly 
favorable Failures after medical treatment are-taken 
as a matter of fact, but failures after operation are 
often given undue prominence, a psychologic fact of 
considerable importance 

CHIEF REASONS FOR FAILURE 

Immediate postoperative complications, while they 
may have an important bearing on later sequelae, do 

•From the Section on Gastro Enterology Mayo Clmic 

•Read before the Section on Gastro rnterolo^ and Proctoiogj at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 
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not tonic iMtliin the pro\incc of this paper Patients 
iincltr obscnation following uiisiittessful surgical 
treatment nia> present a \ariety of sjmptonis, chiefly 
pain or distress, cnitsis, hcnioirhage and intestinal dis¬ 
turbances 1 he underlying causes may be purely neu¬ 
rotic, or they niaj be due to functional derangement 
or to gross lesions itloyiiilian,' wdiosc experience has 
been \cr\ similar to that m the Mayo Clinic, gives 
the follow mg as the chief reasons for failure 

1 The performance of gastro-cntcrostomy in the 
absence of a lesion intrinsic to the stomach or 
duodenum 

2 Faulty technic, wdiicli often gives rise to the 
sMiiptoms of VICIOUS circle, the result of obstruction 
of one of the jejunal limbs, especially the distal one, 
or the result of too small a stoma or too long a jejunal 
loop 

3 Lack of thoroughness in operating, such as neg¬ 
lecting to remoie a diseased gallbladder or an appendix 
at the time of an otherwise successful operation, or 
to deal dircctlv with an ulcer-bearing area when cir¬ 
cumstances warrant it 

4 Formation of a new’ ulcer m the stomach or 
duodenum at or beaond the stoma, and reactivation of 
the partialh healed or unhealed ulcer, or carcinomatous 
changes in a gastric ulcer not remo\ ed at the primary 
operation In these cases such sequelae give rise 
essentialh to painful sjmptoms at variable periods 
after operation in winch the complaint is often identi¬ 
cal to the original Similar distress maj be provoked 
bj extensile adhesions at the pilorus or by those 
involiing the stomach and anterior abdominal wall, 
the result of repeated operations or undue manipu¬ 
lations 

CASE GROUPS 

The patients who have come under our observation 
maj be dnided roughly into two groups 

Group 1 —Almost all of the patients in the first 
group had been operated on primarily elsewhere, and 
the cause of their recurring symptoms w'ere usually 
due to (1) operation in the absence of a lesion, a 
technical error, or to a combination of both (about 200 
gastro-enterostomies have been undone by surgeons 
in the Majo Qinic, including a number of their own) 
or to (2) gastrojejunal or jejunal ulcer Secondary 
operations for the removal of such lesions avere per¬ 
formed in forty-four cases These complications are 
more serious than the original lesion In about one 
third of these cases there was no tangible evidence of a 
preexisting lesion 

The group of patients with recurring symptoms who 
had been operated on elsewhere represents the most 
difficult problem in diagnosis because of (1) 
invariable absence of authentic data concerning the 
operative findings, the details of operative procedure, 
and the degree of technical skill, (2) the possibility 
of the recurring symptoms being due to the original 
causes underlying the complaint, often nervous or 
reflex, especially in the absence of reliable preoperatne 
clinical evidence for ulcer, (3) the roentgen-raj' deter¬ 
mination of postoperative complications made difficult 
because of the inevitable phj^sical and functional 
changes incident to operative intervention (Carman”), 

1 Moynihan B A Clinical Lecture on Disappointments after Gastro 
Enterostomy Brit J 2 33 (July 12) 1919 

2 Carman R D The Stomach After Operation Roentgen Diac 
nosis of Diseases of the Alimentary C^nal Ed 2 Philadelphia W B 
Saunders Compan> 1920 pp 377 413 


and (4) subjective cures being found w'hen laboratory 
examinations indicate a disturbed physiology, and the 
appearance of postoperative symptoms when the func¬ 
tions seem to be improving, or when they are within 
normal limits (Wilensky^) But if the postoperative 
state of the patient is worse than the preoperative, or, 
as IS often the case, the postoperative symptoms are 
different and more urgent, common sense dictates sec¬ 
ondary surgical intervention since the complication is 
inv'ariably of a mechanical nature 

Group 2 —The patients in this group had demon¬ 
strable lesions of the gastroduodenal area which were 
found and corrected Other lesions of the accessory 
digestiv'e tract, when present and amenable to surgical 
interference, W'ere removed by the surgeons 

SEQUELAE DESIANDING SECONDARY OPERATIONS 

In our cases, failure to achieve cures made 228 
secondary operations necessary out of a total of 6,402 
operations of all tjpes for chronic benign ulcer, there 
were 4,793 posterior gastrojejunostomies alone The 
causes underlying the recurrence or continuation of 
painful symptoms have been mentioned' Reliable sta¬ 
tistical data are not available with regard to the fre¬ 
quency of reactivated ulcer It is reasonable to infer 
that the resumption of the original sj'mptoms of varia¬ 
ble seventy, when associated wnth hyperacid gastric 
secretion and responding favorably to proper and ade¬ 
quate medical measures, are due to this factor Espe¬ 
cially is this true in the persistent absence of any 
definite clinical or roentgenologic evidence of a new 
ulcerative process 

Gastrojejunal or jejunal ulcer necessitated secondary 
operations in fifty-sev'en cases Such sequelae are 
undoubtedly more frequent because in some instances 
the disturbance from the ulcer may not be sufficient 
to bring the patient back for treatment, or he may 
seek treatment elsewhere In at least ten additional 
cases a conclusive diagnosis of such a lesion was 
made, four of these patients submitted to an intensive 
medical regimen 

OTHER CLINICAL AND DIAGNOSTIC DATA 

Wright ■* has called attention to the preponderance 
of the male sex in cases of gastrojejunal and jejunal 
ulcer Forty-nme of our fifty-seven patients were 
males and eight were females In more than half 
the patients the pain was left-sided and lower than 
before the operation Eighty-eight per cent of the 
patients, including those who experienced no relief 
from the operation, had a recurrence of symptoms 
within one year followang the operation Other data 
of clinical interest and diagnostic importance have 
been emphasized in my study of eighty-three proved 
cases ® An accurr ulative experience has enabled 
my colleagues m roentgenology to detect the lesion 
w'lth surprising frequency 

Judd® has recently reported the entire senes of 101 
cases of gastrojejunal ulcers observed at the Mayo 
Clinic In these cases, eight of the lesions were dis¬ 
tinctly jejunal in location 

3 Wilensky A O The Pre ent Status of Gastric and Duodenal 
Ulcer Ann Surg 73 420 (April) 1921 

4 \\ nght G Secondary Jejunal and Gastrojejunal Ulccraljon 
Bnt. J Surg 6 390 (Jan) 1919 

5 Eustemian G B A Clinical Slud> of Eight> Three Gastro 
jejunal Ulcers Diagnosis Verified at Operation Jlinnesota Med 3 517 
(Not ) 1920 

6 Judd E S Jejunal Ulcers Surg Gyncc. & Obst 33 120 
(Aug) 1921 
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The formation of a new ulcer at or near the site 
of the original ulcer was the occasion for a secondary 
operation in twenty-one patients This occurrence is 
exclusive of the gastrojejunal group in which reac¬ 
tivation of the primary ulcer or the formation of a 
new ulcer was not uncommon Again the male sex 
predominated, as only four of the patients were 
females The period of relief following the first 
operation ranged from three months to eleven years, 
but 70 per cent of the group had a recurrence of 
symptoms within an average period of one year and 
eight months Three patients had no relief whatever 
Twelve of the recurring ulcers uere gastric, in seven 
cases, the original ulcer was gastric and, with one 
exception, excision alone, pyloroplasty, or sleeve resec¬ 
tion had been performed originally In the remaining 
five cases, there were concurrent lesions originally in 
the stomach and duodenum, and gastro-enterostomy 
nith or without excision of the gastric ulcer was the 
original operation In the nine instances of a new 
duodenal ulcer the original lesion was in the duodenum, 
and the primary operation m seven was excision, plastic 
operation, or simple enfolding In the remaining U\o 
a posterior gastrojejunostomy had been performed 
The few new gastric ulcers that had apparently devel¬ 
oped in the presence of a gastro-enterostomy admit of 
much speculation The majoritj^ of recurring ulcers, 
of course, followed excision or pyloroplasty 

Carcinoma developing on benign gastric ulcer for 
which a previous gastro-enterostomy alone had been 
performed was found at secondary operation in 
tnentj-three cases This group represents an earlier 
series, for in more recent years the Balfour cautery or 
knife excision combined with gastro-enterostomy, 
pyloroplasty, or some form of resection is the routine 
procedure In ten more recent instances, howerer, 
operation revealed carcinoma developing at or near 
the site of a former gastric ulcer in which surgical 
measures other than gastro-enterostomy were insti¬ 
tuted originally 

In a total of 144 of 4,793 gastro-enterostomies, or 
in 3 per cent, for miscellaneous reasons besides those 
enumerated, a secondary operation was performed 
In the remaining eighty-four, a secondary operation 
was undertaken, chiefly because of complications devel¬ 
oping after excision or pyloroplasties for gastric ulcer, 
but the proportion of such primary operations to 
gastro-enterostomies was much smaller 


END-RESULTS 


Graham,’ in 1914, reported the surgical end-results 
in 600 cases of duodenal and gastric ulcers There 
were 438 patients with duodenal ulcer, and 94 per cent 
of 163 of these who had pyloric obstruction of varia¬ 
ble degree at the time of operation were cured Of 
the entire group, 88 per cent were cured or satisfac¬ 
torily improved Since that time answers to question¬ 
naires from 1,800 additional patients have been 
tabulated The percentage of patients cured or greatly 
improved remains approximatelv the same in the two 
groups As Balfour ® has shown the added routine 
procedure of cautery or knife excision, especially the 
former has among other procedures, almost nullified 
the possibility of postoperative hemorrhage, and the 


7 Graham C Observations on "Peptic Ulcer Boston hi &. 3 J 

170 221 1914 „ , 

8 Balfour 13 C Cauterv Excision of Gastric Ulcer Eurtner Obscr 
rations on the Value of the Method Ann Surg 67 725 (June) 1918 


percentage of patients classified as improved has been 
much increased In order to maintain these per¬ 
centages the surgeon must continue to be conservative 
in accepting the young male adult with active gastric 
chemism and the psychoneurotic ulcer-bearing patient, 
if intensive medical management can be the alterna¬ 
tive Denver “ has recently'reported a cure in 90 per 
cent, follownng operation for duodenal ulcer 

ADVANTAGES OF GASTRO-ENTEROSTOMY OVER 
PV LOKOI’LASTV 

In View' of such favorable end-results by almost 
purely surgical procedures and the fact that a sec- 
ondarj operation was necessary m only 228 cases 
of the 6,402, it is difficult to follow the logic of phj- 
sicians who argue that gastro-enterostomy is inher¬ 
ently faulty Ihe average duration of symptoms in 
our ulcer-bcanng patients was nine and one-half years, 
and such complicating factors as pyloric obstruction, 
recurring hemorrhage, and chronic perforation, singlj 
or m combination, were present in 35 per cent A 
leading American exponent of medical therapy in 
sev’eral personal communications has emphasized his 
conv'iction from repeated careful study that a properh 
performed gastro-entcrostomv m the presence of a 
chronic indurated duodenal or p} lone ulcer is a splen¬ 
did physiologic procedure Total and free acidity in 
our cases is reduced from 40 to 60 per cent following 
gastro-entcrostomj As C H Mayo’“ Ins said, this 
procedure pcrmanentlj applies the principle of medi¬ 
cal treatment, bringing about a change in the local 
environment, which invariably permits nature to heal 
the ulcer as well as to overcome symptoms Carman, on 
repeated fluoroscopic examination at variable intervals 
after operation, has shown that (1) the stomach is 
usually' smaller than before operation unless marked 
dilatation existed previously, (2) the stomach empties 
in considerably less time than the normal unoperated 
stomach, and (3) the opaque meal passes freely 
through the stoma, which does not tend to contract 
materially' Proponents of some form of py'loroplasty 
(Finney, Strauss, Horslev,’’ and Davis’") in pref¬ 
erence to gastro-enterostomy have advanced some 
plausible arguments The decision as to the best 
tj'pe of operation is a problem that the surgeons must 
solve, although an expression of opinion from the 
clinician may' not be out of place My experience with 
the end-results of several hundred well executed 
pyloroplasties, many performed under favorable cir¬ 
cumstances, has not been encouraging Recurrence 
of ulceration in the suture line, adhesions to adjacent 
viscera, induration, contraction and mrrow'ing, w'hich 
provoke faulty pyloric mechanism and serious func¬ 
tional disturbances, in the absence of adequate obvious 
cause, are occasional sequelae My answer to the 
charge that gastro-enterostomy is an unphysiologic pro¬ 
cedure IS that at least 15 per cent of all pyloroplasties 
eventually prepare a rich soil for a highly successful 
gastro-enterostomy' It is reasonable to believe, there¬ 
fore, that time and an enlarged experience will temper 
the present laudable enthusiasm for pyloropl asty __ 

9 Dea^e^ J B and Reimann S P The Surgical Treatment wd 

the Pathology of Gastnc and Duodenal Ulcer Surg G>nec 
32 103 (Feb ) 1921 „ 

10 Mayo C H Gastric and Duodenal Ulcers Ann Surg 73 

(March) 1921 ^ 

11 Horsley J S A New Operation for Duodenal and Gastric U 

J A M A 73 575 (Aug 23) 1919 . , . 

12 Davis B B Comparatue Results of Pyloroplasty and pt o 
Fnterostomy in Stomach Surgery Ann Surg 73 450 (ApnU 
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coNcr usioN 

The iiilulibm \\illi rtgiul to therapeutics manifested 
bj the surgeon in the jiast is not a flattering chapter 
III the annals of achicvcniciit in the domain of gastric 
siirger}' In more recent jears this attitude has 
ciianged, as evidenced in the contributions of such 
representative surgeons as Mayo,*“ Judd, Wilensky and 
Davis lliis altitude augurs well for surgery and for 
the patient I^Iedical management has been discredited, 
not because the principle is wrong, as the capacity 
for healing in ulcers is variable but because the effort 
was inadequate and the cooperation of the patient w'as 
not sufficiently cultnated Consistent medical manage¬ 
ment IS often superior to poor surgery, and the mor¬ 
tality is practically nil The prospect for cure followung 
a successful operation has too frequently been for¬ 
feited through the gross dietetic indiscretions of the 
neglected patient Afaiiy functional derangements of 
organs other than the stomach, often of major impor¬ 
tance, that surger) cannot be expected to cure, require 
the cooperation of the internist for their alleviation 
Bastedo says bluntly that no longer shall we tolerate 
a surgeon who places a patient with an ulcer on a 
heai'y' and bulky diet within two or three weeks of 
Ins operation All this emphasizes the necessity of 
friendly cooperation between the internist and the 
surgeon Unquestionablv, the best interests of the 
majority of ulcer-bearing patients are consened by 
such combined efforts In the Mayo Clinic, the sur¬ 
geons leave to the clinicians the preoperative prepara¬ 
tion and the details of the immediate and later 
postoperative dietetics, alkaline therapy, removal of 
foci of infection and regulation of the future life of 
the patient It seems safe to predict that the pooling 
of all therapeutic resources will prevail over the pres¬ 
ent tendency of surgeons to institute new'er or more 
radical measures in surgical technic for the cure or 
alleviation of a widely prevalent and increasing disease 


ABSTRACT OF DISCUSSION 

ON PAPFRS OF DRS CLENDENING A^D EUSTERMAN 
Dr B W Sippy, Chicago Gastro-enterostomy is of 
unquestioned value when successfully performed for pyloric 
obstruction that is unrelievable by less serious measures 
After gastro-enterostomy, on giving a full meal of ordinary 
food and controlling the emptying time with a stomach tube 
the stomach seldom empties itself appreciably earlier than 
the normal emptying time Food and its accompanying 
digestive secretion are usually found from five to seven hours 
after each full meal It must be remembered also that after 
gastro-enterostomy the stomach empties itself through the 
pyloric orifice, proportionate to the size of the opening 
through It It IS a mistake to assume that following gastro¬ 
enterostomy the alkaline secretions of the duodenum enter 
the stomach in sufficient quantity to neutralize the free hydro¬ 
chloric acid that attends the clinical peptic ulcer The free 
acidity IS likelv to be lowered somewhat, but not sufficiently 
to annul appreciably the digestive action of the gastric juice 
la many cases unfavorable symptoms following gastro¬ 
enterostomy arise because the disease for which the operation 
was performed was not removed For example, gastro¬ 
enterostomy alone is the most common surgical procedure 
performed for peptic ulcer Unless a peptic ulcer is removed 
by excision or resection, the ulcer does not cease to exist 
without undergoing a healing process The conditions for 

13 Mayo W J Chronic Duodenal Ulcer JAMA 64 2036 

(June 19) 191S , , , „ 

14 Bastedo W A Determination of the Need of Surgery in Peptic 
Itlcer with Remarks on Castro Enterostomy Am J M Sc 160 491 
(Oct) 1920 


the healing of pyloric obstructive ulcer are not always suffi¬ 
ciently improved to permit the ulcer to heal The digestive 
night secretion is usually controlled, but the ulcer continues 
to be exposed to irritating digestive gastric juice for a 
period of from nine to fifteen hours each day The selection 
of cases for gastro-enterostomy should be very greatly influ¬ 
enced by the character of the medical and surgical service 
available Pyloric obstruction due to peptic ulcer is reliev- 
able by accurate medical management in 85 per cent of all 
cases Since gastro-enterostomy is performed largely by 
those who aspire to imitate the skilled expert, the immediate 
bad results are the most serious Only the highly skilled 
surgeon can regularly protect the patient from such immediate 
bad results as arise from leakage, hemorrhage, misplaced or 
undersized stomata or regurgitant vomiting, due to too long 
or badly rotated twisted or overdistended jejunal loops 
Uncontrolled night secretion, unrelieved food retention and 
the development of jejunal ulcer are among the more com¬ 
mon apparent conditions contributing to the remote bad 
results of gastro-enterostomy when performed for peptic 
ulcer 

Dr j Shelton Horsley, Richmond Va So far as 
surgery is concerned, we can divide ulcers of the stomach 
and duodenum into two distinct types In one, there is either 
stenosis or an ulcer with marked surrounding leukocytic 
infiltration at or near the pylorus In cases of this type every 
one IS agreed that gastro-enterostomy is the operation of 
choice, unless the stenosis is very narrow, when 1 think a 
pyloroplasty may be indicated In the second type of ulcers 
there is a patent pylorus It is in these cases that trouble 
follows after gastro-enterostomy Explanation of this trouble 
may be found m the changed phjsiology which permits the 
dumping of the acid contents of the stomach into the jejunum, 
whose contents are normally alvvajs distinctly alkaline Even 
in the Mayo Clinic where the technic of gastro-enterostomy 
has reached its perfection and where absorbable sutures are 
used, there is a definite percentage of cases (usually about 
2 or 3 per cent) that develop gastrojejunal or jejunal ulcer 
It seems probable that some of the cases of these ulcers escape 
observation and It is even more probable that for every 
patient who has a frank jejunal ulcer, there are many more 
who have symptoms that are caused by the irritation and 
hyperemia from the acid gastric juice in the jejunum, and 
yet the irritation is not sufficient to produce an ulcer When 
there is a permanent cicatricial closure of the pylorus, the 
gastric juice cannot gain exit there and the alkalinity of the 
duodenal contents is preserved and protects the stoma at the 
gastro-enterostomy from the acid, hence, m this type of 
cases gastro-enterostomy gives good results The ulcer of 
the duodenum or stomach is probably originally caused by 
a streptococcic hematogenous infection, and, doubtless, 
numerous other lesions such as cholecystitis, were produced 
at the same time The ulcer, which is the surviving lesion, 
IS frequently regarded as the sole lesion, but often there is 
an accompanying cholecystitis, which is flared up by a pyloro¬ 
plasty and causes moderate adhesions and symptoms When¬ 
ever a pyloroplasty is done, the gallbladder, if adherent or 
diseased should also be removed, because the adhesions of 
the gallbladder after a pyloroplasty will transmit a pull, or 
tug, of the peristalsis and so produce pain, whereas, in gastro¬ 
enterostomy there IS less peristalsis about the pylorus, 
consequently an infected or adherent gallbladder will not 
give as many symptoms as after a pyloroplasty, though the 
pathologic condition may be just as bad 

Dr. C S Barnes, Philadelphia Gastro-enterostomy is a 
question of what part of the country you visit If you visit 
Baltimore and see Dr Finney work you feel that you want 
to do a Finney operation If you go on to the West and 
see a gastro-enterostomy you feel that you want to do a 
gastro enterostomy I have had case after case in which I 
did the Finney operation You can dissect out the ulcer 
much more easily It is a very simple operation to those 
who will take enough trouble to work it out It has one 
disadvantage that when the ulcer is on the posterior surface 
of the pylorus it is not as accessible as elsewhere But 
even there the ulcer can be resected, and gastro enterostomv 
should be done I have practically no complaints after a 
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Finney operation because the duodenum is used to receive 
the contents of the stomach The Finney operation is prac- 
ticallj a gastro-jejunostomj except for the pyloroplasty 
Dr G B Eustermax, Rochester, Minn The profession 
IS indebted to Dr Sippy for having developed a simple and 
quite effective method of medical management of ulcer¬ 
hearing individuals In properly selected cases v\e employ 
his method, in slightly modified form, as a routine The 
question of the relative merits of pyloroplasty and gastro¬ 
jejunostomy IS a matter which the surgeons must thresh out 
I have simplj advanced a clinician’s opinion based on the 
comparativelv less favorable end-results of a considerable 
number of skilfullj performed pyloroplasties 


OBSERVATIONS ON BACILLUS EOTU- 
LINUS INFECTION OF CANNED 
SPINACFI * 

S A KOSER, PhD 
R B EDMONDSON, AB 

AND 

L T GILTNER, DVM, MS 

WASHIXGTON, D C 

Several recent outbreaks of botulism due to the con¬ 
sumption of infected canned spinach ^ have aroused 
some discussion concerning the growth and toxin pro- 
duebon by Bacillus boiuhnus in a food product of this 
t>pe Given an initial infection, is this organism able 
to multiply and produce its characteristic toxin readily 
or may the development in such a medium be retarded ^ 
Also, coincident with toxin formation, are any meta¬ 
bolic products formed which may be detected by a mere 
phjsical examination and thus enable one to judge the 
food as spoiled and unfit for consumption'* &sen- 
tially, this becomes a question of whether the develop¬ 
ment of B boUilimts m canned spinach is accompanied 
by gas production with resultant bulging or “swell¬ 
ing” - of the can or the production of an offensive 
odor, so that the consumer may be protected by elimi¬ 
nation of abnormal food containers Several reports^ 
which have been received by this bureau concerning 
these outbreaks of botulism have indicated that the 
spinach held responsible was apparently normal, while 
others hav'e stated that the food was either open to 
suspicion or obviously unfit for consumption 

This paper presents the results of experiments which 
were designed to obtain a more defimte knowledge of 
the dev'elopment of Bacillus botulmus in canned spin¬ 
ach and also a summary of the examination of numer¬ 
ous samples of canned spinach procured in the open 
market or from dealers 

EXPERIMENTAL INOCULATION OF SPINACH WITH 
BACILLUS BOTULINUS 

For this experiment, forty apparently normal cans 
of spinach were selected This number was divided 
equally between two sizes of cans, a large one. Size 10, 
containing 6 pounds 4 ounces, and a small one. Size, 

* From the Bureau of Chemistry and the Bureau of Animal Industry, 
U S Department of Agriculture 

* The writers are indebted to Dr Charles Thom for valuable criticism 
and succestions throughout the course of this work 

1 Geiger J C Pub Health Rep 36 2858 2860 (Nov 26) 1920 
also reports to Bureau of Chemistry from the central and western food 
and drug inspection districts 

2 The trade terms flat spnngy or ‘ swelled are used to desig 
nate the condition of the ends of the can Normallj a can should be 

flat (sligbtl> concave) owing to a decreased pressure within the can 
The ‘spring! or swelled condition is caused b> an incre&se m pres¬ 
sure resulting from gas production within the can A springy can may 
also result from improper exhausting 


Joup A 
Oct 15 1921 

214 , containing 1 pound 14 ounces Of the total num¬ 
ber, twenty-four were inoculated, and the-remaindeij 
held as uninoculated controls For inoculation, a 
suspension of Bacillus botulmus spores was prepared 
by growing the culture for seven days at 37 C m a 2 
per cent glucose beef infusion broth containing 
chopped meat, pipeting off the fluid above the meat and 
centnfugahzing The sediment ivas taken up m sterile 
saline and the resultant suspension heated at 80 C for 
fifteen minutes to destroy v'Cgetative cells and toxin 
The strain of B ^hotulinus employed for this purpose 
had been obtained from infected asparagus which was 
responsible for an outbreak of botulism at Boise 
Idaho ^ 

4n estimate of the number of viable spores inocu 
latcd into the cans was obtained by making a senes 
of dilutions of the original suspension and transferring 
know n amounts from each dilution to deep tubes of 2 
per cent dextrose beef infusion agar After three or 
four da 3 's' incubation at 37 C, sev'eral tubes showing 
suitable distribution of colonies were countea By this 
procedure, it was estimated that the inoculum given 
each can of spinach consisted of approximately 800,000 
spores 

Inoculation wms performed by piercing the cans 
w'lth a sharp-pointed instrument and immediately 
introducing the spore suspension by means of a sterile 
capillary pipet This was always thrust into the can to 
a depth of 2 or 3 inches, thereby placing the inoculum 
well into the center of the mass Aseptic conditions 
were observed throughout the work After inocula¬ 
tion, the cans were at once resoldercd to give an air¬ 
tight seal and divided into two lots, which were held 
at 37 C and at room temperature, respectively As the 
cans were not heated to expel the air, this method of 
inoculation undoubtedly eliminated the decreased pres¬ 
sure in many of the cans and mav account for the 
“springy'” condition of some of the Size 2^ cans 
which were subsequently held at 37 C 

At various intervals after inoculation, seieral cans 
of each lot w'cre opened and about 25 'c c of the 
material removed for culture and feeding To gam 
an idea of the relative toxiaty of the spinach, tw'o dif¬ 
ferent quantities of the juice from each sample w'ere 
fed to guinea-pigs Cultural work involved the usemf 
aerobic dextrose agar plates, dextrose infusion broth 
under oil, and dextrose deep agar tubes The last 
were used to obtain an estimate of the number of 
organisms in the spinach juice and the procedure fol¬ 
lowed w'as similar to that described for the determina¬ 
tion of the numbers in the inoculum, w'lth the 
exception that the samples avere not previously heated, 
so that here the figures represent the total of both 
vegetative and spore forms 

To check any relationship of the toxicity of the 
material to the physical condition of the can or of the 
spinach, the condition of the cans, i e, whether “flat” 
or “sw'ollen,” and the odor and appearance of the spin¬ 
ach after opening the can w'ere noted The uninocii- 
lated cans which were used as controls were subjected 
to the same examination as were those which had 
received B botulmus 

The development of Bacillus botulmus in canned 
spinach was found to be somewhat irregular, as show'n 
in the accompanying tables In only the large cans 

3 Thom Charles Edmondson R B and Giltner L T Botulis* 
from Canned Asparagus J A M A. 73 907 912 (SepL 20) 1919 



\ oLUXJC 77 
Nuudpr 16 


BACILLUS BOTULINUS—KOSLR ET AL 


1251 


which were held at 37 C w'ns a prompt and uniform 
response obtained (Table 1) Here, toxin formation 
and the production of gas, as evidenced by the swelled 
condition of the cans, proceeded rapidly At room 
temperature, the response avas considerably slower 
(Table 2), indeed, the material from several cans was 
found to be nontoxic, although toxic cultures of 
B hotuhiuis avere obtained from these in every 
instance In the Sire 21/) cans, the ability to initiate 
growth was found to be quite irregular Of five 
inoculated cans held at 37 C, only two were later 
found to be toxic The one became swollen after a 


other hand, while containing a larger number have 
exhibited great variation, the numbers ranging from 
35,0CK) to 20,000,000 per cubic centimeter As the 
material was not shaken or stirred before examination, 
an uneven distribution of organisms within the can 
may account for this difference Dextrose agar plates 
have indicated the absence of aerobic organisms in all 
but two instances These may represent either con¬ 
tamination at the time of inoculation of the can or 
perhaps dormant spores originally present m the spin¬ 
ach In the examination of miscellaneous samples of 
spinach reported later m this paper, we have occasion- 




TABLE 1 —DEI FI OPMENT 

OF DAOILLDS 

BOTULINUS 

IN SIZE 10 

CANS AT : 

57 0* 


iDtcrvnl 



Phislenl Fxatnlnation 




Guinea Pig Feeding 

Alter 



ot Spinach 

Dextrose 

Reco\ery 

Number's 

■- — 

. ■ >__ ■ ■ — ■ 

Inoculation 

Can 

Condition 

r- - 


N Agar Plates 

of 

per 0 c of 

Amounts 

Days 

Number 

ol Cun i 

Odor 

Appearance 

(Aerobic) 

B botulinus 

Spinach Juice 

Fed C c 

Results 

4 

1 

Hard swell 

u 

Norma) 

Sterile 

+ 


30 

Dead within 18 hours 









06 

Dead within 18 hours 


a 

Springy 

Normal 

Normal 

sterile 

+ 


30 

Remained well 









05 

Remained well 


Control 

Flat 

Normal 

Normal 

Sterile 

Sterile 


30 

Remained well 

1 

s 

Hard swell 

Bod 

Normal 

Sterile 

+ 

50 (KK) 

05 

Dead within 18 hours 


i 

Hard swell 

Bad 

Normal 

Sterile 


112 000 

05 

Dead within 18 hours 


Control 

Hat 

Normal 

Normal 

Sterile 

Sterile 


60 

Remained well 

3i 

5 

Hard swell 

Bad 

Slightly mushy 

+ 

+ 

35 OCO 

50 

Dt.ad Within 18 hours 






Spore forming 



05 

Dead about 48 hours 






BprcBder 






e 

Hard sncll 

Bad 

Normal 

Sterile 


ICO 000 

05 

Dead within 18 hours 


Control 

Flat 

Normal 

Normal 

Sterile 

Sterile 


50 

Remained well 


* Inocolntcd ^Ilh 800 000 spores of B botulfnus type A (Boise strain) controls uninociiinted 

f Alter from three to four dn>s of Incubation five of the six cans had become swollen the other was a apringer 

i A slight dlfTcrcncc In odor when compared with the normal cans Is designated by the mark ? In thU and In the following tables If 
Judged solely by the odor these would undoubtedly be passed by the average consumer or by one unfamiliar with the product 


TABLE 2—DFYFLOPMFNT OF BACILLUS BOTULINUS IN SIZE 10 CANS AT ROOM TEMPERATURE* 


Interval 

Afttr 

Inoculation 

Days 

Can 

Number 

A n 1 ^ 1A PI 

Physical Fxamlnatlon 
ot Spinach 

(^Ouftl vIOQ 

ol Can t 

Odor 

Appearance 

7 

7 

8 

Flat 

Springy 

Normal 

Normal? 

Normal 

Normal 


Control 

Flat 

Normal 

Normal 

14 

9 

Flat 

? 

Mushy 


10 

Hard swell 

? 

Normal 


Control 

Flat 

Normal 

Normal 

21 

11 

Hard swell 

Sour 

Mushy 


Control 

Flat 

Normal 

Normal 

35 

12 

Springy 

Normal 

Slightly mu«hy 


Control 

Flat 

Normal 

Normal 


Guinea Pig Feeding 


Dextrose 
Agar Plates 

Recovery 

Numbers 


I 1— .. 

of 

per C c of 

Amounts 

(Aerobic) 

B botulinus 

Spinach Juice 

Fed Cc 

Results 

Sterile 

+ 

<100 

50 

Remained well 

Sterile 

+ 

3000 000 

so 

Dead within 18 hours 




05 

Dead within 18 hours 

Sterile 

St rile 


50 

Remained well 

Sterile 

+ 

soo 

50 

Remained well 




05 

Remained well 

Sterile 

+ 

90 000 

50 

Dead within 18 hours 




06 

Dead within 18 hours 

Bterlle 

Sterile 


50 

Remained well 

Sterile 

+ 

200 000 

50 

Dead within 18 hours 




05 

Dead about 18 hours 

Sterile 

Sterile 


60 

Remained well 

Sterile 

+ 

8000 000 

50 

Dead within 18 hours 




0 5 

Dead about 18 hours 

Sterile 

Sterile 


50 

Remained well 


•Inoculated with 600 000 spores of B botulinus type A (Boise strain) temperature from 21 to 27 O as determined by thermograph con 
trols uninoculated . , 

f After four days all cans remained flat At the seventh day two had becomo springy Between the seventh and fourteenth day one 
‘springy and one normal can developed into hard swells One can remained normal until between the fourth and fifth week after Inocula 
tion when It became springy 


few days and the other between the second and third 
week after inoculation (Table 3) Among those held 
at room temperature, there was evidence of toxin for¬ 
mation in three out of a total of seven cans (Table 4) 
The number of cans in which B botulinus failed to 
develop might have been less if a longer interval had 
elapsed before examination The purpose of opening 
a number of apparently normal cans at various inter¬ 
vals was to answer the question raised before, i e, 
whether an apparently normal can would be toxic One 
instance of this kind was found, for m Can 18 sufficient 
toxin had been formed to kill the animal which received 
the larger quantity of spinach juice 

In practically every case the nontoxic samples con¬ 
tained only small numbers of organisms per cubic cen¬ 
timeter of spinach juice, the toxic samples, on the 


ally encountered members of the aerobic spore-bearing 
group of bacteria 

EXAMINATION OF MISCELLANEOUS SAMPLES OF 
CANNED SPINACH 

A total of 174 cans was examined bactenologically 
These were selected from various shipments beheied 
to be connected with the botulism outbreaks and also 
from a number of other lots which were suspected of 
being imperfectly processed Of the entire number, 
ninetj'-two were normal and eighty-two were either 
“swollen” or “springy " The contents of six of the 
eighty-tMo abnormal containers were found to be toxic 
when fed to guinea-pigs One of these six cans 
presented a peculiar condition m that, while animals 
were regularly killed by feeding small amounts of the 





1252 


BACILLUS BOTULINUS—KOSER ET AL 


Jot R A M " 
Oct 15 1921 


spinach juice, cultures of B botnUnns could not be 
obtained Even large amounts of the material intro¬ 
duced into flasks of liver broth or dextrose beef infu¬ 
sion broth with meat failed to yield toxic cultures The 
various mediums used were carefully checked by the 
growth of known strains of B botuhmts in other lots 
of the same preparation Protection experiments per¬ 
formed uith the centrifugalized spinach juice against 
Types A and B ^ immune serums showed the toxin to 
be of the A type, for the animals receiving Type A 
antitoxin remained u ell while those receiving Type B 
died with symptoms typical of botulism In our 


Other than several miscellaneous observations, no 
determinations were made of the potency of the toxic 
spinach juice Five c c quantities given by mouth to 
250-300 gm guinea-pigs usually produced a fatal 
result within twenty-four hours A number of guinea- 
pigs were injected mtraperitoneally with succrssne 
dilutions of centrifugalized spinach juice, uith the 
result that 0 1 c c killed in less tiian eighteen hours, 
0 01 c c in from about eighteen to twenty hours, and 
0 001 c c in about thirty-six hours The same experi¬ 
ment uas performed with another sample of toxic 
sjnnach with similar results 




TABLE 3—DEVELOPMENT 

OF BACIILDS 

BOaULTiNUS 

IN STZr 2% 

C\XS AT 

37 0* 


Interval 



Pliy'ilcnl rvnmlnnllon 




Guinea Pig Feeding 

After 



of Spinach 

Dettrotc 

Recovery 

Numberp 

■-■1 1 

■ A ■ . , 

Inoculation 

Can 

Condition /- 


—___— 

, Agar Plates 

of 

per C c of 

Amounts 

Days 

Kumber 

of Can t 

Odor 

Appearance 

(Aerobic) 

B botullnus 

Spinach Juice 

led Cc 

Bc'ulls 

4 

13 

Hard swell 

Bad 

Nonnal 

Sterile 

+ 


30 

Dead within 18 hours 









05 

Dead about 18 hours 


Control 

Plat 

Normal 

Normal 

Sttrlle 

Sterile 


so 

Rcmnln^'d uell 

7 

14 

Sprlney 

Normal 

Normal 

+ 1 000 col 

4- 

ICO 

50 

Remained well 






onlts per ec 



05 

Bemalncd well 


15 

Springy 

Normal 

Normal 

Sterile 


20 000 

F 0 

Remained well 









05 

Remained well 


Control 

Flat 

Normal 

Normal 

Sterile 

Sterile 


50 

Remained well 

14 

IG 

Flat 

Normal 

Normal 

Sterile 

+ 

50 

50 

Rcnintned well 









0 5 

Remained well 


Control 

riat 

Normal 

Normal 

Sterile 

Sterile 


DO 

Remained well 

Cl 

x1 

Swell 

5 

Normal 

Sterile 

-f 

51 000 

50 

Dead within 18 hours 









05 

Deed ahout IS hours 


Control 

Elat 

Nonnal 

Normal 

Sterile 

sterile 



Remained well 

•Inoculated ivitli EOOOOO spores of n 

botulinu" tjpc A (Boise strninl controli 

uninoculated 




t At the fourth day 

one can hod become a hard 

swell two were 

springy and two were normal By 

the seventh dn\ one of the 

remaining normal cans 

became springy 

Iho one 

‘springy can which remained tnoponed gradually dot eloped Into n 

swell between tno 

second and 

third week 

after Inoculation 








TABLE 4- 

•DEVELOPMENT 

or BACILLUS BOTOLINUS 

IN SIZE 5 

:V. CANS AT 

BOOM TEMPFRATUBF • 

Interval 



Physical Fvamlnatlon 




Guinea Pig Feeding 

Alter 



of Spinach 

Dextrose 

Bccovcry 

Numbers 


-A--—> 

Inoculation 

Can 

Condition /- 


J-- 

Agar Plates 

of 

per C c of 

Amounts 

Dors 

Number 

of Can t 

Odor 

Appearance 

(Aerobic) 

B botullnus 

Splnaeli Itilce 

Fed Cc 

Results 

4 

18 

Hat 

Normal 

Normal 

Sterile 

-f 


30 

24 hours unnfTcctcd 










3 days partial par 










alysls 4 day' dead 









05 

Remained well 


Control 

Elat 

Normal 

Normal 

Btcrllo 

Sterile 


30 

Remained well 

7 

19 

Elat 

? 

Normal 

Sterile 

-f 

1 soo 

50 

Remained well 


20 

Hard swell 

Bad 

Normal 

■Sterile 


20 000 000 

5 0 

Dead 18 hours 









05 

Dead C4 hours 


Control 

Flat 

Normal 

Normal 

Sterile 

Btcrllo 


50 

Remained well 

14 

21 

Flat 

Normal 

Normal 


-f 

2100 

50 

Remained well 









05 

Remained well 


22 

Hard swell 

Bad 

Normal 

Rterllo 

+ 

2 200 000 

05 

Dead within IS hours 


Control 

Flat 

Normal 

Normal 

Sterile 

sterile 


50 

Remained well 

21 

2. 

Elat 

Normal 

Normal 


4- 

2 OCO 

50 

Rcinnlncd well 


Control 

Flat 

Nonnal 

Normal 

Sterile 

sterile 


50 

Remained well 

42 

24 

Flat 

Normal 

Normal 



120 

no 

Remained well 


Control 

Flat 

Normal 

Normal 

Sterile 

Sterile 


DO 

Remained well 


* Inoculnted with SOOOOO spores of B botullnus type A (Boise strain) held nt room temperature from 21 to 27 C as dotormlncd by ther 
mograph control's uninoculated , 

t U the fourth day two cans had become springy the remainder were normal By the seventh day the c two springy cans haa 
developed Into shells while the remainder were still unchanged and ncre flQuI!> recorded as nonnal nt the termination of the cvpcrimcni 
(see cans bo 21 23 and 2-1 above) 


experience, this one instance has been unique m that 
w e w'ere able to demonstrate the presence of toxin of a 
specific type, but could not recover the organism in 
cultures From the other five toxic cans, cultures of 
B botnlinus were obtained In all of these cases, pro¬ 
tection experiments -with specific immune serums have 
shown the toxin to be of the A type Since all of our 
protection tests w'ere essentially similar, one only is 
given in detail (Table 5) Stains made from the toxic 
cultures obtained from these samples of spinach have 
showm in most cases the presence of one or more bac¬ 
terial types, in addition to those typical of B botulmus 
In only one instance have these additional forms exhib¬ 
ited aerobic grow'th 

4 Burke G S botes on Bacillus Botulmus, J Bactenol 4 SSS 
563 (Sept.) 1919 


It should be noted that all of the six containers m 
W'luch the presence of Bacillus botulmus or its toxin 
■was demonstrated w^ere abnormal The ends of the 
cans were bulged outward and the trade term “hard 
swell” applied in every instance Considerable pres¬ 
sure had developed, for on opening, the material 
spurted out Without exception, the odor w'as bad 
The physical appearance of the infected spinach waas 
good generally, evidently B botulmus is unable to dis¬ 
integrate the plant tissue 

Of the entire eighty-twm “swelled” or “springy” con¬ 
tainers, viable micro-organisms were obtained from 
fifty-eight, wdiile the remaining twenty-four, or 29 2 
per cent, W'ere found to be sterile Numerous feeding 
experiments have demonstrated that, with the excep¬ 
tion of the SIX cans ivhich ivere found to contain 
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B hoitthitus, these spoiled samples were harmless to 
giiinea-pigs A study of the types of organisms respon¬ 
sible for the spoilage has not been made The majority 
of them refused to grow under aerobic conditions 

The flat or normal cans were found to be sterile, 
with three exceptions An aerobic spore-bearing 
grain-positive bacillus was obtained from one and obli¬ 
gate anaerobes from the other two cans These pro- 
\oke(i no ill effects when fed to experimental animals 

COMMENT 

One outstanding feature of the experimental inocu¬ 
lation of spinach has been the irregularity exhibited 
b} B botiihiius in initiating development In some 
instances, the organisms multiplied rapidly, while in 
others, there was no apparent increase in numbers, 
even after an interval of several weeks Under condi¬ 
tions actuallj encountered in the industry, it is possible 
that the number of infected cans which showed subse¬ 
quent development and spoilage would be less than in 
the experiment The experimental inoculation was 
considerably greater than one would imagine to be the 
case in accidentally contaminated foodstuffs, and, fur¬ 
thermore, the inoculated spores were not subject to a 
prolonged heating such as has been shown by several 
investigators' to retard subsequent development 


TABLE B—PROTFCTIOX EXPERTMFXTS WITH SPECIFIO 
IMMOXE SERUMS* 


Toxic Spinach Juice 

Immune Scram 

Result 

1 Oc C 

10 c c Type A 

Lived 

Olect 

lOcc ffypcA 

Lived 

0 01 C C.I 

10 c c Type A 

Lived 

lOcc 

1 Occ TypeB 

Dead lees than St hours 

Oleef 

1 0 e c T} pc B 

Dead S4 hours 

0 01 c c t 

10 c c Type B 

Dead about 3o hours 


♦ Ccntrlfugttlfzecl spfnnch jufee and senima given simultaneously by 
intraperitoneal injection to guinea pigs 

i Solumc made up to l cc tvith sterile saline solution 


Our experiments show that the multiplication of 
B boUthnus in canned spinach is accompanied by gas 
production as well as by the elaboration of its specific 
toxin As previously noted in Table 4, one instance 
was encountered in which toxin formation had taken 
place to a certain extent, while gas production either 
had not occurred or was insufficient to produce any 
bulging of the can Feeding infected material to sus¬ 
ceptible animals, such as the guinea-pig, constitutes a 
delicate test for the presence of the toxin On the 
other hand, a certain quantity of gas must be evolved 
before it is sufficient to overcome the decreased pres¬ 
sure within the can and to cause distortion On this 
basis, It is reasonable to assume that during a certain 
early stage in the development of the organism a weak 
toxin may be found before bulging of the can, due to 
gas formation, is evidenced 

Should infected material make its way into the trade 
shortly after preparation, or perhaps be held at a low 
temperature, there is the possibility that an instance of 
this sort might be encountered by the consumer In 
such a case, he would have no warning on which to 
discard the food It is believed that such an occur¬ 
rence would be infrequent As already pointed out, 
all infected containers procured from the trade have 
been distinctly abnormal in regard both to the 

S Burke G S The Effect of Heat on the Spores of B4CilIu5 
Botulinus Its Bearing on Home Canning Methods JAMA 72 
88 92 (Jan 11) 1919 Weiss Harry The Heat Resistance of Spores 
with Special Reference to the Spores of B Botulinus, J Infect Dis. 
28 70 92 (Jan ) 1921 


"swelled” appearance of the can and to the odor of the 
product It is firmly believed, therefore, that a con¬ 
scientious scrutiny of the food product would result in 
the detection of spoilage ° and the elimination of such 
foodstuffs should prevent extensive outbreaks of 
botulism It is a matter of record that on tracing back 
the shipments of spinach incriminated m several of the 
botulism outbreaks, our inspection reports show that 
extensive spoilage actually occurred and that these lots 
had been sorted over and salvaged several times In 
one instance, 590 cases out of a total of 900 spoiled 
during shipment and were destroyed From the stand 
point of the public health any lot of food which has 
given evidence of extensive spoilage should be 
regarded as potentially dangerous 
As a criterion to enable one to recognize abnormal 
containers, the data at hand indicate that the condition 
of the can, that is, w'hether “springy” or “sw'elled” 
would be of more value than the odor or appearance of 
the spinach, since some of the toxic cans which were 
opened shortly after inoculation exhibited very little if 
any abnormal odor 

SUMMARY 

Bacillus botulinus. Type A, is able to multiply and 
to produce its characteristic toxin in canned spinach, 
although the development of the organism in this food 
product was found to be somewhat irregular In some 
instances, there was evidence of a rapid multiplication, 
while in others there w'as apparently neither growth 
nor toxin formation In all of the latter cases, how¬ 
ever, the organism was found to be viable 
A temperature of 37 C , as contrasted w ith room tem¬ 
perature, accelerated the development to a certain 
extent 

When multiplication had progressed readily, 0 5 c c 
of the spinach juice per os proved sufficient to kill 
guinea-pigs, usually within eighteen hours 

The gro^vth of B botulinus m canned spinach is 
accompanied by the evolution of gas as w'ell as by the 
elaboration of the specific toxin In only one instance 
had toxin formation advanced to such a stage as to 
produce a fatal result, while at the same time gas pro¬ 
duction either had not occurred or was insufficient to 
cause bulging of the can 

Of 174 samples of canned spinach taken from sus¬ 
pected lots, B botulinus or its toxin was found in six 
In every case, the organism was of the A type These 
six toxic cans were all “hard swells," and when opened, 
the odor was distinctly offensive 

The destruction of foodstuffs deemed to be abnor¬ 
mal, either by appearance of the containers or by the 
odor, should prevent the greater number of the out¬ 
breaks of botulism From the public health aspect of 
the problem, the last point is of especial importance 

6 This has been found to apply to other foodstuffs such as canned 
peas com and salmon 


Renmnerahon of Hospital Pathologist—From the pathol¬ 
ogists standpoint, the places where the salary or the total 
remuneration is commensurate with the ability, knowledge 
and training demanded are notoriously few In far too 
many, the pittance offered is more or less of an insult, in 
addition to being ridiculous In others, while a fair salary 
IS paid, a spirit of self-complacency arises from the fact, and 
though the stream of pathologists ebbs and flows, the salary 
remains the same forever—R A Kilduffe, Hospital Prooress 
3 45. 1921 
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SCHICK TEST AND ACTIVE IMMUNI¬ 
ZATION WITH DIPHTHERIA 
TOXIN-ANTITOXIN 

OBSERVATIONS ON lOUNG ADULTS * 

F W MULSOW, MD, PhD 

CHICAGO 

The history of the efforts to control diphtheria 
furnishes an interesting chapter m the development of 
preventive medicine It was thought when Loeffler, in 
1884, proved the diphtheria bacillus to be the cause of 
diphtheria, that this disease would soon cease to exist 
Again, m 1895, when diphtheria antitoxin first came 
into general use for treatment and immunization, it 
v as believed that this disease would soon be eradicated 
The death rate from diphtheria has been definitelj 
reduced by the use of antitoxin, but there has been 
^ery little reduction in the last ten years Further 
advances for controlling diphtheria have been made in 
the last few years by using the Schick test to determine 
those susceptible to diphtheria and subsequently 
immunizing them with the toxm-antitoxin mixture 
Park ^ IS quite certain that any child over 2 years of 
age showing a negative Schick test, when the test is 
properly made, is immune to diphtheria, probably for 
life As revealed by subsequent Schick tests, 
Schroeder- has found that from 85 to 90 per cent 
of those showing positive Schick reactions are immun¬ 
ized for a period of at least five years following the 
administration of the toxm-antitoxin mixture, but this 
does not hold true when infants under 6 months of age 
are given the toxm-antitoxin The most extensive use 
of the Schick test and the subsequent immunization 
V ith toxm-antitoxin has been made by Zmgher ® and 
his associates of New York City, who haAe tested 
more than 52,000 schoolchildren and given toxm-anti- 
toxm to those giving a positive reachon Zmgher does 
not consider it necessarj' to make the preliminary 
Schick test in children under 5 )fears of age, since most 
of them give a positive reacbon and very few show 
ail}' marked reaction from the toxin-antitoxin, but he 
advises giving the preliminary test to all children over 
5 )fears of age, since many of these are immune, and 
rather sea ere reactions from toxin-antitoxm occur quite 
frequently in those above this age 

RESULTS OF SCHICK TEST ON NURSES 

For several jears, the Schick test has been made on 
all nurses entering the sen ice at Durand Hospital 
Those reacting posituel}' have been immunized with 
diphtheria antitoxin As tlieir immunity disappeared, 
as shown by the Schick test, they were given more 
antitoxin In this way the occurrence of diphtheria 
among the nurses has been almost entirely eliminated, 
but occasionally nurses have developed diphtheria, as 
their passive immunity has disappeared before new 
administration of antitoxin was carried out 

During the last } ear, the Schick test has been made 
on ninet}'-seven nurses, and sixty-five of these, or 
about 67 per cent, have shown a positive reaction The 

* From the John McCormick Institute for Infectious Di^e^ses 

1 Park W H Does a Negatne Schick Test Indicate Present and 
Future Security from Diphtheria’ Arch Pediat 38 329 (June) 1921 

2 Schroeder M C The Duration of the Immunit> Conferred b> 
the Use of Diphtheria Toxin Antitoxin Arch Pediat 38 368 (June) 
1921 

3 Zmgher Abraham Diphtheria Preventnc Work in the Public 
Schools of \oTk City J Pediat 38 336 (June) 1921 


test has also been made on forty medical students, and 
twenty-seven, or 66 per cent, have givert positive 
results This high percentage of positive reactions 
among adults may be due to the fact that the large 
proportion of those tested have come from small towns 
or country districts Zmgher has found in New York 
that children from the homes of the more well-to do 
give a much higher percentage of positive Schick reac¬ 
tions than those from homes of the poorer classes of 
pojnilation who live in closely crowded neighborhoods 
The latter have prob ibly developed immunity from 
repeated exposure to diphtheria bacilli 

In trying to keep the nurses immune bj the use of 
antitoxin, it has been obsen ed that the Schick reaction 
would often be negatne from five to six weeks after 
the first inje" ion, but after a second injection, the 
reaction would often become positive m from three to 
four weeks, and after a third injection, it ivas positne 
in from two to three wrecks It appears from this that 
the duration of immunity produced by antitoxin 
becomes shorter wutli repeated injections It was after 
the later immunizations wath antitoxin that diphtheria 
has occasionally developed ' 

IMMUNIZATION BY TOXIN-ANTITOXIN 
Recently, the immunization of nurses and interns at 
the Durand Hospital has been attempted by the use of 
toxin-antitoxin In this work, 1 c c of a toxin-anti- 


CIUNGES IN THF SCHICK REACTION FOLLOW’ING INJEC 
TIONS OF TOXIN ANTITOXIN AND ANTITOXIN 




No with 

No with 




Positive 

Negative 

Percent 



Schick 

Schick 



Reactions 

Rcaclirns 

age Giiing 



Three 

Three 

Nccative 

Treatment* 



Months 

Schick 

>■0 

Later 

Later 

Reactions 

Antitoxin gi\en before injecting 




toxin antitoxin 

10 

1 

9 

so 

Antitoxin given after injecting 



toxin antitoxin 

10 

4 

6 

60 

Antitoxin given before and after 





toxin antitoxin 

3 

2 

1 

33 

No antitoxin given 

8 

0 

8 

100 

Tol^ls 

31 

7 

24 

77 


* The interial beliNecn t!ie injections of antitoxin md toxm-antilo^in 
\mcd from two to twentj nine dajs but in most instmccs the intcn'al 
was from three to ten dajs 


toxin mixture, m whicli there was 85 per cent of the 
Ldose of toxin to each unit of antitoxin, was 
injected at weekly intervals unfil three injections had 
been given All injections w'ere made subcutaneously, 
in the lateral aspect of the middle of the arm The 
reactions followang the injections of toxiii-antitoxin 
were all limited to a local reaction, except in a few 
cases m wdiich there was a slight feier and slight 
general malaise The severe local reactions occurred 
m those having a combined positive Schick reaction, 
and consisted of edema, hyperemia, and tenderness of 
the low'er half of the arm, wath some extension down 
on the forearm In no instance was there any necrosis 
or abscess formation at the site of the injection 

The effect of the administration of toxin-antitoxin 
to thirty-one j'oung adults having positive Schick reac¬ 
tions has been studied over a sufficient length of time, 
three months or more, to permit the drawing of tenta¬ 
tive conclusions Of the thirty-one persons, seven ha\e 
continued to have positive Schick reactions for three 
months or more followang the injections of the toxin- 
antitoxm In these seven persons, immunizing doses 
of antitoxin had been injected shortly before, or soon 
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after, tlic 'idniinislntion of tlie toxin-antito\in On 
tlie other hand, in every instance in wliicli there was 
considcr.able tenderness and redness around the point 
of injection of tlie to\in-antito\in, tlie Schick reaction 
has become negative In many cases, tlie Schick reac¬ 
tion has become negative when there was very little 
'ocal reaction In three instances in which the control 
injection in the Sclnck test showed considerable reac¬ 
tion, which IS known as the positive combined reaction, 
02 to 05 cc of the to\in-antito\in mixture was 
injected instead of 1 c c In each case, the Schick 
reaction became negative in one month after the last 
injection In one of these cases, the Schick reaction 
was aery marked, so that one-half the usual amount 
of toxin injected produced an area of redness and 
induration 3 cm across, and the control area was 
about 1 5 cm across In this case, there was, fol¬ 
lowing the first injection of 
025 cc of the toxin-anti¬ 
toxin in the lower lateral 
aspect of the arm, edema 
and hyperemia for a dis¬ 
tance of 5 cm on either side 
and above the point of 
injection and for about 7 
cm below Following the 
second injection of 0 5 cc 
of the toxin-antitoxin, there 
was swelling and redness 
which nearly encircled the 
arm and extended to the 
elbow below and down the 
dorsal surface of the fore¬ 
arm for 10 cm There was 
considerable local itching 
and also a rise of tempera¬ 
ture of 1 degree The 
third injection of 0 5 c c 
of toxin-antitoxin produced 
slightly less reaction than 
the second In one instance, 
three injections of 1 c c of 
toxin-antitoxin on two dif¬ 
ferent occasions, three 
months apart, failed to pro¬ 
duce a negative Schick reac¬ 
tion within four months 
after the last injections of 
toxin-antitoxin It may be stated, however, that 
immunizing doses of antitoxin were given, four days 
before the first injection, and two weeks after the last 
injection in the first series of injections of the toxm- 
antitoxin, and three times between the two series of 
injections of toxm-antitoxin The table shows the 
effect that the injection of toxin-antitoxin has on the 
Schick reaction 

CONCLUSION 

A large percentage of nurses and medical students 
of Chicago gave a positive Schick reaction Approx¬ 
imately 75 per cent of those who had a positive Schick 
reaction gave a negative reaction after injections of 
toxin-antitoxin It appears that the injechon of anti¬ 
toxin soon after the administration of toxm-antitoxin 
interfered somewhat with the effect of the latter 
Severe reactions to injections of toxin-antitoxin in 
hypersensitive persons or those having a combined posi¬ 
tive Schick reaction may be avoided by injecting 
smaller amounts and yet an immunity may be developed 


Clinical Notes, Suggestions, and 
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CRIMPED PAPER CUPS FOR EMBEDDING 
McIver Woody M D Dallas Texas 
Dean, Baylor University College of Medicine 

Bon-bon cups of crimped paper make ideal molds for either 
paraffin or celloidm embedding They are stamped out in 
nests of twenty-five by machines, and they can be bought at 
any candy factory for little more than the cost of the paper 
that goes to make them 

Their flexibility allows them to contract with the embed¬ 
ding material, and tends to prevent the formation of the 
depression usually seen Howeier, they will spread on being 
filled, unless a cage is used This is easily made by solder¬ 
ing one or two stout wires across the under side of a brass 
curtain ring The wires keep the cup from slipping through, 

and the ring supports its sides 
For paraffin work, the cup 
and the cage are put in a dish 
of cold water The cage falls 
to the bottom and the cup 
floats free, the paraffin hard¬ 
ening so rapidly that crystal¬ 
lization and brittleness are 
prevented 

For celloidin work the cup 
IS filled with thick celloidm, 
the specimen is transferred to 
It from thin celloidm and the 
cup in Its cage is set on a 
glass plate and coiered with 
a tumbler so as to provide a 
certain amount of ventilation 
Evaporation takes place from 
the top, bottom and sides of 
the cup, and the celloidm 
hardens uniformly around the 
specimen When the proper 
consistency is attained, the 
paper is torn off and the block 
trimmed and mounted 


OUTLET PELVIMETER 

M Pierce Rucker M D 
Richmond, Va 

Outlet pelvimetry is the most 
important part of pelvimetry 
certainly for the general prac¬ 
titioner Not only is the funnel 
pelvis the most common deformity found in private practice, 
but there is no way of detecting such a deformity clinically 
until late in labor The engagement of the head is a good 
test that the inlet of the pelvis is of sufficient size, but if one 
waits to apply the same test to the outlet, and the outlet 
proves too small, the patient is then worn out with suffering 
and IS a poor surgical risk 

The usual measurements taken of the outlet are transverse 
(between the tubera ischii) anteroposterior anterior sagittal 
and posterior sagittal of Klein In addition to these it is 
usual to outline the pubic arch vv ith the fingers, and note 
one’s judgment of the angle the rami make with one another, 
in such terms as narrow, broad or normal In order to do 
away with such indefinite terms for describing the pubic arch, 
I have devised an instrument, a modification of the ordinary 
carpenters dividers, with which this angle can be measured 
in degrees of a circle The method of operation is very 
simple The arms of the dividers or pelvimeter are super¬ 
imposed on the descending rami, and the result is read on 
the scale The reverse is graduated in centimeters so that 
with the detachable swiveled bar, one can make the usual 
measurements of the outlet of the pelvis with the same 
instrument 
16(K) Park Avenue 
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THE SYMPTOMATIC TREATMENT OP 
PNEUMONIA 

The article in this issue by Means and Banch on 
the symptomatic treatment of pneumonia is worthy of 
special notice The authors, who are men of both 
laboratory and hospital training, state frankly that 
there is as yet no serum, vaccine or, m fact, any 
remedial agent that can be regarded as a dependable 
specific in this disease Too often the practitioner, 
influenced by the optimistic conclusions of some pre¬ 
liminary report that has on it the stamp of a well known 
laboratory or hospital, regards the question as settled 
Or, still worse, he takes at par the shrewdly worded 
advertisements of commercial promoters of such agents 
with their garbled quotations, and prescribes the drug, 
aaccine or serum ^\lth the confidence that he is 
using a remedy whose specific virtues have been clearly 
proved 

Drs Means and Barach also recognize that until the 
da}^ of specific treatment of pneumonia arrives, symp¬ 
tomatic treatment is permissible and advisable But, 
and this is the important fact, they refer to sjmptom- 
atic treatment that is based on a knowledge of the way 
m which the normal A\orking of physiologic laws is 
perverted by this disease, that is, they insist on a 
rational therapy Here again the general practitioner 
may profit by reading their views—surely he will not be 
dismayed by an occasional technical term, formidable 
largely because new, or by a diagram or a chemical 
reference not understood at first glance He will find 
that the conclusions are easy to grasp, simple of applica¬ 
tion, and he may feel assured that they are reached by 
the methods of science The plea for more rational 
s} mptomatic and less haphazard empiric therapy is an 
excellent one While the writers are discussing only 
two phases of treatment of pneumonia, the physician 
wall find that they approve as scientific what he has so 
often used, the occasional life saving dose of morphin 
or digitalis, or the helpful cathartic He will, however, 
find no support for the unnecessary and routine treat¬ 
ment of ever}' insignificant svmptom by one or many 
drugs He w ill note, w e trust, that emphasis is laid on 


the harmlessncss of the use of oxygen and the alkali 
recommended How many times have physicians boT. 
guilty of giving drugs which arc not harmless, or 
dosages of dangerous size or combinations whose 
chemical resultants in the stomach or blood w ere utterly 
unknown and perhaps far from harmless • 

1 his plea for a simple, harmless, rational treatment 
of pneumonia cannot be made too urgent But, after 
all, w'e must admit that however scientifically and 
carefully these conclusions may have been reached, the 
crucial test will be made by the practitioner Will 
ox\gcn or alkali save life in pneumonia or help to save 
life' We feel sure that in many thousands of cases of 
jMieumonia and by many hundreds or even thousands 
of physicians, oxjgen has been freelj gi\en It 
appears, also, that the verdict of nearly all of these 
physicians would be that oxygen has little value in 
pneumonia, except as a suggestive measure Perhaps 
it has not been properly administered, or a retrial with 
more critical observation would alter the opinion of 
mail) w ho are now skeptical As to the alkalis, many 
who have given them m pneumonia state that there has 
been no perceptible benefit, but, on the other hand, 
still other physicians bchev e that alkalis are of unques¬ 
tioned value Onl) m the laboratory of general prac¬ 
tice will these questions be finally answered But the 
problems must be solved by no careless or prejudiced 
trial, by no personal opinion The practitioner can 
reach warranted conclusions just as well as the labora¬ 
tory worker or hospital physician, if he will tram him¬ 
self to habits of as careful and controlled observation 
and to as accurate recording and analjsis of facts 
Then, indeed, will Ins conclusions be worthy of con¬ 
sideration as a contribution to scientific medicine 
These two s) mptomatic reniedics are vv orthy of trial or 
retrial at the hands of careful practitioners To repeat, 
and quoting from Means and Barach, these measures— 
alkali administration and oxygen administration— 
“must be carefully and intelligently controlled ” 


•WHY EAT RAISINS? 

A recent issue of The Journal called attention to 
the current extravagance, if it may be so desig¬ 
nated, of advertising which is intended to secure 
increased use of a variety of articles of food So far 
as tins procedure aims to call attention to the dietary 
value or culinary excellence of special brands of 
products or to types of less well known edible sub¬ 
stances, there is in general little occasion for criticism 
Even the ancients lauded their specialties, and there 
can be no harm m announcing the availability of choice 
citrus fruits or particularly palatable and wholesome 
ready-to-eat cereals or either a novel or staple dietary 
article which has been made purchasable m some 
unusually acceptable or sanitary form Foods, like 

1 Eat More Campaigns Current Comment JAMA 77 1109 
(Oct 1) 1921 



VolUVtK 77 

JsUMDCR 16 


EDITORIALS 


1257 


clothes nnd soips nnd kitchen utensils, ha\e legitimate 
advertising -Mitiics When, houevci, the promotor 
attempts to foist illeged unique qualities of his pet 
product indiscnmiintely upon the public under claims 
of specific Ihcnpeutic or health-promoting potency the 
medical profession is warranted in giving critical con¬ 
sideration to the subject 

Within the last few weeks, raisins have been lauded 
in the advertising columns as “the non food for autal- 
itj ” Ihc "food iron” of this dried fruit is represented 
as the “true beaut} food’ with wdueh to regale the 
“pale, tired w omen,” etc , etc The reader is further 
told in some of the statements that “physicians know' 
that value of the laism ” Ihis fruit, which most per¬ 
sons know' as a delicious morsel usually eaten by those 
who enjoy it for the sake of its palatabihty, thus is at 
once put into a class with Nuxated Iron, Iromzed 
Yeast, and other familiar “tonics ” hat are 
some of the known facts, as distinguished from 
advertising fictions, about raisins^ According to the 
analyses compiled by Sherman,- raisins with an iron 
content of 0 002 per cent of the edible portion repre¬ 
sent no siiperioriti, over many of the commonest cereals 
which enter into the daily diet Some of the edible nuts 
ha\e e\en better claim to distinction as “iron foods” 
The legumes w Inch w'c consume as peas and beans are 
far richer in iron than arc raisins, m contrast to w'hich, 
further, spinach and meat and eggs w ould present an 
enviable iron record by cite more data ^ Indeed, 
one might well ask "Why raisins^” 

Even if the presence of an “a\erage” amount of iron 
m raisins be admitted at the outset, there is no evidence 
that raisin-iron is absorbed better than the iron in other 
staples of every-day diet, if, indeed, it is absorbed to 
any extent w'hatever Sherman has observed that, m 
healthy persons in whom the intake and output of iron 
have been determined, the requirement appears to have 
varied w'lth individuals and the nature of the diet from 
6 to 16 mg of iron per man daily He concludes from 
these results that a daily allow'ance of from 10 to 12 
mg of food iron should suffice for the maintenance of 
iron equilibrium in an average man under favorable 
conditions, but until the conditions w'hich determine a 
larger metabolism of iron are more clearly defined, it 
w'ould seem desirable to set a higher standard, perhaps 
15 mg of food iron per man daily' One hundred 
grams (more than three ounces) of raisins would fur¬ 
nish at most about 2 mg of iron, even on the unlikely 
assumption that the element is completely rendered 
available in the digestion of a semidigestible fruit of 
this type Thus the mathematics of diet sometimes 
tells important truths 

The raisin propaganda further tells the pulilic, i e, 
everybody, that “you’ll want this food every morning ” 
Such statements may w'ork positive harm There are, 
as every physician and many laymen know, persons 

2 Shermaji H C Chemistr> of Food and Nutrition Ed 2 New 
■yorl^ the Macmillan Company 1918 


w hose alimentary tracts cannot at all times endure tl e 
ingestion of fruits which furnish a considerable amount 
of indigestible residue The medical profession, as the 
guardian of the public health, must resent dietothera- 
peutic advice that way be detrimental to unsuspecting 
patients W'ho are publicly assured that “the phasician 
knows the \alue of raisins” Let us hope that the 
raisin may' continue to bring JO^ to the palate in the 
futuie as—unheralded—it has m the past Oiir quarrel 
IS not with a wholesome food, but with unwarranted, 
uinvise and misleading advice 


THE SECRETION OP THE PYLORIC REGION 
OP THE STOMACH 

There are vanous reasons W'hy the physiology of 
the pa lone region of the stomach has a peculiar impor¬ 
tance in connection w'lth gastric problems There is 
a marked difference betw'een the character of the 
cells m the mucosa of the pvlorus and the fundus, the 
so-called parietal cells being found only in the latter 
area Since the classic investigations of the German 
physiologist Heidenhain, it has been w'ldely taught 
that the secretion from the pyloric mucosa is alkaline, 
in contrast w'lth the unique acid discharge that charac¬ 
terizes the function of the other portions of the gastric 
membrane This view has not remained unchallenged, 
tanous w'riters asserting that the differing nature of 
the fluid found m the py lone region must be ascribed 
to injury or atrophy of the mucosa in consequence of 
experimental manipulation Whether enzymes of any 
sort are present in the secretion of the pyloric mucosa 
has also been debated in view' of the conflicting state¬ 
ments on record 

Since the pyloric part of the stomach represents a 
location w'here pathologic conditions are prone to 
arise somewhat more readily than in other parts of the 
stomach, it is of more than academic interest to have 
precise information respecting its function The experi¬ 
mental studies of Ivy and Oyama’^ seem to have 
sohed most of tlie vexed questions These investiga¬ 
tors have conducted their obsen'ations on dogs in w'hiLh 
the pyloric portion of the stomach w'as isolated as a 
pouch with or without nerve supply intact, much after 
the fashion of the W'ell known studies of Paw'low' on 
the fundal region There is no reason for assuming 
that any permanent damage or deterioration of the 
sequestered membranes occurred 

The facts ascertained by H'y and Oyama substantiate 
the conclusions which Bensley had reached earlier from 
a histologic study of the cells of the mucosa of the 
pyloric antrum that “the secretion of the pyloric 
glands is simply mucus ” It is described more specif¬ 
ically' as VISCOUS, tenacious, transparent, odorless and 
slightly' salty in taste In appearance and consistencv 
It is best compared with egg white Unlike W'hat 

1 Ivy A C and Ojatna \ Studies on the Secretion of the Pars 
P>lorica Gastn Am J Phjsiol 57 51 (Aug) 1921 
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obtains m the fundus of the stomach, the rate of 
formation of secretion m the pyloric region is not 
increased by meals, water drinking or secretagogues 
Acids and irritants, when applied to the mucous mem¬ 
brane, excite the formation of the secretion The 
secretion is alkaline, with an average hydrogen ion 
concentration represented by pn 7 00 to 7 50 With 
the further statement that the pyloric secretion does 
not contain substances of specific digestive importance, 
whether enzymes, secretagogues or antiferments, the 
distinctive character of the fluid poured into the stom¬ 
ach m the neighborhood of the pyloric sphincter 
becomes further apparent 


WHAT IS PROGRESS IN OBSTETRICS? 

As one reads obstetric textbooks, ancient or modern, 
one finds repeated again and again the caution to regard 
normal labor as a physiologic function and to consider 
interference only in the presence of definite pathologic 
indications Recently, however, there has seemed to be 
a change in the way of radical interference even in 
normal labor Obstetricians in this country appear to be 
alining themselves definitely into two camps—conser¬ 
vatives and radicals At the last session of the Ameri¬ 
can Gynecological Society, opportunity was given for 
a statement of the platforms supported by the opposing 
parties 

Dr Rudolph W Holmes ^ took the position that the 
indiscriminate employment of operative intervention 
in obstetrics has accomplished little in the way of con¬ 
servation ot life of either the mother or the child He 
deprecated the ruthless operative course in all par¬ 
turient women as a solution for the troubles incident to 
the hazards of birth He pointed out that very little 
has been contributed in the last forty years to the art of 
obstetrics The old masters developed a nicety of 
technic in the handling of labors which was a guarantee 
of excellent outcome in the large majority of instances, 
but the death rates from eclampsia and placenta praevia 
as complications seem to have been reduced little if at 
all Recalling the fiasco of the twilight sleep furore 
and the dangerous results from thoughtless laudation 
of the reputed harmless virtues of pituitary solution. 
Dr Holmes emphasized that the basic error which has 
crept into the obstetric field is the belief that pregnancy 
and labor are pathologic conditions and that child-bear¬ 
ing is a disease which must be terminated by some 
spectacular procedure His criticisms are not addressed 
to the general practitioner but to the reputed leaders 
in obstetrics who sponsor intervention during labor 
“No one,” he said, “is doing so much of this needless 
operative interference as many of our reputed leaders, 
and they know not the wreck they have wrought for 
they hear only the encomiums of their fallacious rep- 

1 Holmes R W The Fads and Fancies of Obstetrics Am J Obst 

Gynec 2 225 (.Sept) 1921 


resentations and their misapplied skill The 

general polemic that labor is a species of the torture of 
the inquisition has been advanced so frequently that 
many defend most drastic interferences on the score 
of saving women this horror—that the dread on the 
part of women of this frightful agony warrants any 
and all kinds of expedients to relieve them of the 
various stages of labor, when, in fact, too often these 
strictures arc merely the shibboleths of those who 
would operate with little or no provocation ” Among 
the practices which Dr Holmes condemns are the 
routine shortening of the first stage by introduction of 
a bag, the slashing of the parturient canal when dila¬ 
tation IS completed, the routine practice of version, the 
extraordinarily large number of cesarean operations, 
and, finally, the practically invariable application of 
forceps merely to hasten delivery Meddlesome mid¬ 
wifery has developed from minor transgressions to 
major surgery So much for the views of the conser- 
vatn es 

In the discussion, members of the opposite camp 
stated their points of view The proponent of version, 
Dr I W Potter, opposed to the induction of labor and 
the use of bags, argued that his method was less pain¬ 
ful, and resulted in fewer complications and in a low¬ 
ered maternal and fetal mortality The proponent of 
prophylactic forceps. Dr J B De Lee, considering 
pituitary solution a criminal agent if applied before the 
delivery of the child, stated his belief that women are 
even ready to forego the increased risk of cesarean sec¬ 
tion to avoid the penis and pain of even ordinarj' labor 
He claimed that the powers of natural labor are dan¬ 
gerous and destructive in many instances to both 
mother and child He combines his frequent applica¬ 
tion of forceps with episiotomy in many cases He has, 
how’ever, no sympathy for Potter’s podalic version, 
stating that the published results as to mortality con¬ 
demn the method Other obstetricians presented pleas 
for special methods, or cited arguments for or against 
the methods already mentioned 

In determining where the truth lies, the application 
of common sense and ordinary logic wall yield a solu¬ 
tion as readily in this as m any other scientific problem 
Through years of experience, the medical profession 
has learned and is continuing to experience in practice 
that the ways of Nature are best, that while there is a 
tendency to the destruction of life there is a far greater 
tendency toward its conservation, and that a middle 
course is practically ahvays the correct one There can 
be no application of routine methods with efficient 
results Our greatest leaders have ever appreciated 
that individualization of the patients is the sine qua non 
of success Give Nature her opportunity in every 
normal patient, and interfere only in the presence of 
pathologic conditions representing actual indication for 
intervention, this has been a true principle of medical 
practice in the past, and it is true today 
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THE BLOOD PRESSURE—A LAYMAN’S VIEWS 

Our esteemed contemporary, the Lihraiy Digest, 
conducts among other dcpmtmcnts one he idcd “Science 
and Inscntion” in which from time to time such matters 
medical as maj interest the public are digested and elu¬ 
cidated The selection of periodicals tlicre abstracted 
appears usuall} to be a matter of caicful choice How¬ 
es or, anj body’s foot maj slip once m a w bile, and wdien 
the Digest decided to incscnt an abstract of an article 
b} Robert H Moulton which appealed hrst in the 
Forecast, it not only slipped but came to a completely 
prostrate posture Among other peculiar fallacies 
which the Digest aids m promulgating is the statement 
that “there has been no device to measure the blood 
pressure accurately until eery lately” Quoting Mr 
Moulton, the Digcit then proceeds to describe such an 
apparatus, informing the reader that ‘ the air bag is 
strapped on the subject’s arm o\cr the femoral artery,” 
tlie patient apparently being in the hand-toe position in 
order to achieve this extraordinary anatomic configura¬ 
tion Among the diseases wdiich it is alleged high blood 
pressure may produce is the omnipresent diabetes The 
Digest’s editor, m preparing lus abstract, frequently 
states that "Mr Moulton goes on,” and “Mr Moulton 
goes on ” One is inclined to exclaim “Why, Mr 
^Moulton, how } ou do go onThere is no fear, of 
course, that the readers of our own highly erudite and 
scientific columns will be misled by Mr Moulton’s 
vagaries, as evidence, a baker’s dozen or so hare 
already clipped the page from the Digest and sent it to 
the Tonics and Sedatives department But what about 
the poor deluded layman ^ 


IS CATALASE A MEASURE OF METABOLIC 
ACTIVITY? 

The blood and extracts of various tissues of the 
body readily bring about a decomposition of hydrogen 
peroxid w'lth the liberation of oxygen This action 
has been attributed to the presence of an enzjme to 
W'hich the name catalase has been applied Wlnt 
physiologic function, if any, such an enzyme may have 
in the organism is by no means apparent No one 
contends that peroxids are widely distributed in animal 
tissues Nevertheless, a few years ago a tendency 
became apparent m scientific literature to associate 
tissue catalase in some way wnth physiologic oxidations 
As metabolism depends on these m ultimate analysis, 
the content of catalase present in tissues has been 
interpreted by some as an index or measure of the 
vigor and intensity of life processes The most extreme 
applications of this hypothesis have been attempted 
in this country by Burge, who has to quote a recent 
writer, offered the possible connection betw een catalase 
and functional activity as an easy and ready explana¬ 
tion of nearly every problem in the field of biolog\ 
The untenabilitj' of the much quoted claims of Burge 
has already been dealt wnth m The Journal They 
have been attacked from the standpoint both of the 
inadequacy of the experimental technic on which they 


were based and of the actual facts of comparatne 
investigations It W’ould seem futile to refer further 
to Burge’s hypothesis that physiologic function is paral¬ 
leled by catalase actnity in the body except for the 
ciicumstance that some textbook writers and medical 
woikers still accept and transmit the alluring claims’^ 
The new'cst critic is Morguhs" of the University of 
Nebraska College of Mediane His crucial experi¬ 
ments have consisted in exposing frogs to widely dif¬ 
ferent temperatures which it is well knowm can effect 
a change of from 300 to 400 per cent in the metabolic 
rate of this species No corresponding influence on 
their catalase content could be detected by carefully 
controlled quantitative methods One cannot escape 
Morguhs’ conclusion, now, that wdiateier the function 
of catalase in the organism may be, it is not a measure 
of metabolic activity 


A PLEA FOR THE METRIC SYSTEM 

For years the problem of introducing the metric 
system into general use m this countr}^ has occupied 
the interest of physicians as well as of other scientists 
This system is today emplo 3 ’ed in all the civilized world 
except Great Britain and her colonies, Russia and the 
United States Even Russia, before the outbreak of 
the W'ar, calculated all her imports according to the 
metric system The present time seems to be distinctly 
opportune for a renew’ed agitation m the United States 
for adopting the system Tw'o million American sol¬ 
diers received some instruction m its use during their 
sojourn m France, many of our industrial plants 
became familiar with the metric scale through work 
on W'ar material designated for shipment abroad, and 
the w’lping out of international borders is today more 
closely realized than ever before in the world’s history 
At Its last meeting, a committee of the American 
Chemical Society recommended the general adoption 
of the metric scale and requested that chemists here¬ 
after order all supplies in metric quantities A resolu¬ 
tion favoring the method was introduced into the House 
of Delegates of the American Medical Association, at 
the Boston session As one hears of the numerous 
organizations cited as being w'holly favorable to dis¬ 
carding the old methods and to replacing them by the 
metric, one wonders how' it is that the change has not 
long since been made The medical profession should 
take the lead and not follow in this reform If it is to 
do this, the first step must be education of the young 
men Teachers in medical colleges should teach in 
terms of the metric system and talk m terms of the 
metric system at the bedside as well as m the lecture 
room To stop at this, how'ever, w’ould be slow work 
It is necessary that medical journals, too, should feel 
their responsibility in this matter If authors who 
submit manuscripts do not give measurements in metric 
terms, the periodicals may aid the movement by making 
the necessary transposition ® 

1 Compare for example Howell \\ H Textbook of Plijsioloo 
Ed 7 PhiUdelphn W B Saunders Company 1919 p 977 

2 'Morguhs S Is Catalase a Measure of Metabolic Actmt) ’ Am 
J Physiol 57 125 fAug) 1921 

3 In articles published m this and m other periodicals i sued bj 
the American Medical Association both cj stems are gnen tlic one 
supplied by our manuscript editing department being in parcntlicses 
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obtains in the fundus of the stomach, the rate of 
formation of secretion in the pyloric region is not 
increased by meals, water drinking or secretagogues 
Acids and irritants, when applied to the mucous mem¬ 
brane, excite the formation of the secretion The 
secretion is alkaline, with an average hydrogen ion 
concentration represented by pn 7 00 to 7 50 With 
the further statement that the pyloric secretion does 
not contain substances of specific digestive importance, 
whether enzymes, secretagogues or antiferments, the 
distinctive character of the fluid poured into the stom¬ 
ach in the neighborhood of the pyloric sphincter 
becomes further apparent 


WHAX IS PROGRESS IN OBSTETRICS? 

As one reads obstetric textbooks, ancient or modern, 
one finds repeated again and again the caution to regard 
normal labor as a physiologic function and to consider 
interference only in the presence of definite pathologic 
indications Recently, however, there has seemed to be 
a change in the way of radical interference even in 
normal labor Obstetricians in this country appear to be 
alining themselves definitely into two camps—conser¬ 
vatives and radicals At the last session of the Ameri¬ 
can Gynecological Society, opportunity was given for 
a statement of the platforms supported by the opposing 
parties 

Dr Rudolph W Holmes ^ took the position that the 
indiscriminate employment of operative intervention 
in obstetrics has accomplished little in the way of con¬ 
servation ot life of either the mother or the child He 
deprecated the ruthless operative course m all par¬ 
turient women as a solution for the troubles incident to 
the hazards of birth He pointed out that very little 
has been contributed in the last forty years to the art of 
obstetrics The old masters developed a nicety of 
technic in the handling of labors which was a guarantee 
of excellent outcome in the large majority of instances, 
but the death rates from eclampsia and placenta praevia 
as complications seem to have been reduced little if at 
all Recalling the fiasco of the twilight sleep furore 
and the dangerous results from thoughtless laudation 
of the reputed harmless virtues of pituitary solution. 
Dr Holmes emphasized that the basic error which has 
crept into the obstetric field is the belief that pregnancy 
and labor are pathologic conditions and that child-bear¬ 
ing IS a disease which must be terminated by some 
spectacular procedure His criticisms are not addressed 
to the general practitioner but to the reputed leaders 
in obstetrics who sponsor intervention during labor 
“No one,” he said, “is doing so much of this needless 
operative interference as many of our reputed leaders, 
and they know not the wreck they have wrought for 
they hear only the encomiums of their fallacious rep- 

1 Holmes R W The Fads and Fancies of Obstetrics Am J Obst 

Gyncc 2 225 (.Sept ) 1921 


resentations and their misapplied skill The 

general polemic that labor is a species of the torture of 
the inquisition has been advanced so frequently that 
many defend most drastic interferences on the score 
of saving women this horror—that the dread on the 
part of women of this frightful agony warrants anv 
and all kinds of expedients to relieve them of the 
various stages of labor, when, in fact, too often these 
strictures are merely the shibboleths of those who 
would operate with little or no provocation ” Among 
the practices wdiich Dr Holmes condemns are the 
routine shortening of the first stage by introduction of 
a bag, the slashing of the parturient canal when dila¬ 
tation is completed, the routine practice of version, the 
extraordinarily large number of cesarean operations, 
and, finally, the practically invariable application of 
forceps merely to hasten deliv'cry Meddlesome mid¬ 
wifery has developed from minor transgressions to 
major surgery So much for the views of the conser¬ 
vatives 

In the discussion, members of the opposite camp 
stated their points of view The proponent of version, 
Dr I W Potter, opposed to the induction of labor and 
the use of bags, argued that his method was less pain¬ 
ful, and resulted in fewer complications and in a low¬ 
ered maternal and fetal mortality The proponent of 
prophylactic forceps. Dr 1 B De Lee, considering 
pituitary solution a criminal agent if applied before the 
delivery of the child stated his belief that women are 
even ready to forego the increased risk of cesarean sec¬ 
tion to avoid the perils and pain of even ordinary labor 
He claimed that the powers of natural labor are dan¬ 
gerous and destructive in many instances to both 
mother and child He combines his frequent applica¬ 
tion of forceps with episiotomy in many cases He has, 
how'cver, no sympathy for Potter’s podalic version, 
stating that the published results as to mortality con¬ 
demn the method Other obstetricians presented pleas 
for special methods, or cited arguments for or against 
the methods already mentioned 

In determining where the truth lies, the application 
of common sense and ordinary logic will vield a solu¬ 
tion as readily in this as in any other scientific problem 
Through years of experience, the medical profession 
has learned and is continuing to experience in practice 
that the ways of Nature are best, that while there is a 
tendency to the destruction of life there is a far greater 
tendency toward its conservation, and that a middle 
course IS practically always the correct one There can 
be no application of routine methods vvith efficient 
results Our greatest leaders have ever appreciated 
that individualization of the patients is the sine qua non 
of success Give Nature her opportunity in every 
normal patient, and interfere only in the presence of 
pathologic conditions representing actual indication for 
intervention, this has been a true principle of medical 
practice in the past, and it is true todaj 
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THE BLOOD PRESSURE—A LAYMAN’S VIEWS 

Our esteemed contemporary, the LUcrary Digest, 
conducts among other departments one headed “Science 
and Imention” m which from time to tune such matters 
medical as maj interest the public are digested and elu¬ 
cidated The selection of periodicals there abstracted 
appears usually to be a matter of caieful choice How- 
ea er, anj body’s foot may slip once m a w bile, and when 
the Digest decided to piesent an abstract of an article 
by Robert H Moulton which appeared first in the 
Forecast, it not only slipped but came to a completely 
prostrate posture Among other peculiar fallacies 
which the Digest aids in promulgating is the statement 
that “there has been no device to measure the blood 
pressure accurately until very lately ” Quoting Mr 
jMoulton, the Digest then proceeds to describe such an 
apparatus, informing the reader that “the air bag is 
strapped on the subject’s arm over the femoral artery,” 
the patient apparently being in the hand-toe position in 
order to achieve this extraordinary anatomic configura¬ 
tion Among the diseases wdneh it is alleged high blood 
pressure may produce is the omnipresent diabetes The 
Digest’s editor, in preparing his abstract, frequently 
states that “Mr ^Moulton goes on,” and “Mr Moulton 
goes on ” One is inclined to exclaim “Why, Mr 
Moulton, how’ you do go on'” There is no fear, of 
course, that the readers of our own highly erudite and 
scientific columns will be misled by Mr Moulton’s 
vagaries, as evidence, a baker’s dozen or so have 
already clipped the page from the Digest and sent it to 
the Tonics and Sedatn es department But what about 
the poor deluded layman '* 

IS CATALASE A MEASURE OF METABOLIC 
ACTIVITY? 

The blood and extracts of various tissues of the 
body readily bring about a decomposition of hydrogen 
peroxid with the liberation of oxygen This action 
has been attributed to the presence of an enzyme to 
W'hich the name catalase has been applied What 
physiologic function, if any, such an enzyme may have 
in the organism is by no means apparent No one 
contends that peroxids are widely distributed in animal 
tissues Nevertheless, a few years ago a tendency 
became apparent in scientific literature to associate 
tissue catalase in some w'ay wath physiologic oxidations 
As metabolism depends on these in ultimate analysis, 
the content of catalase present m tissues has been 
interpreted by some as an index or measure of the 
vigor and intensity of life processes The most extreme 
applications of this hypothesis have been attempted 
in this country by Burge, who has, to quote a recent 
writer, offered the possible connection betw'een catalase 
and functional activity as an easy and ready explana¬ 
tion of nearly every problem in the field of biology 
The untenability of the much quoted claims of Burge 
has already been dealt with in The Journal They 
have been attacked from the standpoint both of the 
inadequacy of the expenmental technic on which they 


were based and of the actual facts of comparative 
in\ cstigations It w'ould seem futile to refer further 
to Burge’s hypothesis that physiologic function is paral¬ 
leled by catalase actnity in the body except for the 
circumstance that some textbook writers and medical 
W'orkers still accept and transmit the alluring claims ^ 
The new'est critic is Morguhs" of the University of 
Nebraska College of Medicine His crucial experi¬ 
ments have consisted in exposing frogs to widely dif¬ 
ferent temperatures w'hich it is W’ell knowai can effect 
a change of from 300 to 400 per cent in the metabolic 
rate of this species No corresponding influence on 
their catalase content could be detected by carefully 
controlled quantitative methods One cannot escape 
Morguhs’ conclusion, now, that w’hatever the function 
of catalase in the organism may be, it is not a measure 
of metabolic activity 


A PLEA FOR THE METRIC SYSTEM 

For years the problem of introducing the metric 
system into general use in this country has occupied 
the interest of physicians as w ell as of other scientists 
This system is today employed in all the civilized world 
except Great Britain and her colonies, Russia and the 
United States Even Russia, before the outbreak of 
the w'ar, calculated all her imports according to the 
metric system The present tune seems to be distinctly 
opportune for a renew'ed agitation in the United States 
for adopting the system Tw'o million American sol¬ 
diers received some instruction in its use during their 
sojourn in France, many of our industrial plants 
became familiar with the metric scale through work 
on war material designated for shipment abroad, and 
the w'lping out of international borders is today more 
closely realized than ewer before m the world’s history 
At Its last meeting, a committee of the American 
Chemical Society recommended the general adoption 
of the metric scale and requested that chemists here¬ 
after order all supplies in metric quantities A resolu¬ 
tion favoring the method W'as introduced into the House 
of Delegates of the American Medical Association, at 
the Boston session As one hears of the numerous 
organizations cited as being w'holly favorable to dis¬ 
carding the old methods and to replacing them by the 
metric, one wonders how it is that the change has not 
long since been made The medical profession should 
take the lead and not follow in this reform If it is to 
do this, the first step must be education of the young 
men Teachers m medical colleges should teach m 
terms of the metric system and talk m terms of the 
metric system at the bedside as well as in the lecture 
room To stop at this, how’ever, w’ould be slow W’ork 
It IS necessary that medical journals, too, should feel 
their responsibility in this matter If authors w’ho 
submit manuscripts do not gi\e measurements in metric 
terms, the periodicals may aid the movement by making 
the necessary transposition ^ 

1 Compare for example Hon ell W H Textbook of PhysioloRj 
Ed 7 Philadelphia W B Saunders Company 1919 p 977 

2 Morguhs S Is Catalase a Measure of Metabolic Actniti> Am 
J Physiol 57 125 (Aug) 1921 

3 In articles published m this and in other penodicals i sued by 
the American Medical Association both systems arc given the one 
supplied by our manuscript editing department being m parentheses 
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Association News 


THE ST LOUIS SESSION 
Organization of the Local Committee of Arrangements 
The Local Committee of Arrangements for the Annual 
Session to he held in St Louis, May 22-26, 1922, has been 
organized as follows chairman, Robert E Schluetcr, secre¬ 
tary, John W Stewart, treasurer, Malcolm A Bliss, together 
with the chairmen of the subcommittees on Finance, Frederick 
C Simon, on Hotels, Louis H Behrens, on Commercial 
Exhibit, Lee Dorsett, on Scientific Exhibit, Ralph L Thomp¬ 
son, on Entertainment, Cyrus E Burford, on Printing, 
Thomas A Hopkins, on Registration, Theodore P Brookes, 
on Sections and Section Work, Malvern B Clopton, on 
Clinics, Harvey S McKay, on Transportation, Robert F 
Hjland, and on Badges, Edward P Buddj 
All communications for the attention of the Local Com¬ 
mittee of Arrangements or for any of its subcommittees 
should be addressed to the proper officer at 3525 Pine Street, 
St Louis, Mo 


Medical News 


(Physiciaks wilt, confer a fan or ti\ seeding for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
N£(V HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Medical Society Meeting—The Dallas County Medical 
Society will hold a special meeting, October 18-19, at Selma, 
with clinics in medicine and surgery, children's diseases and 
other departments of the profession, under the direction of 
Dr William W Harper 

Removal of State Laboratory—The state laboratory and 
Pasteur institute, Montgomery, moved, October 1, into their 
new modern quarters in the Health Building New equip¬ 
ment has been installed, including apparatus for making 
analysis of water, for making blood tests and for sterilization 
Hospital News —At the last session of the state legisla¬ 
ture, an appropriation of $150,000 was made to build a home 
for the feebleminded near the Alabama Insane Hospital at 
Tuscaloosa, to be ready for occupancy early in the new year 
An addition to the dining room and kitchens of the hospital 
will be made at a cost of $225,000 

ALASKA 

Personal—^The governor has appointed Dr Harry C 
DeVighne, secretary of the Alaska Board of Medical Exam¬ 
iners, Juneau, territorial commissioner of health, effective, 
September 20 

ARKANSAS 

Hospital News—^Work on the annex to the City Hospital, 
Little Rock, has been started The building will be four 

stories high and will cost approximately $125,000-It has 

been announced that three additional buildings will be erected 
at the State Tuberculosis Sanatorium, Booneville 

CALIFORNIA 

Personal—Dr Wallace H Barnes has been appointed 
resident physician at the University Infirmary, Berkeley 
This IS a newly created position, made necessarv by the 
increased enrolment at the University of California 
Anesthesiology Required—A recent amendment to the 
California medical practice law includes anesthesiology 
among the required subjects of the medical curriculum for 
institutions to be approved by the board of medical examiners 
Gift to Stanford Medical Library—The California Organ¬ 
ization for Federal Recognition of Women Physicians pre¬ 
sented the fund for the Dr Julia P Larson Memorial Section 
of the Stanford Medical Library to the president of the organ¬ 
ization, m September This fund was raised by the women 
physicians of the bay cities, assisted by the Swedish Women’s 


Organization, in memory of Dr Larson, who was chosen by 
the California organization to represent them for federal 
recognition during the late war 

Opening of Laboratory—A new physiotherapy laboratory 
built and equipped at a cost of approximately $100000, was 
opened, September 29, at Los Angeles The laboratory is 
under the supervision of Hjalman Svensson, graduate tech¬ 
nician of the Central Institute of Stockholm, for two years in 
charge of the physiotherapy department at the Los Angeles 
County Hospital It will work in cooperation with the Los 
Angeles County Medical Association, and treatment will he 
administered after counseling yyitli the patient’s physician 

CONNECTICUT 

Faculty Changes at Yale Medical School—A number of 
faculty changes are announced at Lale Medical School Two 
new professors arc Dr Francis G Blake, John Slade Ely 
professor of medicine, and Dr Edwards Albert Park, pro 
lessor of pediatrics Dr Arthur M Morse is now full 
professor and head of the department of obstetrics and gyne 
cology New associate professors arc Dr John P Peters, Jr, 
department of medicine, and Dr Alfred T Shohle, depart¬ 
ment of pediatrics Dr Samuel C Harvey, associate pro¬ 
fessor of surgerv and attending surgeon, is in charge of the 
surgical department of the school Assistant professors are 
Dr Chde L Doming, urology , Dr John Jamieson Morton, 
Jr surgery , Dr Gro\er F Potvers, pediatrics, and Dr Wil 
liam C Stadic, medicine Dr Eugene M Blake has been 
made assistant clinical professor of ophthalmology Several 
additions to the faculty of the rank of instructor have also 
been made 

DISTRICT OF COLUMBIA 

Venereal Disease Clinic—A. three days institute on social 
hygiene was held this yycek in Washington at the Interior 
Department Anditoriiim If was arranged under the auspices 
of the U S Public Health Scryicc, the District of Columbia 
Social Hygiene Society and the Women’s Advisory Council 
of the U S Public Health Scryicc Dr Daisy M 0 Robin¬ 
son of the U S Public Health Sery ice, Mrs Edith Houghton 
Hooker of Baltimore, Dr Kate Karpeles, and Miss Margaret 
S Brogden, chief of the social sery ice department of the 
Johns Hopkins Hospital, yvere among the speakers yvho dis¬ 
cussed the various phases of venereal diseases 

FLORIDA 

Venereal Clinic to Be Established—Capt W H Gillette 
U S Public Health Sery ice, has arrived in St Augustine 
from Washington, D C, to establish a government c'unt^ 
for yencrcal diseases in that city, under the direction of the 
state board of health 

GEORGIA 

Personal—Dr Walter E Barber, Atlanta, has resided 
as member of the Fulton County board of health, 
leaving the county, and will he succeeded by Dr W 

Wells, Hapeville-Dr De Lamar Turner, Savannah, has 

been appointed county phvsicnn by the county commissioners 
to succeed Dr Elton S Osborne, effective October 1 

ILLINOIS 

Personal—Dr Samuel W Lathan, Eldorado, has been 
appointed chief medical director of the state industrial board 

Hospital News—Plans have been submitted for the addi¬ 
tion to the St Francis Hospital, Litchfield, to be bunt at a 
cost of $50,000 

Typhoid m Kane County—Eleven cases of typhoid f^'®^ 
occurred in St Charles Township, Kane County, 
of drinking the milk from a dairy farm which furnished miix 
to Chicago Three of the cases terminated fatally It 
believed that the fact that all milk sold in Chicago is pas¬ 
teurized forestalled a severe outbreak in that city from tne 
same source , 

Research Work in Poliomyelitis—The state department ot 
public health and the department of animal pathology and 
hygiene of the state university are cooperating in efforts to 
determine, if possible, whether a relation exists between teases 
of poliomyelitis among human beings and of paralysis among 
farm animals The department of health furnishes me uni¬ 
versity with information relative to the location of polio¬ 
myelitis cases, while the university collects specimens ot 
excretions and secretions for bacteriologic and microscopic 
study 
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Birth Registration Drive Planned—^Director of Public 
Health Raw lings recently held a conference with the state 
registrar of Mtal statistics and an officer from the federal 
bureau of the census in regard to plans for enforcing the state 
Mtal statistic laws that require births to he reported com- 
pletcl> and promptl> It appears that twentj-nine counties 
out of the 102 in the state arc now responsible for delajed 
and incomplete birth reports Efforts to put Illinois in the 
registration area will he concentrated m these twenty-nine 
counties, and when other means fail to secure complete 
reports, prosecution of offenders against the law will be 
instituted 

INDIANA 

Tuberculosis Clinic —\ clinic was held at the Randolph 
Couiitv Hospital, Winchester, October 4 Dr James H 
Stjgall, medical director of the Indiana Tuberculosis Asso¬ 
ciation, was in charge 

Personal—Drs Robert E Neff and George Bowman 
ha\e resigned as superintendent of the citj dispcnsarj and 
district ph>sician for the dispcnsarj, Indianapolis Drs 
Tames R Ritchej and Phillip H Sheridan will succeed them 
Fined for Illegal Practice of Medicine—It is reported that 
Tohn F Cassmaii, formcrlj an implement -dealer in Lake 
Cicott, who rccentlj announced himself a psj chotherapj prac¬ 
titioner and opened offices at Kokomo, has been found guiltj 
of practicing medicine without a license and fined $25 
Hospital News—A memorial hospital for children m 
honor of JameS Whitcomb Rilej will be built in Indianapolis 
from funds collected bj the schoolchildren of the state dur¬ 
ing the month of October The site was donated by the resi¬ 
dents of Indianapolis, and an annual appropriation for 
expenses will be made bj the state legislature 
Tuberculosis Nursmg School—At the meeting of the 
Indiana League of Nursing Education, held, October 5 at 
Indianapolis, Dr Harold S Hatch, Sunnjside Sanatorium 
Oaklandon, announced that a course in tuberculosis nursing 
will be started at the sanatorium bj affiliating witli seteral 
general hospitals, the course to be elective on the part of 
student nurses in the hospitals 
State Chanties Meeting—^The thirteenth annual meeting 
of the Indiana State Conference of Chanties and Correction 
will be held, October 22-25, at Muncie Among the speakers 
will be Drs Samuel Dodds, superintendent. Northern Hos¬ 
pital for Insane, Logansport, Alfred Henrj, Indianapolis, 
Valeria H Parker, secretan, U S Interdepartmental Social 
Hvgiene Board, Washington, D C, and Henrj H Goddard, 
Columbus 

IOWA 

State Lecturer Speaks—Dr Jeanette F Throckmorton, Des 
Moines, of the U S Public Health Serv ice and stale lecturer 
for women, spoke to the women of Red Oak, September 23 
County Health Association—At a general meeting held, 
September 23, at Oskaloosa, plans were formulated for the 
organization of the Mahaska Countj Public Health Associa¬ 
tion, m cooperation with the Red Cross, which will have a 
voice in all legislation of the state and national organizations 

KENTUCKY 

Board of Health Display—At the state fair held in Louis¬ 
ville, September 26-30, the state board of health exhibited 
records from the Bureau of Vital Statistics in eleven volumes, 
and charts from the Bureau of Health Education Dr jethra 
Hancock, director of the Bureau for the Prevention of Social 
Diseases, was m charge of the booth 
Licenses Revoked—At a meeting of the state board of 
health held at its offices, Louisv die. Sept 22, 1921, after due 
notice and hearing, the certificates of Louis N Pearlman and 
Samuel Pearlman, brothers, of Louisville, issued under the 
exemption clause of the new drugless practice law, were 
revoked, and their names ordered stricken from the registry 
in Kentucky, upon charges of itinerancy, false advertising 
and other grossly unprofessional conduct of a character likely 
to deceive or defraud the public 

Resolutions of Medical Society—^At the annual meeting of 
the Kentuckj State Medical Association, held September 
27-29, at Louisv die, it was resolv ed to use the propertj 
lequeathed to the association by Mrs Elizabeth S Irvine at 
Richmond valued at $120 000, and consisting of 15 acres, 
for a home for indigent physicians of Kentucky and their 
dependents- A committee was elected to prepare a memo¬ 


rial to the American Medical Association calling attention to 
the alarming lack of physicians in the rural districts of 

Kentucky- A plan was approved hj the house of delegates 

whereby the council will mdemnifj its members against 
unjust suits, filed by patients and alleging malpractice. 

LOUISIANA 

Hospital News—The additional buddings to be erected at 
the U S Public Health Service Hospital, Camp Stafford, will 
cost approximately $100 000 Mess halls are being constructed 
to replace those destroyed by lire last jear, and will accom¬ 
modate 750 persons A new kitchen and other buddings will 
he erected immediatelj 

Medical Society Meeting—A meeting of the Lafourche 
Valley Medical Society was held, August 9, at Napoleonvdle 
under the presidencj of Dr Wdloughbj E Kittredge Marion 
Souclion, New Orleans, the guest of the evening, gave a 
demonstration on repairing tears immediatelj after labor 

MAINE 

Personal—The governor has appointed Dr Clarence F 
Kendall, Biddeford state commissioner of health, to succeed 
Dr Leverett L Bristol, Augusta, who resigned recentlj 

MICHIGAN 

Personal—Dr Robert A McGregor, Jackson, prison phjsi- 
cian, has been appointed head of the new bureau of the state 
department of health, with supervision over medical dental 
and sanitary work at state penal and corrective institutions 

Clinic for Communicable Diseases —Under the direction of 
the board of health a five-dav clinic for communicable dis¬ 
eases will be held October 17-21 m Muskegon The clinic is 
divided into two units, one for tuberculosis, under Dr Mal¬ 
colm D Campbell, and the other for children, under Dr 
Frank L Rose, to discover the remedial defects in the chil¬ 
dren and those who give a contact history of tuberculosis 
Two graduate nurses will assist, and ex-service men who 
desire to take advantage of this opportunity may be examined 
Each evening a clinic will be held for consultation and diag¬ 
nostic purposes in regard to venereal diseases 

Public Health Meetmg —Dr R M Olin, commissioner, has 
announced a public health conference m Lansing, November 
28 to December 2, m conjunction with the winter meeting 
of the Michigan Public Health Association The state 
department of health has requested that every health officer 
and nurse in the state attend the meeting Short courses of 
instruction and demonstrations will be given m problems of 
health administration and disease control Among the 
speakers will be Dr William H Park, director of the bureau 
of laboratories, New Aork City, Dr Haven Emerson former 
health commissioner of New York Citj, Dr Wade H Frost 
dean of the department of physiologj and hjgiene, Johns 
Hopkins Universitj, Baltimore, Harriet Leete, RN Ameri¬ 
can Child Hjgiene Association, and Dr Charles E North, 
director of the North Public Health Bureau, New York Citv 

MINNESOTA 

Southern Minnesota Medical Association—^The annual 
meeting of the association will be held, December 5-6, at 
Mankato 

Nurses’ Home — At the twentj-sev enth annual conference 
of the Northern Minnesota Methodist Clergjmen, held Sep¬ 
tember 24 at Minneapolis, a campaign committee was 
appointed to raise of fund of $250,000 for the Asburj Hos¬ 
pital Nurses’ Home 

MISSOURI 

Medical Meetings—A joint meetmg of the Medical Socictj 
of the Missouri Valley and the Medical Association of the 
Southwest will be held October 25-28, at Kansas Citj 

Hospital News —Oakhurst Sanatorium, the tuberculosis 
hospital for Graj s Harbor Countj, Elma, opened for the 

reception of patients, August 1-Plans have been receiv ed 

for the new building which is to be erected near the blul- 
lanphj Orphan Asylum St Louis The building will be nine 

stories high with a capacity of 500 beds-The director of 

public welfare, St Louts has recentlj announced a plan for 
the expenditure of $1,000,000 for the establishment of the 

Koch Hospital-The contract was let, September 12, for 

the new hospital of the Missouri Pacific Company at St 
Louis, for winch the ground has already been broken 
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MONTANA 

Campaign to Save Babies —A conference of the state board 
of health and a committee from the Medical Association of 
Montana was held, September 14, at Helena A campaign 
i\as planned to reduce maternal and infant mortality in the 
state in cooperation with the State Federation of Women’s 
Clubs Statistics show that 11 8 mothers m Montana die for 
every 1,000 living births, and in 1920, seventy-one of every 
1,000 babies died before reaching the age of 1 jear 

NEBRASKA 

Infantile Paralysis Ban—The state board of health of 
Shelton has issued an order placing a ban on all public 
gatherings owing to an outbreak of infantile paralysis 

Retail Credit Bureau—At a recent meeting of the Douglas 
County Medical Society, held in Omaha, 380 phjsicians and 
surgeons voted to affiliate with the Associated Retail Credit 
Bureau of Omaha, which gives credit information of tens 
of thousands of families 

NEW HAMPSHIRE 

Personal—The governor has appointed Dr William H 
Lvons, Manchester, to the board of registration in medicine 

NEW YORK 

Hospital News—Work on the buildings of the Marcy divi¬ 
sion of the Utica State Hospital has been started The build¬ 
ing will cost approximately $2,724,000, and will accommodate 
3,000 patients 

Right of Way for Physicians—Special permits have been 
issued in Syracuse to all phjsicians to give them right of way 
through traffic when answering emergency calls Plates 
received from the police department are attached to their 
cars 

School for Tuberculous Children —At the meeting of the 
board of supervisors, Riverhead, in September, $1,100 was 
made available to equip a schoolroom for the children of the 
Suffolk County Tuberculosis Hospital, Haltsjille, and to pay 
the salary of a teacher 

Personal—Dr George S Graham, formerly at the Albany 
Medical College, has been appointed professor of pathology 

at the Post-Graduate Medical School, Birmingham, Ala- 

Dr Laurence J Earlv has been appointed associate professor 
in bacteriology, and Dr Perej Lawrence DeNoyelles will be 
assistant professor in pathology and bacteriology at the 

Albanv Medical College-At the meeting of the Rochester 

Medical Association, held, October 3, at Rochester, under the 
presidency of Dr Loron W Howk, Dr George H Whipple, 
dean of the new medical school University of Rochester, was 
entertained at dinner, and outlined the plan of the new school 
which was made possible by the gift of the Rockefeller Foun¬ 
dation and Mr George Eastman-Dr C R Stockard, 

professor of anatomy, Cornell University Medical College, 
New York, will deliver the first Harvej Society Lecture at 
the New York Academy of Medicine, October 22, on ‘‘The 
Significance of Modifications in Body Structure” 

New York City 

Drug Addicts Increasing in City—Dr Carleton Simon, 
special deputj police commissioner, m his report for the 
quarter ending September 30, states that although drug 
arrests so far in 1921 total 2,488, there are still 20,000 addicts 
at large in the city The arrests for the quarter are unpre¬ 
cedentedly high numbering 932, and this since the enactment 
of the new sanitary code relating to habit-forming drugs 
Of 659 cases brought to trial, 93 per cent convictions have 
been obtained 

NORTH CAROLINA 

Medical Society Mfeeting—The semiannual meeting of the 
Eighth District Medical Society of North Carolina was held, 
September 15, in Elkin, under the presidency of Dr Mal¬ 
colm A Rjall 

North Carolina Tuberculosis Association—A meeting of 
the association, m conjunction with the National Tuberculosis 
Association, was held, October 6-7, at Greenboro, under the 
presidency of Dr Watson S Rankin, state health officer 
Dr James Alexander Miller, president of the National Tuber¬ 
culosis Association, delivered the principal address, and 
papers were read by Dr Charles J Hatfield and Dr Charles 
L Montgomery, U S Public Health Service, Oteen 


OHIO 

Medical Meeting—At the Second Councilor District Med¬ 
ical Society held, September 19-23, at Dajton addresses were 
given by Drs John Phillips and George Crile, Qeveland, 
D K Blackfan, General Hospital, Cincinnati, William A 
Steel and Jesse O Arnold, Philadelphia, Charles J Wahlen, 
Chicago, and James F Rooney, Albany 

Meeting for Graduate Medical Study—A meeting of the 
Fairfield County Medical Society was held, September 29, at 
Lancaster for the physicians of the surrounding counties, 
under the auspices of the Medical Education Committee of 
the Ohio State Medical Association Dr John H J Upham, 
Columbus, professor of medicine, Ohio State University Co! 
lege of Afedicine, gave an address on ‘‘Routine Physical 
Diagnosis ” 

New County Health Association—It has been announced 
that Dr Ervin A Peterson, head of the puplic health depart 
ment of the American Red Cross, Washington, D C, has 
been director of the newly organized Cuyahoga Count) 
Public Health Association, to become effective October 16 
Dr Robert H Bishop, Jr, superintendent of the Lakeside 
Hospital, Cleveland, is the president of the association, Dr 
Roger G Perkins, vice president 

OKLAHOMA 

Public Health Mectmg—At the fourth annual meeting of 
the Oklahoma Public Health Association held, October 11-12 
in Oklahoma City, Dr Hugh S Cumming, Surgeon General 
of the U S Public Health Service, gave an address 

Aeroplane Ambulance—Dr Walter Hardy, proprietor of 
the Hardy Sanatorium, Ardmore, has purchased a Wright 
aeroplane to be fitted up as an ambulance plane, with hangers 
for a litter which will be installed in the framework of the 
fuselage Shock absorbers will be placed on the landing gear, 
and other necessary changes made 

Hospital News—It is planned to make improvements allh® 

All Saints’ Hospital McAlester, at a cost of $50,000-The 

contract has been let by the state soldiers’ relief commission 
for a hospital for disabled soldiers at Sulphur at a cost of 

$384 000-New buildings will be erected at the Eastern 

Oklahoma Hospital, Vmita, at a cost of $150,000-^The new 

tuberculosis sanatorium, at Clinton, for which an appropria¬ 
tion of $206,000 was made bv the last legislature, will be com¬ 
pleted this fall The land consists of 160 acres, and was 
donated to the state by the citizens of Clinton 

PENNSYLVANIA 

Municipal Ownership of Dispensaries—Forty-two tuber¬ 
culosis dispensaries which have been operated by the state 
health department have been taken over by the municipalities 
or local organizations to be conducted as local welfare pro¬ 
jects, owing to curtailment of activities due to limited state 
appropriations 

Personal — Dr Charles Miller, Pottsville, is in Jefferson 
Hospital suffering with internal hemorrhages, and C o 
Marsh, a Hahnemann medical student and veteran of the 
World War, has submitted to two blood transfusions in 

to save Dr Miller’s life-Dr Haven Emerson, New fork 

City, late head of the Veterans’ Bureau, gave a public lecture 
on the ‘‘Care of the Disabled Ex-Service Man,” m Philadel¬ 
phia, October 6, under the auspices of the'Medical Society oi 
the State of Pennsylvania 

Industrial Relations Conference — The governor has 
announced that the Industrial Relations Conference will oe 
held, October 24-27, at Harrisburg, under the direction o 
Commissioner C B ^nnellej Department of Labor ana 
Industry The subjects for discussion will be mdustna 
cooperation, industrial waste, industrial education, women 
and children in industry medical supervision in industry, ana 
industrial publicity This conference will take the place or 
the annual safety congress 

Typhoid Doubled in Year—Pennsylvania had 1,684 cases 
of typhoid fever in July and August, against 601 in the sam 
period of 1920, according to state health department dat^ 
which show a number of the cases to have resulted from 
careless handling of milk supplies The model milk 
nance recommended by the department has been adopted i 
Scranton Wilkes-Barre, Williamsport, Reading Butler, WC' 
Castle Waynesboro and York, and none of them had any 
typhoid fever traced to milk or ice cream 
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state Medical Meeting—\t the aiininl mcclmR of the Med¬ 
ical Sociclj of tile State of Pennsj 1\ ania, held, Oct 3-6, at 
Philadelphia the following oflicers were elected for the 
ensiling a car Dr Lawrence Litchfield, Pittsburgh, presi¬ 
dent, Dr John B Carnclt, Philadelphia first mcc president. 
Dr Victor B ChaapcI, Williamsport, second aice president. 
Dr John B McMlirraa, Wasinngton third Mce president. Dr 
Spencer M Free, Dubois fourth mcc president Dr Walter 
F Donaldson Pittsburgh, sccrctari , Dr Christian B 
Longcnecker, Philadelphia, assistant sccrctarj’, and Dr John 
B Lowinan, Tohiistown treasurer 

Bureau of State Welfare Organized—Dr John M Baldy, 
state commissioner of welfare amiounccd that the new wel¬ 
fare departnicnt would be organized with four different 
Inireaiis to look after different phases of state charitable 
work and named the directors of three of the bureaus All 
three directors arc Philadelphians Dr Dllen C Potter, now 
witli the state health dep irtincnt will be director of the 
bureau of children, Bromlej Wharton who was secretary of 
the state chanty board will be director of the bureau of 
assistance, winch will look after the state’s charitable and 
benciolent work in hospitals tiid institutions, and E J 
Laffertj, member of the state prison labor commission will 
be director of rehabilitation, which will deal with rehabilita¬ 
tion work among the inmates of penal institutions 'The 
director of the bureau of mental health, which is provided b> 
legislative enactment in the measure creating the welfare 
department, has not been selected The activ itics of the 
bureau of mental health are to be devoted to perfecting and 
eapandmg the dual (state and count}) s}stcm of caring for 
the insane of expanding the activities of the state in the 
line of feebleminded and of starting an active and studied 
campaign of education with the object of leading to the future 
state care of these wards of the state The bureau of chil¬ 
dren will have for its object not only standardization of all 
institutions caring for children, hut shall aim to house as 
manj children as possible in families rather than in insti¬ 
tutions That policj already has been adopted by the state 
in establishing the mothers’ assistance fund 

Philadelphia 

College of Physicians of Philadelphia—A meeting of the 
college was held October 5 at Philadelphia Dr Henry 
Kavvlc Gejelin, New York City, read a paper on 'Dietetic 
Management of Epilepsy ” 

Medal for Dr Wingfield—Dr Russell Stewart Wingfield 
formerly of the staff of the Stetson Hospital who died, 
August 27, in Saloniki Greece, from bums received while 
rescuing patients during a hospital fire, has received the 
posthumous award of the Greek "gold medal for devotion in 
epidemic duty ’’ 

Personal—Sir Harold J Stiles, KBE, MB, CM 
F R C S , regius professor of clinical surgery, University of 
Edinburgh, was the guest of honor of the Medical Club of 

Philadelphia October 21-At a meeting of the board of 

directors of the Philadelphia College of Pharmacy, held, 
September 26, Rear Admiral William C Braisted former 
Surgeon General of the U S Navy, and formerly President 
of the American Medical Association, was reefected president 
of the college 

Major Raken a Chevalier—Majot William Elkin Raken, 
who had charge of the medical forces with the American 
army in Italy during the war, has received word from Rome 
that he has been made a chevalier of the Order of the 
Crown of Italy by the king Dr Raken was in the last drive 
of the Italians against the Austrians, and after the armistice 
he took charge of the base hospital at Cormgliano, Ligure, 
Italy, and also served for a time as medical officer at the 
port of Genoa While abroad he was personally decorated 
by the king of Italy with the Military Cross Dr Raken 
15 chairman of the committee on medical aid and disabled 
soldiers of the American Legion in Philadelphia County 

American Academy Meeting—^The twenty-fifth annual ses- 
svins of the American Academy of Ophthalmology and Oto- 
Laryngology will be held in Philadelphia, October 17 to 22 
The convention will open with a business program October 
17, and the annual address of the president. Dr Emil Mayer 
of New York Papers on industrial diseases will be dis¬ 
cussed that day The speakers will be Dr Hans Barkan, 
San Francisco Dr John A Donovan, Butte, Mont , Dr 
George Cross Chester, Pa , Dr Percy Fridenberg, New York 
and Dr William M Sweet Philadelphia Prof J Van der 
Hoeve, world-famous ophthalmologist of Leiden, Holland 
will be an official guest of the academy and will speak at the 


morning session, October 18 His topic will be “Certain 
Relations Between the Eye and Ear, Including Vestibular 
Organs ’’ The officers of the academv are Drs Emil Mav cr, 
president, Sccord F Large, Cleveland, treasurer, and Luther 
C Peter, Philadelphia, secretary 

TEXAS 

Consumption Cure Quacks Guilty—Six of the seven defen¬ 
dants composing the Thompson Treatment Co who have 
been on trial in the federal court in San Antonio for the past 
tiio weeks, on the charge of using the mails to defraud, were 
found guilty, October 8 The Thompson concern operated a 
fraudulent consumption cure The six men conv icted w ere 
H B Thompson K D Thompson, J G McCoy, A F W 
Macmanus H Fitzgerald, MD, and O R Marshall, MD 
The protection against this particular fraud which the public 
has obtained through this conviction should be credited in no 
small degree to the excellent work of Assistant United States 
Attorney Leo Brewer, and Postoffice Inspectors William 
Rcnken and Leroy W Morris An analysis of the product 
used in the alleged treatment, made m the American Medical 
Associations Chemical Laboratory, doubtless played no small 
part in convincing the jury of the essential fraudulence of 
the scheme 

WASHINGTON 

Personal—Dr Howard M Francisco has been appointed 
superintendent and physician of the Washington State Vet¬ 
eran’s Home Rctsil 

Medical Meetmgs—The thirty-second annual meeting of 
the Washmgton State Medical Society, was held Septem¬ 
ber 2-3, at Seattle and the annual session of the health 
officers of Washington August 30 

Ban on Contracts—At the meeting of the Spokane County 
Medical Society held September 22 at Spokane a reso¬ 
lution was passed that members under contract for profes¬ 
sional services to corporation employees and who insisted on 
holding their contracts should be expelled from the society 

Seattle Academy of Surgeons —This association was 
organized in Seattle Aug 25 1921 The following officers 
were elected at the first meeting president Dr Charles C 
Tiffin vice president Dr E Weldon \oung, and secretary- 
treasurer, Dr Charles E McClure Meetings will be held 
twice monthly 

WISCONSIN 

Hospital News.—The new isolation hospital Racine, was 
opened, October 1 The building was erected at a cost of 
$125,000 

New Medical Dispensary—A new medical dispensary will 
be erected at the Cudahy Brothers Packing Company Cudahy 
at a cost of $5 000, presented by the president, Michael F 
Cudahy, as a gift to his employees 

State Board of Health Appointments—Dr Valentine A 
Gudex, Eau Claire, has been appointed deputv state health 
officer of the fourth district, state board of health and Drs 
Louis Dorpat, Rhinelander, and Ira F Thompson Madison 
as directors of the state bureau of communicable diseases 

Personal—Dr Fabian J Gosin Green Bay, has resigned 

as city health commissioner, effective October 1 -Dr 

Edward L Miloslavich gave a lecture on "Pathology—Its 
Aims, Scope and Methods of Teaching’ at the Department 
of Pathology at the Marquette School of Medicine Mil- 
yvaukec, October 6 

Wisconsin Antituberculosis Association—^The annual meet¬ 
ing of the association will be held, October 20-22 at Mil¬ 
waukee Dr David Russell Lyman, superintendent of the 
Gaylord Farm Sanatorium, Wallingford Conn , former presi¬ 
dent of the National Tuberculosis Association, will be among 
the principal speakers 

Organization of New Society—At the meeting of the Mil¬ 
waukee County Medical Society, held, September 23 a new 
society was organized to be known as the Association of 
Medical Sciences comprising more than 1,000 physicians, 
dentists, druggists and nurses for the medical education of 
the public The medical council will consist of ten physi¬ 
cians, ten dentists, ten druggists and ten nurses 

Medical Regiment —The first medical regiment in the 
U S Army will be stationed in Wisconsin, through the 
efforts of Adjt-Gen Orlando Hoivvay The medical regi¬ 
ment for the Wisconsin National Guard will be known as 
the Sixth Corps Area Medical Regiment There will be field 
hospital companies, sanitary companies, ambulance com- 
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panies and supply companies Col Gilbert E Seamen, 
surgeon-general of the Wisconsin National Guard, is in com¬ 
mand, assisted by Major William F Lorenz 

CANADA 

Western Ontario Academy of Medicine—The first general 
session of the society was held, September 29, at Byron, Ont, 
when various phases of pulmonary tuberculosis were pre¬ 
sented by Dr Pretten, superintendent of the Queen Alexandra 
Sanatorium, Byron, and other physicians The second session 
was held, October 7, at London, Ont, when Dr Charles F 
Neu, Indianapolis, spoke on “Some Phases of Encephalitis 
Lethargica” and Dr Russell G MacRobert, New York City, 
on “Fits and Fallacies” 

GENERAL 

Railroad Surgeons Meeting—The fourteenth annual meet¬ 
ing of the Minneapolis, St Paul and Sault Ste Mane Rail¬ 
way Surgical Association will he held, October 21-22, at 
Chicago, under the presidency of Dr George F Thompson, 
Chicago 

The Radiological Society of North America—The annual 
meeting of the society will be held, December 7-9, at Chicago 
Among the speakers will be Dr Guilleminot, Faculte de 
medecine. Pans, Dr Wintz, Erlangen, Germanv, and Prof 
James G Van Zwaluwenburg, University of Michigan, Ann 
^.rbor 

American Dietetic Association—The fourth annual meet¬ 
ing of the association will be held, October 24-26, at Chicago 
There will be a commercial exhibit of equipment and labor 
saving de\ ices, and a noncommercial exhibit of charts, bulle¬ 
tin and health posters Among the principal speakers will 
be Prof Campbell P Howard, Iowa State University, on 
The Sphere of the Dietitian", Dr Rollin T Woodyatt, assis¬ 
tant professor of medicine. University of Chicago, on “The 
Newer Ideas on the Dietetic Management of Diabetes and 
Their Practical Working Out in the Hospital,” and Dr A L 
Daniels, Iowa State Child Welfare Association, University 
of Iowa, on “The Dietary Needs of a Children’s Hospital” 
Foreign Physicians to Study in America.—Eight young 
physicians from Czechoslovakia and three from Poland have 
just arrived in New York for a period of special study and 
research in the United States under fellowships granted by 
the Rockefeller Foundation The following men from Poland 
and Czechoslovakia began their studies in American institu¬ 
tions, October 1 

Dr Ferdinand Tomanek at the Memorial Hospital New York City 
to study of method of research used in determining the effects of irndia 
lion on tissues Dr Tomanek has already studied radiology under Dr 
William Duane of the Harvard Aledical School 

Dr Vilem Hons will study physiologic and nutritional chemistry Dr 
Hons IS a ph>sician of 31 who received his medical degree from 
Charles University Prague in 1915 He has agreed to serve as biologic 
chemist in the Institute of Hjgiene at Prague, for a period of it least 
five years after bis return to Czechoslovakia 

Dr Karel Urbanck has come to study bacteriology and serologj in 
order to fit himself for service as bacteriologist and serologist in thi? 
Institute of Hygiene Dr Urbanek has been assistant in pathologic 
anatomy and bacteriology in the Czech University He spent six jears 
in Siberia with the Czech legionaries 

Dr Jarka Masek will study public health administration in prepara 
tion for government service in administrative work after hts return to 
Czechoslovakia. Dr Masek has a medical degree from the University 
of Prague and has had several years experience in hospitals and as 
district health officer 

Dr Jan Jurena is to study food chemistry in the United States with 
a view to becoming food chemist at the Institute of Hygiene Dr 
Jurena is an experienced food chemist and is now director of food 
laboratories for ^Io^avla m Brno 

Dr Otto Schubert will study bacteriology and serology in preparn 
tion for service in the Institute of Hygiene. He has been serving in 
the department of bacteriology and serology in the Czech Universit> 

Dr Jaroslav Drboblav of Czechoslovakia will study bacteriology pre 
paratory to work in the Institute of Hygiene Prague At present he 
is th^ head of the district public health laboratory in Moravska Ostrava 
Dr Otokar Slanina will return to his own country to take a position 
of leadership in public health administration 

Dr Jan Surawski of Poland will make a special study of hospital 
administration and schools for training bedside and public health nurses 
Dr Surawski is a graduate of the medical faculty of the University of 
Zurich After practicing medicine for a period of years he became 
a health officer and later a hospital inspector At present be is assistant 
in the bureau of hospitals m the Polish ministry of health and will 
return to the ministry of health to take charge of the division of hospitals 
Dr Joseph Celarck of Poland will specialize in the routine work of 
public health laboratories and the production of serums Dr Celarck 
IS an experienced bacteriologist now in charge of antityphus fever 
work in Lublin He will return to take up important work in the Polish 
ministry of health 

Dr Czeslaw Wroczynski of Poland who has been awarded a fellow 
«;hip for a year s study of public health and hygiene in the United States 
IS a graduate of the University of Pans Medical School He has had 
wide experience as epidemiologist to the Polish ministry of health He 
will return to I oland to fill a responsible position in the ministry of 
health 


LATIN AMERICA 

Yellow Fever m Mexico —According to newspaper reports, 
a new outbreak of yellow fever has occurred at Mazatlan and 
Culiacan, Mexico ‘Several deaths have already been reported 

Paraguay Medical Notes—The Medical Society of Asun 
cion Paraguay, has decided to invite all physicians in the 
country to become members so the society will assume a 

national scope-During the year 1920 over 29,000 patients 

were treated at the National Hospital and 19,000 m the out¬ 
patient department It is intended to build a new pavilion 
soon 

Argentine-TTruguay Joint Meeting of Pediatricians—The 
Socicdad Argentina de Pediatria, of which Dr J C Navarro 
IS president, invited the corresponding society m Uruguay to 
a special session and the invitation was accepted The joint 
meeting was on September 20 and 21, and besides the scien¬ 
tific sessions, visits to medical and social service centers were 
planned 

Changes in the Public Health Bulletins of Cuba—Dr 
Guiteras has started a new policy m connection with 
the publication of the official bulletins of the Cuban 
Public Health Department Hereafter, besides the quarterly 
edition of the bulletin, there will be a monthly bulletin 
entitled Sauidad y Bcncficciicta which will contain statistical 
and sanitary information The quarterly edition will be 
reserved for more extended and technical reports In addi¬ 
tion the reports published three times a month will contain 
summarized information on the prevalence of communicable 
diseases The annual report, as heretofore, will be published 
as a supplement to the official bulletin 

Tribute to Kraus—As Dr Rudolph Kraus left Buenos 
Aires to take charge of the Butantan Institute in Brazil, he 
was tendered a banquet h\ the medical and other scientific 
organizations of Argentina, as tribute to his work as director 
of the hactcnologic institute of the national public health 
service of Argentina This was founded by Penna in 1913, 
and he called Kraus to take charge of it The works of the 
latter on typhoid, anthrax, whooping cough, endemic cre¬ 
tinism, malaria and epizootics have been frequently reviewed 
m The Journal Dr Alois Bachmann has been appointed 
director m his place He has been chief of one section in 
the institute under Kraus The address by Araoz Alfaro at 
the banquet to Kraus is published m the Scmaiia Midtea of 
September 8 

Public Health Bulletin of El Salvador Renews Publication 
—With the reorganization of the public health department of 
Ei Salvador, the Bolctin Samtano, its official organ, has 
renewed publication The new director of public health is 
Dr Luis V Velasco, secretary, Dr Carlos Munoz Barrillas, 
inspector general of vaccination. Dr M Quijano H, director 
of the hookworm disease department Dr C A Bailey, of 
the Rockefeller Foundation With the reorganization, all 
sanitary institutions of Salvador have been brought together, 
with the exception of the army military corps According to 
the first report of the new director, the department is now 
thoroughly organized into different divisions and an active 
campaign against communicable diseases is being conducted 
During the first quarter of 1921, 20,550 people were vaccinated 
and 14,388 revacemated The report lays stress on the assis¬ 
tance received from the Rockefeller Foundation m the yellow 
fever campaign 

FOREIGN 

Conference of Assistants in Roentgen Laboratories— 
congress of women working m roentgen laboratories was 
held last month at Berlin 

Personal—At the invitation of the Commonwealth Govern¬ 
ment of Australia, Dr Charles N Leach of the Rockefeller 
Foundation has sailed to assist m the work for the control of 
the hookworm 

From Parade Ground to Sanatorium.—The great parade 
ground at Berlin has been transformed into a field for light 
and sun baths for children with surgical tuberculosis A 
Netherlands exchange comments that this is one of the bless¬ 
ings of the compulsorv disarmament 

The International Antialcohol Congress —^At this meeting 
held recently in Switzerland it was decided to convene the 
next congress at Copenhagen or Helsingfors, in 1923 The 
permanent committee of organization consists of H Draut, 
member of the Swiss legislature, and Eilescn, member of the 
Danish legislature, with Weymann of Berlin and Soinioren 
of Helsingfors 
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Tribute to Fredeneq of Li6EC—The Scalpel of Brussels 
stntcs tint ns Leon Frciicncq retires in November from the 
chnir of physioloRy nt the University of Liege, a medallion 
IS to be presented to him The list of his works is a long 
one nnd some of his textbooks have been translated into other 
hnginges His son succeeds him in the chair of physiology 
of which he has been the incumbent for fifty years 

Woman in Medical Chair—The London University senate 
has appointed Dr Louise Mcllroy to the chair of obstetrics 
and gynecology at the London School of Medicine for 
Women Dr Mcllroy was educated at the universities of 
Glasgow, London, Berlin, Vienna and Pans She was snr- 
gcoii m charge of the Scottish Women's Hospital at Saloniki 
and Belgrade from 191S-I919, since then she has been gyneco¬ 
logic specialist in the Eighty-Second General Hospital, Con¬ 
stantinople 

New Italian Medical Journal—The Archwio di Patologia 
c Cfiiiica Median is soon to appear, a companion to the 
Arcltwto liahaiw di Chiriirgia both issued by L Cappelli at 
Bologna, Via Fanni 6 It is to be published as material 
accumulates, six numbers forming an annual volume of about 
600 pages, for which the subscription is 75 liras The edi¬ 
torial staff consists of F Schiassi, L Zoia and G Viola 
The special field of the new Aichww is applied science in the 
sen ice of internal medicine 

Cancer m Germany—The statistics for the years 1914-1918 
have recently been published and show that there has been 
no appreciable increase m recent years In men the number 
has actually declined, from 23,494 in 1914 to 21804 in 1918, 
the losses in war could scarcely have affected this, as the 
soldiers are not in the cancer age In women there has been 
a slight increase, from 28,694 to 29361 In 1904 the total 
average was 62 per 10,000, in 1913 8 2 No regular laws can 
be deduced from these findings as in some districts the cancer 
mortalitv has advanced and m others declined during the 
years in question 

University of Jerusalem—The foundations have been laid 
for the new university, to which the Jewish physicians in the 
United States are giving $1,000,000 to build the medical col¬ 
lege, of which the inside will be furnished in accord with 
American standards, with white tiled operating rooms, while 
the exterior will conform to the general plan of the univer¬ 
sity Dr Albert Einstein will be dean of the university, and 
an American surgeon, assisted by an all American staff will be 
at the head of the medical department Patrick Geddes, pro¬ 
fessor of botany, University of Edinburgh, has drawn up the 
plans for the building, which will be open to students from 
all countries, and will be nonsectarian 

Proposed Reforms in the Medical Curriculum, in Germany 
—^The committee appointed by the German medical faculties 
to propose improvements in medical education has presented 
Its report to the government, with the approval of most of 
the faculties According to the Mcdtzinische Klimk, the mam 
points in the new plan are that the student can change his 
school at will, and the hours devoted to special branches are 
restricted to a certain maximum The plan calls for twelve 
semesters, five for the preclinical and seven for the clinical 
work Practical training is to be obtained during the summer 
vacation, and the “practical year” is to be dropped The total 
length of the course will be six years as previously, with 
thirty semester week hours The course is to begin m the 
spring vv ith the summer semester and after the first semester 
there must be six weeks of attendance on the sick After 
the third semester comes the examination in chemistry, 
physics, zoology and botany, after the fifth, in anatomy and 
physiology The aim is to tram thoroughly in the fundamen¬ 
tals only, during the first four semesters All the special 
branches are deferred to the last three semesters During the 
twenty weeks of vacation time, from twelve to fourteen weeks 
are to be devoted to practical training (four months to inter¬ 
nal medicine, three months to surgery, and three months to 
obstetrics) 

Deaths in Other Countries 

Dr S Kreisler of Vienna, member of the Vienna Medical 

Society, father of the violinist, aged 76-Dr J Cortes 

Bayona and Dr L Marti Lis, both medical inspectors m the 

Spanish army-Dr J Valdes Castro of Havana, founder 

of the sanatorium Quinta la Benefica, aged 79-Dr 

M Gonzalez de Segovna, president of the organized profes¬ 
sion in Badayoz province. Spam-Dr C Palladini, in 

charge of the antimalaria work in the Roman marshes- 

Dr M GU Rodriguez, director of the Gaeeta Mddica Asturtana 
-Dr J A Hyort of Lund 


Government Services 


New Dispensary for Washington Navy Yard 

A new dispensary building to cost about $54,000 is to be 
constructed at the Washington, D C, Navy Yard on the site 
of the existing small dispensary which is to be removed for 
the purpose The improvement is being made at the urgent 
solicitation of the Surgeon-General of the Navy 


Examinations for the U S Public Health Service 

It has been announced by the Surgeon-General that exami¬ 
nations of candidates for entrance in the regular corps of 
the U S Public Health Service will be held, November 14, 
at Washington, D C, Chicago and San Francisco Candi¬ 
dates must be between 22 and 32 years of age, and graduates 
of a reputable medical school They must pass satisfactorily 
oral, written and clinical tests before a board of medical 
officers Successful candidates will be recommended for 
appointment by the President with the advice and consent of 
the Senate All requests for information should be addressed 
to the Surgeon-General, U S Public Health Service, Wash¬ 
ington, D C 

Surgeon-General Defends Public Health Service 

Surgeon-General Gumming has issued a statement in 
defense of the U S Public Health Service’s record of the 
care and treatment of ex-service men since the close of the 
World War ‘ The furnishing of hospitals to care for dis¬ 
abled veterans was the primary task assigned to the health 
service,” the statement says, “but to it were added sundry 
sorts of work that seemed necessary to its full discharge 
For instance, the service established, in all parts of the 
country, supervisors, whose chief duties were to search out 
suffering and disabled soldiers who were unaware of their 
rights under the law and to guide them in making applica¬ 
tions for such care as they needed The providing of hos¬ 
pitals, however, was the mam duty and that duty has been 
thoroughly discharged by the health service No ex-soldier 
who could produce any reasonable evidence of his right to 
hospital care has ever been denied it by the health service 
The insistence on at least primary proof has proved to be 
essential cast-off uniforms are cheap and masqueraders m 
them are not lacking and if every one who applied for hos¬ 
pitalization were admitted without at least some investiga¬ 
tion, no room would be left for the rightful applicants That 
the hospital service provided has not always been what it 
should have been is not denied Defects have occurred— 
defects which probably troubled the health service more than 
they troubled the vast majority of patients—but they were 
due to the immensity of the problem and the swiftness with 
which It came upon the country Not that the Public Health 
Service failed to foresee what was coming It did foresee it 
As a result of this foresight, on Dec 15, 1919, the Secretary 
of the Treasurv reported to Congress that within two years 
hospital facilities would be required for 30,660 patients, and 
that $85,000,000 in instalments would be needed to provide 
this That the report vvas justified appears from the fact that 
little more than a vear and half later, 27,000 patients were 
being cared for by the Public Health Service, about 10,000 of 
them in private hospitals under contract Nevertheless, when 
that request vvas made the Public Health Service was sub¬ 
jected to a great deal of criticism for asking for so great a 
sum It vvas also urged that the facilities for the care of 
disabled soldiers that had sufficed during the war (for 
instance, the hospitals in the army camps) would serve very 
well for them when the war vvas over These councils pre¬ 
vailed, and no money for construction was appropriated 
Certain limited funds that had been provided in 1919 by 
Congress were, however, available for construction, purchase, 
and for leasing With these so far as they went, existing 
facilities were expanded and others were leased or bought 
and certain base hospitals taken over from the army and from 
the navy were improved In addition, the use of certain 
limited facilities in national soldiers homes were made 
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a^allable Those who have criticized the facilities offered 
in the hospitals should realize that they were the best that 
the Public Health Service could at the moment obtain With 
a certain percentage of the available accommodations it 
has aluavs been largely a choice of evils and the service has 
taken the best it could get, not because they were satisfactory 
but because it had to take something” 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Sept 19, 1921 

Precautions Against Cholera at British Ports 
The ministry of health and health officers at the ports arc 
giving close attention to the outbreak of cholera in south¬ 
eastern Russia When an epidemic is raging in any part of 
Europe there can never be certainty that the disease can be 
kept out of Great Britain, but all reasonable precautions arc 
being taken to prevent the introduction of the infection Up 
to the present, it is stated, no ports in direct communication 
with Great Britain are affected by the epidemic in Russia 
The Black Sea port traffic ought in the ordinary course of 
things to be supervised at Constantinople, and the view taken 
by the ministry of health is that the only anxiety we need 
have would arise through infection of ports m the Baltic and 
the North Sea The measures so far taken are as follows 
Attention has been drawn since July 21 to the probabilities 
of epidemic cholera spreading m Europe in the weekly bul¬ 
letins circulated to port sanitary authorities These bulletins 
contain the information collected by the ministry in regard to 
epidemic exotic diseases in all parts of the world The med¬ 
ical section dealing with port sanitary precautions is fully 
prepared for eventualities, and for seeing that the require¬ 
ments of the sanitary convention and the ministry’s own 
cholera order are duly observed by the respective port sani¬ 
tary authorities 

The Cramums and Skulls m the Museum of the Royal 
College of Surgeons 

The annual report on the museum of the Royal College 
of Surgeons by the conservator. Sir Arthur Keith, is, as 
usual, of considerable scientific interest He announces the 
preparation of a new catalogue of the human cramums and 
skeletons Although only a small number of human skulls 
and skeletons were contained in the original hunterian col¬ 
lection, by the efforts of successive conservators, extending 
over a century and more, the college now possesses the most 
representative and valuable collection of this kind in the 
British Empire—perhaps in the world It represents a mine 
of knowledge which has been only imperfectly explored For 
some years the need of a new descriptive catalogue has been 
felt At the suggestion of Prof Karl Pearson, and with the 
sanction of the president of the college, the conservator 
applied to the Council of Scientific and Industrial Research 
for financial aid to pay a research worker to prepare the 
materials needed for a new descriptive catalogue The 
council agreed to the engagement of Miss M L Tildesley, 
a highly skilled research worker trained under Professor 
Pearson and undertook to pay her a salary of $1,000 for the 
first year During the war, many additions were made both 
to the British and the foreign sections of the series of human 
osteology, but, owing to the pressure of other work, the 
conservator had to leave them uncatalogued Miss Tildesley 
has dev oted the greater part of her first y ear to a preliminary 
survey of the collection and to drafting a scheme of classifi- 
^ cation which permits of easy growth of the collection and its 
systematic description 


For many years it has been the custom to accept and pro 
serve in the museum all early human remains found in Great 
Britain when found under such circumstances as gave an 
approximate clue to their date In time it is hoped that 
sufficient material will accumulate to provide a basis for a 
physical historv of the inhabitants of these islands From the 
evidence accumulating under his hands, Sir Arthur KeiUi 
has become convinced that definite changes, particularly in 
the face and yaws, have been faking place in a large propor¬ 
tion of the British people during the last century or two 
The date at which these changes began to fake place, their 
exact nature and their extent can be determined only by 
systematic examination of the material Sir Arthur Keith 
has therefore examined and kept a record of all human 
remains brought to the museum, even when the owners would 
not add them to tlie collection In the last year reports have 
been made on remains from Hereford (chiefly cremations), 
from Eastbourne (a skull from a Saxon grave), two senes 
from Swindon (late neolithic or early bronze period), and 
remains found in the Mendips (neolithic and late Celtic) 
Mr J A Bullbrook, government geologist m Trinidad, sent 
home for examination several boxes of human remains, one 
box containing an entire burial still embedded in its earth 
matrix from an ancient shell mound The pottery accom¬ 
panying the remains indicated that the people represented 
belonged to a period preceding the discovery of America by 
Columbus A collection of great value received represented 
the inhabitants of a settlement—probably British—toward the 
end of the Roman occupation of Britain 

Sexual Differentiation in Regard to Head Shape 
and Pigmentation 

At the recent meeting of the British Association for the 
Advancement of Science, Miss R M Elcming read an inter¬ 
esting paper on observations which she had been making 
for three years on women and children with a view to finding 
out how far sex and growth as well as race type influence 
physical characters Her measurements bore out Dr Fleure's 
conclusion that there is in woman a greater tendency to pig¬ 
mentation and brachy cephaly Measurements of veo voung 
children before bony development of the forehead had set 
in showed that girls’ heads were rounder than boys’, and 
that a tendency to increase more in breadth than in length 
was noticed earlier in girls and was more steady and per¬ 
sistent Describing observations on the darkening of the hair, 
Miss Fleming frequently noticed that, instead of the whole 
head of hair darkening, it darkened in patches, so that hair 
which was flaxen at one observation was flaxen and dark 
flaxen at the next, and then dark flaxen and light brown 
The presence of two shades almost always indicated that 
darkening was in process In a few cases both in boys and 
in girls the change of color took the form of the appearance 
of a red tint Boys did not darken so soon or so rapidly 
as girls 

The Nation’s Teeth 

The Medical Research Council, m consultation vvith tlie 
ministry of health, has appointed a committee, consisting of 
well-known authorities, to investigate the causes of dental 
decay The committee includes Prof W D Halliburton 
(physiologist) who is chairman. Sir Arthur Keith, N G 
Bennett and J Howard Mummery (authorities in dentistry). 
Dr L Colebrooke (bacteriologist), and Mrs E Mellanby 
(well known for her work in connection with her husband 
on rickets and the effect of dietetic deficiency in producing 
dental caries) 

A Provident Speciahstic Medical Service 

The system of providing for medical treatment by means 
of an annual payment has existed for many years, but has 
never included more than the services of the ordinary family 
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pinsicnn, and has been practically confined to the working 
classes A new scheme, which has been under discussion for 
some time, has now been Hunched It does not provide 
ordinary medical treatment, but specialized treatment includ¬ 
ing consultations at the hospital, nursing at home, dental 
treatment m the hospital, roentgen rajs, massage, electrical 
treatment, and radium treatment Urgent cases will be 
admitted to the hospital as at present Other patients requir¬ 
ing operation or other hospital treatment will, after con¬ 
sultation, be admitted to hospital in due course, but a member 
will not take precedence o\er more urgent cases The limit 
of income of persons appljing for membership and the annual 
subscription are 

Limit Sub 

of Income scnpiion 

Group 1 (a) Single person o\er the ngc of 16 

(b) Widow or vidowcr without chil 
dren under age of 16 or other 
dependents $1 250 $5 00 

Group 2 (a) Married couples \Mthout children 
under age of 16 

(b) Single person \\ith one dependent 

(c) Widow or widower with one child 

under 16 or one dependent 2 000 7 50 

Group 3 (a) Mamed couples with a child or 
children under age of 16 or 
other dependents 

(b) Single person with more than one 

dependent 

(c) Widow or widower with more than 

one child under 16 or other 

dependents 2 500 10 00 

In Groups 2 and 3 tbe income limits have reference to the 
combined income of tlie persons in respect of whom applica¬ 
tion IS made, and will be reducible as children pass beyond 
the age of 16 or when dependence of another member of the 
family ceases 

The voluntary hospitals are now asking patients to con¬ 
tribute toward their cost to the hospital The members of 
the provident scheme will not only escape this inconvenient 
call on them in illness, but also will have the satisfaclioh 
of knowing that they are paying their way and helping to 
maintain the high traditions of the voluntary system of 
hospital administration The institutions cooperating in the 
scheme are the London Hospital, St Thomas' Hospital and 
the Royal Free Hospital 

Proposed Reduction of the Capitation Fee of Panel Physicians 
With the fall of prices and, to a less extent, of wages 
which has recently taken place, an attempt b> the government 
to reduce the capitation fee of panel physicians is anticipated 
It IS estimated that a saving of $10,000,000 a year could thus 
be effected The panel physicians at present receive $33,- 
300,000 The reduction of the capitation fee from $2 75 to 
$225 IS said to be contemplated The Bntish Medical Journal 
hopes that ' the suggestions that such reduction is to be 
proposed are irresponsible If not, a situation will arise of 
great importance to the medical profession and to the public, 
and the organized bodies of the profession must be prepared 
to defend their own and the public interest” Meanwhile the 
Insurance Acts Committee of the association has made the 
following suggestions to the coming panel conference, to be 
held on October 20 “That the conference reaffirms the 
opinion that $3 50 is the lowest capitation fee that should 
be offered for an effective service, but, in view of the arbi¬ 
trators’ award of $2 75 and in view of the serious state of 
the national finances, does not at present press for an increase 
of the capitation fee to that amount That the conference 
has no desire to give other than a liberal interpretation to the 
phrase ‘such treatment as is of a kind which can consistently, 
with the best interest of the patient, be properly undertaken 
by a general practitioner of ordinary competence and skill' 
That the conference would welcome a wide inquiry into the 
working of the National Insurance Acts, hut suggests that 
the part of any such inquiry concerned with medical benefits 


should not be entered into until after April, 1922, when the 
new regulations will ha\e been two complete jears in opera¬ 
tion That the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts sjstem has been sufficient to justify 
the profession in uniting to insure the continuance and 
improvement of the sj stem ” 

PARIS 

(From Our Regular Correspondent) 

Sept 16, 1921 

Where Do Our Clients Come From’ 

Under this title Dr Faisanf, chief editor of the Annalcs 
dcs inedcctns praticicns dc Lyon el du Sud-Esl, publishes in 
that journal the results of his inquiry into the origin of his 
clientele, which seem to present a certain general interest 
He divides his clients into several groups The first group 
includes clients who ha^e deliberately chosen their physi¬ 
cian in preference to others Various factors may ha\e deter¬ 
mined their choice deliberate selection from a list fur¬ 
nished bj a syndicate or hostility toward, or lack of con¬ 
fidence in the physician preMously consulted or toward his 
successor In other cases the choice is guided by motives 
having but little to do with care of the health This applies 
especially to merchants (small dealers, as a rule) who, in 
some connection or other, have been or hope to become 
purveyors to the physician, and who, in return for his pat¬ 
ronage, endeavor to send him patients, or they may even 
employ him themselves, having in mind commercial reci¬ 
procity Sometimes choice, properly so-called, is limited by 
circumstances, and at times is even suppressed or nearly so, 
for example, when the urgency of the case makes it impera¬ 
tive for a patient or an injured person to call on the nearest 
physician Then there are the cases in which a family, 
recently arrived in a city or placed under a disadvantage by 
the absence of the regular physician, inquires at the nearest 
drug store for the address of one There still remain those 
clients who consult a physician because they are personally 
acquainted with him or with some member of his family, 
or are in some way related to him Dr Faisant classes under 
the last mentioned group also those clients who are referred 
to a physician by his relatives or friends Former patients 
too, often become the source of new clients Among these, 
two groups may be distinguished patients referred by ordi 
nary clients and those recommended by indigent persons 
visited in their homes at the request of some relief admin¬ 
istration (charity bureau, dispensary, etc ) Closely allied 
to the latter group are hospital chanty patients who con¬ 
sult the physician whom they have met at the hospital or 
whom a friend or relative who has been treated in the 
hospital has recommended The advantages (or disadvan¬ 
tages, as the case may be) of publicity must also be taken 
into account We are all familiar with the undue promi¬ 
nence very often given by newspapers to accidents or sudden 
deaths (for example "rupture of an aneurysm” so much 
favored by reporters) which may have required the inter¬ 
vention (usually platonic) of a physician The physician's 
name is often mentioned in connection with such cases though 
he may have done nothing to merit such distinction The 
arrival or installation of a physician in a new field of activ ity 
may also give rise to a certain amount of publicity It 
occasionally happens that patients call the wrong physician, 
especially is this true in the case of industrial accidents 
when a factory owner or a foreman refers the injured man 
to his own physician, and the workman goes to the wrong 
address There is also the case of a physician who, on 
account of illness is unable to grant a consultation or 
who IS absent and leaves instructions to send his patients 
to a certain colleague There are also a considerable num- 
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ber of clients whom we are obliged to classify as of unknown 
origin The following list gives the relatue proportion of 
clients in the rarious groups on the basis of an assumed 
total of 10,000 patients, which plan was chosen as being bet¬ 
ter adapted to bring out the differences in the less impor¬ 
tant groups than r\ould be possible if the representation were 
gnen on a percentage basis choice made from sjndicate’s 
list, 114, hostility touard the usual physician, 83, toward his 
successor, 26, commercial reciprocity, 405, referred by a 
druggist, 187, urgent cases, 3,091, acquaintances, 291, 
referred by former clients, 706, charity patients, outside of 
hospital, 1231, hospital, 47, publicity, 52, result of error, 36, 
referred by colleagues, 374, unknown origin, 3,357 

The Marcel Benoist Prize 

The special committee appointed by the Swiss federal coun¬ 
cil to award the Marcel Benoist prize of 20,000 francs has 
selected as the first recipient Dr Maurice Arthus, former 
assistant director of the Pasteur Institute of Lille and at 
present director of the Physiologic Institute of Geneva He 
IS also the author of a book entitled “Anaphylaxis and 
Immunity” (The Journal, April 30, 1921, p 1259) Accord¬ 
ing to the terms of the will of Monsieur Marcel Benoist, an 
attorney of Pans who left his whole fortune to the S\\ iss 
federal council as an expression of his gratitude for the 
medical care he had received in Switzerland, this prize must 
be awarded each year to the scientist iiho, having been a 
resident of Switzerland for at least five years, shall have 
made, during the preceding year, “the most useful discovery, 
inv ention or research in the sciences, more particularly those 
pertaining to human life ” 

Death of Fransois-Franck 

Dr C E Fran?ois-Franck, who was a professor at the 
College de France, died recently at the age of 72 He was 
born in 1849 and studied in Bordeaux, where he taught for 
several years In 1878, he came to Pans and was chosen by 
Marey as preparator of anatomic specimens He later suc¬ 
ceeded Marey as professor of physiology at the College de 
France He specialized in the study of the normal and 
pathologic physiology of circulation, and made frequent use 
of chronophotography, invented by Marey, and also of the 
graphic method in the study of physiologic phenomena He 
likewise solved several problems dealing with the function¬ 
ing of the syunpathetic system- and, during the last years of 
his life, devoted himself especially to researches on the com¬ 
parative physiology of respiration and circulation, mainly in 
fish and insects In 1887 he had been elected by the Academy 
of Medicine as corporate member in the section of anatomy 
and physiology 

BERLIN 

(From Our Regtilar Correspondent) 

Sept 17, 1921 

Modification of Mothers’ Benefits 

The modification of the law pertaining to weekly allow¬ 
ances and medical care during illness, in view of the depre¬ 
ciation of the value of the mark, affords considerable relief 
to parturients and puerperants The allowance toward the 
cost of confinement has been increased from 50 to 100 marks 
for all puerperal women The vveeklv allowances and the 
‘nursing money” (StiUgeld) for members of an insured per¬ 
sons family and for puerperants who, not being entitled to 
weekly benefits from the health insurance societies, receive 
allow ances from state funds, hav e been increased from 1 50 
marks and 75 pfennigs, respectively, to 3 marks and ISO 
marks, respectively In the case of puerperants who are 
insured personally, there has been no general increase, as 
their weekly allowances and “nursing money” are determined 
on the basis of their regular salary, though the lowest range 


of allowances has been raised here as well Furthermore, 
the new law provides for medical treatment for the pros¬ 
pective mothers of all three aforementioned groups m case 
It IS needed at confinement or during pregnancy The carry¬ 
ing out of this provision depends, however, on whatever 
agreement in the matter is reached by the physicians and 
the health insurance societies, in connection with which nego 
tiations arc m progress For the present, at least, prospec¬ 
tive mothers will continue to be granted an allowance for 
the procuring of a physician or midwife in case of trouble 
during pregnancy, which sum has been fixed at 50 marks, in 
place of 25 marks, the former allowance Mcmbei> of the 
family of an insured person will still be entitled to the usual 
weekly allowance in case a confinement occurs vviffim nine 
months after the death of the insured The law also extends 
the limits as regards those who may lay claim to a weekly 
allowance on the ground of restricted income In the future, 
a puerperant is to be regarded as having a restricted income 
if, during the calendar or fiscal year preceding the confine¬ 
ment, the income of herself and husband, or (if she is alone) 
her own total income, has not exceeded the sum of 10000 
marks, with an additional allowance of 500 marks for every 
child Heretofore the limit of income was 4,000 marks 

Treatment of General Paresis by Inoculations with 
Malaria and Recurrent Fever 
In 1919, Professor Weygandt, the Hamburg psychiatrist, 
together w itli Muhlcns, professor of tropical diseases (also 
of Hamburg), began to treat general paresis with inocula¬ 
tions of the parasites of malaria and recurrent fever At a 
recent meeting of the Hamburg Medical Association, Wey¬ 
gandt reported the results of his experiments “As a result, 
the remissions and the improv ement vv ere much more marked 
than they had been previously when the cases were left 
untreated or were treated by any of the older methods In 
the fifty cases treated for from four to twenty-two months, 
the following results were secured ability to resume duties 
of calling, 26 per cent , partial resumption of calling, 22 per 
cent , ability to work at something 10 per cent , ability to 
work part time, 6 per cent , domiciliary care now sufficient, 
22 per cent , no improvement, 10 per cent , progressively 
worse 2 per cent Accordingly, there was a remission in 88 
per cent and a marked remission in 48 per cent The neuro¬ 
logic and serologic improvement was not equal to the clinical 
and practical progress In several cases, the inoculation 
method was combined with endolumbar injections of arsphen- 
amiii Eight cases of marked remission were demonstrated” 

International Congress of Sexual Science 
The first international congress for the discussion of sexual 
reform on the basis of sexual science was held in the 
Langenbeck-Virchow House m Berlin, beginning September 
16, under the chairmanship of Dr Magnus-Hirschfeld The 
session was participated in by an enthusiastic representation 
of specialists from this country and abroad Some of the 
questions with which sexual science deals have of late become 
known to the general public through the experimental inves¬ 
tigations of Steinach on the transformation and rejuvenation 
of the sexes In his introductory address, Hirschfeld called 
attention to the significant position held by sexual science 
and sexual reform in modern life The best way to relieve 
the facts of their odium is to inv estigate them scientifically 
and to diScuss them publicly, for all forms of life must be 
treated as the expression of the will of the Creator Among 
the many interesting topics scheduled for the later days of 
the congress, I may mention the lectures on “Die Bedeutung 
der innercn Sckretion fur die menschliche Sexualitat” that 
have been announced by Professor Lipschutz, Dofpat, Pro¬ 
fessor Weil, Berlin, Freiherr von Reitzenstein, Dresden, and 
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nnnj otlicrs A prominent place has also been assigned to 
the subject ‘‘Gcschlccht ini Rccbt,” the importance of which 
^vIll be discussed by several eminent jurists The principal 
topic for the closing day of the congress will be “Sexual- 
padagogik” Following Hirschfcld’s introductory remarks, 
Professor Midi, Rome, Professor Pecirka, Prague, Dr Rut¬ 
gers, Holland, Professor Lipschutz, Dorpat, Dr Nystrom, 
Stockholm, Sanitatsrat Jessner Konigsbcrg, and many other 
reprcscntatucs of sexual science and social hygiene, deliv¬ 
ered short addresses, in almost all of which attention was 
called to the international character of science, which, before 
the war, sened to unite all nations This is the first con¬ 
gress to be held in Germany, since the war, in which repre- 
sentatues of all civilized nations (France excepted) are 
taking part As evidence of the trend of events, I would call 
attention to the remarks of Professor Pecirka and Dr Jess¬ 
ner who were the first to receive special assignments, namely, 
in the universities of Prague and Konigsberg, respectively, 
as instructors in the field of sexual science 

BUDAPEST 

(Prom Oiir Regular Correspoudent) 

Sept 13, 1921 

The Prevention of Tuberculosis in Hungary 

Hungary is going to follow the l§ad given by Norway in 
attempting to deal with tuberculosis by legislation The law 
of the latter country requires that (1) all cases of consump¬ 
tion of the lung and larynx and all deaths caused by the 
disease slnll be notified and (2) both private practitioners 
and public medical officers shall instruct such patients as to 
hygienic precautions while the authorities undertake the 
disinfection of dwellings and utensils The health commis¬ 
sion has the right of removing to a hospital any person whom 
they consider dangerous on account of infection The law 
further provides against the employment of tuberculous wet- 
nurses as children’s nurses and enjoins especial precautions 
as to the conditions of hotels, factories, workshops, rail¬ 
ways, etc Sweden introduced a less radical law, making 
notification of deaths by tuberculosis and disinfections 
compulsory 

This law will come into force soon after the opening of 
the parliament Hungary has been considering a new taw 
which has in it many interesting points The proposals 
emanate from a commission consisting of those best versed 
in the tuberculosis needs of Hungary and also of some gov¬ 
ernment officials The report of this commission deals very 
fully with the incidence and spread of tuberculosis in 
Hungary, with tuberculosis in prisons, internment camps, 
etc, with the hygiene of tuberculosis, with the consideration 
of Danish, English and American legislation regarding tuber¬ 
culosis, and with the means taken in other countries for 
the prevention of the disease The commission puts for¬ 
ward two sets of proposals, and the government has adopted 
these recommendations with only slight changes The first 
set of suggestions makes notification compulsory The cases 
must be notified on a special form by the practitioner in 
attendance Notification of all deaths from tuberculosis is 
tiso compulsory Disinfection is to be carried out by the 
public authorities if it is thought necessary The carrying 
out of hygienic measures is placed m the hands of the 
‘ health commission,” as is also the compulsory removal of 
any patient to a hospital In this particular the law is 
limited, and reserves the right to interfere only if the cir¬ 
cumstances appear to necessitate it Schoolmasters are 
bound to notify the school commission of any case of tuber¬ 
culosis among the pupils which come to their knowledge 
and the commission then decides whether it is necessary to 
remove the patient from learn.ng together with other chil¬ 
dren Schoolmasters, when applying for posts, must certify 


that they are free from an infectious form of tuberculosis 
A schoolmaster suffering from tuberculosis in an infectious 
form is to receive a pension of two thirds of the salary 
which he is drawing at the time, as is also done in Denmark 
The penalty for contravention of any part of the law is a 
fine of from 200 to 2,000 Hungarian crowns, and eventually 
imprisonment from two to fourteen days 
The commission points out that it is highly necessary that 
the fight against tuberculosis should not be turned into a 
fight against the tuberculous All institutes for the treat¬ 
ment of tuberculosis arc to be under the supervision of the 
ministerial secretary for public sanitation The minimum 
number of beds to be reserved in public hospitals for tuber¬ 
culous patients, and the maximum daily fee charged to the 
patient must be stated, and are controllable Even private 
sanatoriums may be brought under this part of the law 
Certain classes of patients receive assistance from the state, 
this assistance is not to exceed half the fee charged by the 
institute where they are treated The state further under¬ 
takes to assist in building new sanatoriums The yearly 
amount which the state will pay for the tuberculosis move¬ 
ment IS to be fixed, but will be revised after ten years 

Ether Ignited During Operation 
During an operation for appendicitis performed in Nagy- 
vared in a private sanatorium, it was found that the patient 
needed more anesthetic and a bottle was opened, accident¬ 
ally It fell to the ground and the ether fumes were ignited 
by the flame of the sterilizer Two of the assistants were 
burned, one badlv, while the operator and the unconscious 
patient escaped 

Change in the Aorta in Syphilis 
Dr Feldmann pathologist to the county hospital at Gyula, 
has devoted special attention to the study of the aorta in 
syphilitic cadavers He corroborated the findings of S 
Abramow in Germany In the first recent case, thickening 
of the intima consisting chiefly of spindle-shaped cells 
embedded in homogeneous intercellular substance, was marked 
Portions of this thickened intima were made up of mucoid 
substance, and the superficial layers consisted of thick, 
hyaline fibers In the adventitia there was proliferation of 
capillaries whose intima was thickened and adventitia infil¬ 
trated with round cells which extended into the media He 
concluded from his investigations that the difference between 
syphilitic and ordinarj aortitis is only quantitative The 
diagnosis of syphilis can be made only if distinct gummas 
have developed in the walls of the vessel 

Ankylostomiasis m Eastern Europe 
Sir Thomas Oliver, professor of industrial diseases in Eng¬ 
land, on his visit to Hungary and to other parts of Eastern 
Europe to study miners diseases, awakened the interest of 
physicians who have miners for patients Since Dr Oliver’s 
visit, special training is given to physicians in the mining 
districts Already more than fifty have been educated to 
combat ankylostomiasis Also the government has taken 
every means possible to stamp out the disease Before any 
miner is allowed to work he must first pass through the 
hospital, where his excreta are examined, after which he 
receives a certificate of health Since the introduction of 
this and other measures, the number of cases of anky¬ 
lostomiasis has decreased very considerably 

The Treatment of Lupus by the General Practitioner 
The use of the roentgen ray or the quartz light requires 
the employment of costly apparatus and special qualifica¬ 
tions which are beyond the means or abilities of the gen¬ 
eral practitioner An efficient substitute for these methods 
IS recommended by Dr Justus of Budapest, who applies 
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commercial hydrochloric acid to the affected surfaces uith 
a cotton-i\ ound toothpick, after freezing the area r\ith 
ethyl chlond spray, as advised by Dreuw m Germany The 
action seems to be accentuated if the acid is saturated with 
free chlorin gas From the cases which he reports and the 
histologic examinations made, it appears that the acid, when 
brought into contact with tuberculous tissue, causes a prompt 
emigration of white blood cells into these areas so that it 
IS impossible to distinguish them There is also a diapedesis 
around the vessels This process does not take place in 
normal tissues under the same circumstances When the 
lupus involves the nose or lip, or in the presence of abscesses 
or fistulas, a general anesthetic may be necessary A gray 
slough forms within a few days after cauterization, and 
remains for several weeks When this drops off, the super¬ 
ficial lupus tubercles come away, and if any remain, the 
treatment may be reapplied once or twice at intervals of 
three or four weeks In from three to six months the 
ulceration becomes covered with epidermis, and if any iso¬ 
lated tubercles persist, these maj be punctured with pointed 
capillary tubes filled vith hydrochloric acid The results 
obtamed are said to be excellent, and three cases have been 
observed for a year without recurrence But even if this 
occurs, it may readily be attacked if the patients are 
cautioned to present themselves every three months for 
examination The method may also be combined vv ith others, 
especially with the quartz (Fmsen) light, as the tubercles are 
brought nearer to the surface by the cauterization process 

GUAYAQUIL 

(From Our Regular Corrcspoudciit) 

Sept 1, 1921 

Yellow Fever 

According to an official statement of the department of the 
interior and sanitation, there has not been a single case of 
yellow fever in Ecuador since May 22, 1919 As General 
Gorgas hoped, the last chapter of yellow fever seems to have 
been written in Guayaquil, where the Rockefeller Founda¬ 
tion Medical Commission completed its epoch making work 
and Noguchi discovered the causative germ of yellow fever 
Now that yellow fever is out of the way, the fear of visiting 
Ecuador has disappeared, and people from all countries arc 
arriving here In Noguchi’s paper on yellow fever in The 
Journal, July 16, 1921, p 181, it was stated that Guayaquil 
had only 80,000 inhabitants, when as a matter of fact it has 
a population of 100,000 

The quarantine department is enforcing very rigid mea¬ 
sures in order to prevent the importation of vellow fever from 
Peru, where it prevails now in the provinces of Lambaycque 
and Libertad Ships from the Peruvian ports of Pimentel, 
Salaberry and Eten are placed m quarantine 

Icterus 

Noguchi found amoving the wild rats of Guayaquil a Jepto- 
spira which causes in the guinea-pig symptoms and lesions 
identical to those caused by Leptospira teferohemon hagtac 
This fact should not cause undue alarm, since the same germ 
has been found in the kidneys of rats in New York and in 
the trenches, although Inada and Ido’s disease remains rare 
During the month of June there occurred several cases of 
‘jaundice,” both infectious and epidemic Fortunately it was 
a very brief outbreak, and there were not more than a dozen 
cases The clinicians studied it very thoroughly, among them 
Prof J M Carbo Noboa, who made dark field studies, cul¬ 
tures and gumea-pig inoculations without reaching any defi¬ 
nite conclusions 

Chaulmoogra Oil 

The government of Ecuador has been presented by the 
American government with 2,000 doses of the new chaul¬ 


moogra oil preparation used with such good results in 
Hawaii Most of it has been sent to the Pifo leprosarium 
So that It may be tried tiiere and results recorded 

Habit-Fomung Drugs 

The public health department has ordered all druggists to 
report monthly the amount of morphin sold, with the name 
of the physician who prescribed the drug 

Communicable Diseases 

The antiplague campaign is being continued, as the disease 
still persists About 500 rats arc caught daily at a cost 
of 12 centavos dc sucre (about 3 cents) each It is expected 
that as soon as the new water supply is installed and rat- 
proof concrete and brick houses replace old frame buildings, 
this epidemic will go the way of yellow fever 
Smallpox had disappeared from Guayaquil some time ago, 
but the disease was again introduced from abroad in the 
early part of the year A number of cases occurred The 
public health department pushed, therefore, vaccination mea¬ 
sures During April and May, 17,000 people were immunized 
in the city of Guavaquil, where vaccination was declared 
compulsory This stopped absolutely the ravages of the dis¬ 
ease The ncccssarv vaccine was furnished not only by the 
Vaccine Institute of Guayaquil but also the Vaccine Insti¬ 
tute of Quito, which was opened recently The latter, accord¬ 
ing to a statement of the assistant director of public health 
of Picliinciia, Dr Mifio furnished 60,000 doses that were used 
in the eastern part of the country 
It IS to be regretted that the hookworm disease campaign, 
vvhich began under such good auspices, had to be suspended 
temporarily because of lack of funds 

New Director of Public Health 
The national congress has appointed Dr Wenceslao Pareja 
general director of public health Dr Pareja is well known, 
and was one of the physicians who cooperated with the 
Rockefeller Foundation Commission in the vcllov fever cam¬ 
paign He IS 111 great part responsible for the recent progress 
in public health work in Ecuador 


Marriages 


Walter H Wintfrberg, Colonel, M C U S Army, to 
Mrs Inez Kostcr Bauer, both of San Francisco, Septem¬ 
ber 29 

Creed Cornelius Glass Meyersdale Pa, to Miss Hazel 
McGilvery of Pittsburgh, at Meyersdale, recently 

Eugene McCade Emerson, Neb to Miss Anna V 
Dougherty of Newcastle, Neb, September 7 

George Edward AVells Baltimore, to Miss Pauline Stotler 
Wilson of Keyser, W Va, September 26 

Lin wood C Gardner Osceola, Iowa, to Miss Gladys 
Fletcher of Ocheyedan, Iowa, recently 

Charles F Ulrich, Valentine, Neb, to Miss Rose 
McGovern of Omaha, August 30 

George Marquis, Colfax, Iowa, to Miss Ola Rae Cook of 
Woodson, Kan, recently 

Roger Pinkerton, Chicago, to Miss Gretta Ritchie of Ster¬ 
ling, Kan, August 18 

W A McNichols, Osceola, Iowa, to Miss Ester Zook of 
Adair, Iowa, recently 

Alexainder J Gillis to bliss Helen Costello, both of Balti¬ 
more September 28 

Rufus E LfFever to Miss Anne N Regar, both of Read¬ 
ing, Pa , recently 

Edwin G Davis to Miss Dorothy Ballach, both of Omaha, 
September 20 

Orrie Ghrist, Ames, Iowa, to Miss Eva Kurtz of Nevada, 
July 4 
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George H Saltmnrsh, Lakcport, N H , Dartmouth Med¬ 
ical School, Hanover, IW, member and president, 1896-1899, 
of the New Hampshire Medical Society, former president 
of the Belknap County Medical Society, served as mayor of 
Laconia for two terms, member of the state legislature in 
1895, former senator for the seventh district, president of 
the Laconia Hospital, died suddenly, September 28, from 
heart disease, aged 62 

Thomas Joseph Battle, New York, Bellevue Hospital Med¬ 
ical College, New York, 1897, member of the Medical Society 
of the State of New York, former member of the New York 
City Board of Health, clinical assistant. West Side German 
Hospital and School, and Polyclinic Medical School and 
Hospital, New York, died, September 28, aged 50 
Joseph George Savannah, Farmingdale, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1917, lieu¬ 
tenant, M C, U S Army, during the late war, attending 
phvsician. Tuberculosis Preventorium for Oiildren, Farming- 
dale, member of the staff of the Ann May Memorial Hos¬ 
pital, Spring Lake, died, October 1, aged 34 
Amenc Goerge D’Amico, New York, University and Belle¬ 
vue Hospital Medical College (Medical Department of the 
New York University), New York, 1919, died, August 28, 
from injuries received when the automobile in which he was 
riding was hit by a train, near Somerville, N J, aged 25 
Samuel L Engsminger, Crawfordsville, Ind , Miami Med¬ 
ical College Cincinnati, 1874, Civil War veteran, practitioner 
for nearly half a century, formerly surgeon to the Culver 
Union Hospital, Crawfordsville, died, September 25, from 
cerebral hemorrhage, aged 77 
Carl George Turner ® Canton, 111 , College of Physicians 
and Surgeons, Keokuk, Iowa, 1896, died, September 26, in an 
ambulance while being conveyed to the county Hospital, 
Denver, from heart disease, when on a motor trip to Cali¬ 
fornia, aged 51 

Orville C Walker, Alliance, Ohio, Cleveland College of 
Physicians and Surgeons, Ohio Wesleyan University, Cleve¬ 
land, 1913, member of the Ohio State Medical Association 
was shot and killed by an unknown assassin, September 28, 
aged 33 

Charles W Grimes, Norristown, Ga , Eclectic Medical 
Institute, Cincinnati 1884, Kansas Medical College Topeka, 
1899, was shot by the husband of a patient, and died in the 
Franklin Sanatorium, at Swainsboro, September 16, aged 60 
Joseph K Crowder, Birmingham Ala , Memphis Hospital 
Medical College, Memphis, Tenn, 1912, member of the med¬ 
ical staff of the Birmingham Infirmary, where he died, Sep¬ 
tember 22, following an operation, aged 43 

Clarence Stanton Ward, Warren Ohio, University of 
Michigan, Ann Arbor 1874, Bellevue Hospital Medical Col¬ 
lege, New York, 1875, died, September S, m Los Angeles, 
from cerebral hemorrhage, aged 67 
Isabelle Mathison Rankme, Brooklyn, New York Medical 
College and Hospital for Women, New York, 1882, member 
of the Kings County Medical Society, died in Tappan, N Y, 
September 26 

William Tidball, Sentinel, Okla , Memphis Hospital Med¬ 
ical College, Memphis, Tenn, 1887, member of the Oklahoma 
State Medical Association, died, September 22, from paral¬ 
ysis, aged 64 

Samuel Coopersmith, Canton, Ohio, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1920, chemist for the 
city health department and the Mercy Hospital, died, August 
16 aged 33 

Hiram Lee Smith, Geneva, Neb , Eclectic Medical Insti¬ 
tute of Cincinnati, 1857, practitioner for over fifty years, 
served as mayor of Geneva for three terms, died, September 
18, aged 92 

Pleasant M Haraway, Marlow, Okla , Medical College of 
Alabama, Mobile, 1890, member of the Oklahoma State Med¬ 
ical Association, died, July 28, from cerebral hemorrhage, 
aged 59 

Joseph Wade Bone, Sapulpa, Okla , Barnes Medical Col¬ 
lege, St Louis 1897, member of the Oklahoma State Medical 
Association, died, July 27, from cerebral hemorrhage, aged 54 


J H Morgan, Molena, Ga , Atlanta Medical College, 
Atlanta, 1896, leaped from the roof of his residence while 
temporarily deranged, and was killed, in September, aged 51 
William R Stover, Bristol, Va , Baltimore University 
School of Medicine, 1900, died, September 14, from myo¬ 
carditis aged 45 

Benson E Sager, Cleveland, Medical Department, Western 
Reserve University, Cleveland, 1892, member of the Ohio 
State Medical Association, died, September 26, aged 61 
William Henry Anderson, Louisville, Ky , Medical Depart¬ 
ment, University of Louisville, 1872, practitioner in Louis¬ 
ville for over fifty years, died, September 23, aged 78 
John Leland Jones, Los Angeles, Louisville (Ky ) Medical 
College, 1872, Kentucky School of Medicine, Louisville, 1883, 
died suddenly, September 30, in his office, aged 71 
Charles Alexander McKay, Emerado, N D , University of 
Toronto, Ontario, 1905, was killed, September 26, by a rifle 
bullet through the mouth, self-inflictcd, aged 44 
George W Pettey, Grand Rapids, Mich , Cleveland Med¬ 
ical College (Western Reserve University) Cleveland, 1873, 
was found dead in bed, September 21, aged 70 
Mark R Nichols, Bellevue, Ohio, Medical Department of 
Western Resene University, Oeveland, 1881, died, October 
1, from carcinoma of the stomach, aged 67 

William Basil Levens, Creighton, Mo , Barnes Medical 
College, St Louis, 1893, member of the Missouri State Med¬ 
ical Association, died, August 14, aged 56 
Andrew Jackson Biewer, Coweta, Okla , University of 
Louisville, Ky 1879, member of the Oklahoma State Med¬ 
ical Association, died, July 14, aged 61 
Walter Bennet Cory, Cleveland, College of Physicians and 
Surgeons (Universitv of Illinois) Chicago, 1901, died, Sep¬ 
tember 24, from heart disease, aged 43 

Marian A Dale, New York, New York Medical College 
and Hospital for Women, New York, 1884, died at Mount 
Vernon, N Y, September 17, aged 72 

Melvin B Squires, Flatwoods, W Va , College of Physi¬ 
cians and Surgeons Baltimore, 1893, was killed, September 
26, in a railwaj accident, aged 53 

William James Young ® Stockton, Calif , Cooper Medical 
College San Francisco, 1897, was found dead in the bath, 
September 22, from heart disease 

William A, Strother @ Boonsboro, Va , University of Vir¬ 
ginia Charlottesville, 1905, was shot and killed, September 
24, aged 37 

John C Gill, Cleveland, Western Reserve University 
School of Medicine, Cleveland, 1860, died, September 20, at 
the home of his son aged 84 

Joseph E Dale ® Fort Collins, Colo , Cincinnati College 
of Medicine and Surgerv, 1894, died, September 23, from 
pernicious anemia, aged 52 

Sidney W Dodge, Massena, N Y , University of Vermont, 
College of Medicine, Burlington, 1875, died, September 22, 
from diabetes aged 76 

John W Denison, Parsons, Pa , Universitj of Michigan, 
Ann Arbor, 1885, died, September 18, at the City Hospital, 
Wilkes-Barre, aged 60 

John B Hershey, Trinidad, Colo , Homeopathic Hospital 
College Cleveland, 1879, died, September 19, from cerebral 
hemorrhage, aged 65 

Sherman M Kline ® Scranton Iowa, College of Physicians 
and Surgeons, Baltimore, 1900, died, September 22, from 
diabetes, aged 47 

Charles H Smith, Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1876, died, September 20, 
aged 67 

Thomas D Ford ® Plainfield, Iowa, Rush Medical College, 
Chicago, 1871, died, July 19, from carcinoma of the throat, 
aged 73 

Wade Hampton Pevey ® Forest Miss , Tulanc University 
of Louisiana, New Orleans, 1901, died, September 16, aged 52 
Hugh E __McCaw, Lincoln Neb , Rush Medical College, 
Chicago, 1879, died, August 20, at Hastings, Neb, aged 63 
Samuel A Elder, High Shoals, Ga , Atlanta College of 
Physicians and Surgeons, 1898, died recently, aged 57 

Claudius B Bradford, Oklahoma Citj , Kansas City Med¬ 
ical College, 1882, died recently, aged 


® Indicates “FeUow" of the American Medical Association 



1272 


PROPAGANDA FOR REFORM 


Jour A M a. 
Oct li 1921 


s 


The Propagcindci for Reform 


In This Department Appear Reports of The Journai**s 
Bureau of In\estigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


THOMAS WEBSTER EDGAR 

Tired Rabbits for Diabetes, Rmg-Tailed Monkeys for 
Sex Stimulation 

During the last two or three years The Journal has 
received inquiries regarding one Thomas Webster Edgar, 
M D, of New \ork City, first, relative to his alleged treat¬ 
ment for diabetes and more recently about his 
monkey gland’* treatment for sex stimulation 
Here is one from a physician in Washington 

Have jou any knowledge of the efficacy of a serum made 
from the pancreas of rabbits for the relief or cure of diabetes^ 

It IS made by Dr T \V Edgar of 766 West End Ave New 
\ ork City 

And this from a la>man m PennsyUania 

Last year there was published in the Nero York Herald 
an account of the new treatment for diabetes in which a 
serum was injected m the veins and as a result it was claimed 
that over sixty five per cent of the treatments made were 
successful The account further stated that they proposed to 
establish some sort of a sanitarium m New York Citv used 
especially for the treatment The writer having mislaid th 
account wrote the Nezv York Herald as to the doctor who 
had charge of it and in return was given the name and 
address Dr Edgar in a letter under date of last year stated 
that the cost of the treatment was $300 00 payable beginning 
of the treatment and he gave very little information as to 
the success of it with the exception that if the treatment did 
not give the desired effect after the end of three months it 
would be continued without any further cost The writer 
v\rote and asked him the names of one or two of the patients 
who had been cured because it seemed rather unusual that if the treat 
ment were a success it was necessary for a patient to pay the cost of 
the treatment in advance To that letter I have never received a reply 

While a physician from Illinois writes . 

I am enclosing a dipping from a Chicago paper relati\e to Dr 
Thomas Webster Edgar of New York and his operation for transplanting 
the glands of ring tailed monkey I note that he is a member of the 
New York County Medical Societyl What is there to this? I hate 
seen no mention of these wonders in The Journal 


Thomas Webster Edgar was born in 1889 The records 
show that he was graduated in medicine by the University 
and Bellevue Hospital Medical College in 1913, and was 



Photographic reproduction (reduced) of a few of the newspaper items 
that appeared m tanous parts of the country regarding Thomas Webster 
Edgar s alleged serum for diabetes 


licensed to practice medicine in the State of New York the 
same year In March 1919, an article by T Webster Edgar 
appeared in the Acio York Medical Journal on "Diabetes 
Mellitus” In this Edgar gate a theory of the cause of 
diabetes mellitus and stated that he had ‘ treated successfully, 
twenty cases of definite diabetes' In the article he spoke 
positively of the successful results he had obtained by the 
‘intramuscular injections of my diabetic serum ’ No infor¬ 
mation was given regarding this serum except that he 
mentioned vaguely that it was "prepared from normal blood 
after the animal is exercised to the point of fatigue 


A few days after the appearance of this article in the Ncte 
York Medical Journal newspaper articles appeared regard¬ 
ing a cure for diabetes perfected by “Dr Thomas Webster 
Edgar, 766 West End Avenue, New York City” According 
to these reports Edgar said 

I tried the blood of rabbits Ttid found what I vn anted In obtaining 
the blood I first put the rabbit upon a treadmill and keep it there until 
It reaches a stage of fatigue Then I draw the blood and after heating 
it to 60 degrees centigrade separate tlic corpuscles from the serum 
When the scrum has been treated after the method I have discovered 
1 inject It immediately subcutaneously 

I have attained success in 65 per cent of my cases and I have had 
100 cases I do not say that the cure is infallible but I am now certain 
that It will work in most cases particularly when the patient observes 
the ruks laid down and undergoes faithful treatment. 


In April, 1919, a physician in Kansas wrote to Edgar at 
the request of a diabetic patient asking for information 
about the “serum” Edgar replied that it would be impos¬ 
sible to send the physician any of the serum for administra¬ 
tion unless the "patient is willing to pay me for the cost of 
same which will be approximately the sum of $25’’ He 
stated further that, in a few months' time, he hoped to be 
able to manufacture the serum in larger quantities which 
would “more than cut the expense in half” 

In the same month a layman in Chicago who read the 
newspaper story wrote to Edgar and asked for details 
regarding terms and the arrangements that would hate to 
be made to take the "treatment ” Edgar replied that he 
expected to be in Chicago in a few weeks' time and would 
see the man in consultation with his regular physician, that 
he would administer the first injection and gite instructions 
to the physician as to subsequent injections Edgar added 
M> custom 15 to hate all fees paid in advance and my charge is 
$200 00 by certified cheque or money order 

A layman in one of the smaller cities of New York wrote 
to Edgar in May, 1919, and received a reply from Edgar’s sec¬ 
retary stating that the treatment extends ‘ over a period of 
three months, cost $150” He was also told that the serum 
could be sent to his phy sician for administration “for the 
sum of $25 prepaid by monev-order” The letter closed with 
the statement that Edgar has been very successful with 
the serum " 

A lavman in South Carolina who wrote to Edgar m June, 
1919, was told that the treatment as administered by Edgar 
“extends ov er a period of two months, fee $300 ’ and that 
if he wanted the serum administered by his own physician 
the cost would be “$50 prepaid’ 

In May, 1920, Edgar had another article on diabetes, also 
in the New York Medical Journal In this, too, he refers 
to his serum in the following words 

In conclusion I may state that I have been able to produce some 
rather startling results by the use of my serum which is prejjared from 
the blood of rabbits after they have undergone a series of mancuvres 
capable of activating the various internal secretory glands to increased 
action The serum contains the internal secretions in hormone form 

Graduallv the newspaper publicity on Edgars diabetic 
“serum* died down Then, in November, 1920 there appeared 
—again m the Ntu York Medtcal Journal —an article by 



Photographic rcproouction (grevtlj reduced) of a «mall portion of the publicity 
that has been given to Edgar relative to his operation for sex stimulation by 
the transplantation of the glands of ring tailed monkc>sI 
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Edgnr on "Stenlitj Sc^ Stimulation and Endocnnes” 
Edgar there stated tint he mshed to place himself “on 
record as being interested in se\ stimulation" and that he 
wanted to notify the profession that he had another serum 
which he was using “with success in the treatment of this 
condition ” Thus 

I feel entitled to state that 1 have a distinctly hcneficial 
serum for the alleviation of prcscmlc and senile deficiency and that 
my product is capable of producing a new lease of life lu those whose 
functions have been reduced to a minimum 

How long Edgar has been featuring his “serum” for “sex 
stimulation" it is difficult to determine, but during the last 
jear the newspapers have earned sporadic reports of alleged 
remarkable results produced by “Dr Thomas Webster Edgar 
of 766 West End Aie New York,” through the transplanta¬ 
tion of the "interstitial gland” taken from “a special species of 
orangoutang” A lajman who wrote to Edgar some months 
ago regarding this "gland implantation” received a letter from 
Edgar's secretary stating that the treatment “has been most 
successful in all cases” and assuring him that “the experi¬ 
mental stage has been passed, and the operation is advised 
m all cases presenting sjmptoms of presenility or age” A 
week later the same man received a letter written by Edgar 
himself in which was reiterated the claim that all of the 
operations had been successful Edgar added that he was 
now treating all cases “by operation instead of the scrum,’ 
and that ‘the fee for operation is $500 mclusite of the sani¬ 
tarium” the patients remaining in the ‘sanitarium” “for 
from tw 0 to three daj s ’ A month or two later the pro- 
spectue patient received another letter signed "Thomas Web¬ 
ster Edgar, M Dassuring him that "the effect is permanent, 
,.and does not wear off No ill effects can possibly result” 

Commencing Oct 1, 1921, a series of sensational articles 
appeared regarding one of Edgar's alleged monke>-gland 
implantations performed on an induidual described as "one 
time lawyer and then a writer" These articles purport 
to be written partly by one of the newspaper staff, partly by 
the man undergoing the "operation” and at least one by 
Thomas Webster Edgar The material is played up in thest>le 
typical of yellow journalism In addition to repeated pictures 
of the individual who is being operated on, there also are 
given pictures of Thomas Webster Edgar and one of his 
"nng-tailed monkeys” Doubtless the "storv” has sold many 
newspapers Its sensational character, the clement of mys¬ 
tery and above all its sex slant will appeal to that large class 
of newspaper readers that hunger for stuff of this sort 
Doubtless, too, it has proved a large advertising asset for 
Thomas Webster Edgar 

The statement that appears in the senes to the effect that 
Edgar “is a member of the County Medical Society of New 
York” IS incorrect Edgar is not a member 

The further newspaper claim that Edgar is "an authority 
on glandular transplantation” should also be accepted with 
reservations “Authorities” are created with ease in the 
pages of newspapers Edgar may possibly be termed an 
authority in a newspaper or, shall we say Pickwickian sense. 


Correspondence 


RESTAURANT TREATMENT IN INDUSTRIAL 
ACCIDENT CASES 

To the Editor —Histones of many industrial accident 
patients reveal loss of weight during the first few weeks fol¬ 
lowing the injury Convalescence from this point onward 
seems unduly prolonged with numerous orthopedic patients, 
especially vvith those who are unable to live at their own 
homes, so that malingering is suspected not infrequently 
Inquiry will disclose that among a considerable number of 
these patients, inadequate and poorly balanced diets are 
necessary m order to make the small sum of compensation 
money feed the entire family Such injured persons are 
suffering from effects of mechanical injuries plus effects of 
deficiency peculiarities m diet The latter defects appear 


sufficient to retard the recovery of normal functions in 
injured tissues For repair of damage there must he mate¬ 
rial at hand that will make repair possible Numerous back 
strains and lesions about joints drag along indefinitely some¬ 
times until better diets are secured When "run down” per¬ 
sons can be put in hospitals that furnish a good variety and 
quantity of food, there w ill be noticed usually a slow increase 
111 weight along with steady improvement in the person’s 
general condition, together with progressive subsidence of 
pathologic symptoms and signs locally in the injured region 
Insurance companies, however object to furnishing expen¬ 
sive hospital care in nonsurgical cases for long periods of 
time, unless indications for hospital treatment are extremely 
clear 

Owing to this difficulty, it occurred to me that one square 
meal a day, supplied at any good low-priced restaurant 
would yield variety and volume of additional food needed 
for quick repair m some instances, and that it could be 
furnished at a rate that would be attractive from an insur¬ 
ance business standpoint Accordingly, with the cooperation 
of Mr Dudley M Holman, a first trial was made on a 
patient from the Bethlehem Shipbuilding Corporation, Lim¬ 
ited Arrangements can be made directly between a res¬ 
taurant and the insurance company so that patients simply 
have to go regularly, as tliev would to a physicians office, 
and under these circumstances they may eat more liberally 
than when they are depriving their families at the home 
table Diets are prescribed, of course, in most industrial 
cases when occasion demands, yet special attention to diets 
under the circumstances mentioned seems to have been 
neglected commonly among orthopedic patients The method 
has such wide applicability that I venture to draw attention 
to the plan before a long series of patients has been collected 
It IS needless to predict that this may prove to be an exceed¬ 
ingly popular treatment with patients, and that it must be 
surrounded with proper restrictions to prevent its abuse 
IVhen rightly employed, it can prove of great benefit to 
patients and, simultaneously to companies in which they are 
insured Herman W Marshau,, M D , Boston 


HAY-FEVER PALLIATION A NEW USE FOR 
THE INFLUENZA MASK 

To the Editor —Those familiar with the pollen therapy of 
hay-fever will agree that hay-fever is best treated by mak¬ 
ing skin tests with the pollens growing in the vicinity in 
which the patients live and then treating them preseason- 
ally by extract of the pollen of tlie plant to which the patient 
IS sensitive There are patients, however, who arc not seen 
until after the hay-fever season begins, so that the presea- 
sonal method of treatment is not possible For patients seen 
only after their hay-fever symptoms are already present, tlie 
best treatment is to send them away to some place where 
the plant to whose pollen they are sensitive does not grow 
This IS the ideal treatment for this class of patients 
Unfortunately, there are many of these patients who for one 
reason or another cannot get away What is to be done 
for them? 

It IS well known that seasonal treatment by pollen extracts 
IS about as unsatisfactory as prcscasonal treatment by the 
same method is satisfactory Palliation by medication too 
either locally or internally is in the great majority of 
patients also absolutely unsatisfactory In these patients vve 
have recently been using the influenza mask with a great 
deal of satisfaction It should be made of three thicknesses 
of finest butter cloth, as described by Doust and Lyon (Face 
Masks in Infections of the Respiratory Tract, The Journal, 
Oct 12, 1918 0 1216), and we have found in practice that 
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]t IS best used moist, wrung out of ordinary tap water and 
put on to cover the mouth and nose in this moist condition, 
when it dries out it should be wet and wrung out again 
Many patients would not or could not wear this mask in 
the daytime, but, as is well known, the majority of hay- 
fever patients suffer most at night, after retiring It is 
then that the nose stops up, it is necessary to open the 
mouth to breathe and, the pollen grains now being drawn 
into the trachea and bronchi, set up asthmatic symptoms 
The influenza mask, properly made, moistened and put on 
at going to bed and worn during the night, will, in a majority 
of patients, greatly mitigate these symptoms and allow the 
patient to have a good night’s rest 

Samuel H Watson, M D , 
Charles S Kibler, M D , 

Tucson, Anz 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the wnter s name and address^ 
but these will be omitted, on request 


WILDBOLZ AUTO URINE TEST FOR TUBERCULOSIS 

To the Editor —^If the results of the auto urine test for active tuber 
culosis are due to a reaction of antibodies in the circulation with or in 
response to the stimulation of antigens of the urine injected into the 
skin IS not this test merely a test for any antigen in the urine and us 
corresponding antibody in the circulation? Has the reaction been tested 
out in diseases other than tuberculosis’ Has it been found that when 
supposedly there are in the circulation antigens and antibodies of other 
diseases alone this reaction will be negative? If this has not been 
found would not the results of the test as a test for tuberculosis 
approach reliability only when the injection of urine is made into the 
skin of a person known to have tuberculosis and tuberculosis only? 
For otherwise it would seem to be merely a test for the presence of 
any infectious disease whatever 

P D WooDBRiDGE MD, Boston 

Answer —The questions brought up imply that “tuberculin” 
(in the Wildbolz reaction obtained from active foci and 
excreted in the urine) is an antigen in the accepted sense 
of the term, and m the second place that the skin reaction 
that IS elicited is an antibodj reaction 

Tuberculin differs from our common antigens in that it is 
probably a protein fragment of relatively small molecular 
size, relatively nontoxic and nonantigenic for normal animals 
and having peculiar physical properties (being coctostablc 
relatively diffusible, etc ) 

While we may find no agreement as to the mechanism of 
the tuberculin reaction (the cutaneous reaction being under 
consideration), the experimental evidence is quite clear that 
the tuberculous skin reactions have no relation to the relative 
antibody concentration in the body fluids 

Properly to understand the questions involved, it must be 
kept in mind that the Wildbolz reaction differs in no essen¬ 
tials from the usual reaction obtained with tuberculin The 
reaction is accelerated by lodids and by thyroid extract, it is 
usually negative during menstruation, pregnancy, acute infec¬ 
tions and cachexia, as well as the terminal stages of tuber¬ 
culosis On the other hand, skin reactions elicited with 
bacterial and other antigens (typhoid, gonococcus, placenta, 
etc ) other than tuberculin are unreliable, and when present 
do not indicate the relative immunity or antibody concen¬ 
tration of the organism 

Therefore the test is not merely a test for any antigen in 
the urine and its corresponding antibody m the circulation 

The test has been tried in a number of acute infectious 
diseases and metabolic disorders and has been found nega¬ 
tive In leprosy the test may at times be positive with the 
patient’s own urine, as well as with the urine of tuberculous 
patients, but is not as a rule as well marked as is the tuber¬ 
culin reaction in the leprous individual 

The test is not one that is positive in the presence of any 
infectious disease 

Perhaps a concrete example will best answer the general 
question raised in the inquiry If we are dealing with a 
patient ill with both an actue tuberculosis and typhoid fever, 
the urine will contain both antigens, but the auto-unne injec¬ 


tion will give a negative result Cbecause of the common 
suppression of the allergic response during acute infections) 
With recovery of the patient from the typhoid infection the 
test may become positive, tuberculin being excreted and the 
allergic response becoming normal There being no typhoid 
antigen present after the recovery, the reaction to it would 
he excluded Even though we took pure typhoid antigen and 
made a skin test at this time (typhoidin reaction), the reac¬ 
tion to it would be found to he very irregular 


FUCHSIN SULPHUROUS ACID TESTS FOR METHYL 
ALCOHOL 

To the Editor —Having occasion to test for methyl alcohol in ethyl 
alcohol I used the U S P method as given in the latest edition of 
Warren s translation of Autcnricth s * Detection of Poisons ’ 

I followed the instructions precisely except in the preparation of the 
fuchsin sulphurous solution Being unable to obtain any sodium bisul 
phite I substituted 11 gm of dried sodium sulphite for 9 gm of sodium 
bisulphite (containing the same amount of sulphur dioxid) and used 
20 c c of hydrochloric acid as I had twice the amount of sodium to 
deal with 1 obtained an orange colored solution 

On proceeding with the test I obtained a deep purple color, which 
did not fade with the sample containing methyl alcohol while the con 
trol containing only ethyl alcohol became almost colorless In other words 
the reaction described in the Simons Dcniges method was obtained 
The test as described seems quite sensitive. I wonder whether it is to 
be depended on Any enlightenment you can give me on this subject 
will be appreciated 

In answering, please omit my name and address 

S W S , South Dakota 

Answer —The substitution of sodium sulphite for sodium 
bisulphite in molecular amounts and doubling the amount of 
hydrochloric acid U S P in preparing the fuchsin sulphurous 
acid test solution should not affect appreciably its reliability 
In fact, the Elvove improvement of the U S P fuchsin 
sulphurous acid test solution is as follows 
Dissolve 02 gm of fuchsin in about 120 cc of hot water 
and cool to room temperature Dissolve 2 0 gm of sodium sul¬ 
phite U S P in 20 c c of water and mix this solution with 
the fuchsin solution Then add 2 c c of hydrochloric acid 
U S P and dilute with water to 200 cc (J I E C 9 295 
[March] 1917) 

The Deniges test depends on the presence of an aldehyd 
group, hence the liquid to be tested should be first treated 
in such a manner that aldehyds or other interfering sub¬ 
stances are not present After this is accomplished, the 
alcoholic solution is oxidized with potassium permanganate 
thus converting any methyl alcohol to formaldehyd, which 
latter will then react w ith the fuchsin sulphurous acid solu¬ 
tion giving the characteristic color Under these conditions 
the test IS both sensitive and dependable The "Detection of 
Methyl Alcohol” was discussed in last week’s issue in Queries 
and Minor Notes (The Journal, Oct 8, 1921, p 1199) 


POTASSIUM MERCURIC lODID 

To the Editor —In The Jouehal June 18 1921 in an abstract on 
the effects of germicides on the gonococcus potassium mercuric lodid 
was mentioned Please inform me where this may be procured and 
where I may be able to obtain data as to strength of solutions etc. 

P O Brown, M D , San Antonio, Texas. 

Answer —In the original article, Swartz and Davis (/ 
Urol 5 235 [March] 1921) state that they prepared their 
potassium-mercuric lodid solution by dissolving mercuric 
lodid in an excess of potassium lodid solution, forming potas¬ 
sium mercuric lodid As this is a reversible reaction, an 
excess of potassium lodid is necessary in order to maintain 
the mercuric lodid m solution The dilutions of the potas¬ 
sium mercuric lodid were calculated on the amount of the 
double salt (KiHgE) present The authors found that solu¬ 
tions as dilate as 1 40,CKX) killed gonococci in twenty min¬ 
utes and may be used at a concentration as high as 1 200 
Clinical trials were not given, also the gonococcus is much 
less resistant than other organisms The strengths which 
have been recommended by different authors for various dis¬ 
infecting uses are from 1 1,000 to 1 10,000 The solution 
may be prepared in the manner indicated above, or by dis¬ 
solving a definite amount of the prepared salt, potassium 
mercuric lodid, in water In New and Nonofficial Remedies, 
1921 two products are described “Mercury and Potassium 
lodide-Merck,” Merck & Co, New York, and “Soloid Mer¬ 
curic Potassium Iodide,” Burroughs Wellcome & Co, New 
York and London 
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COMING EXAMINATIONS 

Arkansas Little Rock, No\ 8 9 Sec Reg Bd Dr J W Walker 
Fij ctteville Sec. Homco Bd Dr Geo M L-ove Rogers Sec. Eclectic 
Bd Dr Cliudc E Laws 803J^ Garrison A\e Fort Smith 

•Calitornia Sacrimento Oct 17 20 Sec Dr Charles B Pinkham, 
135 Stockton St San Francisco 

Connecticut Hartford No% 8 9 Sec Reg Bd Dr Robert L 
Rowlc} 79 Elm St Hartford 

Connecticut IScw Ha\cn Noi 8 Sec Homco Bd, Dr Edwin 
C M Hall, 82 Grand A\e New Ha\cn 

Illinois Chicago Oct 19 22 Director Mr W H H Miller 
Springfield 

Iowa Des Moines No\ 1 3 Sec Dr Guilford H Sumner Capitol 
Bldg Des Moines 

SIaine Portland Noi 8 9 Sec Dr Frank W Scarle 775 Congress 
Sl Portland 

Nebraska Lincoln No\ 9 Sec Mr H H Antics Capitol Bldg 

Lincoln 

Nexada Carson Cit> No\ 7 Sec Dr Simeon L Lee Carson City 

New Jersey Trenton Oct 18 19 Sec Dr Alexander MacAlistcr 
State House Trenton 

North Carolina Greensboro Dec. 3 See, Dr Kemp P B 
Bonner Morchcad City 

South Carolina Columbia Nov 8 Sec. Dr A Earle Boozer 

1806 Hampton St Columbia 

Texas Dallas, Nox 15 17 Sec Dr T J Crowe 918 19 Dallas 

County Bank Blag Dallas 


THE EDUCATIONAL FUNCTION OF AN 
OUTPATIENT DEPARTMENT 

GEORGE E SHAMBAUGH, M D 
Chicago 

It has become generally recognized that the hospital m 
i\hich the teaching function is emphasized is a better place 
for the care of patients than the hospital in which this func¬ 
tion IS neglected In exactly the same «a>, the outpatient 
department which is a teaching center is capable of providing 
better care for patients than an outpatient department which 
IS not at the same time a teaching institution Indeed, one 
may even say that the greater the emphasis that is gi\en 
toward utilizing the facilities of an outpatient department for 
teaching, the better the care, as a rule, that is gnen the 
patient An ideal outpatient department is one organized 
for providing instruction in clinical medicine In a broader 
sense the properly equipped and properly conducted out¬ 
patient department becomes a valuable educational center for 
the entire community The importance of this correlation 
between education and care of patient is sometimes over¬ 
looked 

The primary aim of a hospital or of an outpatient depart¬ 
ment IS to provide the best possible care for the patient It 
is only when this principle is kept foremost that the proper 
atmosphere exists for the teaching of medicine The student 
who attempts to study disease without cultivating an interest 
in the patient himself is losing the first essential in his 
preparation to practice medicine When the student has not 
the right attitude toward the patient, no amount of technical 
skill will ever suffice to give him a proper preparation Edu¬ 
cational institutions in passing on the requirements for 
admission to the medical course should find a more efficient 
method of recognizing this all-important principle A student 
who is particularly clever m passing examinations may be 
particularly unfit, because of his attitude toward the patient, 
for a profession such as the practice of medicine 

The failure to give proper emphasis to the principle that 
the interests of the patient should always be foremost has 
brought a most harmful influence into the practice of medi¬ 
cine For example, students ha\e been taught the technic of 
operations, particularly m the specialties, who have acquired 
no adequate appreciation of the proper indications for these 
operations Such training is oblivious of the best interests 
of the patient, who is constantly in danger of being the 
victim of unnecessary surgical procedures at the hands of 
men who have acquired technic of operations hut who know 


little of the much more difficult problem of recognizing their 
proper indications 

I wish to point out the features which are essential in an 
outpatient department before it is prepared to fulfil its role 
as a proper place for the care of patients or as a center for 
teaching the principles of medicine The first is adequate 
equipment Without this it is equally impossible to provide 
proper care for the patient or to give the student the means 
for building up his store of knowledge or of technical skill 
The fundamental importance of a proper equipment has been 
sadly overlooked in our much neglected outpatient depart¬ 
ments Many of these exist with practically no equipment 
beyond the little that an attending physician or surgeon may 
feel forced to bring with him It is not alone the patient who 
suffers from this lack of proper equipment An outpatient 
department as an educational institution for the student of 
medicine and for the community at large requires a proper 
equipment This should be not only an adequate equipment 
but also, for obvious reasons, as far as feasible, an ideal 
equipment It should serve as a constant object lesson to 
the patient as well as to the student of medicine For these 
reasons, it should be a model sanitary equipment 

The importance of hospital facilities both for providing 
care for patients and for the training of medical students 
should not be underemphasized, but I desire to call attention 
to the outpatient department as a proper place for the care 
of a great many patients who are now being hospitalized 
because of the neglected state of facilities in the outpatient 
departments Unnecessary hospitalization of such cases 
incurs an enormous expense, a small fraction of which, if 
spent in providing proper facilities and equipment for the 
outpatient department, would render such hospital care 
superfluous The proper study of many cases, both in diagnosis 
and treatment, can be carried out very largely in a properlv 
equipped outpatient department How this principle applies 
to the specialties is now pretty well recognized The fact 
that It applies almost as fully to general medicine and general 
surgery is still largely overlooked There seems to be a more 
or less widespread impression that general medicine and par¬ 
ticularly general surgery can he taught only from patients 
confined m the hospital This is a mistake Many of the 
principles of diagnosis and treatment in general surgery and 
general medicine can be taught, on the whole, as satisfactorily 
in a properly equipped and properly organized outpatient 
department as can such specialties as otolaryngology 

It is absolutely necessary for the proper conduct of an 
outpatient clinic that definite hospital facilities be provided 
for each department for such cases as require hospital care 
On the other hand, as already pointed out, an outpatient 
department properly equipped and with its work properly 
organized is able to accomplish much of the preliminary study 
as well as much of the subsequent care of cases which require 
hospital treatment This cooperation of outpatient depart¬ 
ment and hospital will reduce the length of stay now required 
of a great many hospital patients 

Next in importance to proper equipment of an outpatient 
department is an adequate personnel of assistants It is here 
that the value of the correlation of the care of patients and 
the teaching function becomes especially evident A great 
deal of the work in an outpatient department is necessarily 
in the nature of routine work which can be carried out ade¬ 
quately, under direction, by more or less inexperienced med¬ 
ical assistants The obligation on the part of the regular 
staff of keeping up such work becomes as tiresome as it is 
unproductive with the result that there is a constant tendency 
to neglect much of this routine With an outpatient depart¬ 
ment manned with a staff of clinical assistants, this routine 
work can he taken care of at the same time that it is provid¬ 
ing the ideal training school for these medical assistants 
The utilizing of graduate clinical assistants for carrying on 
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the work m the outpatient department facilitates such instruc¬ 
tion of the undergraduate medical student as can properly be 
provided by this department An outpatient clinic properly 
equipped and properly organized becomes the ideal training 
school for a large part of the graduate instruction m clinical 
medicine, such as is necessary in the preparation of the 
specialist, whether this be for the practice of ophthalmology 
and otolaryngology, or internal medicine and general surgery 
In each outpatient department, in order that proper care may 
be given to the patient, it is necessary that there should be 
a suitable corps of clinical assistants, each serving for a 
definite period of perhaps not less than one year These clin 
ical assistants become an integral part in the organization of 
the outpatient clinic It is important that the work of the 
department be organized so that the duties of these assistants 
may be progressive throughout their course, whether this be 
one year or longer, new assistants beginning each period as 
the work of the older assistants progresses It is of the 
greatest importance in surgery and in the surgical specialties 
that the work of these clinical assistants in examination and 
diagnosis be pursued to the point at which they will be able 
to recognize the proper indications for surgical treatment, 
before they are taught the technic of operations or allowed to 
assist in operative work 

There is great need in this country for proper facilities for 
those graduates in medicine who desire to specialize in inter¬ 
nal medicine, general surgery, or such subjects as ophthal¬ 
mology or otolaryngology Adequately equipped and properly 
organized outpatient departments are the proper educational 
centers, and the system of clinical assistants is the method 
of pro\iding the proper foundation for such special prepara¬ 
tion Instruction by short intensive courses and clinics, as 
provided in our so-called postgraduate schools, does not 
provide the proper training, even when continued over a 
period of months or years Proper training consists in the 
student’s doing the actual work himself When the student 
has finished his undergraduate medical course, the period for 
spoon-fed instruction should be over From this time on he 
must do his work independently, under direction, but not by 
course taking 

A minimum of one full year spent as clinical assistant in 
an outpatient department, during which half of each day is 
devoted to the clinical study of cases, and the other half day 
to the fundamental sciences in the laboratories of the univer¬ 
sity, would form the proper foundation for those desiring to 
specialize in medicine If this year’s work can be followed 
by serving as resident in a special or teaching hospital for a 
period of one or more years, we may feel assured that much 
of the charlatanism that now impregnates the practice of 
general surgery and such subjects as ophthalmology and oto¬ 
laryngology will largely disappear Our aim should be to 
provide adequate facilities and proper equipment The stu¬ 
dent must learn to do his work independently 

This cooperation of the teaching function with the care of 
patients gives the ideal outpatient department for the care 
of patients, and at the same time provides the proper method 
for training those who desire to do real graduate work 

122 South Michigan Avenue 


Missouri June Examiiuition 

Dr Cortez Enloe, secretary. State Board of Health of 
Missouri, reports the written examination held at St Louis, 
June 13-15, 1921 The examination covered 14 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 95 candidates examined, 88 passed 
and 7 failed Fourteen candidates were licensed by reci¬ 
procity The following colleges were represented 

Year Per 

College PASSED Grad Cent 

University of Louisville Medical Department (1921) 80 9 

Harvard University (1920) 87 3 


St Louis University School of Medicine (1921) 79 8 

80 1 80 5 80 7, 80 9 81, 81 81 1, 81 4 81 7 

81 7, 82 82 1 82 1 82 3, 82 4 82 7 82 8 82 8, 

82 9 83 1 83 1, 83 2 83 2 84, 84 84 84 3 84 4 

84 6, 85 3, 85 5, 86 1 86 2 86 2 86 7 87 87, 87 1 

87 1 87 3 87 4 87 4 88 88 7 88 7, 89 1 89 4, 89 5 

Washington Uni\crsity Medical Department (1921) 79 4 

SO 81 4 82 82 1 82 1 83 83 1, 83 1, 83 8 84 2, 

84 4 84 5 84 8 85 2 85 5 85 8, 86 1, 86 1 86 4, 

86 5 86 6 86 6 87, 87 4 88 7 

Cornell University (1908) 88 

Ohio State University College of Medicine 0921) 82 1 

Hahnemann Medical Coll and Hosp of Philadelphia (1921) 86 1 

Jefferson Medical College (1920) 80 1 

0921) 76 1 84 84 7 87 1 90 

University of Pcnnsjlvania (1920) 84 1 

Womans Medical College of Pennsjlvania 0 921) 83 6 


Bowdoin Medical College (1921) 64 2 

Louis College of Physicians and Surgeons (1918) 391 

Mtharry Medical College (1917) 62 8 (1921) 70 3, 71 6 73 1 73 6 


College LICENSED nv RccipROCiry 

Fmory University 

H ihncmann Medical College and Hosp of Chicago 
University of Kansas School of Medicine 
University of Louisville Medical Department 
Tulanc Uni\crsit> 

Johns Hopkins Univcrsit> 

University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
John A Creighton Medical College (1896) 

I i*ucrsity of Nebraska 
Meliarry Medical College 
National Universit> Athens 
* Gradualicn not verified 


“V ear Reciprocity 
Grad with 
(1920) Georgia 
(1887) Iowa 

(1920) Kansas 
(1915) Virginia 
(1908) Oklahoma 
(1912) Maryland 
(1906) Michigan 
(1920) Minnes'^ta 
(1912) Ark'ansas 
(1910) Nebras a 
(1920) Nebrasla 
(1906) Georgia 
(1905)* Minnesota 


Mississippi June Examination 
Dr W S Leathers, secretary, Mississippi State Board of 
Health, reports the written examination held at Jackson 
June 21-22, 1921 The examination covered 12 subjects and 
included % questions An a\erage of 75 per cent was 
required to pass Of the 17 candidates examined, IS passed 
and 2 failed Nineteen candidates were licensed by reci¬ 
procity The following colleges were represented 

\ car Per 

passed Grad Cent 

(1921)* 84 

(1921) 77, 82 83 84, 85 86 86 88 


College 

Northwestern University 
Tulanc University 
University of Penns>l\Tn)a 
Mcharry Medical College 
University of Tennessee 


(1921) 89 93 
(1912) 76 (1921) 83 

(1921) 92 93 


Louisville National Medical College 
Tulane University 


(I9n)t 

(1921) 


72 


\ ear Reciprocity 

College LICENSED BY RECiPROCiTv Grad with 

Georgetown University (1919)Dist Colum 

Hahnemann Medical College and Hospital of Chicago (1908) Illinois 

University of Louisville (1910) Tennessee 

Tuhne University (1903) Louisiana (1914) (California 

(1919) Louisiana (1920) Alabama, Louisiana 
Cornell University (1905) Louisiana 

Jefferson Medical College (1919) Pcana 

Mcharry Medical College (1913) Arkansas 

(1916) Missouri (1918 2) Tennessee 
University of Tennessee (1894) Alabama 

(1915) Tennessee (1917) Arkansas 

Vanderbilt University (1914) Tennessee (1920 Alabama 

• This candidate has finished the medical course and will obtain the 
M D degree after he has completed a year s internship m a hospital 
t No grade given 


New Mexico January Examination 
Dr R E McBride, secretary, New Mexico State Board of 
Medical Examiners, reports that 1 candidate ^\as licensed 
on diploma and 10 candidates were licensed by reciprocity at 
the meeting held at Santa Fe, Jan 10-11, 1921 The follow¬ 
ing colleges were represented 

Year Number 

College LICENSED ON DIPLOMA Grad Licensed 

University of Louisville Medical Department (1915) 1 


College LICENSED BY RECIPROCITY 

College of Physicians and Surgeons Chicago 
University of Illinois 

College of Physicians and Surgeons BTltmiore 

University of Michigan Medical School 

University of Nebraska 

Columbia University 

Chattanooga Medical College 

University of Texas 

University of Toronto 


Year Reciprocity 

Gnd with 
(1910) N Carolina 

(1916) Illinois 

(1904) Maryland 

(1919) Michigan 

(1902) Iowa 

(1914) Alabama 

(1903) Alabama 

(1919) Texas 

(1920 2) OnadH 
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T^nE Assessment of Physical Fitness b\ Correlation of Vital 
Cafacit^ and Certmn Measurements or the Body By Georges 
Dre>cr CBE MA MD Professor of Pathologj m tlie University 
of Oxford In Colliboration \\itb George Fulford Hanson with a fore 
vord hi Charles H Ma>o MD Cloth Price $3 50 Pp 127, with 
lUustratKw^s Nc^s \oTk Paul B Hoeber 1921 

This book aims “to supplj medical men and others directly 
interested m the subject with a method, new onlj in the 
details of its application, whereby physical fitness can be 
assessed on the basis of a few simple phjsical measure¬ 
ments ” The four measurements employed are (1) body 
Height, (2) length of trunk, (3) circumference of chest, and 
(4) Mtal capacity, that is, the maximum lolume of air 
exhaled m a single expiration following a maximum inspira¬ 
tion On the basis of these four measurements on nhat may 
be called normal men and women the senior author has 
constructed a number of mathematical formulas by means 
of which body weight vital capacity and chest circumference 
can be calculated from the length of the trunk The greater 
part of the book (four fifths) is taken up by tables calculated 
from theSe formulas These tables are ready measures, as 
It were, so that without calculation, but simplj making the 
four measurements it ma> be quicklj determined whether 
the vital capacitj of anj individual is normal or below 
normal The authors conclude that “if a person has a vital 
capacity 10 per cent less than that of normal for his class. 
It IS probable that he is suffering from some health depres¬ 
sing condition if he is 15 per cent below the normal limit 
It IS practically certain that he is abnormal in this respect ’ 
People are divided on the basis of vocation into three classes 
as regards the relation of vital capacity to the three anatomic 
measurements This classification seems highly arbitrary 
and of little practical value The book is of interest to men 
and women concerned with physical education and race 
improvement But the methods and deductions propounded 
by the authors must be taken tentatively or on trial Hun¬ 
dreds of thousands of measurements of the kind outlined in 
the book may bring out facts of importance for prognosis or 
corrective therapy But it must not be forgotten that none 
of these measurements reveal the quality of the individual 
protoplasm any more than the cubic space of a man's cranium 
reveals his brain power Moreover, a smaller vital capacity 
can be compensated for by more rapid breathing The book 
IS suggestive but not conclusive 

The Prospective Mother A Handbook for ‘Women During Preg 
nancy Bj J Moms Siemens Associate Professor of Obstetrics the 
Johns Hopkins University Second edition Cloth Price $2 Pp 343 
New 'iork D Appleton and Companj 1921 

Systematic blood pressure determinations for safeguarding 
the health of the prospective mother have become firmly 
established during the past decade in the practice of obstet¬ 
rics Advances in the study of the endocrines have shown a 
better knowledge of their influence in the course of preg¬ 
nancy These and other factors such as improved methods 
of infant feeding have made wise a revision of this volume, 
already a standard exposition for the laity of the principles 
of midwifery Furthermore, the author finds it well to draw 
lay attention to the fact that certain innovations of promise, 
such as the Abderhalden test and scopolamm-morphm anal¬ 
gesia hav e not stood the test of a fair trial In its arrange¬ 
ment the subject matter follows faithfully the outline of the 
first edition The signs of pregnancy, the development of 
the ovum the embryo the food reqiiirements during preg¬ 
nancy, and general hvgienic measures comprise the themes 
taken up in the early chapters The complications of preg¬ 
nancy miscarriage preparation for confinement, labor and 
the lying-in period are next considered all with painstaking 
explanatory detail well phrased for the woman not trained 
m medical terminology The final chapter on nursing is 
exceptionally well written and m some respects the most 
important one of all The author succeeds admirably in 
suppressing liis personal views thus avoiding didacticism 
Hence the volume is one which the specialist as well as the 
general practitioner will find suitable to recommend to the 
client, yet hints at personal preference are occasionally seen 


It IS interesting to note, for instance, that while ether and 
nitrons oxid gas are mentioned favorably as anesthetics, yet 
chloroform seems to be preferred and is included m the list 
of articles in preparation for labor Advice to the patient 
who sleeps poorly during the terminal months of pregnancy 
IS excellent and withal sympathetically expressed, likewise 
that concerning traveling, though that pertaining to travel 
hv motor car might better have been given with some detail 
Surely the character of the road and speed of trav el are quite 
as important as the length of the journey A somewhat too 
brief glossary and an adequate index are provided 

The Oeicih /nd Development of the Nervous System from a 
Physiological Viewpoint By Charles Manning Child Professor of 
Zoology University of Chicago Cloth Price $175 net Pp 296 with 
70 illustrations Chicago University of Chicago Press 1921 

This book, the eleventh in the University of Chicago 
Science Senes, endeavors to apply the facts and principles of 
“axial gradients’ to explain the evolution of the nervous 
system The first five chapters are devoted to an outline or 
exposition of the facts of “gradients” and “gradient patterns” 
as now known, especially in the lower invertebrates Science 
is indebted to Professor Child and his pupils for the develop¬ 
ment of this important field of biology. Hence, in these 
chapters the author deals mainly with experimental and, to 
him, familiar facts The application of the gradient principle 
(“gradient and excitation patterns”) as the cause or process 
of evolution of the nervous system is a more difficult per¬ 
formance, as in this field the author has virtually no direct 
experimental data to guide him Man was not present when 
the initial differentiation took place and was fixed m the 
hereditary mechanism, nor have as yet any experiments been 
successfully carried out showing how differentiation of the 
nervous tissues may be brought about in the ahseiice of 
hereditary impulses The development of the main thesis of 
the book IS therefore highly speculative and theoretical But 
the points of view advanced are nevertheless interesting and 
worth careful study on the part of all medical men interested 
in the fundamental problems of living matter Reduced to 
its simplest terms Professor Child attempts to show that the 
differentiation and evolution of the nervous system is a con¬ 
tinuous process due to reaction of primitive protoplasm to 
external stimuli As the animal world appears today, the 
differentiation and development of the nervous system is to 
a large extent fixed by the hereditary mechanisms Professor 
Childs thesis would thus seem to demand the inheritance of 
individually acquired characters, a view rejected by many 
competent biologists of our times Biology and medicine 
would be greatly benefited if the brilliant author of this book 
would apply the test of experiment to the interesting specula¬ 
tions advanced 

Trataoo ue Ginecolocia Pot ct Dr S Kccasens Paper Pp S^S 
with iljuatrations Madrid Nicolas Mora 1918 

This book, by the professor of gynecology and dean of the 
Medical School of Madrid begins with an unusual historical 
introduction Though succinct the introduction is rather 
complete, especially as regards Spanish achievements In thi^ 
review we note that the first vaginal hysterectomy was made 
for cancer by a Spaniard, Andres Cruce of Granada, in 1500 
The most surprising part of it was that the patient recovered, 
although no forceps or ligature was applied and onlv 1^2 
pounds of blood was lost In the first part comprising 
twenty-five chapters, Recasens takes up successively the 
topography and development of the feminine genitalia, exami¬ 
nation, etiology, symptomatology, treatment both surgical 
and medical, and postoperative complications Palpation 
(tactus eruditus) in his opinion is the best means of gyiicio- 
logic examination furnishing as he says, a definite diag¬ 
nosis while the other methods are merely confirmatory In 
the chapter on examination he states that Europeans have 
little use for Sims’ position, which Americans use so much, 
as It IS considered inferior to the lithotomy position and the 
dorsal recumbent position In the chapter on etiology he 
classes womens genito-urinary diseases under five headings 
inflammation new growths, traumatisms abnormalities of 
position and direction and malformations In the second 
part, comprising thirty-one chapters, he considers separately 
the different diseases that affect feminine organs The dis¬ 
cussion IS thorough, and is illustrated by references to per¬ 
sonal cases of the autlior One of the most valuable sections 
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IS that devoted to treatment, as Recasens discusses authori 
tatively the results with various methods, basing his remarks 
on his own experience as well as that of others He lays 
special stress on the present tendency to nonsurgical thera¬ 
peutics, which he explains as due in part to the reaction 
against the abuse of surgery m recent times He presents, 
however, with utmost detail the different surgical technics, 
':pecifying those cases in which operatory methods have no 
substitutes He is firmly convinced as to the value of the 
roentgen ravs, which he considers essential in the treatment 
of surgical carcinoma In considering in detail the social 
aspect of venereal diseases, he finally comes to the conclusion 
that education is the only solution of the problem, as laws 
will inevitably fail unless supported by public opinion The 
book is profusely and beautifully illustrated, many of the 
illustrations being from personal cases and several in colors 
The style is clear, unpretentious and sometimes even enter¬ 
taining Altogether, the book, both m presentation and con¬ 
tents, must rank with the best works in its class in any 
language 

Organic Medicinal Chemicals (Synthetic and Natural) By M 
Barrowcliff M B E , F I C and Francis H Carr C B E , F I C Cloth 
Price $4 Pp 331, with 24 illustrations New York D Van Nostrand 
Company 1920 

The book is divided into numbered sections, each of which 
IS devoted to a topic, such as “narcotics and 'general anes¬ 
thetics,” “naturally occurring alkaloids and their derivatives,” 
“antipyretics and analgesics,” and “organic antiseptics and 
disinfectants” One section is entitled ‘Diuretics and Uric 
Acid Solvents,” notwithstanding that critical medical thought 
denies the existence of "uric acid solvents” as practical thera¬ 
peutic agents The book chiefly describes methods for manu¬ 
facturing organic medicinal chemicals which are taken almost 
entirely from German and English patents, American and 
French patents being generally ignored The authors recog¬ 
nize the incompleteness of some of the descriptions, this being 
due in most cases to insufficiency of published accounts The 
physical properties, tests for identity and purity and thera¬ 
peutic application of the drugs are briefly mentioned, these 
being much less complete than are usually found in the 
various pharmacopeias, pharmacopeial commentaries, dis¬ 
pensatories and in New and Nonofficial Remedies Many 
medicinal substances which are now manufactured under free 
names are described under the formerly protected names of 
German origin, the modern scientific and accredited names 
being conspicuous by their absence Examples are salvarsan 
instead of arsphenamin, veronal instead of barbital, anes- 
thesin rather than benzocam, atophan and novatophan instead 
of cinchophen and neoclnchophen, and novocain in place of 
procain The very considerable American literature on the 
chemistry of medicines is almost entirely overlooked, there 
being no reference (so far as noted) to American patents, the 
investigations of medicines by the Council on Pharmacy and 
Chemistry of the American Medical Association, to the 
Chemical Foundation, or to other American agencies inter¬ 
ested in the development of medicinal chemical industry It 
IS not to be expected that a book which almost completely 
Ignores the work of American chemists will be welcomed by 
them It IS of little value to phvsicians, but would find use 
in the manufacturing laboratory 

Chirurgie de guerre et d aprIis guerre Par Auguste Broca Pro 
fesseur a la FacuUe de medeeme de Pans Paper Price 25 francs net, 
Pp 479 with 545 illustrations Pans Masson ct Cie 1921 

This book is based on the author s experience as head of 
the hospital of the Institute of France during the war and 
the reconstruction period His observations are of especial 
value because he was able to care for his patients from soon 
after the receipt of the injury until healing was complete, 
which in many cases extended over a period of years He 
discusses the entire field of war surgery and considers it 
under the headings of primary, secondary, and late or tertiary 
surgery No new principles were evolved for the special 
treatment of war wounds, and he is particularly opposed to 
the use of antiseptics, on the grounds that they diminish 
phagoevtosis and destroy newly forming tissue The chapters 
dealing with the treatment of war fractures are especially 
good and will be of practical service to those desiring infor¬ 
mation on the management of compound fractures in civil 
surgery 


Miscellany 


PEYOTE, THE NARCOTIC MESCAL BUTTON 
OF THE INDIANS 
W E SAFFORD, Pn0 

Economic Botanist, Bureau of Plant Industry, United States Department 
of Agriculture 
Washington D C. 

Peyote is a small, fleshj, spineless cactus which has been 
used for centuries by aboriginal Americans m connection 
with their religious rituals and as a magic plant believed to 
have the power of inducing supernatural visions By most 
laymen the name cactus is loosely applied to almost any 
spiny plant of the and regions of our Southwest Indeed, the 
Greek Kai tos, from which Linnaeus adopted the name cactus, 
was the spiny wild artichoke, or cardoon (Cynara cardunculus) 
not at all related to the botanical family Cactaceae, which is 
essentially American and had no representatives in the Old 
World until after the discovery of America Plants are 
classified by the structure of their flowers and fruit, not by 
their general appearance or their habit of growth, the pejote, 
though quite devoid of spines, is a true cactus It was first 
referred to the genus Echinocactus, afterward to Anhaloniura, 
and finally was made the tjpe of a new genus, Lophophora 
The various generic names are probably the cause of the 
erroneous idea that a number of species of narcotic cacti are 
used by the Indians As a matter of fact there is but one 
species, Lophophora wi/lioiiijii, so used This species varies 
in the arrangement of its tubercles One form of it was 
called Anhatomum Icwmn by Hennings in 1888, but the latter 
was shown by Professor Coulter to be only a variety of 
Lophophora ivilliatiisti, a species first described under the 
name Echinocactus -vtlliamsti in 1845 by Lemaire, the dis¬ 
tinguished authority on Cactaceae 

Dr Thomas S Bhir,’ chief of the Bureau of Drug Control, 
Pennsylvania Department of Health, recently published a 
paper in The Journal in which he states that he has not 
Succeeded in finding a botanic description of the narcotic 
peyote plant in any of our American works on botany For 
a description of this plant, of both the ty pical iorm Lophophora 
williamsii and its variety Icwinii, I would refer the reader to 
a paper by John M Coulter In this paper Dr Coulter states 
that he found the form with irregularly arranged tubercles, 
named in honor of the chemist Dr Lewin of Berlin, to be 
connected with the typical Lophophora wittiamsii by such 
complete intergradation that it was impossible to separate 
the two forms as distinct species This intergradation was 
shown by a great number of living specimens in the Mis¬ 
souri Botanical Garden Dr Coulter's observations have 
since been confirmed by Dr J N Rose of the Carnegie Foun¬ 
dation I shall not here quote the botanic descriptions of the 
type and its variety The intergradation between the typical 
forms Lophophora williainsn and the variety Icuinit may be 
seen at a glance The flowers of these two forms are indis¬ 
tinguishable 

The earliest description we have of the peyote plant is that 
of Hernandez, a learned Spanish physician sent in the six¬ 
teenth century by his sovereign, Philip II, to make a study 
of the resources of New Spain He characterizes it as a root 
"of nearly medium size sending forth no branches or leaves 
above ground, but with a certain woolliness adhering to it , 
and he adds “Marvelous virtues are attributed to it by the 
Indians (if any faith can be given to what is commonly said 
among them on this point) It enables those eating it to 

1 Blair T S Habit Indulgence in Certain Cactaceous Plants Among 
the Indians J A M A TG 1033 (April 9) 1921 

2 Coulter J M Prelimmary Revision of the Korth Ameri^n 
cies of Cactus Anhalonium and Lophophora Contributions from tu*^ 
United States National Herbarium 3 91 132 (June 10) 1S94 
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foresee md prophesj such things, for instance, as whether 
on the following da> the enemj will make an attack upon 
them, or whether the weather will continue fa\orable, or to 
discern who has stolen from them missing objects, and other 
things of like nature which the Chichimecas really belie\e 
they ha\c the power of dnining On this account the plant 
scafcelj issues abo\ e the surface of the ground, but hides 
Itself as though unwilling to harm those who may discover 
and eat of it ” ’ 

Pciote grew, and still grows in northern Mexico in what 
IS now the state of Zacatecas, and also in Chihuahua and on 
both sides of the Rio Grande not far from Laredo, Texas 
Its collection was formerly accompanied hy ceremonies recall¬ 
ing those observed bj early herbalists of the Old World in 
collecting certain medicinal plants It was dried and pre- 
sen ed either in longitudinal strips called raic dtaboUca 
(deiil’a root) or in disks resembling mushrooms called 
tcouanacatJ (god’s flesh, or sacred mushrooms) Padre 
Sahagun,* writing in 1575, states that it was commonly eaten 
bj the wild Indians of the north called Chichimecas, giving 
them courage to fight and rendering them insensible to the 
pangs of hunger and thirst as well as protecting them, as 
they believed, from all danger Padre Jose Ortega, writing 
beforb 1700, dseenbed the ceremonial of the pe>ote, accom- 
pained b> singing and dancing throughout the entire night 
and resulting in the intoxication of those who partook of 
the drug 

The early Catholic missionaries were opposed to peyote, 
not so much on account of its phj sical effects on the Indians 
as ^because it was connected w ith the rituals of their religion, 
and kept them from embracing Christianity It was forbidden 
bj law, and to partake of it was regarded almost as great a 
crime as cannibalism In one of the early manuals for the 
administration of the sacraments to the Indians, the follow¬ 
ing questions were asked ‘ Hast thou eaten flesh of man’ 
Hast thou eaten pejote’” 

NARCOTICS AND INTOXICANTS USED BV INDIANS 

In my investigation of the narcotics and intoxicants used 
by the American Indians, I hav e found that alcoholic drinks 
hav e been their greatest curse The principal sources of these 
have been the Mexican maguey, or centurj plant, and the 
sotol of the southwestern United States and northern Mexico 
In addition to these intoxicants, certain drinks called tizwin 
(from the Aztec ichiwtOj intoxicating) were formerly brewed 
in the Southwest from malted maize or other grain, and in 
South America fermented drinks were prepared from maize 
and the roots of mandioca The effects of all these drinks 
were sometimes strengthened by the addition of narcotics 
The use of the dried disks of peyote for strengthening the 
distilled liquor called incsca} has given to them the name 
“mescal buttons ” and has led the erroneous belief that these 
disks are obtained from the mescal plant or perhaps that the 
mescal plant is a species of cactus In inquiries relating both 
to maguey and to sotol the plants so called are frequently 
characterized as “cactuses ” As a matter of fact, the maguejs 
are species of Agave, belonging to the botanic familj Amarjl- 
hdaceae and the stools are species of Dasylirion belonging 
to the Liliaceae From both sources a sweet sap is obtained 
(the iicguatl, or “honej-water,” of the Aztecs), as harmless 
as sweet cider when fresh, but intoxicating like hard cider 
when fermented. This fermented sap, variously doctored 
with spices or perhaps with narcotics, is the well-known 
pulque of Mexico The sap, in addition to sugar, contains 
albuminous substances, which after fermentation become ill 
smelling These substances ma} be precipitated bj the intro- 

3 Hernandez De Histona Flantanim No\*ae Htspaniae Franci co 
Hernando Medico atque Histonco Philippi H Hispaniae ct Indiarum 
Regis et totius hToM Orbis Medico Pnmario Auctore Madrid 3 70 
1790 

4 Sahagun Bernardino Histona general de las cosas de Ivucva 
Espafia Edicion Bustamente 3 70 


duction of certain roots or barks containing tannin, after 
which the clarified liquor is decanted The action of the 
tannic acid on the proteins in the pulque maj be compared 
to that of hops in the manufacture of beer In addition to 
precipitating the albuminous material, the barks or roots used 
for the purpose impart a pleasant aromatic flavor to the 
drink’ 

The first to study the chemical properties of pejote was 
Dr L Lew in who in 1888 used in his investigations dried 
plants furnished by Parke Davis &. Co of Detroit A chem¬ 
ical analjsis was also made by Erwin E Ewell,” who 
announced his results in a paper entitled “The Chemistrj of 
the Cactaceae” 

EFFECTS OF PEVOTE 

Various accounts of the effects of pejote have been pub¬ 
lished In some of these the drug is said to produce beautiful 
color visions, in others, no such sensation is recorded From 
the testimony of Indians, the effects seem to be of a hjpnotic 
character Pejote has been called a habit-forming drug, and 
some writers have likened it to hashish or Indian hemp The 
latter, which has been introduced into Mexico and our South¬ 
west under the name viarihitana, is a most dangerous drug 
Introduced cladestmelv into prisons, it has been the cause of 
riots Its use is now forbidden by the Mexican government 
Pejote 15 never used habituallj bj the Indians, but is now 
used, as it was used four centuries ago in old Mexico in 
certain ceremonials It causes hallucinations, but its effect 
IS quieting, and there is no tendency to commit acts of vio¬ 
lence by those who partake of it More than this, testimonj 
was given by many of those who use it ceremonially in the 
so-called Peyote Qiurch, that since joining the latter they 
have not only discontinued the use of all alcoholic stimulants 
but that thej do not even crave them The greatest harm 
caused bj pejote is its use as a medicinal remedj bj the 
Indians, who regard it as a sacred plant possessing magic 
curative properties By the unwise administration of it to 
little children and to invalids it has in all probability been 
harmful and even fatal 

Its physiologic and therapeutic properties were investigated 
by Drs D W Prentiss and F-ancis P Llorgan’ of the 
department of materia medica and therapeutics in the Colum¬ 
bian University Illustrations of the mushroom-like mezeal 
buttons and of blooming specimens of both the tvpical form 
of Lophophora williamstt with its tubercles in regularly 
radiating rows, and its variety lea/tnu with the tubercles 
alternating or arranged diagonally, are included in an article* 
of mine published in 1915 
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Revocafaon of License for Unprofessional Conduct or 
Deceiving Patient Into Submission to Treat¬ 
ment by One Not a Physician 

(Dilhard State Beard of Medical Examiners (Colo ) 196 Pac R S66) 


The Supreme Court of Colorado, in affirming a judgment 
that affirmed one of the board revoking respondent Dilliard s 
license to practice medicine, says that the respondent was 
charged with being guilty of unprofessional and dishonor¬ 
able conduct in that he held out to a Mrs Barber that one 
West was a trained and skilled physician and surgeon and 
licensed to practice medicine and surgeo, and caused her to 
submit to treatment by the said West, whereas West was 
not a physician and not licensed to practice The act under 
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which the proceeding was taken provides for revocation for 
various reasons, among others for “immoral, unprofessional 
or dishonorable conduct” The district court had no power 
to review the action of the board except for excess of juris¬ 
diction or abuse of discretion That the board had juris¬ 
diction of the subject-matter of the case and of the person 
of the respondent could not be questioned 

It was urged that the legislature had no power to provide 
for the revocation of a license for conduct that was unpro¬ 
fessional or dishonorable unless it was also immoral, and 
that in charging and convicting the respondent with unpro¬ 
fessional and dishonorable conduct only, the board was exer¬ 
cising rights which the law could not give it, and hence was 
acting without or in excess of jurisdiction The supreme 
court does not think that position was tenable To say that 
the legislature cannot constitutionally provide for the revoca¬ 
tion of a physician’s license for unprofessional or dishonor¬ 
able conduct involves the premise that he has a constitutional 
right to practice unprofessionally and dishonorably It is 
essential that a licensed physician be possessed of profes¬ 
sional honor Counsel’s most earnest argument, however, 
was that the expression '‘unprofessional" was too indefinite 
and uncertain, that it should have been defined by statute, 
that Its definition could not be delegated to a commission, 
and so, since the clause “immoral, unprofessional or dis¬ 
honorable” was in the disjunctive, it was void, with which 
the supreme court does not agree The court holds that the 
words "immoral, unprofessional or dishonorable” are suf¬ 
ficiently definite, and that the board has jurisdiction to 
determine what constitutes unprofessional and dishonorable 
conduct, and to revoke a license on account of such conduct 
However, although the board has power to decide m the first 
instance what constitutes unprofessional conduct, if it abuses 
that power the courts may review its decision and reverse it 

Did the board abuse its discretion 5’ The supreme court 
does not think so The evidence tended to show that the 
respondent did what he was accused of, and the supreme 
court cannot consider whether it was sufficient The court 
can, however, determine whether to hold such conduct to be 
unprofessional and dishonorable is an abuse of discretion 
It is evident that it is not Can there be any doubt that it is 
an offense against which the public should be protected, and 
not a mere breach of professional ethics, to deceive a patient 
into submission to treatment by one not a pliysician by repre¬ 
senting him to be such? 

It must follow from what has been said of the power of 
the court to consider abuse of discretion, that it must in 
some cases consider the CMdence in order to determine 
whether the facts shown come within the proper definition of 
that term as used in the statute, and consequently the board, 
when requested by the respondent, ought to permit and 
facilitate the taking of the testimony m shorthand and its 
incorporation into the record 

A motion made by the board for a modification of the 
opinion by the elimination of that portion which suggested 
review of evidence for abuse of discretion, on the ground 
that the opinion in that respect was contrary to the well- 
established law on that subject, was denied by the supreme 
court, as was also a motion for a rehearing 

Damages Allowed Physician for Personal Injuries 
fSaldmn v City of Norwalk {Conn} 112 All R 660) 

The Supreme Court of Errors of Connecticut finds no error 
in a verdict for $16,000 damages in favor of the plaintiff, a 
physician, for injuries which he sustained as the result of 
the overturning of his automobile, in February, 1918, owing 
to an obstruction alleged to have been negligently left in 
the street It was contended by the defendant that the ver¬ 
dict was excessive, but the court says that at the time of 
the accident the plaintiff, although 63 years of age, was 
a man of unusual Mgor and activity He was married and 
required the net income of $2,000, which sum he was then 
earning, for the reasonable support of his family As a result 
of his injuries he suffered a severe scalp wound and many 
bruises and contusions on his body, and also a fracture of 
the peUis in the region of the acetabulum As a result of 
that fracture, his left leg was shortened at the hip, and he 


suffered from loss of motion in the leg so that he was unable 
to move about without the aid of a cane and crutch, and was 
unable to drive an automobile By reason of his profession 
of medicine he had, prior to his injury, received a net income 
of about $2,000 a year As a result of his iqjuries, he was 
unable to practice his profession until about the month of 
May following, when he was able to attend fo a few office 
calls, and since then, because of his inability to get about, 
his practice has been limited to office calls, and his income 
from his practice has not exceeded $500 m any twelve 
months His injuries and disabilities are permanent, and his 
ability to pursue the practice of medicine and to keep and 
maintain the patronage of his patients has been greatly and 
permanently impaired, and there is no other labor or calling 
in which he will be able to earn a livelihood Moreover, the 
injuries suffered by him were exceedingly painful, and both 
the injuries and the treatment for them caused him to suffer 
great mental and bodilj pain and anguish His expectation 
of life at 63 years of age was about 1281 years The sum 
of $13,000 at 6 per cent would procure for him an annuity 
of about $1 500 for twelve and a half years Taking into 
consideration compensation for pain and suffering and dis¬ 
comfort during Ills life, the court does not find that the Ter- 
dict was so excessive as fo indicate that the jury was con¬ 
trolled by passion, prejudice, partiality or corruption 

Isolation Not Warranted by Suspicion of Disease 
(Ex farle Shefard (Calif) 195 Fac R 1077) 

The District Court of Appeal of California, Second Dis¬ 
trict, Division 2, in ordering Mrs Shepard discharged from 
the custody of the superintendent of a hospital who was the 
respondent to an application for a w rit of habeas corpus 
says that the respondent by his return to the writ alleged 
that the woman was isolated in the hospital "suspected of 
being infected with a contagious, infectious and communi¬ 
cable disease, namely, syphilis and gonococcus infection’’, 
that, in his opinion, it was necessary to isolate her until an 
examination was made to determine whether she was afflicted 
with the diseases or either of them, that there was reason¬ 
able cause to believe that she was so infected and that she 
refused to submit herself to the desired examination If the 
respondent had an> power to deprive the woman of her 
libertj, that power was to be predicated on the provisions 
of Section 2979 a of the Political Code of California, which 
makes it the duty of health officers and others to take neces¬ 
sary measures to protect the public against the spread of 
certain diseases from persons whom such officers know or 
have reason to believe are afflicted with such diseases But 
paying just regard to the constitutional guaranties of the 
right to personal liberty and securitj, it must be asserted 
that more than a mere suspicion that an indi\idual is afflicted 
with an isolablc disease is necessary to gne an officer “rea¬ 
son to believe” that such person is so afflicted There was 
nothing in the record to show that the respondent knew this 
woman to be diseased, and the court cannot see that he had 
sufficient reason to believe that she was diseased although 
she had been charged with keeping a house of prostitution 
and having agreed to indulge in sexual intercourse for a 
consideration 
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COMING MEETINGS 

Amcr Acad of Ophthat and Otolaryngology plntadelplm Oct 17 22 
American Association of Ra Iway Surgeons, Chicago Oct 18 20 
American Child Hygiene Association New Haven Conn , Nov 2 5 
American College of Surgeons Philadelphia Oct 2A 28 
American Public Health Association New York Nov 14 18 
American Society of Tropical Medicine Hot Springs, Ark , Nov 14 15 
Hawaii Medical Society of Honolulu No\ 21 

Medical Association of the Southwest Kansas City Mo Oct 25 28 
Mid Western Association of Anesthetists Kansas City Mo , Oct 24 28 
Missouri Valley Medical Society of the, Kansas City Mo Oct 25 28 
Radiological Society of North America Chicago Oec 7 9 
Southern Castro Enterological Association Hot Springs Ark No^ 14 37 
Southern Medical Association Hot Springs Ark Nov 14 17 
Tn State District Medical Society, Milwaukee Wis Nov 14 17 
Virginia Medical Society of Lynchburg Oct 18 21 
Western Surgical Association St Louis, Dec. 9 10 
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Titles marked with an asterisk (•) are abstracted below 

Archives of Dermatology and Syphilology, Chicago 

October, 1921, 4, No 4 

Pseudoxanthoma Elasticum B Throne, Brooklyn and H Goodman 
New York —p 419 

Staining of Spirochaeta Pallida by Fontana Tribondeau Method C 
Fuentes, Havana, Cuba —p 448 

Comparison of Ingredients of Ringworm Culture Mediums F D 
Wcidman and T M McMillan Philadelphia—p 451 
Porokeratosis Report of a Case C S Wright, Ann Arbor, Mich — 
p 469 

•\\IV Immunity Studies in Experimental Syphilis, II Spirocheti 
cidal Properties of Scrums in Latent and Experimental Syphilis 
with Some Obscriations on Immunity F Eberson St Louis—p 490 
•Refractometnc Studies in Human Syphilis with Special Reference to 
Changes During Treatment with Arsphenamin, and Neo Arsphenamin 
K Tokuda, Philadelphia —p 512 

Streptococcic Dermatoses E D Chipraan San Francisco —p 526 

Spirocheticidal Properties of Blood Serum m Latent 
Syphilis—The blood serum from persons having latent syphi¬ 
lis Eberson found has spirocheticidal properties Rabbits 
were protected uniformly against infection with virulent 
Spirochaeta pallida m combination with such serums Pro¬ 
tective properties were found m the serums of asymptomatic 
persons with latent sjphilis with the following histones 
infection with syphilis dating hack from three to twenty-five 
>ears, patients who had received treatment until the Was- 
sermann reaction had become negative, a number of patients 
who had no history of infection, who had taken no treatment, 
and who had a slight positive Wassermann reaction usually 
in the chotestenn antigen, a group of patients m whom the 
Wassermann reaction was slightly positive in the chotestenn 
and noncholesterm antigens, or strongly positive in either 
one, in inverse relationship, an infant whose mother’s 
serum was found to contain spirocheticidal properties 
Spirocheticidal activity of serums in latent syphilis is of such 
a character as to prevent the normal dissemination of Spiro- 
chaela pallida from a primary focus Failure to inoculate 
rabbits with mi’ctures of serums and spirochetes was cor¬ 
related with negative inoculations with the blood from such 
animals In the experimental animal, spirochetolytic serum 
may be developed in the course of from six months to one 
year after the infection In the rabbit, as in man, protective 
substances are found at a time when the infection has 
attained a relatively latent state The presence of these sub¬ 
stances in given serums apparently depends on the stage of 
infection 

Hefractometry in Syphilis—Refractometnc studies were 
made by Tokuda in thirty-two cases of untreated syphilis 
and the following observations were made There is a 
marked increase in the refractive index of the serum and also 
in the globulins in syphilis, especially in active secondary 
cases The refractive index of the serum is highest m secon¬ 
dary cases, lowest in the congenital and is intermedicate 
between these two in the tertiary cases The figures for 
total proteins, albumins, globulins and the relative amount 
of globulin are somewhat higher m secondary than m 
tertiary syphilis, the figures for congenital syphilis being 
somewhat lower than those of the latter Considered in 
relation to the Wassermann reaction of the serums, before 
treatment, the strongly positive cases show values of 
total proteins, albumins, globulins and relative amount of 
globulins higher than the weakly positive cases During a 
course of eight intravenous injections of arsphenamin from 
04 to 06 gm and neo-arsphenamm 09 gm, each drug being 
given at wcekiv and semiweekly intervals, the refractometnc 
studies (made before each injection) show these results 
Classified according to the Wassermann reaction of the 
serums before treatment, there are no sufficiently constant 
or striking differences to warrant differentiating between the 
strongly and weakly positive series Considered according 
to the intervals of injection, the relative amounts of globulins 
show more rapid decline during weekly arsphenamin injec¬ 
tions During semiweekly periods of administration the 
changes are about the same Qassified according to the 
degree of resistance of the patients to antis\philittc treat¬ 


ment (as indicated by repeated Wassermann tests) it was 
observed that when the Wassermann reaction remained per¬ 
sistently positive, the refractive index, the percentage of total 
proteins and ^he relative amount of globulins of the serum 
showed little or no tendency to drop below their original 
values When the Wassermann reaction, on the other hand, 
became very readily negative, the curves fell, with more or 
less regularity during the course of injections 

Archives of Neurology and Psychiatry, Chicago 

October 1921 6, No 4 

'Calcification of Cerebral Vessels with a Clinical Picture Simulating 
Brain Tumor P Bassoe and G B Hassin Chicago —p 359 

Intraneural Plexus of Fasciculi and Fibers in Sciatic Nerve. J C 
McKinley Minneapolis —p 377 

•Heminhypertrophy and Mental Defect A Gesell, New Haven, Conn — 
p 400 

Eye Signs m Intracranial Tumors of Anterior Fossa. A B Siewers 
Syracuse ■—p 424 

'Results in Two Hundred ijnd Fifty One Cases Five Years After Admis 
Sion to a Hospital for Mental Diseases E D Bond Philadelphia — 
p 429 

Calcification of Cerebral Vessels— Bassoe and Hassm 
report a case which is interesting m three respects First, a 
diagnosis of brain tumor was clinically justifiable and several 
operations were performed m the hope of removing the sup¬ 
posed tumor It was an example of so-called pseudotumor 
cerebri Second, epileptiform attacks of petit mal and grand 
mal types were the principal sjmptoms, so the case shows 
what kind of changes occasionally may cause such attacks 
Third, and chiefly, the case is of interest on account of the 
most unusual pathologic condition presented, namely, a large 
indurated area in the interior of the left hemisphere in which 
the capillaries were infiltrated with a hvalin, or colloid 
material and also calcified to such an extent that decalcifica- 
tion was necessary for the preparation of suitable microscopic 
specimens 

Hemihypertrophy —Gesell records a case of total unilateral 
hypertrophy and reviews forty cases hitherto recorded in the 
literature In a discussion of the etiologic theories for hemi¬ 
hypertrophy, preference is given to the view that hemihyper¬ 
trophy IS not a hereditary character but a morphogenetic 
anomaly dating back to an early embrjonic stage Hemi- 
hjpertrophy is interpreted as a form of asymmetry due to a 
possible deviation in the normal process of twinning The 
complication of mental defect is attributed to an abnormality 
m the process of bilateral twinning which involves a distur¬ 
bance of normal tissue development Possible relations of 
certain cases of mental defect to cranial asymmetry and 
mtra-uterine meningitis are suggested 

Results of Treatment m Mental Cases —Of the 251 patients 
studied by Bond sixty-eight have gone back to the community 
fully recovered, sixty-one have gone hack to the community 
on a self-supporting basis, eight have shown marked improve¬ 
ment, in fiftv-one the illness has progressed to death, and in 
sixty-three there has been essentially no improvement The 
dementia praecox patients stav, the only deaths occurred m 
three who were taken home The senile arteriosclerotic 
patients die The manic-depressive death rate is not incon¬ 
siderable, deaths during excitement were always partly due 
to another disease The unclassified, a group kept large m 
order to keep other groups pure, had an even distribution of 
results, most of them were unproductive, resistive patients 
with no signs of organic brain disease 


Arclitves of Ophthalmology, New Rochelle 

September 1921 50, No 5 

O^tlwliMlogic Findings in Traumatic Asplijxia with Report of Case 
P D Berrisford St Paul—p 411 

Brief Notes on Some Ophthalmologic Conditions H Smith —p 422 

Report of Second Hundred Successive Extraelions of Cataract m Cap 
sule After Preliminar} Subluvation with Capsule Forceps A Knapn 
New York—p 426 

Melaimsarcoma of Choroid Occurring in Brothers A O Pfingst and 
S Graves Louisville Ky —p 431 

Practical Points in Cataract Extraction Emphasized in Col Henry 
^ 440^”^"'° Intracapsular Extraction C King Cincinnati 

Operations. J W Millctte Dayton Ohio — 

Glioma Retinae JrMted bj Roentgen Rays with Apparent Dcslruction 
Besi^-p Tso Normal Vision F H Verttg 

Glaucoma. A. II R.edel, New 
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Boston Medical and Surgical Journal 

Sept 29 1921 185, ITo 13 

*T\\o Cases of Carcinoma of Kidney One with Inrasion of Inferior 
Vena Cava and Right Heart W S Quinland, Bostyn —p 367 
Congenital Atelectasis S A Cohen, Boston —p 374 
^Calculus in Submaxillary Gland T S Hopkins, Springfield Mass—• 
p 378 

Massothcrapor for Ear and Nose Treatment J Taylor, Worcester, 
Mass —p 381 

Lead Pencd Lesions F J Cotton Boston —p 386 

Carcinoma of Kidney—Quinland cites a case of carcinoma 
of the kidney with metastases to the liver, heart, lungs, supra- 
renals, lymph nodes and mesentery, tumor thrombus of 
inferior vena cava and right auricle He also describes a 
specimen of kidney carcinoma The cases indicate the origin 
of carcinoma from renal epithelial cells The structure of 
the original tumor and its metastases approach very closely 
the structure of adenoma of renal cell origin 
Calculus in Submaxillary Gland—^The history of Hopkins’ 
case IS typical both in symptoms and in the condemnation of 
teeth as the supposed cause of trouble The calculus itself 
IS unusual both as to its mulberry appearance and as to its 
chemical composition, namely, calcium oxylate Hopkins 
emphasized the importance of considering the possibility of 
salivary calculus m cases complaining of pain in the mouth, 
teeth, or jaws The characteristic symptoms are swelling of 
the gland and pain induced by food The diagnosis may be 
confirmed by roentgen-ray examination The treatment con¬ 
sists in removal of the calculus, preferably through the 
mouth 

Canadian Medical Association Journal, Montreal 

August, 1921, 11, No 8 

Diagnosis of Chronic Cholecystitis J D McEachero, Winnipeg — 
p 516 

Generalised Neurofibromatosis E L Pope Winnipeg—p 519 
'Fragilitas Ossium C W Burns Winnipeg—p 522 
Multiple Polvpi in Stomach (Gastnc Polypsis) A McThedran, 
Toronto —p 524 

Van Slyke and Palmer Method for Determining Approximate Degree of 
Acidosis in Diabetes Mellitus I M Rabinowitch —p 526 
•Bacteriology of Infectious Diarrhea S G Graham Toronto'—p 529 
•Case of Thrombosis of Aorta and Iliac Arteries Following Pneumococcal 
Infection of Umbilicus E G Wheeler Toronto —p 532 
Asthma — Its Relation to Focal Infections R W Irving, Kamloops 
—p 534 

Tumors of Urinary Bladder, Diagnosis and Treatment, E J Boardman 
—p 539 

Prevention of Mental Breakdown C A Baragar Brandon—p 542 
Latency in Syphilis J J Heagcrty Ottawa —p 548 
Codltier Oil fVithout Phosphorus as Effcctiie as Codlivcr Oil with 
Phosphorus in Rickets and Tetany A. Brown I F MacLachlan and 
R Simpson Toronto —p 552 
Acidosis C R Gilmour Winnipeg —p 558 

Repair of Bony Defects of Cranium C B Shuttlcworth, Toronto—- 
p 562 

Fragilitas Ossium a Family Disease—Burns cites the case 
of a man, aged 35, who had sustained four fractures, one of 
which, a fracture of the femur, remained ununitcd for nine¬ 
teen years He had seven brothers all alive, five of whom 
have a multiple fracture history, with malunion or nonunion 
Of four sisters none has had any fractures The eldest 
brother fractured both femurs two or three times, has also 
broken his right arm He has been an invalid for 12 years, 
becaues of ununited fractures of both femurs Another 
brother fractured the left femur 12 years ago It is still 
ununited A third brother has had at least five or six frac¬ 
tures of both legs and arms, all of which have united and are 
useful, except the last femur fracture five years ago, which 
has not firmly united (probably fibrous union) A fourth 
brother has had at least eight fractures of arms and legs 
Both femurs are ununited The fatlier has had three frac¬ 
tures One was an ununited fracture of the right femur 
Every endeavor to induce union failed The thigh was even¬ 
tually amputated 

Bacteriology of Infectious Diarrhea—In a series of twenty- 
nine cases of infectious diarrhea seen by Graham 62 per cent 
were proved by cultural methods alone to be due to B 
d%seiifenae The tjpe prevalent in this senes was the Hiss- 
Russell 

Bactenology of Umbilical Infections —Nine cases of 
umbilical infection arc analyzed by Wheeler The organisms 
recovered, bj means of blood culture and cultures from the 
umbilicus and any metastatic areas of inflammation, have 


been as follows 4 cases. Streptococcus hcvwlyticiis 1 case, 
Streptococcus mucosus-copsulatus, 1 case, pneumococcus, 3 
cases. Staphylococcus pyogcucs-aurcus In the nine cases 
there were five cases of peritonitis, two of septicemia with 
no localizations, one of multiple abscess formation involving 
organs and joints and one with thrombosis of the hypogastric 
and iliac arteries and the abdominal aorta In addition to 
these nine cases of umbilical infection there have been sev¬ 
eral cases of erysipelas originating on other parts of the 
body, cases m which the inflammatory process reached the 
region of the umbilicus and was followed by a fatal peri¬ 
tonitis, show mg the umbilicus to be an open portal of entry 
for infection 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

September, 1921 8* ISo 3 

Subconjunctival Injections in Eye Injuries W H Adams, Jackson 
villc-—p 43 

Importance of Conserving Vital Powers in Rendering First Aid M. 
Trccman Pcrrinc—p 45 

biursing Standards M L Greener Orlando—p 46 

Georgia Medical Association Journal, Atlanta 

September, 1921 10, No 16 

Pica for More Thorough Examinations Before Operations are Per 
formed E C Davis Atlanta—p 653 
Review of 1 000 Cases from Department of Diagnosis of Harbin Hos 
pitil W H Lewis Rome Ga—p 657 
Physicians of Georgia. W A Davis Atlanta—p 662 
Radical Versus Conscrv’ative Operation on Uterine Appendages M T 
Benson Atlanta —p 667 

Case of Cesarean Section for Placenta Praevna, J G Earnest, Atbnta, 
—p 670 

Pelvic Infection m Pemalc L. J Johns, Tallapoosa Ga.—p 672 
Recent Improvements m Dietetic Treatment of Diabetes Mellitus. J E. 

Paullin and H M Bowcock, Atlanta—p 676 
Vaccines m Chronic Bronchitis G F Klugh Atlanta.—p 678 
Role of Tooth and Tonsil m Systemic Infections E. S Osborne, 
Sav-annaiu—p 6B0 

Iowa State Medical Soaety Journal, Des Moines 

Sept. 15, 1921, 11, No. 9 

Special Field of Neurologic Surgery After Another Interval. H. Cush 
mg Boston —p 337 

Mtlanosarcoma of Choroid \V H Johnston Muscatine.—p 342 
Epilepsy a SjTnptora of Splanchnoptosis C. A L. Reed Cincinnati.— 
p 344 

Traumatic Pulsating Exophthalmos. G A May Des Momes.—p 346. 
Torsion of Intra Abdominal Membranous Folds J F Studebaker 
Fort Dodge.—p 350 

Principles of Basal Metabolism Determinations W H Rcndleman and 
J I Marker, Davenport,—p 352 

Lethargic Encephalitis Report of Case. M B Call Greene.—p 355 
Diffuse Suhepithchal Infiltration of Upper Air Passages H. E Thomp 
son Dubuque —p 356 

Late Development of Fusion Sense Case Report G F Harkmess, 
Davenport —p 357 

Johns Hopkins Hospital Bulletin, Baltimore 

September, 1921 33, No 367 

•Determination of Basal Metabobsm from Carbon Dioxid Elimination. 

J T King Jr and R, Pearl Baltimore.—p 277 
•Localization of Bacteria in Upper Air Passages Its Bearing on Infec 
tion A L, Bloomfield Baltimore.—p 290 
*Icc Box Modification of Wassermann Test in Diagnosis and Treatment 
of Sjphihs. A Keidel and J E. Moore Baltimore—p 296 
•Inability of Staphylococci to Form Indol from Protein^ Peptone and 
Tryptophane S Bayne Jones and P Zmninger Baltimore—P 299 
Hemolytic Exudates and Transmissible Bacterial Autolysis, J Bordet, 
Brussels Belgium-—p 302 

Pregnancy Following Implantation of Outer End of Only Remaining 
Fallopian Tube into Utenne Cornu After Resection of Cornual Preg 
nancy H N Shaw, Los Angeles —p 305 

Detennination of Basal Metabolism from. Carbon Dioxid 
Elimination—It is generally believed that carbon dioxid is 
eliminated m a manner less even than the absorption of 
oxygen King found from the analysis of twenty-seven 
experiments with subjects in the chamber calorimeter that 
the co-efficient of correlation of carbon dioxid with calorics 
IS actually higher than that of oxjgen with calories So f^ir, 
then as this points the way, carbon dioxid furnishes a better 
index to the heat production (basal metabolism) than does 
oxygen—that is, under ideal conditions Out of 157 observa¬ 
tions on all types of normal subjects, except the very joung, 
only two showed carbon dioxid figures that ran distinctly 
ahead of corresponding oxygen figures, and m these two the 
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deviation percentage A\as slight King is convinced of the 
advantages of using carbon dioxid elimination instead of 
oxygen consumption as an index to basal metabolism He 
describes a method and an apparatus which he uses The 
method is "open ’’ This prevents danger of possible respira¬ 
tory infection, for which the "closed” methods have been 
criticized By weighing the carbon dioxid output no correc¬ 
tions for temperature and barometric pressure needs to be 
made such as becomes necessary in using volumetric methods 
of oxygen consumption The psychic effect on the patient is 
also helpful Results of measurements of carbon dioxid 
obtained through the method suggested corresponded closely 
with those published by Benedict and associates The prac¬ 
tical application of the proposed method has been satisfactory 
in several hundred obsenations on all tjpes of patients The 
author says the method should not be used in diabetes because 
of the altered respiratory quotient in that disease 

Bacteria in Upper Air Passages—Bloomfield asserts that 
aside from the normal flora, bacteria do not, as a rule grow 
free on the mucous surface of the upper air passages Special 
conditions are necessary to account for the presence of 
foreign organisms—either a local infection, or a transient 
invasion 

Icebox Modification of Wassermann Teat—The study pre¬ 
sented by Keidel and Moore is intended to demonstrate the 
results of the icebox method in cases well studied and not 
dependent for diagnosis on this method It has demonstrated 
an important superiority in its selection of uncured treated 
syphilitics 

No Indol Production by Staphylococci.—In order to test the 
ability of staphylococci to produce indol, IIS strains of 
staphylococcus, isolated from pathologic lesions in man, from 
air, dust, human feces and putrid beef, were cultivated b> 
Jones and Zinninger in mediums containing proteins, peptone 
and free tryptophane Numerous tests for indol with several 
reagents, particularly with Ehrlichs paradimethjlamino- 
benzaldehyde solution, were made with the cultures at 
different intervals from forty-eight hours to three weeks In 
no instance was a positive test for indol obtained Although 
these results present only negative evidence, they are thought 
to be sufficient to warrant the conclusion that indo! is not a 
product of the metabolism of staphylococcus 

Journal of General Physiology, Baltimore 

Sept 20 1921, 4, No 1 

Conductivity and Permeability W J V Osterhout Cambridge Mass 

—p 1 

Stereoptropic Reactions of Shovel Nosed Ray, Rhmobatus Productus 
S S Maxwell San Francisco—p II 
Stercoptropism of Dogfish (Mustelus Califomicus) and Its Reversal 
Through Change of Intensity of the Stimulus S S Maxwell San 
Francisco—p 19 

Chemical Stimulation of Nerve Cord of Lumbneus Terrestris A R 
Moore New Brunswick N J—p 29 
Formation of Aster in Artificial Parthenogenesis R Chambers New 
York-^p 33 

Organization of Starfish Egg R Chambers New York —p 41 
Selective Absorption of potassium by Animal Cells I Conditions Con 
trolling Absorption and Retention of Potassium P H Mitchell and 
J W Wilson Providence R T —p 45 
Comparative Hydrolysis of Gelatin by Pepsin, Trypsm Acid and Alkali 
J H Northrop New York.—p 57 

Donnan Equilibrium and Physical Properties of Proteins IV Vis 
cosity J Loeb New York—p 73 

Reciprocal Relation Between Osmotic Pressure and Viscosity of Gelatin 
Solutions. J Iroeb New \ork—p 97 

Journal of Biological Chemistry, Baltimore 

September 1921 4S, No 1 

Methods for Direct Quantitative Determination of Sodium Potassium 
Calcium and Magnesium m Unne and Stools F F Tisdall and 
B Kramer Baltimore—p 1 

•Rapid Method for Determination of Hippunc Acid in Unne, F B 
Kingsbury and W W Swanson Minneapolis—p 13 
•Possible Source of Error in Testing for Bence Jones Protein C W 
Miller and J E Sweet Philadelphia—p 21 
Acenn Globulin of Maple Seed (Acer Saccharinum) R. J Anderson 
Geneva —p 23 

Dietary Factors Influencing Calcium Assimilation I Comparative 
Influence of Green and Dried Plant Tissue Cabbage Orange Juice 
and Cod Liver Oil on Calcium Assimilation E B Hart, H Steen 
bock and C A Hoppert Madison Wis—p 33 
•Method for Determination of Sugar in Normal Urine S R Benedict 
and E, Osterberg New York.—p 51 


Chemical Development of Ovanes of King Salmon During Spawning 
Migration C \\ Greene Columbia Mo —p 59 

Chemical Study of Certain Pacific Coast Fishes D B Dill San Diego 
Cahf-^p 73 

•potassium Content of Normal and Some Pathologic Homan Bloods. 
V C Myers and J J Short New York—83 

Chemical Study of C^ifornia Sardine (Sardinia Ccrulea) D B Dill 
—p 93 

Estimation of Creatinin in Presence of Acetone and Diacctic Actd 
N F Blau New York —p 105 

Structure of Thymus Nucleic Aad and on Its Possible Bearing on 
Structure of Plant NucIlic Acid P A Levene—p 139 

Creatinin and Creatm m Muscle Extracts I Companson of Picnc 
Acid and Tungstic Acid Methods of Deprotcmiration F S Hammett 
Philadelphia —p 127 

Id II Influence of Reaction of Medium on Creatinin Creatm Balance 
in Incubated Extracts of Muscle Tissue of Albino Rat. F S Ham 
mett Philadelphia —p 133 

Studies of Thyroid Apparatus IV Influence of Parathyroid and 
Thyroid Tissue on Creatinin Creatm Balance m lucubated Extracts 
of Muscle Tissue of Albino Rat F S Hammett, Philadelphia —• 
p 143 

Studies of Acidosis WII Normal and Abnormal Variations in 
Acid Base Balance of Blood D D Van Slyke—p 153 

Preparation and Analysis of Animal Nucleic Acid P A Levene — 
p 377 

Liver Lecithin P A Levene and H S Simms—p 185 

On Numerical Values of Optical Rotations in Sugar Acids P A 
Levene—p 197 

Preparation and Standardization of Collodion Membranes A. H 
Eggerlh New York—p 20 j 

•Direct Quantitative Determination of Sodium, Potassium Calcium and 
Magnesium in Small Amounts of Blood B Kramer and F F 
Tisdall —p 223 

Phosphoric Esters of Some Substituted Glucoses and Their Rate of 
Hydrolysis P A Levene and G M Meyer—p 233 

Detenjunation of Hippunc Acid m Urine —By using: IS gm 
solid sodium hjdroxid m hydroljzing the hippunc acid of 
100 c c of unne at the boiling point for thirty minutes and 
subsequently acidifj ing, extracting, and titrating, results w ere 
obtained by Kingsbury and Sw anson that were, in one experi¬ 
ment, 22 per cent higher than the known titration value for 
this specimen of unne It was also found that values from 
10 to 33 per cent higher than those obtained bj the Folm- 
Flanders method resulted when unne was boiled with an 
equal volume of a mixture of concentrated mtnc and sul¬ 
phuric acids for thirtj minutes in a process that gave 100 per 
cent recoiery when applied to solutions of pure hippunc 
acid Oxidation of the urine with alkalme potassium per¬ 
manganate after the plan of Hrjmtschak was tried and 
yielded promising results 

Source of Error in Testing for Bence-Jones Protein — 
According to Miller and Sweet if urine, especially of dogs 
containing a small amount of serum protein is allowed to 
stand at room temperature for from eight to twenty-four 
hours after voiding it will occasionally give a typical Bence- 
Jones protein reaction the desirability of using fresh urine 
when testing for this substance is obvious 

Detenmnation of Sugar in Unne—In the method devised 
by Benedict and Osterberg the unne is diluted so that the 
specific grav ity does not exceed 1030 Fifteen c c is treated 
with about 1 gm bone-black (smaller quantities of both may 
be used if desired) The mixture is shaken vigorously occa¬ 
sionally for from five to ten minutes, and then filtered through 
a small dry filter into a dry flask or beaker From 1 to 2 c c 
of the unne filtrate is measured into a test tube which is 
graduated at 25 cc, and if the volume used was less than 3 
cc enough water is added to make the volume exactly 3 cc 
Then exactly 1 c.c of 06 per cent picric acid solution (best 
prepared from dry picric acid) and 0 5 c c of 5 per cent 
sodium hydroxid solution are added Just before the tube is 
ready to be placed m boiling water 5 drops of 50 per cent 
acetone (this should be prepared fresh every day or two by 
diluting some pure acetone with an equal volume of water) 

IS added taking care that the drops fall into the solution 
and not on the sides of the tube The tube is shaken gently 
to mix the contents, and placed immediately in boiling water 
for from twelve to fifteen minutes The standard solution 
IS simultaneously prepared by treating 3 c c of pure glucose 
solution (containing 1 mg of the sugar) exactly as described 
for the unknown solution and heating simultaneously The 
pure glucose solution containing I mg of the sugar in 3 cc 
of solution will keep indefinitely if preserved with a little 
toluene The authors have not been able to find a colored 
solution which matches the colored product of the reaction 
and which is permanent 
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Potassium Content of Blood—^The potassium content of 
normal human blood serum amounts to rather less than 20 
mg per hundred c c, while for whole blood the figures are 
eight to twelve times this amount In a senes of seven cases 
of nephritis with marked nitrogen retention no increase in 
the potassium content of the serum or whole blood nas noted 
by Myers and Short. On the contrary, the potassium content 
of the whole blood was diminished, apparently due m large 
part to an associated secondary anemia In none of the 
pathologic cases were abnormal figures for the potassium of 
the serum found when the serum was separated within two 
hours after the blood was drawn 

Determination of Inorganic Elements in Blood— A method 
IS described by Kramer and Tisdall by means of which 
sodium, potassium, calcium, and magnesium may be quan- 
titatnely determined on only 7 cc of blood The basis of 
this method is deproteinization by means of trichloroacetic 
acid The quantitative determination of each of these 
elements is then made on aliquots of the supernatant fluid 
by modifications of procedures recently described for serum 
The concentration of these elements in 100 c c of human 
blood were as follows sodium, from 170 to 225 mg , potas¬ 
sium, from 1S3 to 201 gm , calcium from 5 3 to 6 8 mg , and 
magnesium, from 2 3 to 4 mg The concentration of these 
elements in normal blood varies more than in normal serum 
This IS due to the variations in the corpuscular content of the 
blood 

Maine Medical Association Journal, Portland 

' September 1921, 12 No 2 

Nephritis in Childhood J L Morse— j) 39 
Study in Evolution M J Worcester—p 48 

Report of Several Rare Cases of SWin Diseases R B Jossclyn Borl 
land—p 53 

Medical Record, New York 

Sept 17 1921 100, No 12 

♦Pathogenesis of Dupuytren s Contraction of Palmar Taseta W H 
Byford Chicago —p 487 

Postsomatic Psychosis B Lemcben Chicago —p 49J 
B Acidophilus Its Bacteriological Characteristics and Possible Thera 
peutic Significance L M Gotnpertt New Haven, Conn and M G 
Vorhaus New York—p 497 

What State Demands of Its Sentinels of Mental Health D A Laird, 
Iowa City—p 500 

SintyFi^c Cases of Cersical Ribs I S Trostler Chicago—p 504 
Lacerations of CerviJc. I W Kahn, New York—p 506 

Dupuytren's Contraction Result of Infection—Byford sug¬ 
gests that dupujtren's contraction is frequently associated 
with and closely allied to rheumatism and is probably due to 
bacterial action at some point other than the palmer fascia 
The most common site of this infection is in the teeth 

Oct. 1, 1921 100, No 14 

♦Clinical Indications of Etiology of Diabetes J W Mitchell, Morns 
town N* J —p 575 

Cancer a Mutiny of Body Cells L D Bulkley, New York—p 581 
Synergistic Analgesia with Nitrous Oxid Oxygen and Magnesium Sul 
pbate J T Gwatbmey and J Greenough, New York.—p 583 
Recognition and Correction of Enteroptosis in Children C G Kcrlcy 
New "Vork—p 584 

Gonorrhea tn Women from Standpoint of Diagnostician Its Coraplica 
tions and Treatment W H Hoak Baltimore—p 585 
Iron as a Growth Factor in Infancy L Berman New York—p 588 
Etiology and Treatment of Gastric Hjpcracidity J Katz New York 
—p 591 

An Epidemic of Measles at an Indian Agency E Rice KelseyviHc, 
Calif —p 592 

Etiology of Diabetes—The records of 229 diabetic patients 
have been analyzed by Mitchell with a \ lew to suspected etio- 
logic agencies His study is based on 116 diabetics who 
could give reasonably trustworthy statements concerning 
diseases in their grandparents (exceptionally the great 
grandparents), parents, uncles and aunts, cousins, nephews 
and nieces, and children It is known that some races and 
families are specially subject to infectious or toxic damage 
of certain viscera, the lesions are readily revealed by nec¬ 
ropsies, and clinical histones show the high frequency of 
the hereditary association When an individual, with or 
without hereditary susceptibility, becomes potentially diabetic 
through pancreatic tnjurv, overeating (perhaps of carbo- 
hy drate especially) and obesity contribute to increase this 
tendency and develop an active diabetes, while abstemious 
living may keep the disorder latent throughout life Because 
the degree of pancreatic damage which suffices for active 


diabetes in an obese person is insufiicient for producing it in 
a thin person, diabetes developing in thin persons is generally 
more severe than that which occurs in the obese Prevention 
of diabetes, cv'en in the susceptible families, may be expected 
more and more from prevention of the primary cause, through 
prevention and improved treatment of infections Avoidance 
of gluttony (m carbohydrate or other food) and of obesity 
Mitchell says may be expected to prevent a large proportion 
of latent cases from developing Precautions against infec¬ 
tions (early removal of threatening foci in teeth, tonsils 
appendix gallbladder, etc ) and against dietary excesses are 
most important in the members of predisposed famibes 

Mtssoun State Medical Association Journal, St Louis 

September 1921, 18, No 9 

inlcrnal Podalic Version L. Dorset! St Louis.—p 303 
Ptobtem ot Posterior Position B G HvmiUon Kansas City—p 305 
Radium Treatment of Uterine Cancer C O Donaldson, Kansas City 
—p 30S 

Clinical Manifestations of Gallbladder Infection H S McKay and 
J C Liter St, Louts—p 311 

Cystitis A Simptom or a Disease. C, K Smith Kansas City—p 313 
*Sarcoma of Brain with Secondary Actinomyces Simulating Lethargic 
Encephalitis W A Clirk Jefferson City —p 321 
Burns H E Pcarse, Kansas City —p 323 

Cerebral Sarcoma Simulating Lethargic Encephalitis — 
Headache and drowsiness were the first symptoms m Clark’s 
case Tins was followed by general weakness, hsflessness 
and inarticulate speech The patient was m a semistuporous 
condition with tendency to fall asleep when not talking but 
could be easily aroused and answered questions intelligently 
His face had a peculiar masklike e.\pression and gave (he 
impression of some mvoKcmcnt about the seventh nerve. 
The tongue was coated with a peculiar sticky, whitish mate¬ 
rial and the breath was so bad that nothing could describe 
It except "rotten" The pupils were normal, as were also 
all reflexes Spinal fluid Wassermann reaction was negative. 
After a few day s, he made no effort to pronounce words right 
and would reply to questions m a very indistinct whisper 
This whispering voice and frequent movement of the bps 
without a whisper persisted for the next two weeks, often 
though only when he was aroused by questions asked in a 
loud tone of voice He took some nourishment but seemed 
to have no desire for food For ten days, he slept practically 
all the time, only rousing up about 4 am, and became par¬ 
tially awake, at which times he seemed restless and gave 
evidence of some pain in the head Hiccup was very trouble¬ 
some during the entire sickness and almost invariably arose 
when anything entered the stomach, even water Death 
occurred six weeks after the onset of these symptoms At 
the necropsy, the chief lesion was a tumor, for the most part 
fairly circumscribed, located in the lateral ventricle of the 
left cerebrum The tumor filled the pars centralis of tlic 
ventricle, and swinging around the thalmus, occupied a por¬ 
tion of the anterior and inferior cornua, but did not reach 
into the posterior cornu In addition to the tumor mass, 
there was a large, irregular lesion of colliquative necrosis, 
located m the posterior half of the cerebrum, and embracing 
in depth approximately its middle third This lesion, the 
most of which washed out when the cerebrum was opened, 
extended posteriorly into the lateral inferior portion of the 
occipital lobe, and reached anteriorly to the posterior mar¬ 
gin of the lentiform nucleus and the cortex of the posterior 
insula Sections from both the more circumscribed tumor 
and the edges of the necrotic lesion showed a mixed cell 
sarcoma, mainly of the large spindle cell type The edges 
of the necrosed part particularly were complicated by the 
presence of a definite inflammatory reaction The histologic 
complex was characteristic of certain forms of the infectious 
granuloma Even under ordinary stains, a filamentous type 
of organism was visible, and by the positive Gram stain it 
appeared in characteristic thread-like and branching form, 
with frequent clubbed ends, both thickly scattered and in 
focal clumps The minute yellow foci of macroscopic descrip¬ 
tion could be identified with these clumps From the gross 
vellovv points, the anaerobic conditions of growth, and the 
greater thickness ot the filaments (at least three micra, and 
visible under low power), the probabilities all appeared to 
he in fav or of an actinomyces rather than a nocardia 
infection 
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Neurological Bulletin, New York 

July, 1921 3, No 7 

•Neuroses m Business Life L Casamajor, New York—p 237 
Cist of Left Ccrcbellopontme Angle O H Strong New York — 
p 2-43 

stoma Musculorum Deformans H S Howe New York— p 253 
Alipical Forma of Epidemic Encephalitis C Roscnhcck and L H 
Comv.an New York —p 259 
Case of Optic Atrophy I J Sands New \ ork — p 265 

Neuroses in Business Life—Casamajor presents illustra- 
ti\e cases which fall into three groups (1) the inadequate, 
(2) the dissatisfied, (3) the generally maladjusted The dis¬ 
satisfied group IS the largest, for it includes the great 
majority of the neuroses of business life The neurosis arises 
in the individual who likes the remuneration he gets from his 
work but dislikes the work itself and the type of life it forces 
him to lead The symptoms are not usually severe and most 
of these patients struggle on without applying for medical 
aid However, should the patient suffer an accident for which 
the employer could be held responsible, a typical traumatic, 
litigation neurosis might easily appear The difficulties of 
the generally maladjusted in business life are only a part of 
their general maladjustment The maladjustment to the 
home life is of much greater importance, and the work is a 
means of escape from the home The similarity between the 
neuroses of business life and the war neuroses is quite 
obvious Dissatisfaction is ever rife throughout industrial 
life and the neurosis is a way out of a difficult problem 
Dystonia Musculorum Deformans—One point of interest 
in Howe’s case is that while in nearly all of the recorded 
cases the patients have been Jews, his patient s mother only 
was of Jewish blood In most instances the first disturbance 
has been noted m one of the lower eMremities, while this 
patient’s symptoms commenced irt the trunk with a shrugging 
of the shoulders In but few of the reported cases has there 
been noted disturbance in the musculature innervated by the 
cranial nerves In the patient whose history is here recorded, 
nine months after the onset the voice began to quaver and 
SIN months later disturbance was so marked that her speech 
was almost unintelligible This condition persisted for oier 
three years and then improved Nine months after the onset 
there were said to have been involuntary ocular movements 
These, however, persisted only a short time and were not 
present while the patient was under Howe’s obsenation 

Oklahoma State Medical Assn. Journal, Muskogee 

September 1921, 14, No 9 

Plea for a More Thorough Exaraitiatiou in Diseases of Chest. J W 
Nieweg Duncan —p 229 

problems of Heart Troubles from Standpoint of General Practitioners 
J H Scott Shawnee —p 231 

Outline for Routine Examination of Heart and Circulatory System 
F J ^Vllkleme^e^ Muskogee—p 233 
Incisions Used in Gallbladder Surgery W P Fire Muskogee—p 237 
Postoperative Tetany Dues to Sodium Bicarbonate in a Baby Three 
Weeks Old Following Raromstedt Operation C V Rice Muskogee 
—p 238 

Surgery, Gynecology and Obstetnes, Chicago 

September 1921 33, No 3 

•Mobilization of Elbow by Free Fascia Transplantation Report of 
Thirty One Cases W R MacAusland Boston —p 223 
•Section of Anterolateral Tract of Cord for Relief of Intractable Pam 
Due to Spinal Cord Lesions W E Leighton St Louis —-p 246 
•Bone Atrophy Study of Changes in Bone Which Result from Nonuse, 
N Alhson and B Brooks St Louts —p 250 
Delayed Transfer of Long Pedicle Flaps in Plastic Surgery V P 
Blair St Louis —p 261 

Fractures of Transverse Processes of Lumbar Vertebrae G G Davis 
Chicago.—p 272 

♦Cavernous Hemangioma of Left Lobe of Liver C H Peck New York 
—p 277 

Linitis Plastica Report of Case E P Palmer W W Watkins and 
H P Mills Phoenix Ariz —p 281 
Interstitial Tubar Pregnancy Report of Two Cases S Di Palma 
New York—p 285 

•Laminectomy for Meningitis R HiJ! St Louis—p 288 
•Two Filip Low Incision Cesarean Section An Operation Applicable 
After an Efficient Test of Labor A C Beck Brookhn—p 290 
Dangerous Intrapentoneal Hemorrhage from Uterine Fibroid J L 
Ransohoff and hi Dreyfoos Cincinnati —p 296 
Surgical Trcattnent of Acute Pelvic Infections in Women F G 
Dubose Selma Ala —p 299 

Treatment of Gonorrhea m Lower Gemto-Unnary Tract in Women 
C, C fJoTTis Philadelphia —p 308 

Free Fascia Transplants in Elbow Arthioplasty —MacAns- 
land reviews the various procedures that have been employed 


in arthroplasties of the elbow and describes a method he has 
used in twenty-eight cases in which a piece of fascia lata is 
used as interposing material 

Section of Cord in Cord Lesions—^An experience m four 
cases in which Frazier’s method was used, leads Leighton to 
believe that the operation will produce a permanent relief 
in any lesion below the thoracic level In cases of gastric 
crises the section will have to be made higher than the sixth 
thoracic segment, and Leighton sees no reason why it should 
not be made as high as the second or third thoracic He 
would also add to the operation section of the posterior nerve 
roots which are present in the field, as this would destroy 
sensory impulses which reach to a higher level and are not 
touched in the section of the anterolateral columns since 
this section includes only pain impulses which have crossed 
to the epinothalamic tract below this level The removal of 
four laminae instead of two and removal of four posterior 
roots would bridge the gap not included by the section of the 
anterolateral columns A bilateral operation should be done 
m all tabetics and in cases of inoperable tumor of the cord 
or such cases as reported by Beer of metastatic pelvic tumors 
The advice of Spiller that the incision of the cord might be 
carried forward even including the anterior horn or motor 
root in the thoracic region would appear to be a good one as 
little harm could be produced by it The greatest danger is 
in cutting too far posteriorly and thereby injuring the pyra¬ 
midal tract 

Study of Bone Atrophy from Nonuse—Three methods were 
employed by Allison and Brooks to prevent use of the foreleg 
of a dog (a) section of the brachial plexus, resulting in 
partial or complete paralysis, (6) excision of upper end of 
humerus, resulting in a flair joint, (c) plaster-of-Paris fixa¬ 
tion In each group of experiments the results of nonuse for 
varying periods of lime were studied The degree of atrophy 
of the bone was directly proportional to the degree of nonuse 
regardless of the method used to produce the nonuse There 
IS no evidence warranting the assumption that any disease 
process plavs any role in the production of bone atrophy 
other than its effect on use That hone atrophy is not the 
result of diminished circulation of blood is shown by the 
fact that bone atrophy rapidly develops in the acute inflam¬ 
matory diseases which limit the function of an extremity 
Bone absorption is an active process and the circulation of 
the blood is necessary to its progress The process of bone 
atrophy is not a change in the characteristics of bone as a 
tissue The process of bone atrophy is not a change m the 
characteristics of bone as a substance The process of bone 
atrophy is a change m the amount of bone present This 
affects the size, shape, thickness, length weight and texture 
of the whole bone and accounts for its changes in gross 
anatomy, breaking strength and chemical composition The 
chemical composition, breaking strength and regeneration of 
bone remain unchanged 

Hemangioma of Liver—^In Peck’s case the tumor weighed 
3 pounds, 14 ounces Extirpation of the entire left lobe of 
the liver was followed by recovery The patient was a 
woman, aged 34 

Laminectomy for Meningitis—Hill advocates laminectomy 
with free spinal drainage in cases of meningitis of strepto¬ 
coccus or staphylococcus origin He cites two cases 

Two Flap Cesarean Section—A modification of the opera¬ 
tion first described by Kroenig is reported on by Beck It 
has been done twenty-nine times by four operators without 
a fatality The uterus is exposed through a transverse or 
mid-line incision below the umbilicus The peritoneum is 
incised transversely about 2 cm above the bladder An 
inferior flap is obtained by stripping the bladder off from the 
anterior surface of the uterus as in an abdominal hyster¬ 
ectomy The upper flap is made by gently passing a pair of 
scissors under the peritoneum The uterus is incised in the 
midline after exposing the denuded area bv refracting the 
two flaps Extraction of the child is accomplished by using 
one hand as a vectis and making downward pressure on the 
fundus If necessary forceps may be used to facilitate the 
delivery Before separating and removing the placenta, cat¬ 
gut-traction sutures are passed through the lower and upper 
angles of the uterine wound Traction on these two sutures 
brings the entire w ound into view and protects the peritoneal 
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cavity from spill y hile the placenta and membranes are being 
removed The incision in the uterus is closed by two senes 
of interrupted sutures The first passes through the entire 
wall down to the endometrium, while the second goes through 
only the outer half of the muscle wall Each suture, in the 
latter or superficial series, is placed midway between the deep 
ones The upper peritoneal flap is brought down over the 
superior portion of the closed uterine incision and secured bj 
several interrupted sutures The remainder of the denuded 
surface is covered by bringing the lower flap about 1 cm 
above the original incision In this manner the peritoneal 
flaps are lapped and thoroughly seal the wound in the uterus 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntisli Journal of Children’s Diseases, London 

July September 1921, 18, Nos 211213 
Case of Oxjcephaly B Myers—p 113 
Rickets J Burnet —p 124 

Abnormal Metabolism in Infancy and Its Relationship to Symploma 
tology W McK Marriott St Louis —p 129 
Paralysis of Eje Muscles Occurring in Connection with Mastoiditis 
Recovery W M Molhson—p 135 

Bntish Medical Journal, London 

Sept 17 1921 2, No 3168 

*Renal Efficiency Tests H Maclean and F D Boj d —p 425 
Problems Presented by Hemorrhage in Connection with Operations on 
Tonsils A B Kelly —p 431 

Conditions Predisposing to Hemorrhage in Tonsil Operations Contra 
indications to Operation and Prophylactic Measures J F O Malley 
—p 433 

Influence of Operatue and Anesthetic Technic on Serious Hemorrhage 
m Operations on Tonsils H Tilley —p 435 
Surgicd Removal of Tonsils Local Methods of Arresting Serious 
Hemorrhage from Tonsillar Bed I Moore—p 437 
Practical Considerations on Treatment of Hemorrhage During and 
After Operations on Tonsils D McKenzie —p 440 
Ligature of External or Common Carotid Vessels m Serious Tonsillar 
Hemorrhage T H Just—p 441 

Treatment of Collapse Following Serious Loss of Blood in Operations 
on Tonsil T H, Just —p 442 

Place of Anesthetist in Operations on Tonsil GAG Barton —p 443 
Influence of Operative Technic in Prevention of Hemorrhage E M 
Woodman —p 444 

An Artery Forceps for Ligatures in Tonsillar Bed G Chubb —p 445 
Use of Clamp in Treatment of Tonsillar Hemorrhage E Watson 
Williams-^p 445 

Observations on Ossiculectomy J Dundas Grant—p 446 
Anthrax in Nasal Cavity Z N Pasha —p 446 

Renal Efficiency Testa —^The importance of blood urea and 
nonprotein nitrogen estimations, the diastatic test, various 
dye tests, the “urea concentration test," Ambard’s coefficient 
of renal excretion, urea concentration factor, salt tolerance 
tests, relation of blood pressure to renal damage are dis¬ 
cussed by MacLean as being the most useful methods at 
present at our disposal for ascertaining the state of the 
renal function He suggests the following scheme for the 
examination of a renal case, with the exception of the deter¬ 
mination of blood urea and the estimation of dnstatic activ¬ 
ity, all the tests can easily be carried out by the general 
practitioner with the simplest of apparatus All the informa¬ 
tion required can be obtained by means of the tests described 
without carrying out either the blood urea or diastatic tests 
The presence of protein and casts is no evidence of the extent 
of renal damage Albumin may be present, even accompanied 
by casts, in quite efficient kidneys To the relative amounts 
of albumin and globulin little importance is to be attached, 
except perhaps occasionally m the case of children and 
joung people. Bojd states that the estimating of the non- 
protem nitrogen of the blood as an indication of renal 
activit}, and as a guide to dietetic treatment in nephritis, 
cannot be overestimated Speaking generally, it may be 
stated that if the nonprotein nitrogen rises above 100 mg 
per hundred c c the duration of the illness may be reckoned 
in days—seldom in weeks The consideration of the soluble 
nitrogen of the blood as a test of renal function is of the 
greatest importance from a therapeutic standpoint Without 
a knowledge of the proportion of nonprotein nitrogen of the 
blood the adequate dietetic treatment of a case of nephritis 
IS impossible If the soluble nitrogen content of the blood is 
raised, a rigid protein-free diet will hav e a definite beneficial 


effect in diminishing the waste products in the circulating 
blood and m relieving s>mptoms But this rigid protein-frce 
diet IS not alwaj s cither necessary or desirable, and it is only 
b> a consideration of the soluble nitrogen content of the blood 
that one is able to say whether it be necessary or no 

Edinburgh Medical Journal 

September, 1921 27, No 3 
Subacute Bacternl Endocarditis F D Boyd —p 129 
* Pituitary Gland in Children J Fraser—p 136 
*Casc o£ Adenoma of Bile Ducts D M Greig—p 145 

Pituitary Gland in Children—On comparing the pituitary 
of the child with that of the adult, Fraser found that the 
variation in the size of the pituitary lake was apparentl> a 
feature distinctive to the child, or at least to the period 
between birth and adolescence A senes of forty pituitary 
glands obtained from children between tlie ages of 1 and 12 
years were examined The results have convinced Fraser 
that m children the pituitary gland has distinct periods of 
activity and rest The capacity of the pituitary lake is closely 
related to the condition of the pars intermedia, for it has been 
found that when the pars intermedia is in active state, the 
pituitary lake is distended w ith content, while a pars inter¬ 
media in a resting state is accompanied by a slitlike and 
empty lake While the pars intermedia is in a resting state 
the lake is small, and in certain cases practically empty As 
the pars intermedia becomes more active, secretion begins to 
accumulate within the lake until it becomes distended to a 
considerable degree The pars intermedia then returns to 
Its resting state and though the distention of the lake may 
continue for some time after the active condition of the pars 
intermedia has passed, its capacity gradually diminishes, and 
It returns again to a sliflike space The active stage of the 
anterior lobe is svnehronous with the active stage of the 
pars intermedia, and is partly prcltmmary to and partly 
syndironous witli the distention of the pituitary lake As 
the "active' stage subsides and the production of secretion 
diminishes, the vessels become capable of dealing with the 
condition, and the pituitary lake is gradually emptied m 
preparation for a succeeding cycle The active changes in the 
gland are demonstrated in the pars intermedia, and m the 
anterior lobe The changes have no relationship to any mor¬ 
bid condition The specimens -examined have been obtained 
from children who have succumbed from widely different 
types of disease 

Adenoma of Bile Ducts —In Greig s case a series of closed 
evsts, in immediate relation to, but not in communication 
with, the bile ducts, had formed a tumor which not only com¬ 
pressed the common duct or the hepatic ducts, interfering 
with the e.\crction of bile from the liver, but had also pre¬ 
vented the influx of bile info the gallbladder The appearances 
ot the cyst wall are consistent with those of an adenoma of 
bile duct origin in which the lumina of several of the aani 
or bile ducts, have become dilated to form one large and 
several smaller cysts In the wall of the large cyst a slow 
inflammatory fibrosis has taken place, causing compression 
atrophy of the gland elements at the base of the cyst 

Indian Medical Gazette, Calcutta 

August 1921 60, No 8 

Glaucoma and Epidemic Dropsy F P Majmard —p 281 
*Valuc of Sodium Morrhuate and Sodium Licate in Tuberculosis and 

Leprosy C Davies —p 283 

Four \cars Surgery in an Indian General Hospital in Mesopotamia 

M L Treston —p 283 

Filanasis, Elephantiasis and Allied Conditions S Sundar —p 294 
^Unusual Case of Abdominal Injury C Davies —298 
Blackivater Fever m Khondraals Orissa K Daleppa—p 299 
Case of Hemophilia. H N Bagchi—p 299 

Yalue of Sodium Morrhuate and Sodium Linate in Tuber¬ 
culosis—Davies is convinced that many of his patients have 
derived considerable benefit from sodium morrhuate In two 
cases of pulmonary tuberculosis associated with fistula-in- 
ano one treated with sodium morrhuate and the other with 
sodium linate, hemorrhage took place from the fistula after 
injection Davies has used specimens of sodium morrhuate 
which were distinctly irritating on subcutaneous injection 
and did not seem to be of much therapeutic value. A specially 
prepared sodium linate was nonirntating and appeared to be 
of considerable therapeutic value in both tuberculosis and 
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leprosy Davies suggests that composition of these prepara¬ 
tions as used at present, is not constant hence the divergence 
of opinion as to their therapeutic value 

Trauma of Liver—Davies cites the case of a hoy who was 
struck on the abdomen by a falling log Protruding from the 
umbilicus, apparently, was a dark red mass about the size of 
a tangerine orange It was found to consist of a piece of 
liver and a small piece of omentum The aperture through 
which this passed was not the umbilicus but about three- 
eighths inch to the left and about the size of the tip of the 
little finger The patient made an uneventful recovery despite 
the presence of a large extravasation of blood in the abdo,- 
men 

Journal of Tropical Medicine and Hygiene, London 

Sept 1 1921 24. No 17 

Etiology of Gango«a and Its Relation to Papulo Circinatc Yaws F 
Schmittcr—p 229 

B)ack\sater Fc\cr m Solomon Islands N* Crichlow—p 231 
*Case of Myopathic Muscular Atrophy m a Negro J F Corson —p 234 

Myopathic Muscular Atrophy m Negro—In Corson’s case 
a negro boy, aged 18, the disease began suddenly, and was 
caused by a fajl he had one day at an age shortly before 
puberty His right arm, just above the front of the elbow, 
was first affected, and he lost his voice at the same time 
The condition appears to correspond with descriptions of 
Erb's juvenile type of myopathic muscular atrophy It has 
been stated that the negro seems to enjoy largely an immu¬ 
nity to muscular djstrophy 

Glasgow Medical Journal 

August 1921 14, No 2 
Prolapse of Fema c Genitalia J N Stark —p 65 

•Radical Cure of rcmoral Hernia in Children A MacLennan—p 83 
Post War Surgical Disabilities J A Wilson —p 88 

Radical Cure of Femoral Hernia in Children—After free¬ 
ing the neck of the sac from the canal, a space is made by 
MacLennan round about the inner aspect of the canal for 
the reception of the sac (Macewen method for inguinal 
hernia) The sac is transfixed and ligatured for the requisite 
amount, the excess being cut off, while one end of the ligature 
IS threaded backivard and foniard till the neck is reached 
Then the needle enters the canal to emerge on the upper side 
of Poupart’s ligament The ligature is then fixed by a hitch 
in the usual way When completed the patent canal becomes 
very evident A small retractor is placed inside the canal 
and made to drag the external border, with the femoral vein, 
outward The ramus of the pubes is incised along its upper 
border, and the pectineus turned downward, the exposed 
ramus is freed from periosteum A Jacoel s bone staple is 
pressed into Poupart’s ligament so as to include some of the 
fibers between its prongs The points of the staple are accu¬ 
rately pressed against the bone and the staple hammered m 
The sac fixation suture is then utilized to approximate such 
firm structures as may be present 

Lancet, London 

Aug 27 1921, 2, No 9 
Students Guide — Session 1921 1922 —p 423 

Sept 17 1921 2, No 12 

•Respiratory Efficiency in Relation to Health and Disease M Flack — 
p 593 

•Spina Bihda F C Pybus —p 599 

•Studies from St Andrews Institute of Clinical Research II Case 
Taking Methods J H P Paton —p 603 
•New Method of Investigating Gastrointestinal Secretion E C Dodds 
—p 60S 

Case of Malignant Pustule with Multiple Lesions R T Grant—p 606 
•Two Unusual Cases of Abdominal Tumor E C Severs —p 607 
Case of Paralysis of Soft Palate Pollowing Nondiphtheritic Tonsillitis 
J P Gray —p 607 

Case of Scurvy in Adult of Bntish Isles R. S McClelland —p 60S 

Respiratory Efficiency in Health and Disease—Physical 
inefficiency Flack asserts is frequently associated with a state 
of respiratory insufficiency He discusses the causes of 
deficiency, respiratory efficiency conditioned by hygiene and 
sanitation, and reviews the present knowledge concerning 
respiratory function He draws attention to the importance 
cf the correct muscular movements of breathing in massag¬ 
ing the abdominal contents The descent of the diaphragm 


m inspiration, the contraction of the abdominal wall in 
expiration provide massage mechanism which plays an impor¬ 
tant part in the preservation of the tone of the smooth muscle 
of the abdominal contents One of the present day evils is 
constipation, which does not occur when a good tone of the 
abdominal wall is preserved Equally as important is the fact 
that the state of scmiconstipation is abolished, the state in 
which the bowels, although acting daily, act only in insuf¬ 
ficient fashion without the use of occasional purgatives Good 
tone of the muscles constituting the natural abdominal belt 
play an important part in preserving a healthy condition of 
the abdominal contents 

Familial Spma Bifida—In the course of a general discus¬ 
sion of this subject Pybus refers to four children in one 
family who had some degree of spinal defect The eldest 
died at the age of 18 months with spina bifida, the type of 
which IS unknown, and with hydrocephalus The second 
ciild, now aged 10 years, has a spina bifida occulta, indicated 
by a scar and depression in the upper dorsal region and by 
slight scoliosis The third child had a large meningomyelo¬ 
cele in the sacral region This was operated on with excel¬ 
lent results The patient is quite well and without deformity, 
the only symptom present being that she is perhaps unable 
to hold her urine as long as usual The fourth and last mem¬ 
ber of the family has the least defect, which is an exaggerated 
postanal dimple 

Case Taking at St Andrews’ Institute —The general scheme 
of case taking in use at St Andrews’ Institute for Clinical 
Research is presented by Paton The most essential part of 
the scheme is that dealing with after-history Arrangements 
are made of ensure that each patient will be again seen from 
time to time, and the records of his condition and any sub¬ 
sequent illnesses are added to the case In this way in the 
course of years the elements of a scientific system of prog¬ 
nosis will be built up—prognosis, that is to say, based on the 
outcome of actual cases and not on the vague fears 
engendered by abnormal phenomena whose significance is not 
known Special symptoms sheets are also used Each prac¬ 
titioner on the staff has, in the institute, a private room which 
IS reserved for two hours in the day for the examination of 
research cases During the rest of the day he is at liberty 
to use It as his private consulting room He selects cases 
suitable for research from his private practice and investigates 
them during his research hours Each member of the staff 
IS at liberty to consult any of his colleagues at any stage in 
the case, in order that the utmost benefit may be derived 
from this privilege, each member of the staff makes himself 
specially familiar with the literature of one particular branch 
of clinical medicine—cardiology, neurology, and so on The 
necessary chemical, bacteriologic, hematologic and radiologic 
investigations are carried out by the special departments, and 
with each specimen or case full clinical notes are supplied to 
the special department When the notes of each case are 
completed they are read at a full meeting of the staff and 
discused in detail Indices are kept of all symptoms recorded, 
and of the leading symptoms and provisional diagnosis of 
each case, and arrangements are made to ensure the return 
of the patient at regular intervals Finally each case is 
considered in detail by a special committee, whose duty it is 
to classify and tabulate the findings, and to see that all cases 
are utilized for special investigations If this committee finds 
that a case taken by one member of staff has some bearing 
on special work m charge of another it is its duty to inform 
the latter of the fact This committee also keeps a note of 
the date on v hich each patient should return, and at the 
beginning of each month a list is sent to each clinician of the 
patients whom he should arrange to see during that month 
In addition to the regular research work and the weekly 
reading of cases, one afternoon m each week is devoted to 
the discussion of some subject of interest which is chosen by 
the clinical staff and is introduced by the member who hap¬ 
pens to be specially interested m it 

Investigahng Gastro-Intestinal Secretion—By taking sam¬ 
ples of the alveolar air at intervals after a meal, Dodds was 
able to demonstrate that the tension of carbon dioxid under¬ 
goes certain definite changes in response to the amoun of 
secretion poured out (a) by the stomach, (b) by lower por¬ 
tions of Uie alimentary tract The curve of alveolar caiboi 
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dioxid tension so obtained correspond closely with the curve 
of secretion of gastric hydrochloric acid When acid is 
removed from the blood during gastric secretion the reaction 
of the blood tends to shift to the alkaline side The shifting 
IS prevented by retention of the volatile acid, carbon dtoxid, 
the tension of which rises in the blood, and hence in the 
alveolar air Later, when the alkaline intestinal and pan¬ 
creatic secretions are poured out, the reaction of the blood 
tends to shift to the acid side, and hence acid in the form of 
carbon dioxid must be eliminated This is brought about In 
a lowering of the carbon dioxid tension in the blood, and 
therefore in the alveolar air This method has been applied 
to a number of pathologic cases, examples of which are given 

Splenic Cyst, Extrapentoneal Pibromyoma — Bevers 
reports a case of large splenic cyst in which a diagnosis of 
hydronephrosis had been made until after cystoscopy and 
catheterization of the ureters, even then a cystic tumor of 
renal origin could not be excluded The second case was one 
of large extraperitoneal fibromyoma which may have orig¬ 
inated from the apex of the bladder or the urachus, seeing 
that the tumor was firmly attached to the apex of the bladder 
and the umbilicus, the two attachments of the urachus, it is 
assumed that it originated in the latter structure 

Medical Journal of Australia, Sydney 

July 30 1921 a, No S 

Criticism on Moderri Opinions and Erroneous Impressions Held liy 
Profession and Laity Regarding Pulmonarj Tuberculosis A Stewart 
_p 75 

Notes on Typhoid Garner C T Champion do Crcspigiiy —p 79 
Reports of Cases Torsion of Small Intestine L O Betts —p 81 

Aug 13, 1921, 2, No 7 

Heat Losses of Body Connected with Surgical Operations Under Ether 
Anesthesia C F Corlettc—p US 

Aug 20, 1921 2. No 8 

Effect of Legislatite Control on Incidence of Antenatal SjpliiUs 
J H L, Cumpston —p 133 

Some Remarks on Dcnto-Alveolar Sepsis W B Diglit —p 136 
Radiography and Dental Affections J G Edwards and W A Edwards 
—p 138 

Aug 27 1921, 2, No 9 

Pulpless and Vital Teeth H C Moxhara —p 153 
•Intravenous Injections of Antimony Tartrate in Treatment of Bilbar 
ziosis H K Favy—p 155 

Antimony Tartrate Intravenously in BUharziasis—Ten 
cases have been treated by Pavj The patients were not 
confined to bed nor dieted Neither did they receive an> 
other form of treatment before, during or after the injections 
The solution used consisted of 006 gm tartar emetic dis¬ 
solved m 5 c c physiologic solution of sodium chlorid. This 
solution was injected slowly into a suitable vein well below 
the elbow joint The initial dose in all cases was 25 cc of 
the solution (one-half gram tartar emetic) Patients who 
showed a good tolerance for the drug, were worked up to a 
10 C.C (2 grains) dose in from four to six injections and 
kept on this dose with occasional remissions to a smaller 
dose Others had to be worked up more gradually, but m all 
but one 012 gm was given continuously for a considerable 
period Doses of 018 gm were giv en m tivo cases, but as 
the majority of the patients had moderately severe attacks of 
roughing with nausea and occasional vomiting after admin¬ 
istration of 012 gm it was not thought advisable to push 
the dose further The average among given was 18 gm 
(27 grams) This usuall> meant that by the end of the 
course no ova were present in the urine for four weeks The 
injections were given every other day at first, later on three 
days a week The condition of the patient and the results of 
urinary examination were considered in determining the 
amount No local effects followed the injections unless some 
of the fluid escaped the vein The same vein could be used 
repeatedly One of the most interesting and constant features 
of the treatment was the rise in the percentage of eosinophil 
cells which occurred, the highest percentage being 4 The 
average increase was 12 per cent 

Medical Journal of South Africa, Johannesburg 

July 1921 16, No 12 

S>norcsts of Agar A Pijpcr and G J Kraati—p 221 
Lahoratory Aspect o£ Meningococcal Meningitis Review o£ Iii£ection 
and Immnnitj S Lister —p 228 


August 1921, 17, No 1 

'South African Case of Mycetoma ( ‘Madura Eoat ) Cau«cd by 'Notar 
dia Indica (Discomyccs Madurae ) \\ Welchman and J H H 

Fine —p 6 

Treatment of Cerebrospinal Meningitis A. P Walkms.—p 9 

Mycetoma in South Africa.—Welchman and Pine claim 
that theirs appear to be the first recorded South Afncan 
case of mycetoma due to Nocardta vidtca Two interesting 
features were the spread of the causative organism beyond 
the limits of the foot to the subinguinal lymph nodes, and 
rapid disappearance of stump infection under neo-arsphen- 
amin This suggests the advisability of trying this drug for 
the primary infection 

Encephale, Pans 

July August 1921 1C, No 7 
'Foot Clonus J K A. crthcim Salomonson.—p 337 
'Revction of Meninges to Tuberculosis. E FJalau and N Zilbcrlast 
7and—p 344 Cone n 

The Pineal Gland Laigiiel Lavastine —p 361 Cent n 

Case of Erotic Perversion J Capgras—p 367 

'BIculcr s Conception of Schirophrcnia E. Minkoiiski—p 373 Conc’n 

Foot Clonus—The mechanism of simple and alternating 
foot clonus IS discussed, with illustrations 
Reaction of Memnges to Tuberculosis —In tins concluding 
instalment, Tlatau and Zand warn that tubercles with giant 
cells arc found in the meninges in syphilis as well as in 
tuberculosis, and that the vascular lesions in both are much 
alike IVitli a tuberculous lesion elsewhere, the meninges 
may show signs of transient irritation or mild inflammation. 
There may be acute or subacute hemorrhagic mcningo- 
cmeplnlitis in the tuberculous When the tuberculous com- 
phm of obstinate headache or of a little stiffness of the neck, 
slight chilliness and slight fluctuations m the temperature, 
extra nounshmg food and a change to the country or tlie 
mountains, with tonics, will often cure this transient men- 
ingcal reaction, even when the papillae already show signs of 
edema This reaction of the brain and its meninges to the 
irritation from products generated in a tuberculous process 
in the bronchial glands or elsewhere is generally mastered 
by the organism in time, but this is hastened by general 
measures to improv e the general tone Lumbar puncture may 
aid A circumscribed lesion of pacliv meningitis or lepto- 
meningitis may retrogress and heal Traces of such have 
been found at necropsy Lunz operated successfully m a 
case of the kind and Foerster reported 11 operative cases m 
1911, 2 of Foerster’s patients soon succumbed to spread of 
the meningitis, and 2 others later, after a few months of 
improvement In 5 cases a complete or nearly complete cure 
was realized, some in this group were traced for up to two 
and a half years Prince has also reported a successful case, 
Valkenburg 2 and Hasselt a case of improvement after the 
operation for circumscribed tuberculous mcnmgo-encephalitis 
m a child of 4j^, but fatal recurrence followed in a few 
months Insular pachymeningitis is most amenable to sur¬ 
gical intervention, they say, but well limited leptomeningitis 
can also be given this treatment In all cases, however, gen¬ 
eral treatment to tone up the whole organism should be insti¬ 
tuted as early as possible In short, a tuberculous process 
in the meninges must not be considered as inevitably incur¬ 
able The same principles of treatment should be applied 
here as with tuberculosis of other organs A plate shows 
the microscopic findings in some cases of the kind confirming 
the strictly localized character of the process, and the integ¬ 
rity of the rest 

Dementia Praecox as a Mental Disease —Mmkow ski ana¬ 
lyzes Bleuler’s conception of schizophrenia and its import, 
quoting the latter to the effect that the evolution in the con¬ 
ception of dementia praecox represents a large part of the 
evolution of theoretic psychiatry in general 

Pans Medical 

Aug 27 1921 11, No 35 

•Traumatic Shock. J Guyot and G Jcanncncy—p 157 
'Autovaccine Therapy Buc and A Jacquetin—p 169 

Traumatic Shock.—Guyot and Jeanneney analyze the ner¬ 
vous, circulatory and humoral changes which characterize 
traumatic shock. They are all of the insufficiencv type, sub¬ 
normal functioning and temperature, subnormal blood pres¬ 
sure and insufficiency of the circulation m gcnen.1, with 
resulting accumulation of waste products 
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Autogenous Vaccine Therapy—The gra\e staphj lococcus 
scpticemn m the two cases reported, with numerous purulent 
foci, had dragged along for two months when prompt 
improicment and a cure followed autovaccine therapy 

Sept 3 1921 11, No 36 

Oplithalmology m 1921 T Tcrrien—p 173 
The Prognosis \Mth Acute Glaucoma A Cantonnet—p 181 
Ocular Complications of Frjsipcias of the Face P Prelat—p 182 
Otorhinolar>ngolog^ m 1921 Dufourmcntcl—p 185 
Nasopharyngeal Fibroids P Scbileau—p 1^1 
Fracture of the Nose and Its Treatment Jacques —p 199 
Stomatology in 1921 P Fargrn Fa> olle—p 201 
Malignant Tumors of the Jaws J Bercher—p 205 

Fracture of the Nose—^Jacques explains that a fracture of 
the nose is a lateral displacement of the two bones proper of 
the nose, and this has to be promptly corrected or it heals 
rapidly in a disfiguring position The luxation is easily cor¬ 
rected when done early, but by the next or followmg day the 
edema and secretions impede this, and it is necessary to 
cocainize the interior of the nose and sustain the bones on 
each side with a stout tampon smeared with petrolatum This 
holds the bones in place better than anything applied outside 
The tampon is changed at the second or third day which 
allows the nose to be modeled more perfectly Systematic 
and parser enng massage is preferable to any prosthesis or 
other derice to be applied outside The reduction of the frac¬ 
ture is painful and far from easy when an interval of from 
two to seven days has elapsed and by the end of the second 
week the outcome is uncertain 

Cancer of the Jaw—Bercher gives an illustration showing 
the four tubes of radium fitting tight against the neoplasm 
for cross-fire exposure They are held m the proper place 
by being embedded in a prosthesis made on a plaster cast by 
a dentist It fits over the jaw—the teeth in the region having 
been preriousK drawn—like a plate for false teeth His 
experience testifies that it is better after the neoplasm has 
subsided under the radium to defer as long as possible the 
wearing of false teeth or of a prosthesis to close any abnor¬ 
mal canty The irritation from anything of the kind is 
liable to inr ite recurrence of the malignant disease. 

Presse Medicale, Pans 

Sept 3 1921 20, No 71 

•Acute Carbon Monoxid Poisoning M Ntcloux—p 701 
Reconstruction of Nostril in Simple Hare Lip L, Ombredanne —p 703 
•Isolated Culture of Tjpboid Group Bacteria. P P Levy—p 704 
Intraspmal Iniection of Drugs in Emergencies L Chcinisse—p 706 

Carbon Monoxid Poisoning—Nicloux emphasizes that the 
blood corpuscles even saturated with carbon monoxid are 
not devitalized at all, but are ready to resume functioning 
with a little aid, that is, when supplied with oxygen In a 
case described, seventy-five minutes after the poisoning, and 
after 650 liters of oxygen had been administered by the pul- 
motor, the blood still contained 9 08 per cent carbon monoxid, 
showing that 41 3 per cent of the hemoglobin was saturated 
with It The oxygen was pushed, and in about an hour this 
percentage was only 25 4 and four hours later, 8J The 
survival of this patient after apparent death for twenty-five 
minutes shows that even 908 per cent of carbon monoxid in 
the blood is not fatal In the cases on record in which death 
occurred with poisoning of 01, 0 3 or even 04, Nicloux is 
convinced that some other factor than this poison was respon¬ 
sible for the fatality Hartridge experimented on himself, 
and found that distressing symptoms did not follow until he 
had surpassed the figures reached m this case The slightest 
movement is liable to bnng on vertigo and loss of conscious¬ 
ness This occurred twice in this case, the man saying he 
felt well and wanted to go home, and becoming unconscious 
when he started to get up The pulmotor had been used 
beginning five minutes after apparent death which kept up 
for twenty minutes longer About 650 liters of oxygen had 
been used and more was given in the hospital, for twenty 
minutes each hour, to a total of 1 500 liters The headache 
and vertigo disappeared after the first inhalation 
Isolated Cultures of Bacilli of Typhoid Group—^These 
bacilli grow upward more rapidly than others when con¬ 
ditions are made especially favorable for them, as in a U 
tube with sand A simpler dev ice for the purpose is to make 
a deep groove m the slanting gclose medium, from the tip of 
the tube half way up The cutting edge of the platinum 


spatula IS strong enough to make a groove 1 or 2 mm deep 
The tube is then turned till this grooved surface faces down¬ 
ward, and then the specimen of fluid stool is introduced to 
the V erv bottom of the tube, without touching the gelose until 
it reaches the bottom The typhoid group of bacilli grow up 
into the groove before the colon bacilli have started to grow 
much 

Revue Frang de Gynecologie et d’Obstet, Pans 

June 1921, 16, No 6 
•Certain Metrorrhagias. P Dalcht—p 321 

•Indications \\Tth Ruptured Tubal Pregnancy J Vanverts—p 330 
Impacted Fibroma m Pregnant Uterus A. Grosse —p 336 
Prophylaxis of Cancer of Uterine Cervix. G de RouNnlle—p 342 
Slitting the CerMX During Labor M Benit.—p 352 

Certain Metrorrhagias.—Dalche refers to uterine hemor¬ 
rhages for which ovcractive or abnormal growth is respon¬ 
sible, or prolapse of the uterus or some hemophilic tendency 
When a healthv girl has overprofuse menstrual hemorrhages 
and hemorrhages between the periods from overactive growth 
and exuberant vitality, the tendency rights itself sponta¬ 
neously in time, and this class of girls become fertile mothers, 
with tardv menopause. But when the metrorrhagia is accom¬ 
panied by orthostatic albuminuria, hypertrophy of the heart 
scoliosis, or other anomaly, or by premature sexual and 
mental development, there is usually ovarian derangement, 
and It IS generally accompanied by derangement of certain 
other endocrine glands Girls of this class are generally 
sterile nnd have a stormy menopause Dalche is inclined to 
ascribe the scoliosis also to malfunction of the glands that 
preside over bone production, the disturbances favored by 
VICIOUS attitudes and fatigue Such girls require out of door 
life and exercise possibly a little ergot, but ^e mam reliance 
IS on organotherapy With a familial hemorrhagic tendency 
ovarian and thyroid treatment has often proved successful 
in curing these virginal metrorrhagias Qiolemia is common 
in them, which suggests the participation of the liver The 
metrorrhagias of the menopause for which prolapse of the 
uterus is responsible may be arrested by reduction of the 
prolapse and radium e.xposures, or the wearing of a pessary 
Ruptured Tubal Pregnancy—Vanverts discusses whether 
It IS ever possible to temporize in these cases, inclining to the 
view that the shock may be so grave that intervention may 
be more dangerous than a little delay Operations have 
shown that the shock is not necessarily proportional to the 
amount of extravasated blood, even a very small quantity 
may induce the severest reaction on the part of the peri¬ 
toneum The threatening clinical picture seems to indicate 
such a profuse hemorrhage that a fatal outcome is imminent 
but then the condition begins to improv e and the phenomena 
gradually become attenuated, and with a little strychnin or 
camphorated oil the patient can be tided along until she has 
recuperated to some extent from the shock. Then the opera¬ 
tion should follow at once without further delay The only 
fatalities in Vanvert’s ten cases were in a woman who had 
refused to allow the operation until after a delay of seven 
hours, and in a case in which four hours and a half had 
elapsed before the woman reached the hospital 
Fibroma in Pregnant Ilterns—The special features of 
Grosses case were the rapid growth of the fibroma during 
the pregnancy, and its becoming impacted in the small pelvis 
and forcing up the uterine cervix while compressing neigh¬ 
boring organs, compelling hysterectomy before the fourth 
month 

Schweizensche medizimsche Wochenschnft, Basel 

Ang 18 1921 51 Xo 33 

•The Blood Pressure in the Tuberculous N* Betcho\ and P Farbargc 
Vail—p 757 

•Operative Treatment of Pott s Disease. R Scherb —p 763 
•The Mechanism of Coughing F Rohrer—p 765 
•Treatment of Cocain Poisoning K Ma7er—p 767 
Eliologj of Influenza and Encephalitis J L, Burckhardt.—p 769 

The Blood Pressure in Pulmonary^Tuberculosis —^The 
average blood pressure in 15 healthy persons living near the 
sanatorium (altitude 1,500 meters) was systolic, 126 mm, 
diastolic, 75 5 mm In 157 tuberculous patients the corre¬ 
sponding averages were 119 mm and 74i mm But the 
averages in the cases with favorable outcome were 123 and 
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77 The averages in the 31 steadily progressing cases were 
109 and 70 A fairly good condition was maintained in the 
55 cases with systolic pressure averaging 119 and the diastolic 
74 3 mm Fully 61 per cent of the cases with systolic pres¬ 
sure above the average ran a favorable course, as also 58 
per cent of those with normal pressure, but only 32 per 
cent of those with pressure below normal The systolic 
pressure was never found above normal m the cases with an 
unfavorable course, and it was normal only m 8 per cent in 
this group, while in 33 per cent it was below normal The 
blood pressure thus vanes comparatively little from normal 
It was found absolutely above normal in 29 per cent of the 
total tuberculous One fact brought out by the research 
reported was that there did not seem to be any connection 
between the blood pressure and the tendency to hemoptysis 
A tendency to tachycardia, however, was usually observed 
only in the cases with unfavorable course The prognosis 
did not seem to be modified by hemoptvsis 
Treatment of Pott’s Disease—Scherb relates that at about 
the same time that Albee published his bone grafting opera¬ 
tion m Pott’s disease, de Quervain had published an account 
of very similar intervention to reenforce the spine in two 
cases of luxation fracture From the very start therefore, 
this bone graft reenforcement of the pathologic spine entered 
upon a broad field Scherb denounces the original methods 
as too mutilating, saying that equally dependable results can 
be obtained by placing the implant at the side, in the niche 
between the vertebral arch and the spinous process, after 
scraping off the periosteum from each He illustrates a case 
which demonstrates that this implantation at the concave 
side, without slitting the spinous process, answers every pur¬ 
pose and stands every strain The implant lies nearer to 
the weight-bearing axis with this technic 
Mechanism of Coughing—Rohrer explains that expectora¬ 
tion occurs only in the bronchi In the narrower passages 
the secretions are moved along by the cilia or are resorbed 
by the lymphatics 

Treatment of Cocam Poisoning—Mayer injected morphin 
before or after cocain in three frogs The control frogs 
injected with cocain alone survived, while the morphin- 
cocain animals all died He accepts this as evidence that 
morphin enhances the toxic action of cocain The custom of 
injecting morphin before using cocain is therefore deleterious 
Calcium chlond, on the other hand, seems to inhibit the action 
of cocain A small dose of cocain stimulates the frog heart 
while a large dose arrests its action, but calcium chlond 
starts it to beating again When the calcium chlond was 
given first, the cocain had no toxic action Further experi¬ 
ments showed that while calcium salts arrest the toxic action 
of cocain, potassium salts exaggerate it, in frogs at least 

Arcluvio Italiano di Chirurgia, Bologna 

July, 1921 3, No 6 

•Treatment of Chronic Empyema M Donati—p 517 
•Vaccine and Serotherapy in Gonorrhea L Frassi —p 537 
•Reconstruction of Face Q Vignolo—p 649 
•Fibroma of Mesentery F Niosi —p 657 

Chronic Empyema—Donati reports with nine illustrations 
a case of chronic empyema with persisting fistula in which 
a complete cure was promptly realized by decortication of the 
lung supplemented by fastening the lung at different points 
to the wall of the chest This obliterated the dead space, and 
insured the permanent expansion of the lung The interven¬ 
tion is comparatively simple, he says, and is free from the 
mutilation entailed by thoracoplastic operations Access was 
from the rear through a triangular flap, including three ribs 
Nine catgut U stitches were taken through the interspaces 
and lung tissue, one in the diaphragm 

Vaccine and Serotherapy in Diagnosis and Treatment of 
Complications of Gonorrhea.—Frassi’s monograph won the 
Paravicmi prize It is based on 146 cases of gonococcus 
orchitis-epididymitis treated with vaccine, twenty-three cases 
of joint complications, and other material, and the conclu¬ 
sions of the experiences of others the world around There 
IS a bibliography of five pages of titles Everything tends to 
confirm, he saj s, the great value of the vaccine and serum in 
the diagnosis and treatment of the surgical complications of 
gonorrhea, especially when used in connection with surgical 


measures Antibodies are found in the blood from the first 
days of gonococcus infection The gonococcus passes early 
into the blood even when the infection seems a purely local 
process Chilling, trauma, overcxertion may favor the local¬ 
ization of a gonococcus infectious process A general reac¬ 
tion to diagnostic injection of vaccine is not specific nor 
typical, a focal reaction is most common with complications 
in joints, the adnexa and epididymis A negative reaction, 
however, is not conclusive, as the dose of vaccine may have 
been too small, or there may be mixed infection or the process 
may be so old that it is incapable of reactivation either by 
the skin, the intradermal or the ophthalmo reaction test The 
deviation of complement test seems to be absolutely specific 
when positive, but is not conclusive when negative Agglu¬ 
tination and precipitation tests are uncertain As a rule 
diagnostic tests with vaccine are more practical and have less 
inconveniences than serum tests, but the latter sometimes 
arc surprisingly instructive, especially with joint complica¬ 
tions Autoscrothcrapy is giving good results, he says, and 
may be given a trial in suitable cases During treatment with 
scrums and vaccines new complications seldom develop The 
pain and swelling in a joint may be relieved by a single injec¬ 
tion, but the complete cure usually required from four to eight 
weeks, sometimes supplemented by other measures, especially 
radiotherapy In orchitis or epididymitis the pain and swell¬ 
ing almost invariably subsided by the third injection, made 
on alternate days The vaccine or serotherapy sometimes 
cures alone, but as a rule surgical measures arc required to 
begin with In the female, the pain and suffering from 
gonococcus adnexitis rapidly subside after the first injections 
In recent cases the whole may subside, with resorption of 
exudates The improvement under the vaccine may clear up 
an obscure diagnosis 

Reconstruction of the Face—^Vignolo’s illustrations show 
the satisfactory outcome in a case which required reconstruc¬ 
tion of the nose, lid region and cheek, after a shell wound 

Ptbroma of the Mesentery—The young woman developed 
fever and delirium the third day after removal of the fibroma 
plus 75 cm of the small intestine. Torsion of the fibroma and 
ileus had hastened the operation The tumor measured 11 by 
18 cm Niosi ascribes the fever and maniacal delirium for 
nine days to purely nervous factors as there was nothing to 
suggest an infectious process 

Pediatna, Naples 

Aue 15 1921, 29, No 16 
•Thymus Stridor O Cozzolmo —p 729 
•The Abderhaldcn Reaction in Rachitis A Conca—p 744 
Fostinflammatory Elephantiasis of Boys Hands C Gallo—p 747 
*CongcniUil Atresia of Anus and Rectum A Vetn —p 749 Conc’n 

stridor m Young Children—Cozzolim has encountered 16 
cases in which an abnormally large thymus was evidently 
responsible for the pronounced stridor observed in the infants 
from 1 to 11 months old He applied radiotherapy to 8 of 
the infants, and a complete cure was realized in from one to 
four sittings, given twice a week with 3 mm aluminum filter, 
and total of from 9 to 16 units He explains that those who 
say that thymus stridor is not always curable in this way, 
mistake stridor of other origin for it Finkelstein has 
reported a case in which necropsy revealed an unsuspected 
fistula between the trachea and esophagus The rapid sub¬ 
sidence of the stridor is the touchstone in case of doubt In 
one infant, after disappearance of the thymus stridor, a con¬ 
genital larynx stridor became evident, which it had masked 
In one infant the excessively large spleen subsided to normal 
outlines at the same time as the thymus In 2 other children 
there was pronounced hyperplasia of the thvmus but no 
stridor at any time Enlarged glands and eongested vessels 
may cooperate m the compression and induce a kind of erec¬ 
tion in the thymus, exaggerating the stridor In 4 of 7 cases 
examined with the roentgen rays, an unsuspected tracheo¬ 
bronchial adenopathy was revealed The radiotherapy 
reduced the congestion in the glands and relieved the stridor 
even before the thymus felt much of an effect from it The 
participation of the glands explains how the stridor can occur 
during both inspiration and expiration The subsidence 
of the vascular-glandular-thymus congestion after sudden 
"thymus death” explains the paucity of the necropsy findings 
m many such cases 
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The Abdcrhalden Reaction in Rachitis—Conca found a 
positue t-cspoiibc for suprarenal, thjroid and thjmus tissue 
III si\ cases of florid rachitis and for suprarenal tissue alone 
in two declining cases and in one after recovery He thinks 
that this suggests that the suprarenals are prcdominantlj 
involved in rachitis 

Congenital Atresia of Anus and Rectum.—Vetri reviews his 
extensive experience m this line and discusses the best tech¬ 
nics for the various eventualities encountered 

Polichmco, Rome 

Sept 5 1921, 2S, No 36 

Eosinoplnlia Fnlargcd Prostate A Cassuto—p 119S 
Surgery of the Spleen N Martelh—p 1199 

The Renal Factor m Paroxjsmal Hemoglobinuria T SiUestri—p 1203 
The Malaria Complc:cion G Capuani —p 1205 

The Eosinophilia with Enlarged Prostate—Cassuto has 
been recording the eosinophil count in 30 urologic patients 
including 20 vv ith hj-pertrophy or tumor in the prostate One 
man, vv ith carcinoma of the prostate, had 14 per cent eosin¬ 
ophils, in 2 other cancer cases, there was slight or no trace 
of eosinophilia In this group of 3 cancer cases there was 
poljTiucleosis, but the figure dropped to normal after removal 
of the malignant tumor in the prostate The findings in the 
27 other patients vv ere too inconstant and conflicting to hav e 
anj diagnostic value 

Surgery of the Spleen.—^Martelh reviews his experience 
with splenectomj in three cases, splenopexy in two and 
splenostomy m three for resection of hjdatid cysts Eosin- 
ophilia of from 7 to 18 per cent, gav e the clue to the echino¬ 
coccus nature of the spleen disease Albuminuria was 
pronounced in two of the cases, and it subsided after the 
operation Albuminuria may therefore aid in the differential 
diagnosis It is evidently, like the eosinophilia of toxic 
nature The cjst was sutured to the lips of the laparotomy 
incision and the cure was complete m from three to six 
months In two other cases of much enlarged malarial spleen, 
the adhesions were too numerous and close to allow splenec¬ 
tomj, and he merelj fastened the spleen bj the Jaboulay 
method The results were excellent in one case vv ith torsion 
and menace of gangrene The other patient with advanced 
Banti s disease succumbed a week later to septicemia In the 
three other cases, torsion of the much enlarged spleen had 
compelled splenectomj Martelh remarks that although the 
hospital IS in a hotbed of malaria, onlj these few operations 
have been done on the malarial spleen during the last five 
jears and these only for torsion Years of experience have 
failed to demonstrate that the liver becomes secondarilj 
pathologic as used to be supposed Under supplementary 
roentgen exposures and heliotherapy the malarial spleen 
tends to return to normal size Reexamination of the splc- 
nectomized patients showed a normal blood count 

The Renal Factor in Paroxysmal Hemoglobinuria—^Sil- 
V estri presents arguments to prove that the pathologic kidnej 
may secrete substances which have a destructive action on 
the erythrocjtes inside the vessels in the kidnej Among his 
arguments is the absence of hemoglobinemia in these 
paroxysmal cases of hemoglobinuria brought on bj chilling 
or long walks There is much to sustain the assumption of 
auto-anaphylaxis The nerve centers and vasomotor nerves 
seem to be exceptionally excitable in these cases 

Rivista Cntica di Cluuca Medica, Florence 

Aug 15 1921 22, No. 23 

Dtazo Reaction in Tuberculous Sputum. G Granata —p 265 
•Motor Disturbances with Cerebellar Disease. G SimoncIIi —p 267 

Cerebellar Disease—Simonelli analjzes the motor distur¬ 
bances in two persons with old cerebellar disease, especially 
the insufficiency of the postural activitj 

Brazil-Medico, Rio de Janeiro 

July 9 1921 1, No 28 
♦Cladorclimac Parasites L,Tra\assos—p 357 
•Toxicity of Chcnopodium A Lcllis.—p 358 
The Question of Public Hygiene. G Lessa.—p 360 

Cladorchinae Parasites.—Travassos suggests a more cor¬ 
rect classification for the group of parasites which includes 


the cladorchis of African elephants He advocates the use 
of phenol m studjing the chitm parts of helminths He has 
been using pure phenol in helminthology for fourteen years 
Toxicity of Chenopodium.—Lellis protests against the com¬ 
mon assumption that chenopodium is highly toxic He insists 
that any disturbances that have followed its use were due 
to the chloroform or other drug or v ehicle giv en w ith it His 
extensive experience has demonstrated, he sajs, that adults 
can take up to 50 drops, but this is not necessary, as 30 drops 
amply answ er the purpose He giv es 10 drops to infants 
under 12 months and IS drops up to 18 months, 20 drops from 
this to 4 years, and 25 drops between 4 and 10, with 30 drops 
after this The amount of castor oil ranges from 15 to 35 gm 
He has found chcnopodium given alone—without chloroform 
—the best vermicide against different kinds of helminths, and 
superior even to naphthol for hookworm He has never had 
the slightest mishap with it in the two years he has been 
giving It m this way at ten daj periods 

July 23 1921 2, No 2 
*Proph>laTis of Tuberculosis A Fontes—p 13 

Prophylaxis of Tuberculosis.—Fontes cites an array of 
international statistics on the prevalence of tuberculosis and 
on the inherited predisposition and inherited resisting powers 

Archiv fur klimsche Chirurgie, Berlin 

July 30 1921 116, No 2 

Late Results After Operations for Kidney Stones, K Siedamgrotzky 

—p 201 

Roentgen Ray Diagnosis of Kidney Calculi M Sgalitzer—p 231 
Resection of Large Intestine at More Than One Sitting L. MoszKo 
wicz.—p 260 

The Intraperitoneal Pressure. J Keppich-'—p 276 
Treatment of Fractures of Base of Skull H Brunner and L. Schon 
bauer —p 297 

Limits of General and Local Anesthesia ^\ Deni —-p 332 
•Cystic Disease of Kidne> O Rumpel —p 344 
•Radiotherapy of Cancer G Perthes —p 353 

Cystic Kidneys—Rumpel states that in two of his five cases 
the cystic degeneration was far advanced in both kidneys and 
both patients died. A third patient is in bad condition with 
his one cystic kidney, the other kidney had been removed 
long before. The fourth patient is still in good health twelve 
years after removal of one kidney for cystic degeneration 
The other kidney seemed to be sound as also m a second 
nephrectomy case His experience testifies that cystic degen¬ 
eration usually affects both kidneys but generally in such 
different degree that operative measures may be justified In 
a recent compilation of 127 cases of nephrectomy for this 
cause the immediate mortality was 30 per cent The results 
are growing constantly better with improved technic. The 
immediate mortality of nephrectomy has averaged 45 per 
cent., partial operations have very rarely been done, and the 
outcome is not known Decapsulation plus excision of the 
cysts has been followed by improvement in the few cases 
that have been published Rumpel tried it m one pf his cases, 
but found It was not feasible and concluded with nephrec¬ 
tomy 

Radiotherapy of Cancer—This is Perthes’ review of this 
subject to open the discussion at the recent German surgical 
congress He reiterates that to date operative measures should 
not be discarded for radiotherapy except with certain care¬ 
fully selected forms of malignant disease. There are many 
biologic problems connected vv ith radiotherapy of cancer 

Beitrage zur klinischen Chirurgie, Tubingen 

1921 123, No. 1 
•Peptic Ulcer P F Muller—p 1 
•Fibromas la Abdominal \\ all B v Klot—p 28 
•Iced Intestine. P Winnen —p 72 
•Herniaphrcditistn. A. Docnicke.—p 82 
•Reflex Anuna. E. Stabelu—p 103 
Wound Diphtheria F Balhorn.—p 122. 

Wound Diphtheria. C. Rohde.—p 132 
•Freezing of Nerve to Arrest Pain W'^iedhopf—p 358 
•Mai Perforant. M Hofmann—p 173 
•Origin of Bone Cjsts. D Schuster—p 191 

Isolated Fracture of Os Multangulum Mains F Mandl_p 198, 

•Signs of Fracture of Orbit. Kchl —p 203 
•Suture of the Esophagus. K. Ttc'cnhausen—p 212 

Lateral Dislocation of Spine. H. Burckhardt,_p 221 

Causes of Bleeding in Kidney Bed. \\ Peters_p 228 

•Unilateral Essential Hanatuna E. Keppelcr __p 236 
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Peptic Ulcer—^Muller discusses -with two colored plates 
and an extensive bibliography the histology of peptic ulcer 
in the stomach and elsewhere His conclusion is that embry¬ 
onal factors are responsible for the tendency to ulcer In 
the stomach it develops at the junction of normal mucosa and 
islands of intestinal mucosa, when the developing cells are 
not quite of the normal type, m the pylorus and duodenum, 
at the junction of gastric and duodenal mucosa, m the 
esophagus, at the junction of the esophageal mucosa and 
islands of stomach mucosa, and in the jejunum, possibly in 
islands of pancreas tissue The secretion of glands located 
in these questionable areas may be abnormal and may digest 
the surrounding tissue 

Fibroma in Abdominal "Wall—Klot has compiled 408 cases 
of tumors in the abdominal wall, including 7 in children 
under 10 Thev were of twelve different varieties but the 
fibromas numbered 248, fibrosarcomas, 67, fibromyxomas, 17, 
sarcomas, 60, and only one endothelioma, angioma and angio¬ 
sarcoma in the whole list Recurrence is known in 38 cases, 
all but 6 were of the sarcomatous group The differential 
diagnosis is discussed 

Iced Intestine —Winnen compares seven cases from the 
records with a personally observed case of chronic fibrous 
encapsulated enteritis or zuci cigussdarm In bis patient, 
the tough white coating on the bowel in the voung woman 
had entailed several attacks of ileus He was able to pry 
off the “icing” at certain points at a laparotomy, which gave 
great relief In one case on record the shock from removing 
too much of the coating proved fatal 

Hermaphroditism—Doenecke gives two colored plates to 
sustain his theory that the cause of hermaphroditism is some 
anomaly' in ovum or spermatozoa, which alters the number 
of chromosomes 

Reflex Anuria—Staheli refers to reflex anuria following 
operations on the biliary apparatus In his own case it 
proved fatal the third day after the cholecystectomy on the 
man of 52 In five similar cases on record the interval 
before death was from two to four days Both liver and 
k’dncvs shared in the development of the anuria, and in all 
there had been septic infection of the bile passages These 
experiences emphasize the importance of operating without 
delay 

Freezing the Nerve to Arrest Pam—Wiedhopf reports clin¬ 
ical experiences and experimental research on the influence 
of cold on the blocking of nerves to arrest pain, especially 
after amputations He uses a carbon dioxid applicator which 
allows a minus 72 C temperature, in contrast to the minus 
38 C attainable with ethvl cblond The result was excellent, 
especially at amputations when all the nerve trunks were thus 
sv=tematically frozen to ward off operative and after-pains 
The first application of the cold is extremely painful The 
effect of the chilling extends about 4 cm above the actually 
frozen segment He has applied it to 12 patients There were 
no after-pains in 6, but in 4 others they did not seem to be 
modified The wound pains were entirely prevented in 3 of 
the 6 open treated cases, m 2 they were not influenced 

Malum Perforans Pedis—Hofmann analyzes the reasons 
for the suecess or failure of surgical measures in 33 cases, 
under observation for from five to eight years or more The 
underlying disease is usually beyond our reach, and as the 
tendency persists there is little chance for success with sur¬ 
gical measures The lesion returns in newly implanted skin 
as readily as in the original skin In 4 of the 33 cases the 
complications proved fatal One of the patients has spent 
more than half of the eight years in the hospital 

Bone Cysts—Schuster adds another to the list of cases in 
which a large bone cyst developed at the site of a trauma 
There had evidentlv been hemorrhage in the bone marrow 
followed by a rarefying and ossifying osteomyelitic process 
Since curetting, the cavity seems to be filling up with 
spongiosa bone 

Fracture of Orbit—The diagnostic import is emphasized 
of the wav in which the extravasated blood spreads beneath 
the conjunctiva in case of fracture of the orbit 

Suture of the Esophagus—^Tiesenhausen succeeded in 
suturing the esophagus m seven cases after resection of a 
diverticulum or other operation on it Different methods 


were used in the experimental work and clinical cases, and 
four healed without fistula The suture in tiers was taken 
first in the submucosa, turning in the mucosa, using catgut 
To promote healing, the esophagus was left entirely at rest 
for a time, feeding with alimentary enemas or through a 
stomach fistula 

Essential Hematuria—Keppeler ascribes the hematuria to 
the paranephritic adhesions found in his two cases The 
kidney was removed in both but nothing could be found in it 
to explain the hemorrhages 

Deutsches Archiv fur klimsche Medtzin, Leipzig 

Aug 30 1921, 137, No 3 4 
•Outline of Heart m Diagnosis W Neumann —p 129 
•AlternatinE Heart Action E Koch—p 138 

•Ambard Index with Contracted Kidney H Guggenheimer—p 159 
•Bilirubin in the Blood Serum J S Thannhauser and E Andersen — 
p 179 

•Protein Poor Diets F Babe and R Plaut —p 187 
•Arterial Capillary and Venous Blood E O Hess —p 200 
•Diabetes Insipidus E Meyer and R Meyer Bisch—p 225 
•Speed of Sedimentation of Blood Corpuscles G lUcndcrtz —p 234 

I Outline of Right Heart.—The shadow of the right heart is 
I a smooth curve in normal conditions, and Neumann discusses 
^ the significance of the change when the outline shows two 
. smaller curves instead of one single large one The upper 
I curve represents the enlarged left auricle and the lower the 
I right auricle This is a typical finding with mitral or aortic 
stenosis, as he shows by roentgenograms of typical cases, 
and also in arteriosclerotic contracted kidney In all of these 
there is the enlargement of the left auricle which entails the 
double curve 

Alternating Heart Action—Koch offers an explanation for 
the regular alternation of large and small heart beats, the 
force of the beat continuing unmodified A casd" is described, 
with the modifications under drugs, and the necropsy findings 
The Ambard Index with Contracted Kidney—Guggen¬ 
heimer found a normal Ambard constant in 40 per cent of 
73 cases of stationary high blood pressure, that is, above 179 
mm mercury The constant was slightly above normal in 
4247 per cent and only m 1643 per cent did it reach 01 to 
0 14 The Ambard index was estimated repeatedly in these 
cases over a period of about three years, and it kept at about 
the same figure throughout The mild and stationary 
character of the benign nephrosclerosis responsible for the 
hypertonia was evidenced by the constancy of the Ambard 
index, which is such a sensitive gage of the functional capac¬ 
ity of the kidneys In 30 cases of angiosclerotic kidney dis¬ 
ease with albuminuric retinitis, the Ambard index was above 
014 m 56 per cent and the index kept constantly changing 
for the worse The Ambard index therefore classes the cases 
m the benign or progressive form His research further 
demonstrated that there was no direct connection between the 
changes in the fundus of the eyes and the retention of 
nitrogenous waste This seems to prove that the fundus 
changes are independent of the kidney changes and are not— 
as hitherto assumed—secondary to the kidney lesions It is 
much more probable, he says, that what we have been calling 
contracted kidney is merely one manifestation of a systemic 
pathologic condition, a progressive arteriosclerosis which 
may affect different organs, the retina, the brain or the 
kidneys, as the case may be In his 30 cases of rapidly 
progressive contracted kidney, cerebral hemorrhage occurred 
in 14, that is, in nearly 50 per cent while it occurred in only 
^ 10 of the 72 cases with stationary hypertonia 

Bihrubia in Blood Serum.—A modification of the Ehrlich- 
Proscher test for bilirubin is described as superior to Hijmans 
van den Bergh’s modification, and the chemical reaction 
involved is explained 

Protein-Poor Diet—Rabe and Plaut record the metabolic 
and other findings in a man of 40 who had been a vegetarian 
for several years, and fasted periodically The amount of 
calories regulated by the appetite was below that which the 
basal metabolism called for, and yet the man did not lose m 
weight or energy He said that he became a vegetarian 
because he had noticed that in certain sport associations the 
members that excelled were vegetarians 
Comparative Simultaneous Research on the Arterial, Capil¬ 
lary and Venous Blood—Hess reports research in this line 
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m the normal and m pathologic conditions, and under the 
influence of certain drugs, also m the interchange of fluids 
between the blood and tissues as the pressure avas raised with 
cpiiiephrin 

Diabetes Insipidus.—Tests of different kinds were applied 
to the joung woman avith diabetes insipidus of the hyper- 
chloridemic tjTie The striking action of pituitary extract 
(posterior lobe) on the exchange of salt and avater betaveen 
the blood and tissues and betaveen the blood and the urine 
aaere studied in particular, and the findings confirmed by 
experiments on dogs The sodium chlorid content of the 
blood subsided to normal under its influence aahile the per¬ 
centage in the urine doubled and the output of urine declined 
The results shoav that pituitary extract acts on the tissues as 
avell as on the kidneys In a case of pure polydipsia, no effect 
from the pituitary extract could be detected, and there avas 
no concentration of the urine—as occurs in true diabetes 
insipidus—during days of restriction of intake of fluid 
Speed of Sedimentabon of Blood Corpuscles—Leendertz 
noted more rapid sedimentation in cases of infectious diseases 
and of tumors aahile it was much retarded m cyanotic con¬ 
ditions and with insufficiency of the kidneys His research 
further demonstrated some connection betaveen the presence 
of antibodies and the accelerated speed of sedimentation It 
seems to be a general laav that immune bodies in the blood 
plasma modify the physical-chemical conditions in a avay 
aahich finds expression in acceleration of the sedimentation 
process as the suspension stability is affected 

Deutsche medizxnische Wochenschnft, Berlin 

Aug 4 1921 47, No 31 

Parenteral Actn^ation of Cell Function W Weichardt—p 885 
Metabolism m Obesity F Roily —p 887 To be cone d 
*Carbob>drate Diet in Diabetes Melhtus W Falta—p 889 
Successful Treatment of Case of Gonococcus Sepsis with Meningo* 
coccus Serum J Citron —p 891 

•Pneumothorax from Perforated Gastric Ulcer H Schottmuller —-p 892 
Svstolic \Va\e of Venous Pulse H Gerhartz—p 893 
•Acute Thrombosis of Superior Vena Ca\a H Arons—p 894 
Hcmoglobmophilic Bacilli in Distemper of Dogs O Olsen —p 895 
Catarrhal Infection of Eustachian Tubes Seeminglj Akin to Swimming 
Pool Conjunctivitis K Amer bach —p 896 
Operative Cure of Painful Cracking Sound of Scapula Gorres.—p 897 
•Roentgen Irradiation of Inflammation of Sweat Glands of Axilla.— J 
Basel! —-p 898 

Induced Widening of Birth Tract During Birth Blumreich —p 899 

Practical and Histoncal Aspects of Carbohydrate Diet m 
Diabetes Melhtus—Falta gives a general survey of the treat¬ 
ment of diabetes melhtus, in which he agrees that the most 
important requirement is that the sugar content of the food 
intake shall be adapted, as far as possible, to the patient’s 
ability to assimilate it Whether proteins or carbohydrates 
should predominate, depends mainly on the degree of acidosis 
present, for carbohydrates have an antiketoplastic and pro¬ 
teins a ketoplastic effect (that is, when the carbohydrate 
metabolism is limited) If the assimilation of sugar is fairly 
good we can give a large portion of the sugar content of the 
diet in the form of proteins, as sufficient sugar is assimilated 
to prevent the ketoplastic effect of the proteins from becoming 
operative If the assimilation of sugar is weaker, the amount 
of protein must be reduced, and it is then advisable to alter¬ 
nate between periods with a diet poor in proteins and a 
moderate carbohydrate content, on the one hand and periods 
with a strict diet, in order to keep down the acidosis, which 
naturally increases during the strict diet If the assimilation 
of sugar IS at a very low level the proteins must he restricted 
more and more It goes without saying that the protein 
equilibrium of the body must be preserved as long as possible, 
by intercalating periods of strict diet even though v ery short 
In far advanced cases the protein must be reduced to a 
minimum Falta considers it an error if, as was the case this 
year at the Congress of Internal Medicine it is maintained 
that in such cases the albumin equilibrium should be con¬ 
tinued to be preserved by an increased protein intake He 
argues, on the contran. that acidosis immediately increases 
and that the increasing elimination of acidosis products occa¬ 
sions an increased loss of calories, also protein metabolism 
IS abnormally increased as the storage of albumin with such 
minimal assimilation of carbohydrates is no longer possible. 
He refers to his work, “Die Mehlfruchtekur bei Diabetes 
melhtus,” for numerous examples of this 


Subphremc Pneumothorax Resulting from Perforated Gas- 
tne Ulcer—Schottmuller states that perforation of gastric 
ulcers with escape of gastric contents into the subphremc 
space, occurs more frequently than was formerly supposed, 
vv ithout the formation of a subphremc abscess In two of the 
three cases he describes, no subphremc suppuration occurred, 
but only what he terms a subphremc pneumothorax, which 
disappeared spontaneously in a few days From his observa¬ 
tions on the three reported cases Schottmuller holds that the 
extensive adhesions that are so often encountered, in opera¬ 
tions for gastric ulcer, between the liver, colon, omentum and 
stomach, are certainly the results of a perforated ulcer In 
such cases, no doubt the formation of an ulcer is prevented 
by the germicidal action of the acid gastric yuice. 

Acute Thrombosis of the Superior Vena Cava—Arons 
reports a case of acute thrombosis of the superior vena cava, 
which he states is exceedingly rare as compared with the 
chronic and subchromc forms His case teaches that cyanosis 
developing suddenly, combined with swelling of the upper 
extremities, the head and the neck should lead one to suspect 
an acute thrombosis of the superior vena cava 

Roentgen Irradiation for Inflammation of Sweat Glands of 
Axilla—Basch recommends that every case of inflammation 
of this character, irrespective as to what stage it is in, be 
treated with roentgen rays, as this is the preferred treatment 
for this affection The symptoms disappear at once and with 
good cosmetic results, without the use of drugs or bandages 
A cure is effected in much shorter time than by any other 
method of treating hidradenitis 

Medizimsche Klimk, Berlin 

Aug 7 1921 17 No 32 

■Genital Tuberculosis in the Female Fuhrmann .—p 9S5 
•The Myogenous Nature of the Heart Beat L Haberlandt—p 958 
Abdominal Operations on the Pregnant. H Hellendall —p 962 
•Syphilis and Marriage L. Klecberg—p 962 
•Acute Ileus Gottschalk —p 964 
•Secondary Alveolar Pyorrhea B Rosenthal—p 965 
Turpentine m Treatment of Skin and Genital Lesions Isacson —p 966 
Sulphur Baths in Cardiovascular Disease L Weiss—p 967 
•Plant Nature of Neurofibromas L Merk —p 970 
Treatment of Genital Discharge W Benthin —p 971 Cone n 

Genital Tuberculosis in the Female—Fuhrmann remarks 
that tuberculosis is responsible for about 3 per cent of the 
lesions of the female genital organs, but in SO per cent it is 
secondary to tuberculous lesions elsewhere The prognosis 
therefore depends on the primary lesion, and treatment should 
be directed to this The lesion may spontaneously retrogress, 
and operative treatment is called for only when the focus is 
primary or there is acute vital danger We must bear in 
mind that fully 33 per cent of all cases of tuberculous peri¬ 
tonitis heal spontaneously If no tendency to healing is 
evident, he advises a simple median incision, suturing after¬ 
ward 

The Vagus and the Heart Beat—^The experiments on frogs 
related apparently confirm anew the myogenous nature of the 
formation and conduction of the heart beat impulse in verte¬ 
brates 

Syphilis and Marriage—Kleebcrg’s text is a woman of 39 
who has been apparently free from manifestations of syphilis 
since 1903 when she was given a course of inunctions She 
has passed through fifteen pregnancies, and nearly all the 
children and fetuses showed inherited syphilis, most severe 
in the fifteenth child He emphasizes the vast difference 
between the effects of syphilis in the man and of syphilis in 
the woman, when it is a question of marriage Every woman 
with a history of syphilis, regardless of the length of the 
interval since infection, should be given a course of energetic 
treatment when she becomes pregnant, unless there is abso¬ 
lute certainty that abortive treatment had eradicated the 
disease. Otherwise the woman is liable to transmit syphilis 
to her offspring throughout her entire reproductive life 

Acute Ileus—In four of the five cases reported, the acute 
ileus yielded to injection of fluid high in the bowel and 
Priessnitz compresses to the abdomen, when an operation had 
seemed inevitable. The paUents were three robust middle- 
aged men one infant, and one woman The woman was the 
only one in the group that required operative relief, a loop 
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of intestine having hecome incarcerated in the right inguinal 
canal 

Secondary Alveolar Pyorrhea,—Rosenthal remarks that 
psorrhea has been held responsible for rheumatism, etc, but 
we must not forget that febrile rheumatism and certain con¬ 
stitutional diseases may entail alveolar pyorrhea secondarily 
In some cases reported the alveolar disease fluctuated with the 
ups and downs of the primary disease This was particularly 
evident in a case of glomerular nephritis, the pyorrhea ceas¬ 
ing completely as the general condition improved, but flaring 
up anew with every aggravation of the kidney disease 
Botanical Nature of Neurofibromatosis—Merk has noted 
that some of the tissues forming the neurofibroma of Reck¬ 
linghausen s disease take certain stains in a way that indi¬ 
cates a botanical nature No human or animal connective 
tissue turns i lolet under sulphuric acid This is a property 
of plant tissue 

Mitteil a d Grenzgeb d Med u. Chir Jena 

1921 33, No 5 

•Treatment of E:cstrophy of the Bladder R Demel —p 533 
•The Lanz Point in Appendicitis V E Mertens—p 557 
Treatment of Chronic Joint Disease T Finger —p 569 
•Cerebrospinal Fluid in Diagnosis of Brain Tumors C Lange—p 582 
•Underfeeding as Factor in Sciatica H Schlesinger—p 611 
•Spontaneous Fractures from Underfeeding A Szencs —p 618 
•Calcium in the Blood m Osteomalacia A Szencs —p 649 
Chronic Paron>chia. J Volkmann—p 661 

Results of Operative Treatment of Exstrophy of the Blad¬ 
der—Demel has been reexamining 5 of the 11 patients treated 
for exstrophy of the bladder in Eiselsberg s clinic since 1901 
Four died in less than two weeks, and one sunived for only 
twentj-eight months In none of the cases was the incon¬ 
tinence cured and onh in one did the fistula finally heal 
notwithstanding the repeated plastic operations The Ma>dl 
operation had a high mortality, the age of the patients was 
generally unfavorable Under S the mortalitj of 400 Ma>dt 
operations on record averaged 41 per cent , over 20 from 50 
to 72 per cent, but between 6 and 10 it was onlj 18 per cent 
If no attempt is made to cure the incontinence, the danger 
of ascending nephritis can be practically excluded b) implant¬ 
ing the ureters in the penis groove or making a ureter fistula 
in the lumbar region or in the anterior abdominal wall The 
ultimate outcome is verj good in one of Dcmel’s cases nearly 
three jears since the ureters were implanted in the rectum 
(Petersen-Kummell) in the bo> of 3 B> leaiing a circle of 
tissue around the ureter mouth, its sphincter function is 
retained A series of plastic operations in 3 cases did not 
succeed in curing the fistula or only temporarilv, and the 
incontinence is as bad as before The other patients had the 
ureters implanted in the sigmoid flexure or rectum and all 
succumbed to infection of the kidney 
The Lanz Point in Appendicitis —Mertens discusses the 
tenderness at the point of junction between the appendix and 
cecum, Lanz’ point, as compared with McBurney s point In 
309 patients, 27 had tenderness at the latter point only, 88 
at both points, and 194 at the Lanz point only 
The Cerebrospinal Fluid in Diagnosis of Brain Tumors — 
Lange has examined over 5,000 specimens of cerebrospinal 
fluid in the last twelve years, including a large number of 
brain tumor cases In 5 recent ones the diagnosis was con¬ 
firmed b\ the findings in the lumbar puncture fluid In 30 
brain tumor cases as much as 20 or 30 c c of fluid had been 
sent in, and no instance of disturbance from withdrawal of 
such a large amount of fluid was known The attending 
phjsicians were alwajs surprised when told the actual 
amount. It is alwajs underestimated, while 5 c.c is ample 
for all tests of the fluid On suspicion of a brain tumor, 1 
or 2 c,c. will suffice There is no specific change in the fluid 
from the presence of the tumor, but on account of the capil¬ 
lary hemorrhages the fluid shows changes which differ from 
those under other conditions The cytodiagnosis is of no 
aid, and the Wassermann is useless or even misleading The 
Lange goldsol reaction and the jellow tint are the only 
dependable criteria of a tumor 
Differential Diagnosis of Sciatica and Coxibs —Schlesinger 
found an unsuspected hip-joint process responsible m a num¬ 
ber of recent cases of sciatica at Vienna In others a long 
latent hip-joint process had flared up Localized changes in 


the bones suggested foci of osteomalacia The disturbances 
seem to be traceable to inadequate food, as they retrogressed 
under proper food and cod liver oil with phosphorus 
Spontaneous Fractures from Inadequate Food —Szenes 
relates that 12 young people and 3 older ones with spontane¬ 
ous fractures have recently been given treatment in Eisels- 
berg’s service at Vienna There was a history of rachitis in 
the family in 5, and in the patient himself in 6 The femur 
was the seat of the fracture in 5, the tibia in 8, including 2 
cases with both Pronounced osteoporosis was evident in 
all, and the inadequate food is evidently the explanation of 
this new clinical picture 

Calcium in the Blood—While making the investigations 
recorded in the preceding abstract, Szenes determined the 
calcium content of the blood, finding it below the physiologic 
standard This may possibly explain the delay in the coagu¬ 
lation of the blood noted in all these cases 

Munchener medizimsche "Wocliensclinft, Vienna 

July 20 1921, G8, No 30 
•Therapeutic Revulsion H Quincke—p 935 

Treatment of Tuberculosis with So Called Turtle Tubercle Bacilli 
H F O Habcrland —p 936 

Nonspecific Treatment of Tuberculosis J Wcicksel—p 938 
Investigations on Blood Coagulation E Wohlisch—p 941 
Experiences with Modified Mastic Reaction \V Goebel —p 943 
•Treatment of Gastnc Crises in Tabes Rcmbe—p 945 
Origin and Treatment of Eclampsia A Grcil—p 945 
The Practitioner and the Appendicitis Question H Doerfler—p 946 
Change in Position of Internal Organs in Different Attitudes as Aid 
m Diagnosis Hugelmann —p 948 
Spontaneous Pneumothorax After Futile Attempt to Effect Artificial 
Pneumothorax P Sedlme>r—p 949 
•Diphtheria Bacilli m Sputum F Port—p 949 
Multiple Allelomorphism \\ Weinberg—p 950 
So Called Arthritic Spirochetosis H Reiter—p 950 
Treatment of High Blood Pressure Grassmann —-p 951 

Therapeutic Revulsion—While admitting that acti\e revuL 
Sion has fallen into obliMon dunng the last generation, 
nciertheless Quincke is convinced of the effectiveness of the 
cautery in many cases of spondylitis He describes his tech¬ 
nic and reports good results in forty-seven cases He employs 
the cautery only in severe and intractable cases, after other 
means have failed, burning with a hot iron under general 
anesthesia a strip from 8 to 14 cm long and 2 or 3 cm wide, 
about 4 cm to each side of the median line of the back 
Treatment of Gastnc Cnses in Tabes—Rembe describes a 
case of tabes in a man past 40, in which by means of para¬ 
vertebral injections of antipjnn the gastric cnses were 
checked and hav e not reappeared during the nine months that 
have elapsed since the last injection The patient feels per¬ 
fectly well 

Diphtheria Bacilli in the Sputum.—In a previous article 
Port referred to the possibility of persons with diphtheria- 
like bacilli in the sputum becoming spreaders of diphtheria 
He now states that his later experience has taught him that 
they do not constitute a menace to their surroundings, nor 
does the presence of such bacilli seem to be of any particular 
significance to those carrying them 

Wiener khnische Wochenschnft, Vienna 

July 28 1921 34, No. 30 

Inau^ral Lecture in Pathology Course H Pfeiffer—p 363 Cont d 
•Mange in Rats Used m Experimental Research J Fiebigcr—p 364 
Modern Methods of Wound Treatment, P Albrecht.—p 366 
Treatment of Psonasis V Pranter—p 368 
Experience as Prisoner of War F Hutter —p 368 Cont n 

Mange in Rats and Its Relation to Steinach’s Rejuvenation 
Experiments—Fiebiger takes issue with Steinach as regards 
the latter’s statement that the bare spots on the backs of his 
experimental rats were to be regarded as signs of beginning 
senescence, and contends that such bare spots are the result 
of a circumscribed disease process, for example, an eczema 
He says further that bald spots as indicative of age alone are 
not found m animals other than anthropoid apes Since, 
then, fall of hair in rats is not due to senescence but to a 
pathologic process, the new growth of hair over the bare 
spots could not have been the result of the rejuvenation 
experiments but must have been due to the healing of the 
disease process Fiebiger therefore insists that Steinach s 
experiments should be repeated with unobjectionable experi¬ 
mental animals 
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Zentralblatt fur mnere Medizin, Leipzig 

July 30 1921 43, No 30 

•C3rdio\oscular Disturbances m Congenital Syphilis. L Hahn—p 601 

Cardiac and Vascular Disturbances in Congenital Syphilis 
In connection with a study of a large number of cases of 
congenital sjphihs, Hahn describes characteristic vascular 
processes, and claims to have demonstrated that the majority 
of the cases of vascular neuroses are referable to congenital 
sjphilis and to syphilitic injuries of the fetus 

Nederlandsch. Tijdscbnft v Geneeskunde, Amsterdam 

Julj 30 1921 3, No 5 

Expencnces with Sulpharsenol Pipcgaaij and Rin eraa —p 560 
•Elimination of Hippuric ‘\cid in Kidnej Disease I Snapper—p 565 
*The Factors Responsible for Hemoptysis H B Boekhoudt—p 573 
•Occultism I Zcehandelaar—p 581 
Large Tumor in Diaphragm C P van Nes—p 583 
•Fracture of Rib C ten Horn—p 587 
Cause of Tabes Dementia Praecox etc. J A vzn Trotsenburg—p 591 
•Detachment of Retina in Nephritis W A Weisfclt—p 595 
Neo Arsphenamm in Malarn J M H A Martens —p 601 
Present Status of Parenteral Protein Therapy L A Faber—p 603 
Medical Impressions of Foreign Lands, C D de Langen —p 637 

Elimination of Hippunc Acid in Kidney Disease—Snapper 
states that with disease m the kidney causing retention of 
urea, the elimination of hippune acid after test injection of 
S gm of sodium benzoate showed extreme disturbance in his 
7 cases in this group It proceeded normally in 3 cases of 
nephritis or nephrosis without retention of urea in the blood 
serum, and also in 6 cases of arteriosclerotic contracted kid¬ 
ney likewise without retention of urea The details of the 
16 cases are given in full 

Causal Factors in Hemoptysis —Boekhoudt relates his own 
case history, as he has had symptoms of fibrous phthisis since 
the age of 26 He has made a special study of the circum¬ 
stances attending each hemorrhage from the lungs, and has 
become convinced that, not high blood pressure, but stagna¬ 
tion in the blood vessels, especially in the bronchi, is the 
mam factor in hemoptysis On four special occasions 
described in detail, he had been angered, but had repressed 
his wrath, refraining from expressing it by word or deed— 
an inhibition along the whole line After an interval of two 
to four hours came the hemorrhage The blood was usually 
venous and the inhibition must have induced stasis in the 
bronchial veins with consequent diapedesis if not actual 
rupture This assumption is confirmed by the sensation of 
oppression and discomfort in the chest which had preceded 
the hemoptysis in each instance, and which others have noted 
in similar conditions It suggests, he adds, that digitalis 
might relieve in cases of precordial distress under other con¬ 
ditions Some clinicians make a practice of giving digitalis 
m case of hemoptysis, but from another reasoning aiming to 
reduce the hypothetic high blood pressure which they accept 
as the cause for the hemorrhage, as necropsy has so often 
failed to disclose any rupture in any vessel 

The emotional and physical factors, which have hitherto 
been regarded as contributing to the assumed high pressure 
may have cooperated, but by another mechanism, the shal¬ 
lower breathing, stasis, turgor and diapedesis induced One 
young man for example, had had a hemorrhage from the 
lungs nine days before a fall, hurting his back Ten hours 
after the fall he had another hemorrhage from the lung His 
physician assumed that a blood vessel had been ruptured by 
the fall, but Boekhoudt thinks it more probable that the dread 
of such a mishap from the trauma, the anxious keeping still 
to ward it off, and breathing gently, were what in reality 
brought It on by the stasis thus induced m the bronchial 
veins Those who have never had hemoptysis are unable to 
imagine the anxiety and strain to avoid anything that can 
bring It on again Another argument in favor of stasis as 
the main factor m hemoptysis is that it does not occur with 
acute bronchitis The inflammatory hyperemia seems to 
prevent stasis At least, he has never known of an instance of 
hemoptysis during an attack of acute bronchitis 

He argues further that the reason why the hemorrhage 
usually stops abruptly when the blood has been coughed up, 
is because the coughing has shaken up the parts and put an 
end to the stasis The conditions are exactly the opposite in 
epistaxis Blowing the nose starts it to bleeding again but 
coughing corrects stasis and may arrest the hemorrhage The 


benefit from an emetic may possibly be due to the movements 
of the chest which accompany the effort to vomit, the forcible 
expiration that follows retching Measures to prevent stasis 
and promote deep breathing and coughing will tend also to 
ward off aspiration pneumonia 

Occultism.—Zeehandelaar comments on the danger for the 
unbalanced from the prevailing cult of materialization of 
spirits, referring in particular to Kolb’s report of a family of 
eleven persons who have all developed insanity recently, 
requiring internment He adds that no one can expect to 
enlighten the public unless he knows something about the 
subject in hand but we can be certain that m the near future 
much of these ‘ occult phenomena” will be “deoccul .ted ” 
Fracture of Ribs—Ten Horn has found that fractured ribs 
free from complications heal better when no attempt is made 
to immobilize them mechanically His mam reliance is on 
morphin This he gives in large doses, possibly up to the 
maximal dose This relieves the pain, and respiration pro¬ 
ceeds unhampered Morphin also reduces the need for 
oxygen aS the play of the muscles is weakened by it, but its 
greatest benefit is by allowing coughing without pain The 
patient coughs up the secretions freely and the danger of 
pneumonia is thus warded off Pneumonia is responsible for 
most of the deaths after fracture of ribs 
Cause of Tabes Dorsahs, Dementia Paralytica and Praecox 
—^Van Trotsenburg is inclined to explain the lack of success 
in these conditions from treatment for syphilis as the result 
of some superposed or underlying infection, most probably 
tuberculosis With dementia praecox there is much to sus¬ 
tain the assumption that tuberculosis is the primary disease 
Transient Detachment of the Retina in Nephritis—The boy 
of 14 seemed to have quite recovered from an attack of acute 
glomerular nephritis with edema, but four years later further 
symptoms developed more of the nature of contracted kidney 
During an exacerbation of the chronic uremia, bilateral 
detachment of the retina occurred but without choked disk 
The uremic coma and convulsions persisted for eighty and 
forty-five hours on the two occasions, the detachment of the 
retma occurred at the second attack not long before death 

Acta Medica Scandinavica, Stockholm 

Aug 23 1921 65, No 4 

•Rales After Healing of Lung C Lowenhjelm —p 323 
•Brain Sarcoma Successfully Removed A Barkman —p 333 
•Hypertonia and Kidney Disease. E Kylin —p 368 
•The Blood Pressure During Sleep C Muller —p 381 

Rales Persisting After Clinical Healing—Lowenhjelm 
remarks that at necropsies of persons with healed tuber¬ 
culous processes, dying from other causes, more attention 
should be paid to the history of persisting rales He describes 
three cases in which the clinical cure had been doubted on 
account of rales continuing to be heard, but necropsy con¬ 
firmed the complete cure of the old pulmonary lesion Soder- 
berg published a similar case in 1909 In one of Lowenhjelm’s 
cases the lumen of the bronchi was unusually large and the 
sclerous apex was clogged with desquamated epithelium, thus 
providing the physical conditions for rale production A 
chronic bronchitis in the vicinity of the indurated healed 
process might also and probably often does perpetuate rales 
What we call by this name may sometimes be in reality fric¬ 
tion sounds from pleuritic processes or their relics In short, 
he declares, we are inclined to ascribe too much importance 
to persisting rales (In German ) 

Successful Removal of Bram Tumor—After five years of 
left Jacksonian epilepsy came proximal paralysis of the left 
arm cortical, abdominal, muscle, and bladder disturbances 
and neuritis of the auditory nerve but no choked disk After 
the removal of the brain tumor the muscles in the hand on 
the paralyzed side atrophied The woman had also presented 
symptoms of chronic nephritis for several years The sar¬ 
coma in the region of the posterior central convolution of the 
right frontal lobe was easily shelled out It measured 55 by 
45 by 50 mm and the paresis gradually retrogressed and for 
eleven months the patient felt well and strong Then came a 
chill and other symptoms indicating an abscess in the brain 
The local tenderness of the skull had aided in differentiating 
the tumor from chronic uremia The circumscribed atrophy 
of the smaller muscles of the hand from a lesion in the first 
central motor neuron is suggestive (In German ) 
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High Blood Pressure and Kidney Disease—Kylm asserts 
that the evidence to date does not prove that the kidneys are 
primarily responsible for a high blood pressure Instead of 
incriminating the kidneys for the hypertonia, we must regard 
the kidney lesions as the result of the injury of the vessels 
which is caused by or possibly is the cause of the hypertonia, 
whether due to increased resistance in the arterial system 
or in the capillary system With acute diffuse glomerular 
nephritis, the capillaries are sinuous and swollen, while they 
are seen to stretch out long in the so-called benign nephro¬ 
sclerosis The response to the water freshet test also differs 
in these two conditions, and likewise the capillary pressure 
These facts sustain the assumption, he continues, that with 
glomerular nephritis the capillary system participates m the 
cause of the rise of the blood pressure, while with benign 
kidnev sclerosis the arterial system alone is involved Kylin’s 
assertions have been confirmed by others in regard to the 
rise in blood pressure and edema as earlier symptoms of the 
kidnev disease than the appearance of alhumin, casts and 
blood corpuscles in the urine This fact may throw light on 
the etiology of diffuse glomerulitis His tests demonstrated 
that dilatation of the capillaries and rise in capillary pressure 
run parallel The capillaries are regulated bj a motor 
mechanism of their own, separate from the artery mechanism 
If the capillary mechanism gets out of order and the capil¬ 
laries become dilated and strained, edema may develop m 
consequence, in the same way as the edema in stasis from 
heart disease In conclusion Kylm remarks that the primal 
cause of the hypertonia is still a mystery His article is m 
English 

Measure of the Blood Pressure in Sleeping Subject — 
Muller thinks that the drop in blood pressure during sleep 
has a diagnostic significance that has not been appreciated 
hitherto The findings in thirty-three Tiormal children under 
IS and sixty-four adults are compared with the findings in 
twenty-five cases of high blood pressure with or without 
kidney disease The difference between the amount of the 
day and night urine is also instructive, as well as the differ¬ 
ence between the blood pressure waking and sleeping The 
interesting and unexpected findings raise a host of questions 
which he is unable to answer It is evident from this research 
that the blood pressure fluctuates during the twenty-four 
hours more than has been realized hitherto Another fact 
brought out is that pathologic changes in the blood pressure 
long precede other symptoms from the kidneys or cardio¬ 
vascular system (In German ) 

Hygiea, Stockholm 

July 31 1921 83, No 14 

•Paroxysmal Hemoglobinuria E Salen—p 449 Cone n No 15 p 497 
Apparent Cure of Paroxysmal Hemoglobinuria from Chill¬ 
ing—Salen compares the results of his own research on 
paroxysmal hemoglobinuria with those of others, emphasizing 
that there are evidently different types, the only feature in 
common being the paroxysmal occurrence of the hemoglo¬ 
binuria He has had two typical cases under observation 
for a long time, m men of SO and 46, the first a syphilitic 
The hemoglobinuria in each is brought on by getting chilled 
He noted that urobilin appeared in the urine of the first 
patient in the morning and persisted during the day but grew 
less and disappeared at night A few hours after a cold 
foot bath, urobilin appeared in large amounts in the urine 
but without hemoglobinuria, albuminuria or any of the symp¬ 
toms of the paroxysmal hemoglobinuria If the patient was 
protected against chilling by being kept m bed, the reaction 
was negative In the other case, the reaction for urobilin 
was negative on rising but if the man went out into the cold, 
urobilmuna followed Given a cold foot bath, the reaction 
was strongly positive Salen then ascertained the slightest 
degree of chilling that was followed by urobilmuna, and had 
the man take a foot bath at this temperature Repeating this 
procedure the man gradually became accustomed to the cold 
foot bath so that lower and lower temperatures could be 
borne without urobilin or hemoglobin appearing in the urine, 
and without hemoglobinemia Salen found further that the 
number of erythrocytes diminished as the urobilmuna 
appeared From 5,800000 it dropped to 3,460,000 after the 
cold foot bath, but climbed to nearly the former figure in ten 
or eleven days 


These experiences showed that paroxysmal hemoglobinuria 
is made up of several elements beyond the mere presence of 
hemoglobin in the urine, and that the attack may occur e\en 
without the hemoglobinuria In the “latent” form, the -mecha¬ 
nism works more continually and more economically for the 
organism, and this is the more common form His labora¬ 
tory experiments demonstrated that different degrees of cold 
affected different classes of blood corpuscles, the older ones 
feeling the effect first In ninety-five cases of paroxysmal 
hemoglobinuria reported since 1^4 there was a history of 
syphilis m 85 per cent of the cases m which the history was 
known, and the Wassermann reaction yvas positive in 95 per 
cent It seems probable therefore that syphilis is responsible 
for the changes in the blood which make paroxysmal hemo¬ 
globinuria possible Treatment as for syphilis therefore seems 
logical and has been often applied, but Salen does not know 
of any instance of its hating restored the blood findings to 
normal On the other hand, he has apparently completely 
cured his second patient by training him to hold one foot in 
cold water every day for a few minutes until now he can 
stand a foot bath at 9 C for thirty minutes without any of 
the former symptoms or changes m the blood He still keeps 
up his daily routine of a foot bath at 14 or IS C and has no 
further attacks, but time alone will show whether the cure is 
permanent 

Aub Ifi 1921, S3, No IS 

•Pulmonary Tuberculosis or Interlobar Empyema G Karslrom,—p 517 

Pulmonary Tuberculosis or Interlobar Empyema'’—^The 
differential diagnosis was difficult in the girl of nearly 4 m 
Karstrom’s case, everything pointing to an interlobar empyema 
except the diazo and tuberculin reactions, and the amphoric 
tone of the respiration sounds which were heard higher in 
the back The course of the case and necropsy confirmed the 
pulmonary disease and showed that there was no trace of 
interlobar empyema 

Ugesknft for Lager, Copenhagen 

Aug 25, 1921, 83, No 34 

•Match Box Dermatitis and Conjunctuitis C Rasch—p 1119 
•Calcium Phosphate Deposits Around Joints B Pontoppidan—p 1121 
•Chlorids in Blood'* N R ChnstolTcrsen—p 1126 
•Pneumothorax. 'Von Thun—p 1130 

Safety Match-Box Dermatitis—Rasch has encountered 
thirteen new cases of dermatitis from carrying or handling 
a box of safety matches, and relates that one of the more 
recent cases was quite severe the dermatitis on fingers, neck 
and face lasting for two weeks and being accompanied by 
severe conjunctivitis, the eyelids swollen together The aspect 
and course is like that with poisoning from Primula obcoittca 
The matches were all of Swedish make with the trade mark 
of a ship, and the poisoning is ascribed to the phosphorus 
sesquisulphid (PiSj) used in them when amorphous phos¬ 
phorus could not be obtained In men the dermatitis gen¬ 
erally corresponds to the trousers pocket, but women who 
smoke a great deal and use many matches are affected in the 
fingers and conjunctiva 

Calcium Phosphate Deposits—Pontoppidan Reports a case 
of subcutaneous nodules of calcium phosphate around joints 
The patient was a woman of 64, and the nodules developed 
deep in the tissues and increased in size until they burst the 
skin and allowed the escape of a chalky fluid or a small 
mass of solid calcium phosphate In some of the few' similar 
cases on record there were symptoms suggesting a pituitary 
lesion In this case, sclerodermia had preceded the first 
appearance of the nodules, as also in IVeber’s case, Ray¬ 
naud s disease in another 

Determination of Chlonds in the Blood—Christoffersen 
describes how to apply the Bang micromethod to determine 
the chlonds in the blood with a dependable technic 

Tension Pneumothorax—In two of Thun’s cases, puncture 
relieving the local accumulation of air from the valve open¬ 
ing into the lung was followed by a cure The changes in 
the opening after evacuation of the air prevent its functioning 
further as a valve In the third case the effects of the trauma 
otherwise proved fatal In another case the abdomen became 
enormously distended with odorless air m a man with heart 
disease No cause for the pneumoperitoneum was found 
even at necropsy not long after 
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The old saying that “there is nothing new tinder the 
sun” IS really very true, and there ean be no better 
medical illustration of this aphorism than the example 
of epidermophytosis Since 1910 to a certain extent, 
but principally since 1919 ue have been trying to 
prove to ourselves that certain cases of several der¬ 
matoses hitherto regarded as intertrigo, eczema, psoria¬ 
sis, syphilis, dyshidrosis, neurodermite, dermatitis 
mfectiosa eczematoides, callositas and pruritus am 
are m truth manifestations of infection with Ept- 
dcrmophyton crtins or various trichophytons 
The necessity for these endeavors has been due to 
our Ignorance, let it be confessed, an ignorance due, 
in part to the inadequacies of former dermatologic 
textbooks which have never until within a year or 
two properly synthesized this large and important and 
growing subject, and in part to our forgetfulness of 
past literature I may say, however, that we are 
not| alone in our guilt and hence we feel called on 
to draw to the attention of our colleagues the salient 
points of this neglected subject, and yet all that this 
paper will emphasize has been demonstrated and 
proved in the past and then ignored or forgotten bj' 
most of us Let us first stop a moment to review 
the writings of the past and then let us share our 
astonishment that after such repeated and clear cut 
statements we men of today should be so ignorant 
, Surely, never has any other chapter of science experi¬ 
enced greater neglect In 1869, Hebra, to whom we 
all owe so much, described eczema marginatum, a 
disease which we moderns have been wont to associate 
only with the upper thighs, and yet, mark you, Hebra 
said that when this eruption had lasted a long time 
one would find analogous eruptions on the abdomen, 
thighs, sacrum, breasts and neck Soon after Hebra’s 
first clinical description, Korbner, Pick and Kaposi 
demonstrated the “mycosic” nature of the disease 
In 1870, Tilbury Fox proved that certain so-called 
eczemas of the palms were in truth of ringworm 
origin, and in 1888 Pellizari desenbed the same dis¬ 
ease on the lateral aspects of the fingers In 1891, 
Arnozan and Dubreuilh and also Mansouroff demon¬ 
strated examples of these conditions before their 

• Read before the Section on Dermatologj and Sj philology at the 
S venty Second Annual Session of the American Medical As octation 
Boston, June 1921 


local medical societies In 1892, Djelaleddin Mouktar 
wrote the most detailed and comprehensive paper on 
the subject which had thus far appeared, but limited 
himself to the disease on the palms and soles and fingers 
and toes It was he who first noted that dyshidrosis 
and ringworm were indistinguishable clinically 

In 1905, Castellani proved that “dhobie itch” was in 
reality due to an unusual variety of ringworm fungus 
and gave the name of Tncophyton a tins to an organ¬ 
ism which he isolated from some of his cases, at 
this time he recorded cases of this disease on the scro¬ 
tum, in the axilla, and on the chest and abdomen, and 
even went so far as to say that the disease could exist 
anywhere except on the scalp Two years later, that 
IS, m 1907, Sabouraud showed that this fungus was 
not a tncophyton but belonged to another genus and 
he gave it the name Epido mophylon tugumale Proba¬ 
bly the correct name should be Epidermophyton cruris, 
since, according to the rules of nomenclature, an 
organism found to belong to a genus other than the 
one in which it was originally placed keeps its original 
specific name In addition, the name Epidermophyton 
inguinale is an unfortunate one in that the organism, so 
far as we have observed, seldom occurs in the groin 
Castellani has since reported two other species of 
epidermophyton, £ perneit (1907) and £ rubrum 
(1910) Both show the characteristics of the genus 
morphologically, but differ in the appearance of their 
cultures We do not know of any authenticated cases 
of these new' species having been found in this country 
Castellani says that there is no doubt of the plurality 
of the species of epidermophyton producing tinea cruris 
in the tropics, but he does not state whether more 
than one has been found in temperate climates 
In 1902, Whitfield published his first observations 
Later, in 1910, he discussed maceration between the 
toes, and three jears later W’as sufficiently informed 
to classity the disease into three tj'pes (1) the acute 
vesicobullous, (2) the chronic intertriginous of the 
toes, and (3) the hyperkeratotic of the palms and 
soles In 1910 he gave us “Whitfield’s ointment ” 

In 1910, Bang added further confirmation from 
Copenhagen of the rapidly increasing appreciation of 
epidermophyton infections In 1913, Nicolau revived 
the studv of the so-called eczema marginatum of 
Hebra, decidedly increasing our knowledge of the dis¬ 
ease In 1914, Kaufmann-\\ olff published a paper 
based ofi twenty-five cases observed in Vienna, Pans 
and Berlin, and described for the first time the larda- 
ceous type of infection between the toes In the same 
)ear, 1914, we find the communication on this sub¬ 
ject from an American source, Montgomer) and Cul¬ 
ver, followed, in 1915, bj one from Hartzell In 
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1916, Ormsby and Mitchell published their striking 
paper corroborating the earlier claims of Mouktar 
that dyshidrosis is purely and simply an epidermophy- 
ton infection In the same year another American 
appeared on the scene in the person of Dr C Guy 
Lane During this period the field was given over 
evidently to our compatriots, and it was not until 
1919 that France again came to the fore with a paper 
by Darier 

Perhaps the last lengthy communication on this 
subject, a paper based on the observations of 165 
private cases, was read by one of us (C J W) in 
1919 Since then, two observers an Italian and an 
American, have presented short notes on the disease 
in the scalp Now, however, dermatologists are awake 
to this subject, and short papers and allusions arc 
constantly appearing m the world’s medical journals 

EPTDERMOPIIYTOSTS 

Basing our concepts of the disease epidermophyto¬ 
sis on knowledge gleaned from the w'ntings of the 
past and on the results of an intensive study during 
the last three years, w^e feel justified m dividing the 
disease clinically into these varieties (1) macular, 
(2) vesicular, (3) macerated, (4) hypcrkeratotic, (5) 
papular, and (6) nail infections 

THE MACULAR OR ECZEMATOID PE 

The first and best knowm macuhr type of the dis¬ 
ease is, of course, the so-called eczema marginatum of 
Hebra Here we find as a primary lesion one or more 
separate, slightly elevated, rather brick red, round, pm 
head or smaller macules, usually on the upper, inner 
thighs In Boston the male sex is affected approxi¬ 
mately four times as often as the female Early and 
middle adult life are the favorite ages of incidence 
Both thighs are usually involved, but when the disease 
attacks only one side the left side is the victim in the 
proportion of seven to one, a phenomenon easily 
explamable by man’s method of dressing, i e, the 
almost universal custom of carrjnig the scrotum up 
against the left thigh 

These early separate lesions grow, coalesce and form 
plaques which extend upw'ard to the groin and almost 
ahvays stop abruptly at that point Occasionally the 
process may spread upward to the pubes and invade it 
10 a greater or less extent In its dowmw'ard growth 
the infection is usually limited in the male to the low est 
borders of the scrotum in relaxation, and m the female 
there seems to be no hard and fast custom, but one 
might say that approximately the same depth is 
reached in the two sexes This dowmward limitation is 
the custom, but we can truthfully say that w’e have 
seen the infection spread dow n the thigh to all depths, 
even to the patella In its backwaid progress the dis¬ 
ease frequently involves the perineum, the anus and 
the intergluteal fold to the verj^ top In its lateral 
march the plant seldom progresses outw'ardly much 
bejond the limit of approximation of the neighboring 
parts, but inwardly it often implicates the scrotum, 
penis and labia Despite these diverse wandenngs, the 
thighs alone are affected m about three fifths of the 
cases 

The thigh eruption, as a whole, retains its original 
characteristics to a surprising degree, it may be, over 
} ears—even eighteen in one of our recorded instances 
The low er border can be somewhat festooned and pos¬ 


sibly a little more elevated than the interior of the 
plaque, but there are no other characteristics such as 
w'e find in tinea circinata The affected area may clear 
up in the center to a certain extent, but usually it does 
not and the whole surface holds to this simple process 
of mere chronic, slightly elevated, bnck-red maculation 
with a varying degree of delicate furfuration 

The aberrant varieties develop certain additional 
characteristics On the scrotum there may be redness, 
raw'iiess and consequent moisture, there may be dry¬ 
ness and an apparent increase in the thickness of the 
rugae, here may be peculiar, large, outstanding, dome 
shaped, dull red, moist papules On the penis there 
may be a reduplication of the characteristics of the 
thigh, with or wuthout serpiginous borders, or there 
may be superficial redness and rawmess On the glans 
penis and in the sulcus coronarius peculiar mahogany 
red, somcw'hat moist, sharply bounded, not appreciably 
elevated areas may be produced On the labia the 
process produces redness and edema and probably 
infiltration, but comparatnely little supracutaneous 
change, or there may be great drj ness and thickening 
and stiffening In the perineum the disease presents 
more or less a replica of the labial charactenstics 
The involvement of the anus leads to moisture and a 
reduplication and a curious browning of the anal folds 
Between the buttocks tbe changes are those of macera¬ 
tion and will be considered under another heading 

In dealing thus far with the macular tj'pe of epi¬ 
dermophytosis we ha\c been describing Hebra’s 
original diseases plus its now' better recognized exten¬ 
sions Although the Vienna master very early spoke 
of the possible incidence of the disease m other parts 
of the body, the dermatologic world soon forgot his 
teachings, but now m this gradual modem rei ival of 
the subject w'e appreciate that this type can occur 
jiractically anywhere on the body, from the top of the 
head to the dorsum of the feet Let us pause a 
moment and describe the characteristics of some of 
these various localized types 

On the scalp only three examples ‘ha^e been 
described, and they have all differed materiall)’’ objec¬ 
tively one from another Our own observation was as 
follow s 

The hur follicles appeared as patulous mouths like the 
top of a fine pepper pot In between manj of these orifices and 
cOTcring and obliterating others was a curious brick-red, 
rather glistening and seeminglj fibrous, curiousl) tortuous, 
elevated tissue with no suggestion of scales Here and there, 
apart from this extraordinary development, was noted a 
papery exfoliation somewhat like tliat of a partlj extinguished 
favus 

In the axilla the plant produces a more exuberant 
growth than in anj' part of the body The area is dis¬ 
tinctly elevated, the color yellow'er than elsewhere, and 
the abnormal tissue presents to the eje the impression 
of moisture 

Under pendulous breasts the disease primarily simu¬ 
lates somew'hat the conditions just noted in the axillae, 
but here secondary bacterial infection often occurs, 
and we may hav'e macerated papulovesicopustules or, 
again, suggestions of streptococcic impetigo On the 
large surfaces of the body, i e, the anterior neck, the 
chest, the abdomen, the middle or lower anterior 
thighs, the tibial areas, the backs of the hands and 
wrists, the dorsum of the feet and the malleolar 
regions (and these are the only flat surfaces we have 
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ever seen affected), the eruption is very delicate, pink 
red or red, rather sharply bounded, usually curved, but 
rarely^if ever serpiginously outlined, and, if scaling, 
only furfuraceously so Gjinparatively innocent as 
tins eruptive infection is, we have found it almost the 
most difficult to eradicate 

When this type of the disease is found on the back 
of the hands or of the feet, the careful observer mil 
note that primarily the eruption will be merely an 
extension of the process from an earlier infection of 
the fingers or toes or crural region From one or more 
of the interdigital spaces an ever widening arc will 
grow on to the dorsal surface of the hand or foot, and 
tins primitive eruption has certain differences from the 
more mature, extensive, well developed and larger 
areas just described The early eruption develops 
from the vesicular or macerated type common to the 
digits, and it seems to partake somewhat of its parental 
characteristics It is a full red, it is primarily granular 
from its formation of minute papules and possibly 
papulovesicles, and it is fan shaped In time, of course, 
two or more foci coalesce, and eventually when fully 
matured take on the characteristics of the generalized 
eczematoid type of the disease In and around the 
umbilicus we find another localized subvariety of the 
infection Here moisture seems to prevail, and we 
find merely full redness and a suggestion of subacute 
inflammation involving the whole cavity and extending 
out from Its rim in varying degrees All semblance of 
scaling IS absent, and the moisture never seems intense 
enough to produce actual crusts 

Throughout all these various phases of the macular 
variety of epidermophytosis, itching plays an uncer¬ 
tain role, sometimes negligible and sometimes prac¬ 
tically intolerable, and there seems to be no obvious 
rule regulating this subjective symptom of the disease 

THE VESICULAR OR DYSHIDROTIC TYPE 

The vesicular form of the disease is limited to the 
hands and feet Out of sixty-eight cases of epidermo- 
phytic infection of the feet, twenty-two were of the 
vesicular type, while on the hands the figures were 
twenty-two out of fifty-two—an average of 36 per 
cent As a rule, the first appearances of the disease are 
on the fingers or toes, and in the majority of instances 
the disease remains limited to the digits The initial 
lesions are usually on the lateral aspects, and only in 
the severer types does the process extend to the dorsal 
or ventral surfaces or to the web betiveen two or more 
digits The vesicle is generally a deep one and of 
good size It IS grayish, as a rule, often with a central 
bluish core Actual inflammatory symptoms are 
usually absent On the other hand, there is a less 
common type in Yvhich the vesicles are minute, decid¬ 
edly superficial, very abundant and tend to group, and 
in this form the affected area assumes a decidedly 
angry aspect In either case, pus is an exception on 
the digits In drying, these Y'esicular varieties may 
sometimes produce a round scaling collarette, or the 
whole surface may become universally and delicately 
exfoliative, and this is peculiarly pronounced at the 
junction of the third phalanges and the sole Gener¬ 
ally It is the third phalanges which bear the brunt of 
the attack, but often the process may extend to the 
whole digit 

The palm and the sole may play a role in this Y^anety 
of the disease, and m the former situation the vesicles 


are scattered, as a rule, he necessarily deep Yvithin or 
under the thickened stratum corneum, are flattened, 
and are very apt to become purulent and sometimes 
frankly pustular On the under side of the foot the 
vesicles nnv be scattered, but they are far more often 
grouped, and these aggregations show a special predi¬ 
lection for the instep or the arch Secondarily on the 
palms and soles collarettes eventuate more frequently 
than diffuse scaling In these grouped types one must 
be sure to differentiate betw'een epidermophytosis and 
dermatitis mfectiosa eczematoides In the latter case 
the individual lesions are prone to be larger, more 
superficial and exhibit a far greater tendency to spread 
peripherally and to fuse Of course, the infectious 
organism is quite different and one must hunt for the 
epidermophyton or trichophyton, or for the staphylo¬ 
coccus or streptococcus, respectively Both diseases 
are notoriously recalcitrant to treatment 

In the vesicular variety of epidermophytosis we have 
observed a peculiar tendency toward the subsequent 
production of hyperhidrosis, a feature which authors 
do not seem to mention Previous writers on epi¬ 
dermophytosis would give one to understand that the 
vesicular type is peculiarly associated with summer, 
but in Boston, at least, there are so many exceptions to 
tins rule that the maxim seems hardly tenable 

THE MACERATED TY'PE 

This variety in a certain sense represents a sec¬ 
ondary process All epidermophytic areas where sur¬ 
faces touch and ivhere heat and moisture are 
engendered may become macerated and at rare inter¬ 
vals invaded by pyogenic organisms The true macer¬ 
ated type, however, is best exhibited between the toes, 
particularly between the fourth and fifth, and in the 
course of time the skin along the sides and in the Yveb 
between becomes moist and white and swollen and 
wrinkled This process may develop and grow to such 
an extent that a veritable lardaceous plug may form 
in the depths of the web This ovoid body is clean 
and white and soft and malleable, and is freely detach¬ 
able from its bed Curiously enough, there are no con¬ 
comitant signs of inflammation or of fermentation, in 
other words, there is no serious or purulent discharge 
or bad odor If, hoYvever, one were to curet this 
macerated skin away, one would find an underlying 
reddened skin Under this heading we must speak of 
maceration found in the intergluteal fold We per¬ 
ceive a thin, white, soft, thickened line Yvith reddened, 
angry edges beginning well behind the anus, never 
seeming to start from it, and running upward to, or 
nearly to, the uppermost intergluteal boundary Sev¬ 
eral times we have noted in this white line one or more 
round holes looking for all the world as though made 
by a pin Exhausting itching is apt to accompany this 
form of the disease 

THE HY PERKERATOTIC TYPE 

The hyperkeratotic Y'ariety of the disease naturally 
affects the palms and soles most conspicuously and 
produces one of our greatest difficulties in differential 
diagnosis One form seems to result from a primary 
vesicular infection, the increased horny tissue being 
cast up about previous single or grouped water blisters 
When fully developed, all signs of fluid have vanished 
and we are confronted with the question as to whether 
we have to deal with epidermoplijtosis, psoriasis or 
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syphilis This puzzling condition can be observed on 
the palms and soles The other form of hyperkeratosis 
IS limited in our experience to the soles Here, most 
often on the ball of the foot, less frequently at the 
heel or along the outer border, one sometimes notes a 
good sized, oval, sharply bounded, hard, elastic area 
quite unlike other forms of hyperkeratosis in its curi¬ 
ously orange yellow color and in its peculiar trans- 
lucence 

the papular or lichenoid type 

The papular or lichenoid is the rarest variety of epi¬ 
dermophytosis, and when produced is evidently llic 
result of long continued inflammation, irritation and 
scratching It is not found m the pockets of the 
exterior of the body but has been observ'ed on the inner 
aspects of the thigh, along the perineum and extending 
outnard m a semicircle from the axilla Just picture 
to } ourselves the usual appearances of lichenification 
in its infiltration, its papulation, its harshness and diy- 
ness. Its chocolate or even violaceous tint, its clear cut 
straight or curved boundaries, its intermittent and 
fierce pruritus, and you will realize the possibilities of 
this t 3 'pe of epidermophytosis The presence of other 
and commoner t 3 'pes of epidermophytosis elsewhere on 
the same patient should suggest the possible parasitic 
etiology of such a plaque, but of necessity the micro¬ 
scope and the culture medium must decide this deli¬ 
cate diagnostic question 

INFECTIONS or THE NAIL 

Involvement of the nail in this disease, as m all other 
affections, entails great diagnostic difficulties, as is well 
appreciated In epidermophytosis we are apt to find a 
thickened, friable, dirty orange, opaque, rough sur¬ 
faced nail plate which does not grow and which may 
break of? distally This condition is frequently asso¬ 
ciated with a mild paronychia 

Throughout all the various descriptions it avill be 
noted that involvement of the hair itself is never men¬ 
tioned Such an omission is assuredly intentional, for 
no observer has ever recorded any such fact 

TREATMENT 

All features of epidermophytosis present their pecu¬ 
liar difficulties and intricacies—diagnosis, microscopic 
revelation, cultivation—and treatment is no exception 
to this rule Chrysarobm and lodm seem to be the 
therapeutic mainstays of France, and Whitfield’s oint¬ 
ment apparently plays a similar role in England We 
have tried both methods and have succeeded poorly 
There seems to be no guide as to prognosis—severe 
cases will at times unexpectedly disappear quickly, and 
seemingly mild examples will defy us to the uttermost 
There are certain rules to follow m all instances Soap 
and water are bad always The affected parts must be 
kept cool and aerated as much and as frequently as 
possible, and bandaging, if permitted at all, must be 
kept down to the minimum No gloves must be worn 
unless of a stenlizable nature Woolen gloves, socks 
or underclothes must be tabued One rule, espeaally, 
must be enforced Never stop treatment, even nhen 
all visible and appreciable symptoms have ceased 
Continue just the same, and in the course of weeks 
gradually taper off During the last three years we 
ha\e tried all the accepted forms of medication and 
have lost faith m their dependability As a result of 
much experimentation we feel that in very moist stages 
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pure crude coal tar is decidedly helpful as a temporary 
relief and that in anal itching this drug, incorporated 
Ill 5 per cent strength m a zinc paste and applied care¬ 
fully twice a day to the depths of each radiating sulcus, 
may be counted on to relieve and even to cure In moist 
cases fomentations, fifteen minutes twice a day, of 
1 5,000 potassium permanganate constitute one of our 
best methods of attack Dr E Wood Ruggles has 
happily supplied us with two prescriptions which are 
by no means 100 per cent perfect but which in our 
opinion are well w'orthy of trial 

Gm or C c 

R Phenol 165 

7inc oxul 61 

Tar ointment (Lng picis liquid ) 10| 

Ointment o( rose Nsalcr 201 

Gm or Cc. 

R Phenol 163 

Tincture of lodm 4| 

Spint of camphor 25j 

The ointment should be used first, and when the 
acute stages have passed the wash should be substi¬ 
tuted and carried through to the bitter end Remem¬ 
ber that both may prove too strong and must be 
suitably' diluted at first 

MV COLOGY 

We wish to define as accurately as possible the 
mc.uungs with which we use the mycologic terms 
employed, since it has often seemed that considerable 
confusion has come from the use of terras which do 
not mean the same thing to each reader 

1 Hjpha Tlic vegetative part of a fungus, a fungus fila¬ 
ment, long cyhndnc, branched filamentous cells which have 
a continued apical growth 

2 Mjcelium A mass of hvphac 

3 Spore The primary reproductive bodj of the fungi, 
primarily a single cell separated from the lower plants for 
the purposes of reproduction Spores perform a function in 
the fungi analogous to that of seeds m the higher plants The 
majority of fungi produce more than one kind of spore In 
the generad Trichoph>ton and Epidcrmophyton three tjpes 
arc produced conidia of the sporotnehum tjpe (micro- 
conidia), macroconidia (fuscaux, spindles) and chlamj- 
dosporcs 

4 Conidium An asexual spore arising from the hjpha by 
budding or scptation They may develop terminally or latcr- 
allv or both, at first unicellular, they may become 
pluncellular 

5 Chlanij dospore A spore formed m the continuity of a 
hjpha and encysted 

6 Among the conidia m this group of fungi is a type called 
by the French “fuscaux” (spindles), which is a larger and a 
peculiarly differentiated type It is more or less spindle 
shaped thick walled and sometimes septate transversely m 
these genera It is a macroconidiura The shape of these 
spindles is characteristic in Epidermophj ton aad Microsporon, 
blit less so in Trichophyton 

7 Ascus A sac-like cell within which is formed a definite 
number of spores by a highly complicated process Generally 
it contains two, four, eight or a multiple of eight spores 

It IS usually considered that these genera—Tricho¬ 
phyton and Epidermophyton—when parasitic on man 
show only the vegetative form, i e, the production of 
liyphae and mycelium The decision as to whether the 
“sporoid bodies” found m the scales and scrapings 
from the host are spores or not depends on whether 
these apparent fragments of hyphae are definitely dif¬ 
ferentiated or whether the process is a simple frag¬ 
mentation of the hypha If we agree that a spore is 
primarily a single differentiated cell separated from the 
fungus for the purposes of reproduction, it might be 
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correct to speak of the “sporoid bodies” as spores 
Sabouraud ^ considers them to be fragments of hyphae 
incorrectly called spores, and Rivas says, “In certain 
other fungi—Trichophyton, etc—the mycelium is very 
fragile and under certain conditions may break into 
‘sporoid bodies’ that have erroneously^ been called 
mycelial spores ” Castellani considers that sporoid 
mycelium is a more correct expression than spores It 
is not ahcays possible, however, to draw' a hard and 
fast line between conidial spores and portions of 
hyphae which become separated by fragmentation, 
since in certain instances—e g, Manilla sitophila, the 
salmon colored mold of bread—the two are directly 
associated and pass one into the other as the plant 
matures “ 

The principal characters of Epidcrmophyton cruris 
are that the fungpis does not affect the hair and that 
It does not produce suppuration The cultures on 
Sabouraud medium are very faintly yellow'ish at first 
this color later becoming more pronounced Sabouraud 
describes it as that of a half ripe lemon In cultures 
protected from the light this is much more marked 
than in those grown in full light In fact, the latter 
may not be yellow at all but a real tan color All are 
rather powdery with delicate rays at the circumfer¬ 
ence, and comparatively early (three or four weeks) 
they show the pleomorphic transformation evidenced 
by tufts of white duvet 

In slide preparations from cultures and in hanging 
drop cultures, Epideimophyton cruris is characterized 
by Its fuseaux and chlamydospore formation and the 
absence of microconidia, such as are found in Tn- 
chophyton The chlamydospores are not characteristic 
taken alone, as they are found in other genera, but 
their presence in abundance in association w'lth the 
characteristic fuseaux gives them confirmatory value 
The fuseaux are small, club shaped or pear shaped 
structures about 9 microns m diameter in our experi¬ 
ence, with varying lengths, septate at times, perhapc 
according to their age, and having no definite number 
of divisions Their walls are not dense, as compared 
to the fuseaux found in Microsporon There may be 
found several arising from the same stem, a condi¬ 
tion which IS unusual in other genera except Micro¬ 
sporon {M fiilzitm) We ha\e also observed in 
Epidennophyton cruris a spear head shaped terminal 
conidium with dense walls averaging 15 microns in 
diameter which we have not seen in other genera 
Sabouraud says that microconidia are not found m 
Epidermophyton, and Castellani mentions their rant} 
We have never seen them in our cultures 

It IS therefore comparatively easy to distinguish 
Epidermophyton cruris from the trichophjtons (1) 
by culture, which does not very closely resemble any 
Trichophyton, and (2) by morphology In Epidcnno- 
phvton cruris the chlamydospores are usuall) many, 
in Trichophyton they are not so common In Epi- 
derniophyton cruris the fuseaux are many and charac¬ 
teristic, in Trichophyton they are not numerous In 
Epidermophyton cruris the microconidia are absent, 
in Trichophyton they are present 

Methods Used —We have endeavored to follow the 
Sabouraud technic as closely as jKissible Scrapings, 
scales and the roofs of vesicles were taken from the 
lesions and kept between sterile glass slides until 

1 Sabouraud Les teignes p 132 

2 Dr Roland ThaTter personal communication to the authors 


planted The specimens were cut into small pieces 
and planted on the medium without treating in alco¬ 
hol In all cases w'e haa e made at least fifteen plant¬ 
ings—in some as many as sixty Scales were planted 
from suspected cases w'hether the scales examined 
a\ere positive or not For mediums we have used 
Sabouraud’s formulas made up with various brands 
of American maltose, dextrose and peptone Three 
months ago we obtained through the courtesy of Mr 
R S Hodges, of the State Geological Surv'ey of Ala¬ 
bama, some of Sabouraud’s sugars, peptone and filter 
paper This gives a better growth than any of our 
sugars, and is moie satisfactory to use, as the cultures 
correspond more closely to Sabouraud’s descriptions 
During the early part of our work we used gentian 
violet in the medium (1 250,000 and 1 500,000) 
With the French sugars we have not used it, and from 
this limited expenence we do not notice any marked 
difference in the amount of contaminations In fact, 
our experience as to getting pure cultures of the fungi 
when we get any growth at all corresponds with 
Sabouraud’s statements 


RESULTS OF CULTURAL EXPERIVIENTS 
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The morphology' has been studied in hanging drop 
and in preparations taken from the cultures We have 
found that the procedure of slicing some of the growth 
very carefully from the edge of the culture, includ¬ 
ing a little of the agar, and mounting in 95 per cent 
alcohol, followed by distilled water and then by' glycerin, 
gives satisfactory preparations with comparatively little 
distortion To take up the preparation we employ t 
small knife of platinum foil mounted in a glass rod 
Thi-> procedure was suggested by Dr Roland Thaxter 
of Harvard College, to whom we are indebted for 
much information and many valuable suggestions 

We have not found any staining method very satis¬ 
factory, largely on account of the distortion produced, 
nor does it seem necessary, since satisfactory' prepara¬ 
tions for study' and preservation can be obtained more 
easily 

Clinically, the cases from which cultures have been 
taken have been of the pure types or combinations of 
the types described above \\ e have not found Epi¬ 
dermophyton cruris in a simple hand case, but we 
have found trichophytons and, in one case of palmar 
mycosis, a microsporon (M lanosum) (Sabouraud 
reports one case of palmar myocosis due to M 
auaoumt) Our cultures have given us epidermophy¬ 
ton on other parts of the body only when preceded 
or accompanied by a crural lesion 

The accompanving table suffiaently itemizes the 
results of our cultural experiments It will be seen 
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from this thnt out of forty-seven cases cultivated we 
obtained eighteen growths, and of these five were 
epidermophj'ton Of course it is possible that the 
cases Mith positive scales and negative cultures may 
have all been due to the epidermophyton, but if this 
were so, the proportion would be only 50 per cent of 
the positive cases In our experience also, the epi¬ 
dermophyton grows comparatively easily when it is 
present in the scales—in one of our cases we obtained 
nineteen pure cultures from twenty-four scales planted, 
in another, thirteen pure cultures from fifteen scales 
planted In all our positive cases we obtained several 
growths at least, while in trichophyton cases frequently 
there would be only one scale showing a growth from 
among twenty to fifty planted 

It does not seem to us that one is justified in stating 
that the doubtful cases are not mycotic because of sev¬ 
eral negative examinations or negative cultures It 
frequently happens that continued and repeated exami¬ 
nations and cultures will finally give a positive result 
One of our cases was positive after forty-eight scales 
had been planted, another at the sixtieth, and we feel 
that we could have obtained more positive cultures if 
more time could have been spent m microscopic and 
cultural work Possibly more Mill be accomplished 
m future investigations by studying one case until 
convinced as to its being positive or negative rather 
than by taking a comparatively few cultures from the 
daily run of the clinic 

From the standpoint of mycology we do not wish 
to be considered as questioning epidermophytosis as 
a distinct dermatologic entity From clinical appear¬ 
ances, however, we are not at present able to pre¬ 
dict what genus will be found in the culture Cer¬ 
tainly, according to our experience, at least SO per cent 
are due to trichophyons, including the groin and inter- 
tnginous cases ordinarily considered aUvays due to 
Epidermophyton cruris While, however, because of 
the small amount of cultural w'ork that has been done, 
we retain the title “epidermophytosis,” it may w'ell 
be that epidermomycosis is at present a more accurate 
name, and that future work will enable Us to differen¬ 
tiate clinically between epidermophytosis and the 
dermatoses caused by other genera 

CONCLUSION 

As a final word, we wish to enter a plea for the 
standardization of mediums used in this country It 
is evident to any one w^ho has worked wuth these 
fungi that their manner of growth vanes greatly wnth 
the mediums on which they are grown It is plain, 
therefore, that the results of various investigators, so 
far as the accurate identification of the species is con¬ 
cerned, wall vary with the mediums used Practically 
no American winters on the subject have specified the 
brands of maltose, glucose and peptone used, so that 
any comparison with their work is impossible As it 
is now possible to obtain the Sabouraud peptone and an 
American dextrose closely approximating his maltose 
and glucose, and as long as his descriptions and nomen¬ 
clature are accepted as the standards, each investigator 
should use his exact mediums and technic It seems 
to us that results obtained from other mediums and 
technics are valueless when it is attempted to com¬ 
pare them w'lth Sabouraud’s We must either work 
out the gross appearances and mycology of all the 
genera and species for each variety of medium, or hold 


to the one already worked out and at present accepted 
As a further complication of this subject it seems 
to us probable, certainly as far as the trichophytons 
arc concerned, that there is a more or less distinct 
flora m this country 


TREATMENT OF RINGWORM OF THE 
SCALP BY THE ROENTGEN RAYS* 

HOWARD rOX, MD 

Attending Spccnlist United States Public Health Scr\icc 
AND 

T B H ANDERSON, MD 

Passed Assistant Surgeon, United Stales Public Health SerMce 
NEW \ORK 

One of the many benefits of the discoierj of the 
roentgen ravs has been to solve the problem of the 
treatment of ringw'orm of the scalp Four jears after 
the beginning of his epoch making studies, Sabouraud^ 
expressed the opinion that no antiseptic w’ould ever 
be discovered to cure nngworm of the scalp because 
“Ihe root of the hair is inaccessible to antiseptics” 
One remedy after another was suggested which proied 
iiictificicnt, and each year one w ould read in the mydical 
jircss of the cure of nngw'orm by either an old or a 
new' remedy which promised marvelous results The 
list of better known remedies included tar, mercury, 
potassium hydroxid, phenol, the olcates, essential oils, 
lodin, chrysarobin and croton oil All were unsatis¬ 
factory The attempts to introduce antiseptics into 
the follicles by cataphorcsis were also unsuccessful 
To the statement of some authors that thej had cured 
ringworm of the scalp in three w'eeks, Sabouraud 
answ'cred that “they didn’t know wdiat they were talk¬ 
ing about,” and that it was “necessary to wait at least 
six w'eeks to affirm that a case is cured ” 

From the fact that no antiparasitic remedy could 
penetrate the follicles to anj extent as long as the 
hairs remained, the rational treatment then appeared 
to be some form of epilation Mechanical removal of 
hairs by forceps or other methods was successful in 
favus, though the process w'as long and tedious It 
w'as unsuccessful, on the contrary, in ringworm on 
account of the much greater brittleness of the hairs 
The only satisfactory solution of the problem was 
therefore to find a method that w'ould cause a spon¬ 
taneous fall of hairs, as they could not w ell be mechan¬ 
ically epilated on account of their fragility This was 
first suggested by the experience in 1896 of Freund 
and Schiff, w’ho observed a fall of hair in a ne\us 
which they had treated wnth roentgen rays 

METHOD OF SABOURAUD AND NOIRE 

For the next few' years the attempts to elaborate a 
proper technic for rmgw'orm w'ere not very successful 
The first great advance toward this goal was attained 
in Januarj, 1904, w'hen Sabouraud and Noire- w'ere 
able to announce the cure of 100 cases of ringworm by 
a safe method of treating each infected patch W’lth a 

* From the United States Public Health Service 

* Read before the Section on Dermatology and Syphilologj at the 
Seventy Second Annual Session of the American Medical Association 
Boston June 1921 

1 Sabouraud R Maladies cf) ptognmiques l,es Teignes Pans 
Masson et cic 1910 

2 Sabouraud R and Noire H Lcs teigncs cr> plogaraiqucs et lea 
rajons \, Ann de L Inst Pasteur 18 7 (Jan) 1904 
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single application of measured roentgen rays The 
rays were at first measured by the device of Holz- 
knecht, consisting of capsules containing a liquid of 
secret formula When these were later unable to be 
obtained, Sabouraud and Noire devised their radiom¬ 
eter X This was a card showing two tints, one of 
which corresponded with the color of a pastil (of 
barium platino-cyamd) before exposure, and the other 
after exposure of enough roentgen rays to cause an 
epilation, without erythema The entire scalp was 
exposed piecemeal over ten to twelve areas, preferably 
at a single sitting, the procedure requiring from three 
and a half to four hours Circular disks of lead 
(localizers) of various sizes to fit the convexity of 
the head were applied and held in position by rubber 
bands At the outset, static machines were used, but the 
apparatus later consisted of coils, self regulating tubes, 
etc On the eighteenth day, the average time for the 
fall of hair, the scalp was washed and any remaining 
hairs were mechanically epilated The head remained 
bald for two months, after which first downy and then 
normal hairs made their appearance Any hair that 
had not returned in six months, it was considered, 
would never return 

KIENBOCK-ADAMSON METHOD 

The second important advance in ringworm therapy 
was made by Kienbock of Vienna, who devised a 
method by which the entire scalp could be irradiated 
at five separate points This was shortly adopted, 
improved and popularized in England by Adamson ® 
It has been spoken of as the 5 inch, five area, naked 
overlapping method The technic consists briefly in 
locating a central point on a line drawn anteroposte- 
norly from the hair line of the forehead to the occiput 
Four other points are then located at exactly 5 inches 
from the center One point lies on this line S inches 
anteriorly and another posteriorly to the center, and 
one on each parietal region 5 inches from the center 
Each of these four points is not only 5 inches distant 
from the center but also 5 inches distant from the two 
nearest points, and a tape passed around the scalp 
touching each of these points should measure 20 
inches Each of the five points should then be con¬ 
nected by lines drawn with a skin pencil and given 
successively one epilating dose of roentgen rays The 
essential feature, as Adamson says, is to “direct each 
irradiation at right angles to the direction of the irra¬ 
diation of adjacent areas ” The surrounding parts of 
the face and neck and shoulders should be properly 
protected with lead foil, the scalp itself being entirely 
unscreened 

MEASURED DOSAGE BY ARITHMETICAL COMPUTA¬ 
TION (without pastils) 

The introduction of the Coohdge roentgen ray tube 
not only made possible a third improvement in the 
treatment of ringworm but has revolutionized radio¬ 
therapy in general With the Coohdge tube and mter- 
rupterless transformer (of closed magnetic circuit 
type) it IS now possible to standardize roentgen ray 
treatment and give precisely measured doses without 
the aid of pastils Based on the work of Shearer 
on the physics of the roentgen rays, AlacKee and his 

3 Adamson H G A Simplified Method of \ Ray Application for 
the Cure of Ringworm of the Scalp Kienbock Method Lancet 1 1397 
(May IS) 1909 


associate Remer and later Witherbee have given us 
a method of standardized dosage by arithmetical com¬ 
putation ^ 

Briefly, it may be said that a definite quantity of 
ray may be given by proper control of the following 
four factors milliamperage, spark gap (representing 
voltage), time and distance (from anode to skin) By 
means of a convenient formula these factors can be 
changed, when it is desired to modify the time of 
exposure, distance, etc The method dispenses entirely 
with the use of pastils, the reading of which involves 
the question of personal equation and is difficult for 
some to learn The method is also extremely simple 
and requires only reasonable care in its application 
and in keeping the apparatus in good working order 
(special attention being paid that the milliamperemeter 
functions properly) The dose that is given to cause 
epilation (one skin unit) is the equivalent of one Holz- 
knecht unit with pastil at “skin distance,” or four 
Holzknecht units with pastil at “mid-distance,” or the 
equivalent of eight units of the Hampson scale 


PERSONAL EXPERIENCE 


In our work with ringworm we have used a stan¬ 
dard roentgen-ray apparatus with Coohdge tube, inter¬ 
rupterless transformer, etc, and have followed Mac- 
Kee in adopting the modified Kienbock-Adamson 
method This modification consists in simply dispens¬ 
ing with pastils and measuring dosage by arithmetical 
computation We have used the following factors to 
obtain one skin unit (an epilating dose) 3 milliam- 
peres, 6 inch spark gap, one minute and nineteen sec¬ 
onds and 61/4 inch distance By this method it has 
been possible to administer the entire treatment of 
five areas in half an hour, including the time consumed 
m mapping out the necessary points on the scalp, gain¬ 
ing the confidence of the child, etc To facilitate the 
marking of the scalp, the hair has been closely clipped 
(not shaved) previous to treatment To lessen the 
possibility of an erythema, no patient has been irra¬ 
diated who had just previously been treated with irri¬ 
tating applications, such as lodm They were not 
treated till at least two weeks had elapsed after such 
irritants had been applied 

The hair began to fall, as a rule, between the sec¬ 
ond and third week, the head remaining bald for a 
month or six weeks, after a\hich the downy and then 
normal hairs made their appearance When the hair 
began to fall, the scalp was washed daily and a 5 per 
cent ointment of ammoniated mercury applied The 
object of such an antiparasiticide was to kill the spores 
on the falling hairs and assist in preventing reinfection 
The roentgen rays, it may be mentioned, merely cause 
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an epilation and are not parasiticidal in the slightest 
degree Until the epilation was complete, the appli¬ 
cation of all irritants was avoided Linen or other 
cloth caps were also worn until the completion of 
treatment as a source of protection to other children 
Whenever the defluvium was not complete at the end 
of three weeks, the remaining hairs were removed as 
far as possible by adhesive plaster or mechanical epi¬ 
lation with forceps 

We have separately treated a total of ninety-eight 
cases, one of us (Anderson) having also irradiated 
nearly as many patients with favus by the same 
method, a report of which will be made later One 
of us (Fox) treated thirty-five children (mostly col¬ 
ored) from the Harlem Hospital as ambulatory 
patients, ivhile the others were treated (by Anderson) 
in the hospital at Ellis Island under the charge of 
the United States Public Health Service Our total 
number of cases is small, but is enough to satisfy us 
of the efficacy as well as the safety of this method 
While some of the children were not cured at the first 
treatment, at least no injury has been done in any case 
to our knowledge Almost all of the cases were of the 
disseminated type of ringworm, requiring a complete 
epilation of the scalp to effect a cure 

Of the thirty-five ambulatory patients, the youngest 
uas 3 years of age, the average being nearly 7 years 
In all except two, the entire scalp uas epilated Of 
these, twenty-one have been followed for a period of 
three montlis to a year and were completely cured 
Six of the patients did not return to show the final 
result of treatment, and six others are still under 
observation, the epilation having been good and a 
downy growth of hair having made its appearance 
While it IS possible that the six patients who failed 
to return may not have been cured, it is highly 
improbable that any permanent damage was caused as 
in that event they v'ould certainly have returned The 
diagnosis in the majority of these cases was made 
clinically 

A marked change in color of the hair vas noted 
in one case This vas in a girl of 3, ivhose hair 
before treatment was decidedly blonde When the 
new hair appeared it was a brownish shade and had 
not changed at the end of eight months In addition, 
her hair, vhich had previously been perfectly straight, 
Mas now somewhat curly Curiously enough, her 
brotlier, M’ho was treated at the same time, showed 
a change after treatment from wavy to straight hair 
In SIX of the colored children the ordinary kinky adorn¬ 
ment of the scalp M'as replaced by more or less straight 
or M'a\y hair, much to their delight and that of their 
parents That this pleasing transformation was pos¬ 
sibly not permanent would appear from the fact that 
in one patient at least, the hair had returned to its 
original kinlcj' condition at tlie end of a year 

In turn of the white children, a brother and sister 
of 6 and 7, respectively, rather alarming eruptions 
appeared about tv'o and a half M'eeks after treatment 
In the case of the girl this consisted of a generalized 
maculopapular eruption of the scalp, face and neck 
and parts of the trunk and extremities W the outset 
It had somenhat the appearance of measles, but later 
presented a large number of pm head to pea sized 
1 esicopustules When subsiding, some of these lesions 
M ere larger and distinctly tender, and resembled furun¬ 


cles The eruption presented by the boy was s 
in character, but less severe and extensive At no ' 
time were there any constitutional disturbances There 
M'as no radiodermatitis, and the fine hair at the time 
of M'nting is groM'ing profuselj' These tvo cases 
should perhaps.be classed among the “trichophytids,” 
as allergic phene, a'similar to the cases described by 
Jadassohn, Block, Rasch and others Such cases, hoM^- 
cver, have been reported in connection Mith deep 
seated kenonic types of ringworm and have beer 
accompanied by varying degrees of constitutional dis¬ 
turbance 

Of the sixty-three patients treated at Ellis Island, 
thirty-four have not been long enough under obser¬ 
vation to judge of the ultimate result Of the tventy- 
nine remaining, tu'cnty-three M'ere cured by the ra^ 
alone, and one by manual epilation after return of 
hair uhile five others Mere failures Tmo of the latter 
M’crc gi\cn a second treatment at the end of six 
months The diagnosis in every case Mas confirmed 
by microsconic examination A cause of some of the 
incomplete epilations Mas the impossibilitj at times of 
obtaining sufficiently steadj line voltage at the hospital 
The ^oungest child in this group M’as 5 years old, the 
aeerage being nearly 9 >ears The large majority of 
the patients Mere Polish, Roumanian and Russian 
JCM’S 

Before being certified as cured, the Ellis Island 
patients Mere subjected to a rather rigorous test by 
so-called “sMcat caps” These consisted of rubber 
tissue covered M’lth lajers of adhesne plaster, making 
a closely fitting covering, impermeable to air After 
the normal hair had returned, thej Mere applied on 
three successive occasions for periods of from three 
to se\en dajs At each removal of the cap a search 
Mas made for evidence of reddish patches, from mIucIi 
hairs Mere epilated and examined microscopicallj By 
this means, cases of latent infection Mere detected 
M’hich would otherM ise hai e been considered cured 

EXPERIENCE OF OTHER INVESTIGATORS 

Since the original publication of Sabouraiid and 
Noire’s article in 1904, a large number of cases of 
ringworm of the scalp ha\e been treated, particularly 
in France and England, by the roentgen rays Adam¬ 
son, in his original communication, reported the treat¬ 
ment of se\ent 3 ’-five cases Mith perfect results Later, 
MacLeod,-' from an experience of 370 cases, stated 
that “all Mill agree that if successfullj’ carried out the 
roentgen-ray treatment is the most rapid, effective and 
painless method of curing the disease ” In Italj, Cere- 
sole “ reported a series of 137 cases treated ‘hvith most 
satisfactory result, 94 per cent being cured M'lth not a 
single case of radiodermahtis ” Emrj’s-Jones,’^ in 
treaimg a series of ninetj-three generalized cases by 
the Kienbock-A.damson method, found it necessary 
to cause a second epilation in tM'entj’-six cases There 
were no ill effects, as far as he could learn 

Writing m 1915, MacKee ® stated that he bad 
emploj’ed the modern method of treatment for over 

5 MacLeod J M H The \ Ray Treatment of Ringworm of the 
Scalp with Special Reference to the Risks of Dermatitis and the Sug 
gested Injury to the Brain Lancet 1 1373 (May 15) 1909 

6 Ceresole G Ambulatoiy Treatment of Ringi\orm by the \ Rays 
Arch Roentgen Ray 18 139 (Sept) 1913 

7 Emrys Jones F Report on Two Hundred Cases of Ringw'orm 
Treated by XRajs Bnt M J 2 849 (Oct 4) 1913 

8 MacKee G if and Remer J The \ Raj Treatment of Ring 
worm of the Scalp Med Rec 88 217 (Aug 7) 1915 
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siiiPj’Oirs “with onij two bnd results” In one case 
lie hair failed to grow' in one area, owing to faulty 
construction of the tube in association wnth half dis¬ 
tance method of placing the pastil In another the 
Inir remained spaisc m two areas, ow'ing to the use 
of lodin after treatment He condom n d the old 
dnidcd dose method, saying that it ‘mti'-lv emplojed 
now by those who w'lll not or cannot modernize their 
technic It precludes accurate direct measurement and 
cannot be employed to produce a defluvium of the 
entire scalp, at least not w'lthout considerable danger ” 
In spite of such arguments, it is surprising to read a 
comparatwcl} recent report of tw'cKe cases treated by 
the old fractional dose method, the writer adnnttmg that 
the "trend of opinion” was “to substantiate faith m 
the massn e dose method ” He appeared to believe 
that beneficial results were obtained by the ra 3 s with¬ 
out producing epilation, saying that “no appreciable 
amount of epil.ation was observed in any of the cases 
after treatment was begun, but, on the contrar> as 
the hair became more firmly rooted instead of finding 
a broken off and branched condition of hair.^owing 
in the area, it approached normal ” 

That the Kienbock-Adamson method has not become 
as popular m France as m England would appear 
from the communication of Goum ^ in 1917, whp stated 
that “in France this method is little or not at all 
emplojed ” He had tried the method for six years, 
using It in the treatment of 300 cases 

Hazen^® has recently added a valuable contribution 
from his personal expenence m treating 225 cases 
In seventeen cases the epilationj w'as limited to the 
affected areas, but in fourteen of these it was later 
found necessary to epilate the entire scalp, owung to 
the appearance of new patches of the disease Of 
the cases completely epilated at the outset, there was 
a recurrence in one and a reinfection m six cases 
There w'ere tw o results w'hicli the w riter characterized 
as “bad” One patient received an overdose because 
of the stopping of the timing clock, wdiile in another 
case there w'as a slight thinning of the hair owing 
to the child’s having moved during the exposure 

Dr James H Sequeira, in a recent letter (personal 
communication) has kindly given some statistics of 
his extensive experience with nngrvorm He writes 

Six thousand one hundred and nmet}-fi\e cases of ring¬ 
worm ha\e been treated in mj department at the London 
Hospital by the Kienbock-Adamson method I ha\e had an 
analysis made of the last thousand consecutne cases witli the 
following results In twenty cases i c 2 per cent, the epila¬ 
tion was imperfect owing to an underdose and a second 
application was necessary The children who epilated well, 
\iz, 980, attended the clinic from the date of treatment to 
the date of discharge as cured, on an a\erage two months, 
and in twenty cases where a second application was neces¬ 
sary, the average of attendance w as seven months It must 
be remembered that some of the failures w ere due to the diffi¬ 
culty in keeping joung children exactlj in position during 
treatment No children under 4 jears were treated Out of 
the 6 195 cases there has been no case of dermatitis and so 
far as I am aware there ha\e been onlj four instances in 
which there has been deficient growth of hair none, I am 
happy to saj, having been observed for several jears I should 
add that since the autumn of 1913 the readings of the pastils 
have alvvajs been verified bj the Corbet tintometer 

9 Gouin M J Titutement radituherapique dts tctgncs da cuir 
chcvel par Ja methodc dcs feu'c croisvs cw surface ou methode ea cintt 
seances J de rad et D elec 2 648 (Sept Oct) 1917 

10 Hazen H H The Roentgen Ra> Truatroent of Tinea Tonsurans 
J Cutan DiS 37 307 (May) 1919 


Dr MacKee informs us (personal communication) 
that “over 1,000 cases hate been treated m Dr For- 
d^'ce’s clinic without the use of pastils As far as 
I am aw'are there has never been a case of permanent 
alopecia Reinfection and recurrence amounted to 
about 5 per cent ” 

ECONOMIC VALUE OF ROEXTGEN-RAV TREATMENT 

The single dose roentgen-ray treatment of ringworm 
of the scalp has now been in use for the past seven¬ 
teen years During this time an enormous number 
of cases have been gwen the benefit of this rapid and 
effective method Previous to 1904, the children at 
the L’Ecole Lailler in Pans (the school for ringworm 
cases) remained under treatment a little more than two 
jears on an average Today they are cured in three 
months Similar results have been obtained at the 
ringworm schools m London under direction of the 
Metropolitan Asylum Board The economic saving 
to the municipality from such an improved treatment 
IS self evident Under the old regime, according to 
Sabouraud the cure of a child m a hospital repre¬ 
sented an expense to the government of 2,000 francs 
as opposed to 260 francs vv hen the roentgen-ray method 
was employed In general, the time of treatment has 
been shortened from eighteen months to three months 
b} the change m treatment For the av'erage child 
who IS unable to obtain the advantage of a “ringworm 
school,” the loss of time entailed by infection vvuth 
ringworm is apparent The longer duration of his 
affliction makes a child a greater menace to other 
children with whom he comes m contact 

In proportion to the verj large number of cases 
that have been treated (chiefly in Europe), the amount 
of permanent damage that has been caused is extremelj 
small The possible danger of brain injurj' which 
would naturally suggest itself has proved by long 
expenence to be wholly imagmarj IVnting on this 
subject, MacLeod said I have been unable to obtain 
any definite evidence of injurj' to the brain by this 
method of treatment from my owm cases, from the 
literature on the subject or from any one with experi¬ 
ence of this treatment whom T have asked, and the 
experiments I have done in this connection strongl)' 
negative the possibihtj ” Whether from instinctive 
fear of injuring the brain or on account of natural 
difficulties in handling joung children, the majontj 
of operators do not frequently treat children under 
3 jears of age Sabouraud at first refused to treat 
children under 2 j'ears of age, namely, at the age vv hen 
the fontanel is barely closed Later, how ev'er, a rachitic 
infant with open fontanel was inadvertentlj treated 
The patient was closely observed for six months after 
irradiation and sufterent no apparent injury Since 
then Sabouraud has treated many infants of 2 jears, 
"ahv ays vv ithout ill effect ” 

CONCLUSIONS 

1 From both a theoretical and a practical stand¬ 
point, the best treatment for ringworm of the scalp 
is bj means of the roentgen raj s 

2 With our present knowledge of exact measured 
dosage, without the use of pastils, the method is easy 
to learn 

3 With reasonable care it is safe, rapid and efficient 

1!4 East Eiflj-Fourth Street 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS WHITE AND GREENWOOD, AND 
FOX AND ANDERSON 

Dr James Herbert Mitchell, Chicago Some men m the 
East have not the same conception of the clinical picture 
of ringworm of the extremities that we have m the West It 
seems to me that some of the cases considered as ringworm 
in the East would be diagnosed as dermatitis venenata or 
toxic erythema in the West Regarding treatment, we have 
had the same experience that Drs Weidman and White have 
had Chrysarobtn is not always successful Tincture of lodin 
is not alwajs successful, and Whitfield’s ointment is not 
always successful As a rule, cases respond very promptly 
to any of these three, but in many cases there are frequent 
recurrences, due, I think, to reinfection from the original 
source We must determine what is the original source 
Probably the laundry is such m many instances The wearing 
of socks that have not been sterilized in laundering, the use 
of unsterilized towels, and walking about the floor in bare 
feet are probablv the three most common sources of infection 
We ought to make studies to determine, if possible, how the 
sources of reinfection can be eliminated Concerning the 
question of mycology, it seemed very simple at first to secure 
these organisms and then read Sabouraud and classify them 
I have looked over the cultures of other men and they do not 
agree with what I belie\e to be certain organisms It seems 
to me the importanr thing is to make descriptions of the 
fungi rather than to state that they are or are not certain 
organisms In that way we can, perhaps, come to some agree¬ 
ment It IS very important that we interchange different types 
of fungi so that we may grow and compare them Dr Green¬ 
wood mentioned the occurrence of ringworm of the nails 
in conjunction with ringworm of the hands and feet I have 
not seen such a case in my experience 
Dr Richard L Sutton, Kansas City, Mo I think that 
much of the infection and reinfection that occurs is from 
second-hand socks and uniform clothing purchased in the 
second-hand houses and army stores In several Cases of 
infection in the groin I hate been able to trace the infection 
to the wearing of drawers that hate not been sterilized As 
has been stated, you cannot kill the organism by boiling, so 
It IS easy to understand how difficult it is to sterilize clothing 
I have found Ruggles’ mixture, a 12 per cent solution of 
tincture of lodin in spirit of camphor, helpful We can get 
rid of the blisters with strong salicylic acid and soap plaster, 
or even by means of thorough scrubbing with soap and water 
Dr Schamberg told me that he had found lodin far superior 
to, and several hundred times stronger than any other anti¬ 
septic employed m their experimental work, so it is easy to 
see why it is such an excellent application in infections of 
this character 

Dr Charles M Williams, New York Of course, usage 
controls, and if epidermophytosis is to be the name, that 
settles It But why we should call lesions which we know 
are not caused by the epidermophyton by that name, I do not 
know According to the opinions expressed, the epidermo¬ 
phyton causes not more than one third of the cases occurring 
on the hands and feet I have never found it on the hands 
and Dr White has never found it there I have found it on 
the feet and in the groin and sometimes on the toes There¬ 
fore, I think we should select some other name for this dis¬ 
order For the present I will call it tinea, which is non¬ 
committal I wish Dr White had emphasized one thing a 
little more I hace seen patients unable to work or walk 
In one case the lesion looked more like a cellulitis, but the 
patient recovered very promptly The quantity of serum has 
been spoken of There is some moisture, but not by any 
means the amount that one sees in eczema The absence of 
lesions on the scrotum has been commented on Lesions do 
occur on the scrotum but not to the extent seen elsewhere 
One interesting fact is that when they occur on the thigh, the 
upper oorder is not well defined, while the lower border is 
sharp and definite This is characteristic of the occurrence 
on the thighs but not elsewhere Dr Greenwood spoke of 
the difficultj m differentiating between chronic ringworm and 
psoriasis I ha^e seen many cases in which the diagnosis 
could not be made until the organism was obtained Some 
one said he had never seen the epidermophyton on the nails 


I think no one else has ever isolalcd epidermophyton from 
the nails Usually, those arc the tncophylon infections Dr 
Greenwood said soap and water should bo avoided That, 
to me, has never seemed to be a good plan I have always 
allowed the patients to wash as much as they wished, pro¬ 
vided they used an antiseptic at the same time Whitfield’s 
ointment has alwajs proved very successful in foot cases, 
despite the fact that Dr Schamberg has said that neither 
salicylic nor benzoic acid w ill affect the fungus If it is 
used strong enough to peel off all the skin and get down to 
the growth you will get results I have used salicylic acid 
up to 8 per cent, w ith 16 per cent of benzoic acid, without 
causing any untoward reaction on the feet, and got good 
therapeutic results from this treatment 

Dr Clara Fitzgerald, Worcester, Mass Last summer I 
had eight cases of this disease, all of which were caused by 
new woolen bathing tights In these cases I advised soaking 
the affected parts for two hours in a boric acid wash and then 
painting several times with a solution of tincture of lodin, 
phenol (carbolic acid) and camphor In some of the cases 
this treatment was not effective, and later I used Whitfield’s 
ointment, which cleared up the cases in about two weeks 
In another case, that of a voung girl who had had repeated 
attacks of epidcrinophjton on the back of one hand, I ascer¬ 
tained that slie had worn the same kid gloves during the 
winter for three or four jears The disease disappeared dur¬ 
ing the summer but recurred regularlj in the winter until she 
discarded the gloves, and she has had no trouble since 

Dr Fred Wise, New York It will interest Dr Mitchell 
to hear that in New York we do get many cases of nail 
infection associated with the affection of the hands and feet 
My own work has been too limited to say whether the slides 
from the nails and other regions presented the same organ¬ 
isms, but that thej occur with relative frequency is a fact 
Dr Fox is acquainted with the statistics of the Vanderbilt 
Clinic, where more than a thousand cases have been treated 
without any bad results The bad results do not occur any 
more nowadays m the hands of experts, MacKcc and Remcr 
and others have so standardized roentgenotherapy that even 
laymen can give the treatment with absolutely perfect results 
Dr Puscy made the statement yesterday that the ability of 
the physician to treat skin lesions with the roentgen rays was 
demonstrated in his ability to treat acne safely That might 
be modified by saying that Ins ability depends on being able 
to epilate the scalp without getting any permanent alopecia, 
that IS giving the so-called siibcrjtlicma dose without causing 
any visible reaction 1 have a child with ringworm under 
observation who is only 4 months old The mere sight of the 
roentgen ray apparatus makes it unruly, and therefore it is 
impossible to treat this baby In some of these cases it is 
necessary to give an anesthetic m order to give the proper 
dose The time needed is so very short that there arc no 
ill effects from the anesthesia 

Dr Ernest Dwight Chipman, San Francisco In the 
treatment of various cutaneous affections due to fungi one 
point needs emphasis Just as the treatment of impetigo is 
greatly facilitated by the proper preparation of the field, so 
also in the treatment of the dermatomjcoses we shall get 
quicker results if we pay particular attention to the removal 
of redundant tissue, such as macerated flaps and epidermal 
collarets which furnish ideal sites for the propagation of 
fungi Various keratoljtic agents may be used, and some 
have suggested rough scrubbing The most direct method is 
the careful trimming of all overlying dead tissue with knife 
or scissors 

Dr Everett S Lain, Oklahoma City 1 fear that some 
present have failed to appreciate the importance of steriliza¬ 
tion of all clothing that has come in contact with affected 
areas Following our 1916 meeting, when Drs Ormsby and 
Mitchell read a paper on trichophytic infections of the hands 
and feet, I treated patients by the methods suggested I vvas 
successful in many cases but had many recurrences I then 
made inquiries as to the methods of handling of their laundry 
I found that very few laundries, private or public attempt 
to use a sterilizing heat on hose Even the cotton hose are 
rarely boiled, but are merely washed with soap and water 
and rinsed I have since made it a rule, as m scabies, not to 
neglect to instruct patients that they must thoroughly steri 
lize all articles of clothing by immersion in gasoline for 
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from one-hatf to one hour Since instituting this routine I 
hare greatij reduced the niunber of recurrences of tricho- 
phjtiC infections in iiiy practice 
Dr Walter J Highman, New York 1 think the name 
“epidermophjtosis,” is too committing, but we could call it 
“derimphj tosis,” as signifjing that it is i fungus infection, 
or “plijtodcrmntitis" which would be more descriptue I 
bare found it \aluable, in order to cause the rupture of the 
i csicles in the hand and foot cases to order a lieterotonic salt 
water foot bath for about ten minutes Alter the period of 
immersion, the salt water should be washed off with soap 
and water, plus a scrubbing brush, and then after that any 
local application inaj be made that seems indicated by the 
therapist In this manner rather better results are obtained 
than if one attempts to use antiseptic preparations alone 
Mr Robert S Hodges, Unn ersity, Ala My interest in the 
ringworm affections came about from being a vicitim of 
ringworm of the nails for thirty-file years A supply of 
Sabouraud’s material for cultures was secured from Pans 
The presence of the fungus has been demonstrated micro¬ 
scopically in sixteen cases of nail affection Cultures have 
been attempted in thirteen of these cases, with success in 
twelve Of these twelie cases one was found to be due to 
Trichophvion gypscum The cultures from the eleien other 
cases, except for some minor lanatyans, show similar cultural 
characteristics On Sabouraud’s glucose medium they are 
characterized by a purplish red color more or less obscured 
by a white surface duict which may show pmk in places On 
the peptone medium the cultures are yellowish and with the 
exception usually of a central du\et are glabrous Appar¬ 
ently this species is a frequent cause of ringworm of the nails 
in the South, and is usually associated with lesions on the 
hands and feet It does not accord with any of Sabouraud’s 
descriptions or to species that haic been reported as causing 
the nail affection in Europe, namely, Trtchopinton violaccum, 
aciiiiiiiiotuin cratci iformc or roiacciitii From more recent 
observations I feel sure that it is identical with a species 
described almost simultaneously in 1910 by Castellani as 
Eptdermoph\to\t rtibrtim, and by Bang working m Sabou¬ 
raud’s laboratory, as Trichophyton pnrpurcum and believed 
by Bang to be of American origin I hope to submit some 
cultures to- Dr Sabouraud for senfication and to present 
additional e\ idence as to its identity and characteristics 
With my limited opportunity for obsenation, aided by the 
interest of several local physicians about twenty-four cases 
of the nail affection have been observed in a city of 12,000, 
indicating a ratio of at least 1 500 of population, a ratio 
ten times greater than that reported by Foster in 1914 among 
immigrants at Ellis Island 

Dr Charles J White Boston This is not a new sub¬ 
ject It was started in 1844 by Hebra and it is astonishing 
to read his old writings and find that he described these 
cases almost word for word, and yet this knowledge has 
all been forgotten Hardly any of us knew anything about 
this disease ten years ago, and yet its description had been 
in print for a great many years As to the name for this 
disease it does not seem to be nght to call it by its present 
title I admit that “epidermophytosis” is a very poor name 
Dr Greenwood acknovvledged that in many of our cases we 
were unable to find the epidermophyton I cannot look on 
these cases as merely tmea tricophytina of tlie hands and feet, 
because they are so difficult to cure We have always cured 
our ringworm cases easily enough before, but we cannot cure 
this new type In regard to treatment I have tried boiling 
the socks My patients put on a pair in tlie morning and wear 
them all day and all night, changing them every twenty- 
four hours The same rule is observed with running drawers 
and with towels and washcloths But I do not often cure 
my patients quickly or absolutely As to the metliods of 
infection, there are many One of my patients bought a 
pair of horsehide gloves and within a few days came in with 
his hands completely covered with the disease Another man 
was driving a spirited horse wearing no gloves but using 
new reins, and he had a serious infection We all kmovv the 
instance of many members of the same club being infected by 
the shower bath floor The disease seems at times to be 
very infectious and at other times not so much so The 
only criticism I have of the scrubbing brush method of 
removing the skin is that I do not see how you are going 


to sterilize the scrubbing brushes, for their bristles are often 
made of hair, and I do not see how they can be kept from 
being infected 

Dr Fred D Wesdman, Philadelphia I have examined a 
much smaller senes of cases of ringworm of the toe than 
Drs Greenwood and White and have not earned my clinical 
work quite so far But I have examined fourteen cases cul¬ 
turally, and the results were very similar to theirs There 
were six positive cultures out of the fourteen, but in my 
series none were epidermophyton No doubt a larger senes, 
like Greenwood and White's, would have yielded me a few 
cpidermophytons, but our work shows clearly' enough that 
there are other organisms at fault m these toe cases besides 
E inguinale Regarding the matter of maltose supply from 
France I have recently received a letter from Dr Sab¬ 
ouraud, who states that the original manufacturers have gone 
out of business This means tliat we shall have to construct 
a brand new chemically pure maltose picture for ourselv es or 
disregard maltose pictures entirely This does not mean 
tint we shall have to throw over Sabouraud’s whole book 
It will involve only a part — but an important one — of the 
section on gross cultural characters I share Dr Mitchell’s 
skepticism m that we, too, find it difficult to diagnose on the 
basis of the gross cultural pictures This is because w e hav e 
have not been able to secure sufficient genuine French malt¬ 
ose, and, therefore we have been relying perhaps more on the 
microscopic cultures than on anything else In this way we 
can at least put it into the proper group Concerning Fox and 
Anderson s paper on the treatment of favus, we have just had 
five imported Russian cases which had been treated by the 
roentgen ray, and the resulting scarring and atrophy confused 
things so that it was uncertain whether the disease was still 
active As far as I could determine, no fungus was present 
m the most suspicious hairs except for one case Scrapings 
and suspicious hairs were planted and we recovered Achonon 
schonlcinn in three of the cases and Trichophyton violaccum 
m a fourth Whether the last patient had also had favus is 
a question, but on clinical inspection and from the fact that 
he was a brother of one of the positive cases the answer 
inclines strongly toward the affirmative This little series 
showed us that whereas it may be impossible to detect active 
favus by simple microscopic examination of hairs, the simple 
culture of scrapings and hairs may result very conclusiveh, 
and be a useful means of clearing up doubtful cases 
Dr Howard Fox, New York I agree w ith Dr Wise that 
in New York we see ringworm of the nails associated with 
ringworm of the hands and feet with relative frequency I 
do not think Dr Wise would wish us to infer, however, that 
mycotic disease of the nails is common in New York- The 
only place where this condition can be seen m abundance is 
at the Ellis Island hospital Here it is possible at almost 
any time to see a dozen cases of this disease I was rather 
surprised at the prevalence of ringworm of the nails in the 
community referred to by Mr Hodges The best test of the 
correct technic of roentgenotherapy is not acne hut ring¬ 
worm or favus of the scalp If an underdose is given in these 
conditions the hair will not fall, while, if an overdose is 
given there will be a permanent alopecia 


Investigation Into Yalue of Respirators—An investigation 
of the various types of respirators used by workers m 
numerous industries m preventing the inhalation of injurious 
dusts IS to be undertaken at the Pittsburgh experiment sta¬ 
tion of the United States Bureau of Mines Stone dusts 
and metal dusts that are breathed by miners, stone cutters 
and metal polishers have been the cause of mucb pulmonary 
disease incapacitating many workers and at times resulting 
in early deaths While the best preventive is to eliminate 
formation of dust or to stop it at the source, nevertheless 
numerous situations exist where respirators arc serviceable 
m preventing inhalation of injurious dusts suspended in the 
air Investigators have learned that the finest particles of 
dust, of a size far too small to be seen by the unaided eve 
are the ones that lodge in the lungs and do most damage 
In tlie proposed tests by tlie Bureau of Mines fine particles 
such as compose tobacco smoke and fine mmeral dusts sus 
pended m air will be filtered with the different materials 
The information obtained may be used to design more effec¬ 
tive dust respirators 
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A study of the leukocytes m chronic focal infection 
has gradually produced the impression that lymphocy¬ 
tosis and leukopenia are of frequent occurrence If 
this impression were true, it would not onJ}' constitute 
a valuable diagnostic sign of the probable existence of 
a focus of infection, but would also prove that the 
toxins or micro-organisms were entering and influ¬ 
encing the blood, even m the absence of any one of the 
many veil recognized secondary manifestations, as, for 
example, arthritis, myocarditis, arteritis, nephritis, 
neuritis, neurasthenia and anemia Moreover, lymph¬ 
ocytosis and leukopenia would make imperative the 
prompt removal of a focus of infection m a doubtful 
or unfavorable case in order to safeguard the patient 
from secondary manifestations, some of which could 
permanently impair the function of an important or 
vital organ 

Obviously, a local focus of infection, so situated 
that no toxins nor micro-organisms could enter the 
blood, would produce no change in the leukocytes 

With these ideas in new, a statistical study of the 
leukocytes was made in 100 cases of chronic periapical 
infection in adults, and in order to simplify the prob¬ 
lem, all cases complicated by a focus of infection else¬ 
where were excluded, as different micro-organisms 
produce different effects on leukocytes 

A marked difference of opinion exists as to the nor¬ 
mal number of leukocytes in health Many pioneers in 
the study of the leukocytes were of the opinion that 
10,000 per cubic millimeter u as normal, whereas today, 
most observers consider that number pathologic 
Physiologically, within certain limits, the number of 
leukocytes vanes, so that no single number could be 
normal, and, furthermore, there may be individual 
peculiarities 

After much reflection, I believe that most authori¬ 
ties would agree that the following statements are con¬ 
servative In the adult, 7,500 leukocytes per cubic 
millimeter is average normal, the physiologic range is 
between 6,500 and 8,500, 10,000 per cubic millimeter 
or more represents leukocytosis, and 5,000 or less repre¬ 
sents leukopenia Thirty-eight per cent of small and 
large lymphocctes represents the beginning of lymph- 
oc} tosis, 80 per cent, or more, indicates the begin¬ 
ning of pol}morphonuclear increase, and less than 65 
per cent represents the beginning of polymorpho¬ 
nuclear decrease 

Assuming that 38 per cent, or more, lymphocytes in 
adults represents lymphocytosis, in 100 cases of 
chronic periapical infection, lymphocytosis was present 
in fifty-four, chiefly due to an increase in the small 
lymphocytes The lymphocytes in lymphocytosis 
varied between 38 and 62 per cent The average per¬ 
centage of small lymphocytes in the fifty-four cases 
of Ij mphocytosis was 40, and the average percentage 
of the large Ijmphocytes was 4, making a combined 

* Read before the American Climatological and Chnical Association, 
Lenox Mass, June 4 1921 
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average of 44 per cent In four cases, the large lymph¬ 
ocytes were increased in number for unknown 
reasons The increase m lymphocytes is usually asso¬ 
ciated with a corresponding decrease in the polymor¬ 
phonuclear cells Twenty-four of the fifty-four cases 
of lymphocytosis were associated with leukopenia As 
the average number of leukocytes m the fifty-four 
cases of lymphocytosis was only 5,800 per cubic milli¬ 
meter, in some cases, the increase in lymphocytes was 
relative and not absolute 

Leukopenia was present in fifty-four cases, assum¬ 
ing that 5,000 leukocytes per cubic millimeter, or less, 
rtpresenls leukopenia 

A study was nndc of the leukocytes m 100 cases of 
chronic disease in adults in whom no focal infection 
could be diagnosed and in only two was lymphocytosis 
present, one showing 38 per cent and the other 385 
per cent Leukopenia occurred in six cases 

If a lymphocytosis is due to periapical infection, the 
lymphocytes should dimmish or disappear if a/l infec¬ 
tion be removed In one case after the removal 
of infected teeth, the lymphocytes gradually decreased 
from 60 to 37 per cent The possibility of infection 
of certain of the unexlractcd teeth could not be abso¬ 
lutely excluded In another case, a decrease from 
43 5 per cent to 31 5 per cent occurred in seven and 
one-half weeks In cases complicated by advanced 
disease, such as cardiovascular sclerosis occurring m 
the aged and obese, the disappearance of lymphocy¬ 
tosis may require se\eral moiitlis As a rule, persistent 
lymphocytosis indicates the existence of an undiscov¬ 
ered focus of infection 

Chronic periapical infection shows the largest per¬ 
centage of lymphocytosis and leukopenia ivhiltiplc 
infections, based on a study of twenty cases, was nc\t 
in frequency, sliowang lymphocytosis, 50 per cent, and 
leukopenia 25 per cent Tonsillar infection showed 
lyanpliocytosis 40 per cent, and leukopenia 40 per cent 
based on a study of tw'enty cases Dental and tonsillar 
infection showed lymphocytosis 24 and leukopenia 44 
per cent, based on a study of twenty-five cases 
It would appear, therefore, that the percentage of lym¬ 
phocytosis and leukopenia is greatest in periapical 
infection and almost as great in multiple infection less 
in tonsillar infection and least in dental and tonsillar 
infection As there were so few’ cases under the head¬ 
ing of multiple, tonsillar and dental and tonsillar, these 
comparisons are only suggestive and not final 

In thirty-three cases, cultures w'cre made from the 
apex of the roots of the teeth and from material 
secured by curettage of the socket, and in twenty-three. 
Streptococcus hcinolyticiis was found, m nine Strep¬ 
tococcus vtrtdaiis and in one a streptococcus Fre¬ 
quently, the streptococcus was found in pure culture 
imcontaminated It is, therefore, probable that most 
cases^of chronic periapical dental infection are due to 
streptococci and that the hemolytic is much more fre¬ 
quent than the viridans When a periapical infection 
IS in communication with the mouth cavity. Strepto¬ 
coccus hcmolyltciis or St> cptococcus viridans is usually 
replaced by a streptococcus, in association with 
Staphylococcus aurcu<;, and other contaminating 
organisms from the mouth, and these organisms arc 
usually less likely to produce systemic injury 

An area of chronic periapical dental infection not 
communicating with the mouth cavity is usually com¬ 
posed of streptococci and inflamed tissue and seldom 
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contains pus, contrary to the prevailing opinion that 
it IS ah\ays purulent 

CONCLUSIOI^S 

1 Small cell lymphocytosis with a corresponding 
decrease in the polymorphonuclear cells is an important 
diagnostic sign of periapical dental infection, the value 
of which IS increased w'hen leukopenia coexits 

2 L} mphocytosis occurred onlv twice in 100 cases 
of chronic disease when no focal infection existed 

3 L} mphoc} tosis indicates that toxms or strepto¬ 
cocci, or both, are entering the blood 

4 Lymphocytosis usually disappears in from five 
to eight weeks after the removal of all foci of infec¬ 
tion 

5 Lymphocytosis persisting after the removal of 
periapical infection usually indicates the presence of an 
undiscovered focus of infection 

6 The orgamsm that produces lymphocytosis is 
usually Streptococcus hcmolyticus or Streptococcus 
vindans 

7 Chronic periapical infection is usually nonpuru- 
lent 

317 South Eighteenth Street 


DUODENAL DIVERTICULA^ 


E WYLLYS ANDREWS, MD 

CHICAGO 

Our knowledge of duodenal diverticula falls naturally 
into two periods first, the mortuary period, 1710-1910, 
and second, the roentgen-ray period, 1910-1917, mark¬ 
ing a sudden enlargement of this field of Imowledge, 
and also inviting its invasion by the surgeon 

In the first, or necropsy period, the condition was 
viewed as a rare and interesting anatomic deformity, 
like diverticula in other parts of the bowel, whose 
clinical significance was quite unknown In the sec¬ 
ond, or present period, clinical evidence multiplied, and 
IS still increasing, that these diverticula are important 
factors in the gastroduodenal ulcer syndrome This is 
true whether we consider them as something to be 
sharply differentiated from ulcer or as sequelae of 
ulcer disease 

To this period, or perhaps to be classed as a coming 
third period, belongs the evolution of the operative 
cure of this condition which is only just beginning, 
and this in turn seems destined to involve rather wuder 
problems than just operating on sacs and diverticula, 
the pathology often being as mixed and complex as is 
the etiology 

We are likely to find great need of borderhne study 
and collaboration with skilled internists m the manage¬ 
ment of a condition which m one individual may be 
mere anatomic curiosities, of no clinical significance, 
and in another the key and sequel to long-standing dis¬ 
ease such as eroding ulcer, w'hile m still others it 
stands in a causal relation and is per se the origin 
and chief factor behind all the other symptoms 


HISTORICAL 

In 1710, Chomel ^ reported finding at necropsies 
pouches or diverticula of the duodenal tube It seems 


•Read before the Section on Surgery General and Abdominal at 
the Scventj-Second Annual Session of the American Medical Assoaa 
tion Boston June 1921 , . , , ti ^ i-yin 

1 Chomel Histroire de 1 Academic roimle Pans 1710 


uncertain whether Morgagni = m certain letters, 1762- 
1769, described true duodenal pouches or some sort 
of pyloric protrusions W'hich he had found as a cause 
of death Fleischmann,® in 1813, reported true duode¬ 
nal diverticula 

In England, Habershon, m 1857, described the con¬ 
dition accurately, as did Rokitansky,^ in 1861 Klebs, 
m 1869, and Roth ^ in 1872, report other cases wuth 
their theories of etiology 

Herschel and Good “ m 1880, also added cases, as 
did Seippel,^ in 1895, Le Tulle,® m 1898, and Mane,® 
in 1899 Hodenpyd,’^® m 1900, found the deformity' in 
connection with jejunal diverticula, and since 1900 
many more cases have been recorded 

In the summary of all know n cases made by' Buschi 
of Bologna m 1911, fifty-four instances, including three 
of his ow'ii, are compiled, with a list of sixty-two pre¬ 
vious authors 

This brings us to the period when roentgen-ray inves¬ 
tigations began to throw new light on the pathology of 
diverticulitis m vivo both m the duodenum and in other 
tracts Bauer,m 1912, comments on cases he had 
observed and attempts to evaluate their clinical signifi¬ 
cance Rosentlial had already in 1908 asked the ques¬ 
tion whether duodenal diverticula were a cause of 
sy'mptoms Davis reports cases causing death Bald- 
w in,” Wilkie,’'' Fisher and others confirm this Roent¬ 
gen-ray interpretations now play an important part m 
most of the reports of this disease, and many illustrated 
papers have been appearing which prove the frequency 
of duodenal diverticulitis and its relation to other 
pathologic conditions 

Case,’®, in 1913, showed four cases found in rou¬ 
tine roentgen-ray work, and later, 1915, 1919 and 1920, 
he added another senes found in routine roentgen- 
ray examinations Akerlund,” Lmsmayer,’® Rosen¬ 
thal,” Secher,” Spriggs,^’ and numerous others have 
made the subject more interesting by their recent timelv 
papers 

Along with this, the problems of operative treatment 
in duodenal diverticula have been raised by recent inter¬ 
esting reports, notably those of Forssel,=® m 1914, 
Basch,=® m 1917, Stewart, in 1916, Seigert,®’ in \9\9 
Murchison,®® in 1920, Lewis,®® in 1921, Moore and 
Ritchie,®’ m 1917 

EARLY PATHOLOGY 

It was early noted that duodenal diverticula were 
acquired rather than congenital deformities, as they 
belong mostly to the latter half of life Yet Shaw 

2 Morgagni De Sedibus et Causis Morborum Naples 1762 

3 Fleischmanti Lcichca OcfTrvungen Erlangen 1913 

4 Rokitansky Lehrbuch der pathologjschen Anatomie Vienna 1861 

5 Roth Virchovss Arch f path Anat 1872 

6 Herschel and Good Wien mcd Wchnschr 1880 

7 Seippel Zurich 1895 

8 Le Tulle Bull Soc. anat de Pans 1898 

9 Mane Bull anat de Pans 1899 

10 Hodenpyl Tr New York Path Soc 1901 

11 Buschi Virchons Arch f path Anat 1911 pp 126 121 

12 Bauer Theodor Wien Hin Wchnschr 1912 

13 Da\i5 N S Jr Tr Chicago Path Soc 0 1 

14 BaldxMn AnaL Rec 6 121 

15 Wilkie Edinburgh M J September 1913 

16 Case J T Am J Roentgenol June 1916 

17 Akerlund H>giea 1919 p 449 

18 Linsmayer Verhandl d deutsch path Gesellsch 1914 n 445 

19 Rosenthal Med Klin 1908 p 1421 

20 Secher Hospitalstid 60 582 (July 13) 1917 

21 Spriggs E I Brit. J Surg 8 18 (Julj) 1920 

22 Forsscl Nord Mcd Arch 1915 No 2 

23 Basch S Am J M Sc. 163 833 (June) 1917 

24 Seigert Cor BI f Sch^^clI Acrtze 49 47 1919 

25 Murchison D R Duodenal Di\crticulum mth PWone TTfrAr 

J A M A rs 1329 (Aon 13) 1920 uiccr 

26 Lewis Dean A Duodenal Ducrticulum T A. M A T« rfti 

(March 19) 1921 .r ^ ai a. 

27 Ritchie H, P Surg Gynec. ObsL 25 48a (^ov) 1917 
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reported one case m a new-born infant They were 
usually single and found most often near the papilla 
of Vater Hence the term of French pathologists 
"divcrticules pa ivatci ictis ” They were commonly 
from 0 5 to 3 cm m diameter Often, as in the cases 
of Seippels and Volkers, they had a smooth lining 
of mucosa with Lieberkuhns’ glands covered by sub¬ 
mucosa and niuscularib, and Brunner’s glands rather 
than with rupture of the muscular walls 

The direction has been various, forward, backward, 
upward or downward 

ETIOLOGY 

The role of trauma, congenital defect, internal pres¬ 
sure, inflammation, etc, was little understood by the 
early pathologists, as is still uncertain m this disease 
Analogous conditions in othef viscera point to a great 
variety of causes Klebs points out the anatomic weak 
points on the mesenteric side of the tube where the 
blood vessels enter its wall Herscliel found, on dis¬ 
tending the duodenum, that furrows and even small 
poudies between the blades of the mesentery pointed 
to the possibility of false diverticula being produced 
by intestinal pressure Roth, reporting five new cases, 
asserts that they are always of the false type and always 
on the concave side of the tube Forster denies that 
this IS universal Fischer confirms Klebs’ statement 
that small, pea-size diverticula appear beneath the 
serosa at location of blood vessels entering its wall 
Crasser and Hansemann also find the foramina, espe¬ 
cially of the veins, to be a locus mtnoi is rcstsfenttac in 
the muscular and fibrous coats Nevertheless, a few 
definite cases of congenital origin are reported m which 
all the layers of the bowel completely surround the 
sac, as in Lewns’ case 

That age is a most important factor in the etiology 
is plainly shown by Lensmayer’s series, in which the 
youngest patient was 36 


RELATION OF AGE TO CAUSATION 


Ages 


Number of Ciscs 

From 40 to 

50 

3 

From 50 to 

60 

5 

From 60 to 

70 

U 

From 70 to 

80 

14 

From 80 to 

87 

4 


We cannot overlook the importance of inflammatory 
disease and round ulcer in producing these diverticula, 
nor, at the same time, ignore the fact of their fre¬ 
quency near the head of the pancreas where, accord¬ 
ing to Katli, the musculature is weakened possibly by 
the duct and large vessels penetrating its wail 

As evidence that these pouches are sometimes con¬ 
genital may be stated the facts that they are often 
single, that they are met in association with other 
anomalies, such as Meckel’s diverticulum and eso¬ 
phageal pouches, and that sometimes duodenal pouches 
occur near the pancreatic head containing accessory 
pancreatic tissue almost certainly a developmental 
anomaly The obscurity which has existed and still 
exists about this pathologic condition is not strange 
when Ave consider that it is a condition likely to be 
overlooked at necropsy and wdiich may be harmless and 
symptomless during life It w'as only with advance of 
roentgenology that full recognition of its clinical signifi¬ 
cance began 

After seeing a few striking instances of duodenal 
pouches in connection wuth stomach surgery, I became 
com meed that duodenal deformity is a very constant 


feature of medical and surgical diseases in the upper 
abdomen, and that pouches and diverticula form a 
constant if small proportion of these deformities Some 
of these defects arc only apparent, owing to outside 
pressure, spasticity or temporary exudate around cal¬ 
lous ulcers Some are transient and are relieved by 
medical management A residue of permanent struc¬ 
tural deformity is found, and of this number a smaller 
minority is found proved to have actinl pouches which, 
in my opinion, call for surgical attention 

Linsinayer’s 1,367 necropsies yielded forty-five eases 
of diverticula, or 3 per cent Busclii found 2 per cent 
in all his researches, or a total of seventy-three cases, 
oiilj' fifty-four of wdiich Ind clinical sjmptoms Up to 
this report, 1911, no one author had had more than 
five cases Later, 1913-1920, Case added reports from 
6,847 cxniniiiations yielding eighty-five cases, or 1 2 per 
tent discovered by roentgen-ray examination 
I therefore reviewed all our available rocnfgcn-ray 
examinations of the last ten years and found that iii 
about 2,200 stomach cases more than 300, or 14 per 
cent, showed deformation of the duodenal canal, of 
which twenty-six, or 1 2 per cent, resembled diver¬ 
ticula 

INTERPRETATION OP DUODENAL DEELCTS 

These deformities range all the way from slight 
kinks or angulation of the tube caused by dragging 
or outside pressure to total obliteration They include 
eleven cases of divcrtitiila, large or small Ihcy also 
nitlude “canalization” of the duodenum, a term 
employed by Dr Sippy to define a uniform inelastic 
narrowing of tlic tube from any cause, as outside com¬ 
pression b) a large gallbladder or head of the pancreas 
From the work of Sippy and Drcnnan I have learned 
the importance to the surgeon of seeing his fluoroscopic 
examinations personally I feel sure that whether for 
medical or surgical treatment no laboratory report and 
no roentgenogram can teach him as much as viewing 
the moving, living picture with ins own eyes 

The roentgenograms or still pictures also are of great 
value Owing to their better definitions and their 
permanence, some features appear in them not visible 
with the fluoroscope 

flow the future of operative treatment of these 
conditions will develop is an interesting problem The 
pioneer work of Moore, Lewis, Ritchie and others 
mentioned above will probably result in standardizing 
our technic so that it will be much improved withm 
the next few years 
322 Soulli Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Harry P Ritchie, St Paul I operated in one case m 
1017 We have made every effort to find another case, without 
success, and I had come to believe the condition was very 
rare if not an accidental finding Dr Andrews’ report and the 
number of cases creeping into tlic literature give evidence that 
this subject may be of wider application than is now evident 
Diverticula are mentioned in the literature of pathology and 
roentgenology, but in surgery, until the last few years, there 
was little to be found The discussion of the cause of 
diverticula is verj interesting, but cannot be gone into at this 
time We thought in our case that we had found one of con¬ 
genital origin The woman had for twenty-five years com¬ 
plained of abdominal pain, and, when a child was permitted 
to leave school when an attack came on At the operation, 
however, we found a definite duodenal ulcer almost syin- 
metncally opposed to the opening of the diverticulum The 
sac looked like a gas hernia with a thin walled sac of pen- 
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toncum \\hich led down to a small opening through the mtis- 
cularis into the duodenum It was quite a problem what to 
do with it I elected to use well Known procedures, so I 
reinforced, tried to obliterate the cavitj and performed a 
gastro-enterostomy on account of the duodenal ulcer 
Excision is, of course, indicated, but those of you who find 
that this IS impossible or carries too much risk may find 
some consolation in the report of my case This patient had 
suffered for man> years and was completely relieved of 
symptoms She has been under constant care and attention 
since, and so I feel that symptomatically she has been cured 
A year ago I endeavored to demonstrate a recurrence in the 
duodenum, because I felt at the time that I had done an 
incomplete operation Fluoroscopically, this is no recurrence 
I think w e haa e here a surgical entity of probably not infre¬ 
quent occurrence, but now that it has been proaed to be one 
that can be relieved by surgery, it is one ave surely cannot 
afford to overlook 

Dr. James T Case, Battle Creek Mich I must confess 
to some disappointment m that most of the slides failed to 
shoav a characteristic roentgen-ray delineation of duodenal 
diaerticula Only in the last four or fiae slides avere the 
roentgenograms really characteristic In fact in my tabu¬ 
lation of 6,000 gastro-intestinal cases for duodenal diverticula 
I did not include any that avere not as clearly showm as in 
Dr Ritchies slides, and in the last five or six slides shown 
by Dr Andreaas I found duodenal diaerticula in 12 per 
cent as shoavn by fluoroscopic and plate methods It seems 
to me that, in the study of diverticula of the duodenum, 
fluoroscopy must be resorted to because it avill shoav aahat 
cannot be shoaan in plates Often there are large orifices, 
so large, indeed, that the barium leaves as rapidly as it 
enters Other diverticula lie in the terminal portion of the 
duodenum, near the duodenojejunal junction avhere they will 
be hidden by the overhanging shadoav of the stomach, if one 
depends on plates By fluoroscopic study a much larger per¬ 
centage of diverticula can be demonstrated, especially if one 
employs a technic ivhich I described last year As to the 
duodenal irregularities and apparent sacculations shown by 
Dr Andrews I doubt whether they are of the same nature 
as the real diverticula found in the rest of the duodenum, I 
would not feel like classifying them as duodenal diverticula 
In the majority of the diverticula, we have not felt that there 
were any surgical indications Even m our dozen cases which 
have come to operation, some presented no surgical indica¬ 
tion as far as the diverticula were concerned, there was some 
other pathologic condition for which operation was done, and 
the opportunity was improved to verify the diagnosis of 
diverticulum of the duodenum Reference has been made to 
the diverticula which seem to be present in the roentgenograms 
but which are not found at operation \s I emphasized last 
year many of the diverticula which arise from the lesser 
curvature of the duodenum he within the substance of the 
pancreas or behind the pancreas At operation, it is very diffi¬ 
cult to verify those which lie within the substance of the 
pancreas, and in order to see those lying behind the pancreas, 
the duodenum must be mobilized I like the method of 
Kanavel for mobilizing the duodenum I may add that m 
many cases of duodenal diverticula, especially when the 
diverticulum lies at or near the point where we would expect 
to find the ampulla of Vater, the patient presents symptoms 
of biliary or pancreatic disease, and I would urge that when 
duodenal diverticula are found, especially m the upper por¬ 
tion of the duodenum, special study be made of the biliary 
and pancreatic functions 

Dr John J Gilbride, Philadelphia One of the striking 
features of this subject is the marked disparity m frequency 
as noted by the anatomist and surgeon, on the one side, and 
the roentgenologist on the other side I should hesitate to 
have a patient subjected to operation unless I felt reasonably 
certain the patient had a diverticulum I think there is 
danger of interpreting symptoms to be due to a diverticulum 
when, perhaps the condition is one of irregularity in the 
outline of the duodenum as Dr Andrews has pointed out 
Therefore I w ould be in favor of looking upon many of these 
cases as irregular in their outline We know how bizarre 
structures may be made to appear sometimes by roentgen ray 


STUDY OF THE EARLY EFFECTS OF 
THE SIPPY METHOD OF TREAT¬ 
ING PEPTIC ULCER* 

HOWARD F SHATTUCK, MD 

NEW \0RK 

For the last two years, the Sippy method of treat¬ 
ment has been used extensively with the cases of peptic 
ulcer in the medical service of Post-Graduate Hos¬ 
pital An attempt has been made to follow and 
observe these cases for as prolonged a period as pos¬ 
sible This report is a study of the effects of this 
method of treatment on the clinical symptoms and 
signs, gastric secretion, evidences of occult bleeding, 
and roentgenologic findings in these cases The senes 
of twenty-eight cases here reported is not large, and 
the period of observation, from six months to two 
years in the longest case is insufficient for drawing any 
final conclusions But the effects that have resulted 
thus far seem sufficiently interesting to report in this 
preliminary way 

SELECTION OF CASES FOR STUDY 
In selecting the cases for study, we have proceeded 
thus Only cases giving a typical history of ulcer, and 
reported as having definite roentgenologic evidence of 
ulcer have been included Our object has been to 
secure cases for study which, short of operation or 
postmortem examination, were as convincingly cases 
of ulcer as our present methods of diagnosis permit 
All borderline or doubtful cases, that gave atypical 
histones or especially negative or inconclusive roent¬ 
genologic findings, were excluded Cases of ulcer, 
complicated b> other serious disease or by surgical 
conditions, such as organic stenosis, hour-glass stom¬ 
ach, perigastric adhesions, etc, were likewise omitted 
Also patients that did not have the full three weeks 
preliminary rest treatment in the hospital, or that 
promptlj disappeared from observation on leaving the 
hospital are, with two exceptions, not considered 
It is not always easy to follow these patients for a 
prolonged period Some do not understand the impor¬ 
tance of reporting regularly for further observation 
and treatment, particularly if they are having no ulcer 
sjmptoms Some of them remain well for V'ariable 
periods, even though, because of ignorance or careless¬ 
ness, they relax their treatment Sooner or later, these 
patients have a return of their symptoms, and they come 
back or drift elsewhere for relief Many of them, 
however, particularly the more intelligent, are willing 
and glad to report as often and as long as desired, and 
cooperate completely in carrying out the treatment 
This IS the reason why the results of this or any ulcer 
treatment are so much better with private patients 
than with ward patients The failures in a study of 
this kind are probably more likely to disappear from 
observ'ation than are successes We should, there¬ 
fore,^ be very careful about any conclusions drawn 
from this, or any similar, study 

PLAN OF STUDY 

The method of procedure is as follows After mak¬ 
ing the diagnosis from the symptoms, results of the 
search for evidence of occult bleeding, exam ination of 

c.„c Apnl^ltmi' Academr of Vied. 
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the gastric chemistry and roentgen-ray study, the 
patients are given the Sippy treatment for ulcer 
Patients remain in bed three weeks, then get up gradu¬ 
ally, and leave the hospital at the end of the fourth 
week to resume their normal life At first, hourly 
feedings of a milk and cream mixture are given, later 
cereals and eggs are added, and still later, other soft, 
palatable foods, such as cream soups, custards, jellies 
and vegetable purees, are allowed The diet is further 
slowly enlarged until, at the end of from nine to 
twelve months, it is unrestricted From the beginning, 
alkalis are given hourly in sufficient amounts continu¬ 
ously to neutralize the free hydrochloric acid The 
amount of alkalis required to accomplish this is deter¬ 
mined by testing samples of the gastric contents aspi¬ 
rated with a duodenal tube, and increasing the amount 
until further testing shows that no free hydrochloric 
acid is present They are continued from eight to 
twelve months This is the distinctive feature of the 
Sippy method All discovered foci of infection arc 
eradicated if possible In addition, those factors 
which influence gastric secretion and motility, such as 
mental or emotional strain and fatigue states, receive 
appropriate attention Just before leaving the hospital, 
the gastric chemistry is again examined, occult bleed¬ 
ing again lookecfTor, and-irTecon^oentgen-ray exami¬ 
nation is made The patients are then followed and 
studied in the same way, for one, two or more, years 
These observations are not complete in some of the 
cases The periods of observation vary from six 
months to two years 

EFFECT OF TREATMENT ON SYMPTOMS 

Of the series of twenty-eight patients followed,, 
twenty-two were cases of duodenal, and six of gastric 
ulcer Eleven were followed from one to two years, 
seventeen from six months to a year Twenty-two 
of the twenty-eight patients have remained free from 
pain and other ulcer symptoms since beginning their 
treatment Of the remaining six who were unrelieved 
of symptoms, one has died and two have been operated 
on, one with complete relief and the other wnth partial 
relief Of the eleven patients followed from one to 
two years, nine have remained entirely free from 
symptoms, one is only partially reheied, and the other 
only partially relieved after an operation This leaves 
seventeen patients followed from six to twelve months 
thirteen with complete relief, four with partial or no 
improvement Symptomatic relief in the longer cases, 
from nine months to two years, means relief persisting 
w’hen the diet was practically unrestricted, and the 
patient was no longer taking alkalis 

EFFECT OF TREATMENT ON THE CHEMISTRY 
OF THE STOMACH 

Next let US consider the results of this form of treat¬ 
ment on the chemistry of the stomach, as shown by 
gastric analysis Crohn and Reiss’ reported the results 
of restricted diet in thirtv-four cases during a period 
of from two to five weeks They found that medical 
treatment reduced the acidity in less than half of the 
cases, and that more than 50 per cent of the patients 
whose acidity was unaffected by medical treatment 
were discharged symptom free They further showed 
that more than 50 per cent of the patients discharged 

1 Crohn B B and Reiss J Effects of Restricted (So Called 
Ulcer) Diets upon Gastric Secretion and Motdity Am J M Sc, 160 
70 (Jan ) 1920 



free from symptoms retained their hypersecretion My 
observations on these factors, unfortunately, are not 
complete and were not made in each case Seven of 
the patients, followed from one to two years, have 
had comparative tests for acidity with the Ewald test 
meal Three showed a distinct reduction m acidity 
and four did not All of those showing no reduction 
111 acidity, except one, have remained symptom free, 
as well as all those showing a marked reduction Ten 
of the patients followed a year or less were c cammed 
for hypersecretion by the fractional method It was 
present in six and reduced during medical treatment 
in two Two of the four patients with persistent hyper¬ 
secretion became symptom free and two did not 


CirECT or TREATMENT ON ROENTGEN-RAY 
Evidence of slight bleeding, shown by the presence 
of occult blood in the stool, was present in six of the 
twenty-eight cases All six happened to be m the 
group rendered symptom free by medical treatment 
In each instance, the stool became negative for blood 
before the end of the third week and remained negative 


ErrECT or treatment on roentgen-ray 
IINDINGS 

Lastly, the effects of the treatment on the roentgen- 
ray findings are quite interesting Fnedenwald and 
Bacijcr - first studied the effect of medical treatment 
on healing ulcers They found that there is little 
roentgen-rny change m the first few weeks, but that 
after prolonged medical treatment, there arc distinct 
roentgen-ray signs of healing White ^ and Ham¬ 
burger * have added further observations White found 
in some gastric cases that the crater or niche along the 
lesser curvature disappeared entirely after suflicicnt 
medical treatment In the duodenal cases, he found 
that the deformity of the cap w'as greatly reduced but 
rarely completely disappeared, because of remaining 
scar tissue or adhesions In studying the effects of 
medical treatment of ulcer on the roentgen-ray find¬ 
ings, w'e have tried to pay particular attention to any 
change that occurred in the niche or filling defect, 
abnormal peristalsis, or emptying tune of the stomach 
Dr Mejer of the rociUgen-ray depirtment made most 
of the roentgenologic studies here reported Nineteen 
of our twenty-eight cises were studied with tw'O or 
more roentgen-ray examinations, seven over a period 
of from one to two years, twelve from six months to 
one year Thirteen of the cases were duodenal In 
seven of them, comparative roentgenograms w'ere made 
from one to two years after beginning treatment Fne 
of these seven patients showed marked improvement in 
filling defect, abnormal peristalsis and emptying time 
of the stomach, twm probably showung complete dis¬ 
appearance of the filling defect of the cap, according 
to the evidence obtained The other two patients, fol- 
low’ed for more than a year, showed little or no 
roentgen-ray change One was operated on, the other 
has remained symptom free, but shows the same duo¬ 
denal defect and hyperperistalsis that he did originally 
All of the six duodenal cases in which a comjiaratne 
roentgen-ray study wns made, covering periods of from 

2 Fnedenwald J 'ind Baetjer F H On the Value of \ R'ly 
Txamination m the Diagnosis of Ulcer of the Stomach and Duodenum 
Tr A Am 1 liys 28 157 1913 

3 White F \V Improvement in the Medical Treatment of Chronic 

Ulcer of the Stomach and Duodenum, Medical Clinics of North America 
2 1431 (March) 1919 ^ , , 

4 HambuTger \V W Roentgenological Studies iti the 
Gastric and Duodenal Ulcer, Am J M Sc 165 204 (Feb ) 1918 
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SIX to twelve months, showed improvement, namely, 
1 decrease or disappearance of spasm, less abnormal 
peristalsis, smaller six-hour residue, and better filling 
of the duodenal bulb Some showed only one, some 
several of these changes With longer treatment and 
observation, further improvement occurred m the 
roentgen-ray findings, though it was not so rapid nor 
so pronounced as in the gastric cases The factor that 
seemed to resist prolonged treatment most was hyper- 
peristalsis, though it will be recalled that in only two 
cases did the duodenal bulb appear to lose its original 
defect AH the duodenal cases showing roentgen-ray 
improvement remained symptom free 

All SIX cases of ulcer of the lesser curvature of 
the stomach were studied with comparative roentgeno¬ 
grams, from SIX to sixteen months after beginning 
treatment In all but one, the niche or pocket disap¬ 
peared, and peristalsis and emptying time became nor¬ 
mal and the patients remained symptom free The 
single exception was a case of ulcer near the pylorus, 
with moderate stenosis, which was promptly relieved 
by operation 

SUM ar ARY 

1 The effects on the symptoms, gastric chemistry, 
evidences of occult bleeding and roentgen-ray findings 
caused by the Sippy treatment were studied in twenty- 
eight cases of peptic ulcer, six gastric and twenty-two 
duodenal, over periods of from six months to two 
years 

2 Twenty-two of the twenty-eight patients have 
remained free of symptoms throughout the period of 
observation Eleven patients were followed from one 
to two years with complete relief in nine, and unsatis¬ 
factory results in two Of the seventeen patients fol¬ 
lowed for less than a year, thirteen have remained 
symptom free and four have not 

3 Of the seventeen patients studied with the Ewald 
test meal or the fractional method, ten showed no 
marked reduction in acidity, though all but two were 
rendered free from symptoms Hypersecretion was 
detected in more than half of the cases examined It 
was reduced by treatment in less than half of the 
cases, though some cases with persistent hypersecretion 
were made symptom free 

4 Six of the twenty-eight patients showed occult 
blood in the stool It disappeared m all cases after 
three weeks 

5 In eighteen cases, comparative roentgen-ray 
studies were made from six months to two jears 
after beginning treatment Five of seven patients 
with duodenal ulcer, followed from one to two years, 
showed evidence of favorable roentgen-ray change 
Two did not All six duodenal cases folloued from 
SIX to twelve months showed some favorable roentgen- 
ray change Six cases of ulcer of the lesser curvature 
of the stomach were folloued The niche deformity 
and six-hour residue disappeared during treatment m 
five of these 

The purpose of this study is not to adiocate the 
value of medical treatment in general, nor of the 
Sippy method in particular It is merely to report 
some of the effects of this method It is Avell known 
that with all the diagnostic help that has come in 
the last fe\v years, the diagnosis of peptic ulcer, 
even m the hands of the most skilful, is still subject 
to error Apparently, in some cases, nothing short of 


opening the stomach or duodenum can settle the ques¬ 
tion How large an element of error there is in this 
series of cases, I have no way of knowing Further¬ 
more, long remissions follow'ed by recurrence of sjmip- 
toms are so frequent m peptic ulcer that we should 
follow the cases for a much longer period than the 
average period of observation of this series before 
making any final conclusions However, the effects 
of the Sippy treatment, even m this comparatively 
small series, are interesting, and this method of study 
should lead e\ entuallj to a better understanding of the 
value of the various medical and surgical procedures 
used in treating peptic ulcer 
771 Madison Avenue 
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In discussing the possible dangers of tonsillectomy, 
one IS not likely to think of lung abscess as one of 
the complications Hemorrhage, both primary and 
secondary, naturally looms foremost as one of the 
risks Occasionally, one will recall the possibility of 
otitis media and its sequelae Yet, when measured 
by the possibilities of fatal issue, pulmonary complica¬ 
tions, such as lung abscess, would be of greater impor¬ 
tance by far Several cases which have occurred m 
this city recently, and wdiich we had the privilege of 
observing, have served to emphasize this very thought 
While It IS true that pulmonary abscess is not a fre¬ 
quent complication, yet reference to the literature 
shows that it is by no means so rare as one W’ould 
suppose It IS particularly noteworthy, also, that w'hen- 
ever a discussion on this subject is opened, a number 
of cases are presented that never find their way into 
the literature Our owm not too extensive search of 
the literature has revealed quite a formidable array 
of cases 

CASES IN THE LITERATURE 

Richardson ^ was the first one to call attention to 
this complication by reporting three cases Up to 
that time not a single case had found its ivay into 
the literature 

Bassin = reports a series of nineteen cases, Avith four 
deaths, from pulmonary lesions 

Manges ® reports six cases received at Mount Smai 
Hospital, New York, for the treatment of pulmonary 
abscess following tonsillectomy, m a period of six 
months’ time, with one or possibly two deaths He 
also reports three other cases seen during a longer 
period, and one other seen during the last year, making 
a total of ten cases 


• Read before the Section on Laryngolosy Otology and Rhmology 
at the Se\ent> Second Annual Session of the American Medical A' ocia 
tion Boston June 1921 

1 Richard on C W Washington M Ann May 3932 

2 Bas in C G Les complicalions broncho pulmonaires con ecutues 
a 1 adenoidectomie et a 1 aia>gdalcctoinic Pans \ Muller 1933 

3 Manges M Am J S 30 78 (March) 1916 
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Ira Frank reports three cases seen by himself, and 
fifteen others reported m response to a questionnaire 
sent to fifty internists, surgeons and laryngologists 
Tewksbury states that he has seen fifteen cases in 
Washington alone m one year, following nose and 
throat operations C S Dodd reports two, J M Wil¬ 
liams, one, and L Clendening, one 
W B Porter ^ reports two cases of pulmonary 
abscess following local anesthesia 

In the five cases reported herewith, in which opera¬ 
tion was performed elsewhere, the patients were later 
admitted to our services, their records thus being avail¬ 
able for publication They undoubtedly do not, how- 
e\er, represent the total number of cases of tins 
sort occurring in our city 

REPORT OF CASES 

Case 1 —M S, a noman aged 24, several weeks prior to 
admission had undergone tonsillectomy under ether anes¬ 
thesia, together with a submucous resection and treatment of 
the frontal sinus, for the relief of severe headaches of eight 
months’ duration Oct 6 1920, she was admitted to Mount 
Sinai Hospital with painful breathing, cough and expectora¬ 
tion headache, anorexia and fever Physical examination 
showed the right lung to be involved with marked dulness 
over the base The patient’s condition improved under treat¬ 
ment until October 10, when rales and a friction rub were 
found over the left chest October 12 there was expectora¬ 
tion of blood Both sides showed involvement, and the patient 
grew steadily worse, developing abscesses over the buttocks 
and later, a generalized furunculosis October 23, the patient 
died seventeen days after admission 
Case 2—J R, aged 13 had undergone tonsillectomy under 
ether anesthesia October 7, the patient was admitted to 
Mount Sinai Hospital, with pain in the right side nausea, 
headache fever painful respiration, and greenish expectora¬ 
tion which had appeared in mild form shortly after the 
operation The previous medical history was negative except 
for repeated attacks of sore throat, for which tonsillectomy 
was performed Physical examination showed dulness over 
the right base with no respiratory murmur, and an absence 
of vocal fremitus crepitant and subcrepitant rales over the 
base of the left lung The symptoms were violent cough, 
foul and profuse expectoration high fever, and marked pros¬ 
tration The patient died, October 12, six days after admis¬ 
sion and twenty-two days after operation 
Case 3 —I H , a woman, aged 35 had undergone tonsillec- 
tomv six weeks previous to the time of coming under our 
observation She was admitted to Eagleville Hospital at 
Henry Phipps Institute presenting pain in the chest high 
fever violent cough and profuse and foul expectoration 
Hemoptysis occurred several times The sputum was nega¬ 
tive for tubercle bacilli Diagnosis of pulmonary abscess of 
the right base w as made and was confirmed by roentgen-ray 
and fluoroscopic examination Artificial pneumothorax was 
attempted, but proved unsuccsesful The patient left the 
hospital against advice twentv days after admission, and is 
now practicallv a chronic invalid 
Case 4—B , a man, aged 48 had had a cough which had 
continued for several vears, being worse during the winter 
Tonsillectomy for its relief was performed under ether anes¬ 
thesia The cough became much worse immediately after the 
operation and wa^ accompanied by marked prostration and 
slight fever The case v as treated by the family physician 
for three weeks The patient came under our observation at 
this time, and a diagnosis of abscess of the lung was made 
Dulness was present over the right lower lobe, there was no 
cv idence of trouble in the apexes The temperature was 
sep'ic there was foul profuse and bloody expectoration An 
operation was suggested but the patient refused The case 
terminated fatalh ten weeks after tonsillectomy 
Case 5 —H R a man, aged 32, a Russian, with negative 
historv had undergone tonsillectomy under ether anesthesia, 
Oct 22 1919 October 29 the patient appeared at the dis¬ 


pensary, complaining of severe pain in the right chest Two 
days later he was admitted to the hospital Thirteen days 
later, pulmonary abscess, situated in the left lower lobe, was 
diagnosed The patient was in several hospitals after that 
and, for a while, m a sanatorium for tuberculosis He 
came under our observation nine months later, suffering from 
a chronic cough, copious and foul expectoration and dyspnea 
He was in a general way a chronic invalid An operation 
was advised, but refused 

SUMMARY or CASES 

The foregoing- cases present a total of seventy-six 
piilmonar}' complications, many of them fatal in 
outcome 

With the knowledge that such a complication is 
not rare, it is of more than passing interest to deter¬ 
mine Its possible causes as well as the practical wav 
of avoiding them A more detailed analysis of the 
reported cases, as far as the records will permit, brings 
out some interesting as well is important details 

1 Sev'entv-four of the seventy-six patients were 
operated on under general anesthesia, and, so far as 
known, ether was used 

2 All of the cases with the exception of four 
occurred m adults 

3 Of the cases m which detailed physical findings 
were available, the favorite site of the lesion was the 
riglit lung, cither tlie midlobc or lower lobe being 
mvoh'ed 

POSSIBLE CAUSES OF COXIPLICATION 

Among the causes advanced by the various writen 
are (1) type of anesthetic used, (2) aspiration 
of blood, mucus or other detritus from the field of 
operation, (3) infective emboli carried to the lung 
from the field of operation through the vascular and 
lymphatic channels, (4) faulty'technic, especially undue 
traumatism of site operation, (5) use of the motor- 
driven ether vaporizing apparatus (Clendening), (6) 
antecedent cause, either local or general 

1 Type of Anesthetic —In considenng the impor¬ 
tance of the type of anesthetic as a cause for lung 
abscess, one is at once struck by the fact that of the 
scventy-six cases compiled, seventy'-four occurred m 
cases in w Inch operation was performed under general 
anesthesia The anesthetic, per se, can hardly 
be considered as the determining factor in the pro¬ 
duction of a lung abscess, since in general surgery, 
where patients are subjected to prolonged anesthesia, 
lung abscess is an extremely' rare complication On 
the other hand, local anesthesia seems to play very 
little, if any', part Only the two cases reported by 
Porter seem to have follow'ed tonsillectomy under this 
metliod, and he states that both of them vv ere definitely 
tuberculous 

2 Aspvation of Blood, Mucus or Other Detiitus 
from the Field of Operation —This is advanced bv 
many who have written on the subject as a most fre¬ 
quent cause of lung abscess T A McKenty says 
“Aspiration accounts, I believe, for the majority of 
these cases ” L W Dean explains his freedom from 
this complication as possibly due to the fact that all bis 
patients taking general anesthetics are “operated on 
on their sides, with the mouth low'cr than the larynx 
H A Allen says, “I refer no case of tonsillectomy 
to a nose and throat man who uses general anesthesia 
unless he guarantees to me that the patient’s mouth 
and head will be held lower than the rest of the body ’ 

There can be no doubt that the aspiration of infected 
material from the site of operation while under deep 
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anesthesia is capable of setting up an infected area in 
the lung, but we do not believe that it is as frequent 
a cause of lung abscess as most of the authorities seem 
to think 

3 Infective Emboli Carried to the Lung fiom the 
Field of Operation Through the Vaseular and Lym¬ 
phatic Channels —In nonoperative cases, and these are 
quite numerous, the most frequent cause of lung 
abscesses is infarction by infective emboli carried from 
distant parts of the body Indeed, it is the most fre¬ 
quent cause given, with the exception of pneumonia 
Of thirty-one cases compiled from the records of the 
Pennsylvania Hospital by Norris and Landis, covering 
a period of fourteen years, nineteen, or more than 
61 per cent, were due to emboli brought to the lung 
through the circulation as follows vegetative endocar¬ 
ditis infarct, 6, otitis media, 2, Otitis media and throm¬ 
bosis of the lateral sinus, 2, mastoid disease, 1, 
thrombosis of the portal vein, 2, thrombosis of the 
iliac vein, 1, abscess of the kidney, 1, abscess of the 
lip, 1, abscess of the pharynx, 1, abscess of seminal 
vesiral, 1, abscess of the skin, 1 

TfierS have also been reported brain abscesses fol¬ 
lowing tonsillectomy, which, of course, had their origin 
in metastatic emboli When we recall the anatomy of 
the tonsillar area, its close association with the lung 
through the lymphatic and vascular circulation, as so 
well shown by Wood and others, and when it is remem¬ 
bered that the tonsil in the adult is almost always reek¬ 
ing with bacteria, both pathogenic and saprophytic— 
liberated and perhaps forced into the circulation during 
an operation on the tonsil—and that the field of opera¬ 
tion can never be considered surgically clean, it would 
appear that infection through the circulation is the 
most likely and probable way in which lung abscesses 
occur 

In one case under our observation, not included in 
those reported above, a lung abscess developed during 
a rather mild course of Vincent’s angina The patient 
was not operated on, but the case illustrates how readily 
infective emboli are carried from the tonsil to the 
lung through the circulation 

A A, an Italian laborer, aged 51, came to the dispensary 
complaining of hoarseness, sore throat and cough, extending 
over a period of five months An examination showed no 
pulmonary signs, but the left faucial tonsil was indurated, 
thickened and partly ulcerated A smear made from this 
region showed Vincent’s organism Suddenly the temperature 
rose to 102 4 F He was admitted to the Eagleville Hospital 
The temperature was septic and a severe cough developed 
with heavily streaked and foul smelling sputum Ten dajs 
later abscess of the lung was diagnosed 

It IS well known that in many cases of septic arthn- 
tis and osteomyelitis, the disease is ushered in with 
an acute tonsillitis, and here, of course, the infection 
must be hematogenous 

In tonsillectomies under general anesthesia, with a 
large infected area, laid wide open by the surgeon, 
and with the patient m a relaxed condition by the anes¬ 
thetic, conditions are particularly favorable for infec¬ 
tive emboli being carried to the lung 

4 Faultv Technic, Especially Undue Traumatism of 
Site of O'peiation —Dements probably playing some 
role in the production of this complication are length 
of time consumed in the operation, permitting the 
pharynx to fill up with an undue amount of blood 
and secretions, unnecessary crushing and laceration 
of tissue about the tonsillar region with the opening 


of the additional blood and lymph channels and 
improper position of the head of the patient, favor¬ 
ing aspiration 

5 Use of the Motor-Driven Ether Vapoi icing Appa¬ 
ratus —This, as a cause, can probablv be dismissed 
with very little consideration 

6 Antecedent Causes, Either Local or General — 
Chronic bronchitis, or the presence of particularly 
virulent infection in the region of the operative field, 
such as Vincent’s angina, peritonsillar abscess, or gen¬ 
eral debilitating conditions as diabetes or bronchiecta¬ 
sis, undoubtedly act as predisposing factors 

CONCLUSION 

We have tuo important facts to consider What is 
the most probable cause of this complication, and how 
are we to avoid it'‘ 

We do not believe that any one cause is operative 
in all cases to the exclusion of the others It is 
undoubtedly fusible for a lung abscess to result from 
the aspiration’of'^ undue amount of infective mate¬ 
rial , faulty technic certainly plays its part There are 
undoubtedly other factors In our opinion, however, 
the most potent cause of this complication is the intro¬ 
duction either through the lymph or the vascular 
circulation of infected emboli which find lodgment in 
the lung structure 

The intensely practical phase of the discussion, how¬ 
ever, IS how to avoid this unfortunate complication 
If we are to profit by the experience of others, the 
one outstanding fact is that out of this series of seventy- 
six reported cases, seventy-four of the patients, or 
practically all, w'ere operated on under general anes¬ 
thesia On the other hand, we have the experience of 
laryngologists, such as Wilkinson, who reports 1,000 
consecutive tonsillectomies under local anesthesia wnth- 
out even so much as a case of bronchitis Similarly, 
the experience of Albert Ochsner and L S Dean, as 
well as our own experience, covering a tremendous 
number of cases in which operation was performed 
under local anesthesia, without a single complication, 
seems to be convincing evidence that the general anes¬ 
thetic, whether acting directly or indirectly, is the 
determining factor in the causation of this compli¬ 
cation 

How, then, does the employment of local anesthesia 
operate to obviate this complication ^ 

1 It removes the possibility of aspirating infective 
material 

2 It produces a marked constriction of the lymph 
and the blood channels in the field of operation, thus 
preventing the introduction into the circulation of infec¬ 
tive emboli 

3 It reduces general shock, and the general ill effects 
W'hich always ensue to a greater or less degree after 
general anesthesia, particularly ether 

4 It cannot possibly light up a quiescent lesion any- 
W’here in the respiratory tract 

We deem tonsillectomy in the adult safest when 
done under local anesthesia 

1820 Spruce Street—1630 Spruce Street 


ABSTRACT OF DISCUSSION 
Dr. Charles W Richardson, Washington DC In 1910 
I published the results of tonsillectomj and reported a case 
which was designated as a septic infarct of the lung I 
hehesc that this is the first case of abscess of the lung 
reported as being secondary to faucial operaUon Later I 
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published ti\o or three papers on abscess of the lung sec- 
ondarj to faucial operation The symptoms of abscess of 
the lung following faucial or other operations are \ery 
characteristic The first characteristic sjmptom is pain in 
the lung followed immediately by excessive expectoration of 
material which the patient will tell you is offensive With 
those characteristic syunptoms and a septic temperature, no 
ope should make an error The odor of the exudate becomes 
patent after a day or two This is folloived by more or less 
bleeding sometimes actual severe pulmonary hemorrhages In 
the early stages no characteristic signs in the lungs are noted 
because the abscess is so deep seated, usually, that one cannot 
detect the evidence of it Roentgen-ray examination will 
reveal the abscess The authors maintain that local as well 
as general anesthesia should be the cause of the condition, if 
we accept their theory of the causation For a time I was 
of the opinion that the causes are embolic, either vascular or 
lymphatic However, from the success of later treatment I 
have thrown this opinion aside I believe that very' few of 
these cases are of embolic origin, but that, if not entirely, 
they are m large part due to the inspiration of septic material 
which IS squeezed out of the tonsil at the time of operation 
This condition is as likely to occur under local manipulation, 
whether a general or a local anesthetic Ins been given We 
are just on the eve of getting reports of a greater number 
of abscesses following local anesthesia It was many years 
after general anesthesia had been employed before operators 
commenced to report pulmonary abscess secondary to general 
anesthesia How to prevent this complication From dem¬ 
onstration and the almost entire elimination of abscess of 
the lung in the last six or seven years in my operative work 
under general anesthesia I feel that postoperative abscess of 
the lung can be prevented by placing the head of the patient 
well down and using suction apparatus In operating under 
general anesthesia I elevate the foot of the bed and have the 
patient's head well dependent Since following this plan wc 
do not have lung abscesses following general anesthesia In 
the last two years I have done more tonsillectomies under 
general anesthesia than ever before and have not had a lung 
abscess following these operations 
Db Thomas E Carmody, Denver It is very important 
not to have the patient too deeply under the anesthetic, A 
number of men who have reported cases of this kind give a 
great deal of credit to gas and take a great deal awav from 
ether but, so far as my knowledge goes, no one has spoken 
or written of warm ether Cold ether may chill the lung and 
give opportunity for infection, either embolic or by inspira¬ 
tion, but warm ether does not do this Wc should warm the 
ether not simply put it in warm water and have it evaporate, 
but have a warming apparatus that will warm the ether after 
It has vaporized The motor driven ether vaporizing appa¬ 
ratus may have something to do with the condition under 
discussion because it may drive something m, but aside from 
this I do not see that anything could happen to produce 
infection by this cause Dr Richardson has spoken of the 
position of the patient, and I believe that is very important 
For a number of years we have used the semt-Treiidclenburg 
position, which is practically the same position as that 
described by Dr Richardson During the last few days 
some one mentioned that we never heard of lung abscesses 
when we operated with the patient in the old Rose position 
The cough under light general anesthesia or local anesthesia, 
prevents inspiration As Dr Jackson has said, the cough is 
the watchdog of the lung and probably prevents many of 
these cases of lung abscess, especially from the inspiration 
of septic material 

Dr George L Richards, Fall River Mass I have had 
under observation three cases of this kind One was a case 
of purulent pleurisy The second case followed a double 
operation, first on the septum and then on the tonsil The 
third case was one of infection probably due to direct inhala¬ 
tion I believe that the mam cause in these cases is 
inhalation directly from the diseased tonsil into the lung 
How shall we prevent it^ Is it due to local or general anes¬ 
thesia’ I do not think it is either For many years I 
operated with the patient in the upright position and never 
had lung abscess follow The first case I had was a pleuritic 


abscess developing after an operation in the upright posi¬ 
tion Of late years we have operated with the patient in 
the prone position cither the Trendelenburg position or with 
the head thrown away back It does not make any difference 
which position is used We have a suction apparatus, and as 
pressure is applied we watch the tonsil and if any septic 

material is squeezed out, it is sucked up by this apparatus 

Tins keeps the septic material out of the lungs and requires 
only a few seconds more, and subsequent trouble is thereby 
avoided 

Dr George F Keiper Lifavcttc, Ind I have investigated 
the matter rather carefully in order to determine, if possible, 
when and where and how this trouble begins, because I have 
had one case Tlie case referred to by Dr Richardson was 
really the first one reported Then came the report by 
Bos'.um 111 1913 md that by Manges in 1916 Glendcnnmg 

says the trouble is caused by the motor driven ether suction 

apparatus If you use the proper motor driven suction 
apparatus you pump in warm ether The Bcck-Muellc motor 
driven apparatus is the best one Cutler and Hunt, who are 
general surgeons, state that in from thirty to fifty of all 
kinds of cases m which operation is performed, one patient 
develops lung complications and that one in from 150 to ISa 
patients dies from such complications They believe that 
pneumonia, bronchitis, empyema and lung abscess so develop 
Sometimes fatal pulmonary embolism may occur According 
to Hedblom, symptoms may not appear for several months 
or vears no immediate svmptoms being present Hunt 
belitvvs the trouble lies m embolism from the field of opera 
tion If inhalation is the cause of this condition why do 
we not have more trouble with lung abscess than now occurs, 
for the reason that many people go about in the upright 
position with very foul mouths, aspirating more or less at 
tunes the contents of tlic mouth’ Experiments have shovvai 
that after all, inhalation would not carry anvthing very 
much below the lower portion of the laryaix so that it would 
appear that inhalation can hardly be blamed for the condition 
To prevent this trouble wc must not operate in the presence 
of acute infections, svphilitic processes advanced tuberculosis 
advanced cardiovascular changes, in diabetes mellitus or in 
the presence of delayed coagulation time and high blood pres 
sure and also in cases of status lymphaticus, in fever, 
particularly m children, because fever in children may be the 
premonitory of measles, scarlet fever and diphtheria 

Dr Cullen F Weltv, San Francisco I believe tliat the 
complication of abscess of the lung is due to the fact that 
the patient is not completely anestiietized when operated on 
for the removal of tonsils and adenoids When there is not 
sufficient anesthesia, the patient bleeds more, and there is 
more mucus and secretion, and all this has to be taken care 
of and the chances are that some part of the blood and secre¬ 
tion find their wav into the lung Besides, following the 
anesthetic there is an interval during which blood and secre¬ 
tion get into the lung because of the anesthetic I have 
never had a lung abscess develop in this wav, and I have done 
many tonsil operations under general, as well as local anes¬ 
thesia I cannot offer an explanation as to how an abscess 
of the lung can develop following local anesthesia I have 
had three cases of abscess of the lung following accessory 
sinus operations and I think the infection takes place some 
time following the operative procedure, not during the tune 
of operation However, the nasopharynx is always plugged 
and in future I am going to introduce a clean sponge into 
the nasopharynx following operation to be removed m 
twenty-four hours, and this will probably remove some of the 
danger 

Dr Margaret F Butler, Philadelphia In the reports of 
these cases, no mention has been made of the prev lous history 
We have operated m thousands of tonsil cases, by every 
method, with and without ether I had my' first case of lung 
abscess last summer The patient had suffered from asthma 
for five or six years and it was evident that she had pre¬ 
viously had a septic condition in the lung because she had had 
streptococci in the sputum and in the tonsil She was a bad 
risk For years she had been advised to have an operation, 
but had postponed it, and finally vvtien operated on a lung 
abscess followed. There were no symptoms until a week 
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following the operation, when signs of lung abscess appeared 
She was very ill for a month An autogenous vaccine was 
made from her sputum, and following treatment with this she 
made a perfect recovery She has had no asthmatic symp¬ 
toms and IS in better health than ever before 

Dr Henry L Lvnah, New York A point not mentioned 
m tbe discussion thus far is the condition of the patient prior 
to the time of operation We have had nine cases of lung 
abscess following tonsillectomy at the Lenox Hill Hospital, and 
a careful history has shown that many of the patients suf¬ 
fered from postinfluenzal bronchiectasis and coughed up pus 
for some time before their tonsils were removed Is it fair 
to blame the operation for this condition^ As regards the 
embolic and aspiration cases, it seems that the great major¬ 
ity of them are due to aspiration, because they live long 
enough to require further treatment In all so called embolic 
cases the sjmptoms are so violent and the patient succumbs 
in so short a time that nothing can be accomplished by bron¬ 
choscopy Undoubtedly all of the patients in whom bron¬ 
choscopy has been performed so far have had aspiration 
abscesses Early bronchoscopy is a great aid in the relief 
of these sufferers We have seen some \ery startling 
impro\ements after bronchoscopic evacuation Of the nine 
cases referred to, two patients succumbed following 
thoracotomy 

Dr A A Hayden, Chicago I am strongly of the opinion 
that the conditions are usually due to aspiration I ha\e 
seen one case, and two or three points that have been brought 
out in the discussion seem to be particularly apropos Because 
a lung abscess develops after a tonsillectomy, it does not 
necessarily follow, on the reasoning of post hoc ergo propter 
hoc, that It IS due to the operation Even with very careful 
lung examination, a small focus of infection may be missed 
The case that occurred in my own experience was that of a 
patient who for some urgent personal reasons had a septal 
operation and a tonsillectomy done at the same sitting under 
a general anesthetic Although suction was used very care- 
fullj, it IS mj belief that an undue amount of blood and 
infectious material was inspired into the lung and the abscess 
followed This was an aspiration case, and, as Dr Lynah 
has suggested, most of these patients get well This man 
made an uneventful recovery and is in much better health 
now than he has been for some time The ether suction 
apparatus, not only that devised by Beck but the apparatus in 
general, has been more productive of prevention of lung 
abscess following tonsillectomy than any other factor I 
cannot see how an ether suction apparatus can be the cause 
of lung abscess Certainly the pressure of the ether as it 
comes from the machine is never sufficient to blow anything 
down into the lungs I wish to emphasize a point made by 
Dr Richardson, that not all aspiration takes place on the 
operating table When a patient is put to bed, especially if, 
as Dr Welty has suggested, he has been deeply narcotized, 
it IS very possible that a considerable amount of blood and 
mucus can be inspired into the lungs after the patient has 
been returned to bed For that reason the elevation of the 
foot and tbe depression of the head of the bed is very 
essential 

Dr Roy P Scholz, St Louis In coming to a conclusion 
in regard to lung abscess complicating tonsillectomy, we 
should be slow to base our opinion on personal experience 
It seems to me that we shall arrive at a correct solution 
only after a careful study of extensive statistics, gathered 
from many operators Personal experience varies with the 
individual Formerly I did at least 80 per cent of mj tonsil 
work under local anesthesia, with the patient in an upright 
position, now I do at least 90 per cent under general anes¬ 
thesia, using nitrous oxid and oxygen in adults and very 
light ether anesthesia m young children with the patient 
recumbent Some of us have been fortunate in escaping the 
experience of lung abscesses I have operated using both 
extremes in anesthesia and posture, and have been one of 
tbe fortunate ones 

Dr Albert Hiram Herb, Oevelaud I agree with Dr 
Richardson that abscess of the lung after tonsillectomy is 
rarely due to metastasis but to inspiration of septic material 
winch has been squeezed out of the tonsil during the opera¬ 


tion Hence, it is of the greatest importance to avoid too 
much manipulation of the tonsil during the operation The 
tonsil should be handled very tenderly, not crushed or tom, 
but carefully enucleated in its entirety within its capsule, 
under direct vision, thus avoiding the leaving of pieces of 
tonsil or even pieces of the capsule behind in which bacteria 
may flourish and find their way from these foci to the lung 
For the same reason the surrounding structures and the 
entire throat should be treated delicately, and carefully 
guarded against injury during a tonsillectomy Dr Butler 
IS correct m what she says in regard to the previous history 
of these cases 

Dr Lewis Fisher Philadelphia I suppose there is no 
method of operating that is absolutely so bad that vve are 
bound to meet with disaster every time, and no method so 
good that we will never meet disaster I have no doubt that 
with unusual care every one will get good results with any 
method While it is an interesting academic question as to 
whether the abscess is produced by inspiration or by metas¬ 
tasis, It IS, nevertheless largely academic I was impressed 
with the practical side of the question In the cases we have 
reported, operation was done by skilled surgeons, and vve 
are sure the suction apparatus was employed The fact to 
remember is that these accidents do occur when ether is used 
Whether due to inspiration or to septic emboli or to 
something else does not matter What does matter is the 
sum total of experience Thousands of tonsillectomies are 
done under local anesthesia and only rarely do we hear of a 
complication of this sort Whenever possible, it is much better 
to use local anesthesia rather than ether 


IMMUNE REACTIONS FOLLOWING IN¬ 
JURIES TO THE UVEAL TRACT =*= 


ALAN C WOODS, MD 

BALTIMORE 


In a previous paper ^ presented before this society, 
experimental findings were outlined which were 
thought to demonstrate the scientific possibility of the 
anaphylactic theory of sympathetic ophthalmia It will 
be recalled that the cardinal points presented were 
these 

1 A practical repetition of Elschnig’s - previous 
fundamental work, demonstrating, by complement fixa¬ 
tion studies in properly immunized animals, the pecu¬ 
liar immunologic reactions of uveal tissues It was 
shown, as had, indeed, previously been shown by 
Elschnig, that the pigment was the constituent of the 
uveal tract responsible for its peculiar properties, and 
that this pigment was, in its immunologic reactions, 
organ specific and not species specific 

2 By a series of perfusion experiments in prop¬ 
erly sensitized dogs, using an ocular reaction as the 
index, the same peculiar antigenic properties of uveal 
pigment were again demonstrated 

3 In a relatively small number of dogs, and in a 
small percentage of the attempts made, an anaphylactic 
iridocyclitis was experimentally produced, using uveal 
pigment as the antigen ^ This experimental iridocycli- 


* Read before tbe Section on Ophthalmology at the Sc\ent> Second 
Annual Session of The American ^^edlcaI Association Boston June 1921 

* Because of lack of space this article is abbreviated in The Jourval 
The complete article appears m the Transactions of the Section and m 
the authors repnnts 

* From the department of Bacteriology and Patho]og> Johns Hopkins 
XJmvcTsUy Medical Beparlment and the Department of Ophthalmology 
Johns Hopkins Hospital 

1 Woods A C The Anaphylactic Basts of Sympathetic Ooh 

thalmia Tr Sect, Ophth A M A 1917 pp 133 161 

2 Elschnig A Sludien zur sympathi chen Ophthalmic I Wirkung 
von Antigenen aom Augemnnem aus Arch f Ophth 75 459 1910 
11 Die antigene Wirkung dcs Augcnpigments ibid 7G 509 1910 
III, ibid 7S 549 1911 Flschnig A and Salus R IV W'lrkung 
dcs Augcnpigments Arch f Ophth 79 428 1911 

3 Woods A C Ocular Anaphylaxi V Experimental Jrido- 

Cjclitis Arch Ophth 47 161 (March) 1918 
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tis was produced by creating a hypersensitiveness 
through sensitization by intravitreous injection in one 
eye, and intoxication by mtrapentoneal injection Both 
eyes participated in the resulting inflammatory reaction, 
which clinically and pathologically was an intense irido¬ 
cyclitis with inflammatory deposits along the posterior 
comeal membrane Histologically, the process was a 
round-cell infiltration of the ciliary body, processes and 
iris, with an extension along the pectinate ligament to 
the posterior corneal membrane Whether or not this 
picture represented sympathetic ophthalmia, as it might 
be manifested in the dog, was an open question 

It was, therefore, the former observations that 
prompted the present study Uveal pigment, a nitrog¬ 
enous compound, possesses the peculiar antigenic prop¬ 
erties of organ specificity and lack of species specificity 
It IS capable of acting as a foreign protem, an antigen, 
in the homologous animal This can be clearly demon¬ 
strated experimentally by complement fixation and per¬ 
fusion Used experimentally, in a small percentage of 
cases, an apparently anaphylactic iridocyclitis may be 
produced No immunologic studies were made m the 
latter experiment, and there was no explanation appar¬ 
ent why successful results attended only a small num¬ 
ber of the attempts made to produce such an anaphy¬ 
lactic iridocyclitis It was noted, however, that only 
those animals showing some underlying disturbance, 
such as a phlorizin glycosuria, showed the ocular 
reaction 

The study was, then, to investigate these questions 

1 Are the peculiar antigenic properties of uveal 
pigment, the ability to act as a foreign protein in the 
homologous organism, exercised m the organism either 
in injury or disease of the uveal tract ^ 

2 If so, in what way does the organism react to the 
parenteral absorption of such pigment ^ 

3 In what way may such a reaction be detected, and 
what IS the clinical significance? 

Previous attempts have been made to employ some 
laboratory maneuver in the detection of an immuno¬ 
logic reaction in sympathetic ophthalmia Thus Kum- 
mell ^ asserted that he had demonstrated uveal anti¬ 
bodies in a percentage of the serums of patients with 
sympathetic ophthalmia, using as his indexes the com¬ 
plement fixation reaction, and the doubtfully valuable 
epiphanin reaction Wissmann ' also asserted that he 
had demonstrated uvea immune bodies m the serums 
of sympathetic ophthalmia cases by means of the pre¬ 
cipitin reaction, but failed to substantiate Kummell’s 
work with the complement fixation reaction Fuchs 
and Meller “ were totally unable to demonstrate uveal 
antibodies in the serums of patients with sympathetic 
ophthalmia 

METHOD OF WORK 

In the investigation of the questions under considera¬ 
tion, studies were made on the immunologic reaction 
of the blood serums of persons suffering from injury 
and disease involving the uveal tract of the eye In the 
earlier part of the work, attempts were made to study 
these serums by the agglutination reaction, the pre¬ 
cipitin reaction, and the complement fixation reaction, 
against the pigment antigen The antigen, however, 
does not lend itself either to the agglutination or precip- 

4 Kummell R Versuche emer Serumreaktion der sympathisclien 
Ophthalraie Arch f Ophth 81 486 1912 

5 Wissmann R Ueber Versuche mit Augen Extrakten, Arch f 
Ophth 80 399 1911 

6 Fuchs A and Meller J Studien zur Frage emer anaphylak 
tischen Ophthalmic Arch f Ophth 88 280, 1914 


itin reactions There is too much natural agglutination 
of the pigment corpuscles to make reliable readings,' 
and it was practically impossible to get the antigen 
clear enough to make clear cut precipitin reactions pos¬ 
sible The complement fixation reaction lent itself veil 
to the problem, however, was entirely satisfactory, and 
IS used as the index throughout this work 

Antigen —The antigen used throughout the entire 
study was a salt solution suspension of cov’s uveal pig¬ 
ment, prepared as previously reported ’’ 

CLINICAL RESULTS 

For the purpose of classifying the results, the cases 
studied are divided into these groups, according to 
their \arymg clinical symptoms and immunologic 
reactions (1) injuries to the meal tract, which healed 
with the subsidence of inflammatory symptoms, (2) 
injuries to the uveal tract, vliicli resulted, for one rea¬ 
son or another, in chronic inflammations along the uveal 
tract, (3) inflammatory disease of the uveal tract, 
either in the acute or healed condition, (4) retinitis pig¬ 
mentosa, and (5) sympathetic ophthalmia 

TABLE 1 —CLIMCAI RESULTS 


umber of Results of Complement 

T>pc of Cisc 

1 Injury or wound of u\cal trnct 

norm'll hcalmg no ‘sjmpathclic 
disturbance 

2 Injurj or wound of u\eal trtict 

continued infl*immat>on (trau 
matie cjclitis etc) the «e''ond 
c>c in e\cr> ease having been 
removed for mjur> 

3 Inflammatorj disease of meal 

tract (tuberculosis s>pbiljs 
etc ) 

4 Rctimtis pigmentosa 

5 S>mpathciic ophthalmia 


Cases Fixation Reaction 

12 All positive 

5 All negative 

28 All negative 

7 All weakly positive 

6 All negative 


The first general group studied comprised cases in 
vhich there had been penetrating vounds of the eye, 
involving the ciliary region of the uveal tract The 
greater number of the serums studied were from ca'^es 
at the Red Cross Institute for the Blind, and practically 
all were wounds of the eye received in battle In e\ery 
case, the wounds had led to either partial or complete 
loss of vision In many cases, one ey^e had been 
removed, usually shortly after the time of the wound, 
m the fall of 1918 These cases, however, fell into tvo 
distinct groups The first group consists of cases in 
which, although for one reason or another—detached 
retina, traumatic choroiditis, etc —vision had been lost, 
y^et the ocular wound had healed, and there was no evi¬ 
dence of any inflammatory activity^ The eye condition 
was quiet The second group consists of cases in which 
the traumatic uveitis or cyxlitis caused by' the vound 
persisted steadily' from the time of injury' These eyes 
AVere all practically lost, although in several cases light 
perception remained In every case, the fellow eye had 
been previously' removed The results of complement 
fixation reactions against pigment antigen in these 
groups are shoAvn in Table 1, Groups 1 and 2 

Group 1 shous the results in the serums of cases m 
which the ciliary wound had healed vith the subsi¬ 
dence of all inflammatory symptoms In every such 
case studied, the serum showed strong complement 
binding properties with an antigen of uveal pig ment 

7 Woods A C Ocular Anaplijl-ixts IV The Antigenic Pro^ 
erties of Uveal Tissue as Shown by Complement Fixation, Arch Opntn 
4G 503 (Nov ) 1917 
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Group 2 shows the results in the serums of cases in 
which the wounds had healed, but in which the trau¬ 
matic cyclitis steadily persisted, with the usual sequelae 
In every such case studied, the serums gave entire’y 
negative results with the pigment antigen 

The number of serums reported in Groups 1 and 2 
is not great enough to allow any sweeping conclusions 
to be drawn It is regrettable that a greater number of 
serums from suitable cases could not be obtained But 
even were the number larger and the results the same, 
one would hesitate, without additional evidence, to 
draw as a definite conclusion the very evident indication 
of these results 

The complement fixation test, as here employed, is 
essentiallly a test for pigment specific antibodies in the 
circulating blood, the principle being the same as that 
for which Bordet and Gengou devised the onginal 
reaction The results shown in Tables 1 and 2 indicate, 
therefore, that m wounds of the uveal tract which heal 
with the subsidence of all inflammation, antibodies to 
uveal pigment are present in the circulating blood In 
cases in which uveal inflammation persists, such pig¬ 
ment antibodies are absent Antibodies to any protein 
in the circulating blood probably indicate an immunity 
on t)ie part of the organism to that specific protein 
It IS an attractive hypothesis to interpret these results to 
mean that in the first case, in which inflammatory symp¬ 
toms subside, an actual immuntiy to uveal pigment is 
developed, and that this constitutes a defensive reaction 
by the organism And further, that when the inflam¬ 
matory reactions persist, such a defensive mechanism, 
for one reason or another, is lacking That the forma¬ 
tion of circulating antibodies to uveal pigment does 
take place in the normal healing of a wound of the 
ciliary body is shown by the following case herewith 
reported 

Case 1—E W, boy, aged 11, was struck m the left eye by 
a breaking spring on a mechanical toy, April 4, 1920 He 
was seen first April 10, six days later At that time there was 
an intense iridocyclitis, a cut on the outer part of the cornea, 
involving the root of the ins below, which was caught forward 
forming an anterior synechia, and extending down into the 
ciliary body below The tension was low The blood serum, 
April 10 gave a completely negative reaction Under atropin 
and rest, the iridocyclitis gradually subsided and the tension 
improved to normal By May 18 1920 about six weeks after 
he was first seen the eye was entirely free of all inflammation 
and pain It has remained so up to the time the boy was last 
seen, Feb 8, 1921 May 18, 1920, about seven weeks after the 
injury, when the eye had healed with the subsidence of all 
inflammatory symptoms, the blood serum gave a completely 
positive complement fixation reaction with pigment antigen 
Coincident with the normal healing of the ciliary wound, 
pigment antibodies appeared m the circulating blood 

The third large group studied comprised cases of 
disease of the uveal tract, uveitis, choroiditis, etc, from 
whatever systemic cause Twenty-eight such cases 
were studied, some in the active, some in the healed 
stages Every case gave entirely negative reactions 

The results are shown in Table 1, Group 3 Evi¬ 
dently, in diseases of the uveal tract, there is no forma¬ 
tion of pigment antibodies m the circulating blood 

The next group of cases presents an anomaly for 
which no explanation can be offered It was found 
early in the work that the serums from a case of reti¬ 
nitis pigmentosa gave a w'eaklj positive result with pig¬ 
ment antigen Accordingly, seven such serums were 
run at various times, and the same phenomenon was 
observed A more or less weakly positive reaction w as 


constantly obtained All seven cases were classical reti¬ 
nitis pigmentosa, and all gave negative Wassermann 
reactions 

The next, and last, group of cases studied were cases 
of sympathetic ophthalmia The first of these cases 
occurred in the ophthalmologic clinic at the Johns Hop¬ 
kins Hospital, and had hardly proceeded beyond the 
stage of marked sympathetic irritation Immediate 
removal of the exciting eye was follow'ed by a com¬ 
plete clearing up of all symptoms Three of the serums 
reported were furnished by Drs Weeks, Zentmayer, 
and Dwyer, to wdiom I take this occasion to express 
my thanks Tw'o cases w'ere old cases, occurring in pri¬ 
vate practice, m which a diagnosis of sympathetic oph¬ 
thalmia had been made some years before, one m 1892 
and one m 1917 To my mind, there w^as some doubt 
concerning the correctness of the diagnosis m this last 
case 

All of the cases gave completely negative results 
with the pigment antigen, indicating that in sympathetic 
ophthalmia there are no pigment antibodies m the cir¬ 
culating blood In the first case occurring in the clinic 
at Johns Hopkins Hospital, an intradermal test wnth a 
1 500 solution of the pigment antigen gave a strongly 
positive reaction Three controls in normal people and 
four controls in inflammatory disease of the uveal tract, 
all gave negative results The intradermal test is essen¬ 
tially a test for hypersensitiveness to a given protein 
A positive reaction to such a test is accordingly sup¬ 
posed to indicate a definite cellular hypersensitiveness 
to the protein used Such a cellular hypersensitive- 
ness, with absence of circulating antibodies, existed in 
the only case of sympathetic disease in which the oppor¬ 
tunity arose to make both tests 

As has before been emphasized, it is difficult to draw 
conclusions from such a limited number of cases, yet 
these results offer us ground to formulate at least a 
working hypothesis Before reporting experimental 
work performed in the effort to substantiate the evident 
indications of the results already reported, it may be 
well to offer at least a tentative explanation, upon w hich 
to base the purely experimental w^ork 

Wounds of the ciliary^ region of the eye in some way 
so alter the metabolism of the pigment containing cells 
that the pigment, with its potentially dangerous anti¬ 
genic properties, is absorbed by the organism In the 
normal, healthy organism this absorbed pigment leads 
to the same immunologic reaction as may be obtained 
in any experimental animal by the repeated injection of 
a foreign protein—an actual immunity w'lth the pres¬ 
ence of circulating antibodies in the blood stream, which 
may be demonstrated by complement fixation, the 
agglutination or precipitin reaction, as the case may be 
In the case of ciliary wounds, the establishment of this 
immunity is closely associated with the normal process 
of healing, and appears to bear the relationship of a 
defensive mechanism of the part of the organism In 
other cases, the formation of this pigment immunity is 
lacking, and wath the absence of such an immunity, 
the normal process of healing is also absent Long 
and continual inflammatory reactions result In sym¬ 
pathetic ophthalmia, this immunity is also always 
absent, and in one case at least, there appears to be 
not an immunity', but a definite hy'persensitiveness to 
the potentially dangerous pigment 

In the general run of inflammatoiy disease of the 
uveal tract, the pigment containing cells of the uvea 
are not so altered as to allow the absorption of the pig- 
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nient Neither an immunity nor a hypersensitiveness 
results The status quo is maintained In retinitis pig¬ 
mentosa, there is a certain amount of absorption with 
a resultant low grade immunity 

EXPERIMENTAL 

The first point to be determined was to ascertain just 
what immunologic reaction results from the absorp¬ 
tion of uveal pigment from within the eye 

In the previous work already reported upon the 
experimental production of an anaphylactic iridocycli¬ 
tis, it will be recalled that a number of dogs were given 
a sensitizing injection of uveal pigment in the vitreous 
chamber of one eye At a later date, an “intoxicating” 
injection was given intrapentoneally A small number 
of these dogs gave an ocular reaction, m fact, four of 
several in which some underlying disturbance had been 
produced No serologic studies were made of these 
dogs 

Accordingly, the same procedure was followed m 
this experiment Three sound, healthy dogs were 
chosen, whose eyes were negative, both on external 
and ophthalmoscopic examination The blood serums 
of these dogs were examined in the complement binding 
reaction against pigment antigen and were found com¬ 
pletely negative Under ether anesthesia, the anterior 

TABLE 2—EXPERIMENT ^L RESULTS 


Procedure 


1 IntraMtreous injection 
of pigment (3 dogs) 


Results of Subsequent 
Complement I ixation 
ReTctions 


Serums become posituc 
within 14 da>s 


Results of 
Later In 
toxicating 
Intra 
rcritoncal 
Injection 
None 


2 Operation on one eye 
excoriation and hemi 
ation of ciliary body 
6 dogs 


Scrums become \\cakl> 

positi\e ^^lthm 14 dais ^one 
stronglj positue wilmn 
21 da>s 


3 Operation on one eie Serums remained com Bilateral ocuhr 
excoriation and herni pletely negati\c inflammation 

ation of ciliary body 
2 dogs 


chamber of one eye was tapped, and the aqueous humor 
drawn off to reduce tension An injection of 0 5 c c 
of pigment suspension was then made into the vit¬ 
reous A few days later, two dogs M^ere given an intra¬ 
venous injection of phlorizin solution, 0 1 gm of phlor¬ 
izin per kilogram of body \veight This was done m 
these dogs to allow for any possible influence an under¬ 
lying disturbance might cause In these dogs, no effect 
was noted, however, on account of such injection The 
blood serum of all three dogs were examined by the 
complement binding test at intervals for a period of 
three w'eeks Two weeks after the vitreous injection 
an intraperitoneal injection of 8 c c of pigment sus¬ 
pension was given 

Follownng this intravitreous injection of uveal pig¬ 
ment, the dogs developed a positive complement fixation 
reaction against the pigment antigen w’hich becomes 
manifest first within a week after the injection, and 
w'lthin three weeks becomes strongly positive Fur¬ 
ther, dogs developing this pigment immunity are not 
susceptible to an “intoxicating” injection of pigment 
No symptoms were produced by such an “intoxicating” 
injection Whether the development of the pigment 
immunity and the protection against further injections 
of pigment stand in the relationship of cause and 
effect w ill be apparent later 


Injuries of the ciliary body as observed clinically, 
whether leading or not to the production of a sym¬ 
pathetic ophthalmia m the second eye, most certainly 
do not produce a similar intra-ocular condition as does 
the direct injection of pigment in to the vitreous cham¬ 
ber To stimulate more closely the picture of w'ounds 
of the eye, this operation wms performed on one eye of 
a number of dogs 

A. conjunctnal flap was made above, and laid back o\er 
tile cornea A small incision was made m the sclera, o\cr the 
ciliary region Through this opening a capsulotome was intro 
dneed into the vitreous chamber, and the ciliary region was 
excoriated in each direction The capsulotome was then 
withdrawn a pair of fine forceps introduced, the ciliary 
portion of the choroid grasped and brought through the 
wound A stitch was then taken through the scleral lips and 
the incarcerated ciliary region, and tied The conjunctwal 
flap was then replaced and sufured 

Ten dogs, whose eyes were normal, both to external 
and ophthalmoscopic examination and whose blood 
serums gave completely negative results in a prelim¬ 
inary complement binding reaction, were operated 
upon m this manner Only one dog developed any 
infection m tlie eye, and that dog is not included m 
the senes reported Following the reaction thereat as 
an intense iridocjclitis, which persisted for at least a 
w'cek or ten dajs, m some cases gradually subsiding, 
and m others continuing, as is showm later The blood 
serums of all these dogs w’as examined at intervals for 
several weeks after the operation Two or three weeks 
after the operation, eight of the dogs were given an 
“intoxicating” intraperitoneal injection of 8 cc of 
pigment suspension 

These dogs fell into two groups, showing definitely 
different results, both m their complement fixations to 
pigment, and in their ocular reaction following the 
intraperitoneal intoxicating dose The results in the 
first group arc given m Table 2, Group 2 Six dogs, 
following operation as described, de\ eloped positne 
complement fixation reaction to pigment antigen In 
everj’’ case, the operative wound healed with a subsi¬ 
dence of all inflammation within three weeks In e\ery 
case, with one exception, no ocular reaction of any 
kind in citlier eje followed the intraperitoneal injec¬ 
tion In this dog the ocular reaction consisted m a 
very slight flare up m the subsiding indocylitis the dog 
show'ed at that time m the operated eye, and this passed 
aw ay wnthin forty-eight hours The fellow' eye show'ed 
no reaction Here the same relationship between the 
development of the pigment immunity and the protec¬ 
tion against intoxication, already noted m Table 2, 
Group 1, existed again 

The results obtained in the second group of these 
dogs are shown m Table 2, Group 3 Three of the dogs 
operated on failed to develop positive reactions One of 
these dogs was killed m a dog fight before any further 
observations w'ere made The other two dogs both 
received the intoxicating intraperitoneal injection of 
pigment suspension, and both, w'lthm forty-eight hours, 
developed frank symptoms of ocular inflammation In 
the first dog, there was a very slight increase in the low' 
grade ciliary inflammation persisting in the operated 
eye The second, unoperated eye, showed a markedly 
contracted pupil within twenty-four hours after the 
intraperitoneal injection This w'as accompanied by 
a pericorneal flush, which gradually deepened The 
vitreous humor became hazy and a corneal haze devcl- 
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oped, \\hKh progressed to a genera! clouding of the 
cornea The fundus could not be seen The pupil 
contracted to the size of a pm point Four dajs after 
the onset of sjmptoms, the dog was killed by chloro¬ 
form and the eyes removed for study General 
necropsy uas negative 

The second dog received the mtraperitoneal injec¬ 
tion of pigment on January 13 This dog nas weak 
and had several days before developed multiple sores 
o\er his body Blood culture was negatue The 
traumatic iridocyclitis following operation in the 
right eye persisted with violence Tension was 
good The left eye was entirely clear On January 

14, the day following mtrapentoneal injection of pig¬ 
ment, the right (operated) eye showed an e\en more 
violent iridocyclitis, with a marked diminution in 
tension The left eye showed a marked pericorneal 
flush, the pupil contracted to the size of a pm point, 
and the tension was low There was marked photo¬ 
phobia This dog died the following day Necropsy 
revealed pneumonia of the lower lobes of both lungs 
in the stage of red hepatization The eyes were 
removed for study 

The cardinal point of this experiment is this The 
failure to develop circulating antibodies against pig¬ 
ment following operative wounds of the ciliary region 

15, m these dogs, accompanied by a susceptibility to 
intoxication by further absorption of pigment This 
intoxication is manifested by symptoms of irritation 
and inflammation of the uveal tracts not only of the 
operated eye, but especially of the fellow eye—appar¬ 
ently a sympathetic disturbance—but more probably 
an anaph} lactic reaction in specially sensitized tissues 

Considering the results shown in Tables 8 and 9 
together, it appears that the presence of circulating pig¬ 
ment antibodies denotes an actual immunity of the 
organism to pigment, a true defensive mechanism 
against a potentially dangerous protein The absence 
of such a defensive reaction in injuries allowing pri¬ 
mary absorption of pigment renders the organism 
Inpersensitive to further absorption of the pigment 
In such cases, further absorption of pigment may pro¬ 
duce an intoxication 

COMMENT 

The whole problem of hypersensitivity and immunity 
to uveal pigment is one of the resistance of an organ¬ 
ism to parenteral introduction of a foreign protein It 
has been shown, primarily by Elschnig, and later by 
others, that the pigment of the uveal tract in any 
organism possesses all the immunologic properties of 
a foreign protein In the normal metabolism of the 
pigment containing cells of the uvea, the pigment appar¬ 
ently remains unabsorbed But m the altered metabo¬ 
lism following w'ounds of the u\eal tract, the pigment 
becomes liable to absorption by the organism Such an 
absorption of uveal pigment is follow'ed b\ a reaction 
on the part of the organism, similar to that following 
the absorption of any foreign protein 

Sensitization and immunization must be regarded as 
integral steps m the same process If we follow the 
conception of Dale,® we may visualize the general proc¬ 
ess somew'hat as follow's 

The absorption of a foreign protein by an organism 
IS followed by a definite reaction on the part of the 
cells This reaction consists in the formation of anti¬ 
bodies b> the cells If tins reaction on the part of the 

8 Dale H H Xnaphj latis Bull Johns Hopkins Hosp 31 310 
(Sept) 1920 


cells IS general enough, or intense enough, the excess of 
antibodies is swept into the blood stream Here they 
may be demonstrated clinically by various means 
Should further absorption of the foreign protein, or 
antigen, occur at this time, the antigen-antibody reac¬ 
tion occurs m the circulating blood—the antigen is 
fixed by the circulating antibodies The cells of the 
organism are protected No antigen-antibody reaction 
occurs on the cells There is no anaphylactic intoxica¬ 
tion , the immunity created bj the circulating antibodies 
has protected the organism from further absorption of 
the specific antigen How'ever, should further absorp¬ 
tion of antigen occur at a time wdien there were no 
antibodies circulating m the blood stream, but w'hen 
the antibodies formed by the primary reaction of the 
cells were still attached to the cells, then the antigen- 
antibody reaction wall take place on the cells them¬ 
selves, and cause a definite anaphjdactic reaction of the 
organism In this case, a hypersensitivity exists In 
other w'ords, to recapitulate, the absorption of foreign 
protein bj an organism leads to a cellular reaction, the 
formation of antibodies If, for one reason or another, 
this cellular reaction is weak, or not general, a hyper¬ 
sensitivity exists, the antibodies remain attached to the 
cells, and the organism is liable to an anaphylactic 
intoxication upon further absorption of the antigen 
If the reaction is strong enough, the excess of anti¬ 
bodies IS sw'ept into the Wood stream, where they stand 
as a barrier of defense against the antigen—an immu¬ 
nity IS formed 

And this IS exactly what appears to occur follow'- 
mg the absorption of uveal pigment Concerning w'hat 
factors govern the absorption of the pigment, or w'hat 
factors maj influence the mtensit}' or extent of the 
cellular reaction, w'e have no information But both 
clinically and experimentally the same process appears 
to take place Followung the absorption of uveal pig¬ 
ment after a wmund of the eye, there appears to be a 
definite cellular reaction (Case 2, Table 6) Normally 
this cellular reaction leads to the formation of anti¬ 
bodies to such an extent that they appear m the blood 
stream, and are demonstrable there The formation 
of antibodies to this extent is accompanied by a quick 
and normal healing of the wound How ever, should the 
formation of antibodies not be of such degree to allow 
them to appear in the circulating blood, they may still 
remain attached to the cells The organism is then 
hypersensitive to pigment Further absorption may 
lead to an antigen-antibody reaction on the cells them- 
selies Anaphylactic intoxication may take place If 
the cells of the uvea are the site of the reaction, as they 
appear especially to be, the antibodj-antigen reaction 
will be manifested clinically as to uveal disturbance 
In one case (Case 2, Table 6), the only case of ciliary 
wound with a persistentlj negatne blood which was 
arailable for such a test, an mtradermal test with pig¬ 
ment indicated just such a cellular hjpersensitiveness 
It is of great interest that this man showed such sjmp- 
toms of sjmpathetic irritation in the fellow eye as to 
necessitate the immediate remoral of the injured eye 

The relationship of these findings to sjmpathetic 
ophthalmia is apparent Follow mg mjunes of the m eal 
tract allowing parenteral absorption of u\ea! pigment, 
there results either an immunitj or a Inpersensitue- 
ness to the pigment If an immunity results, nor¬ 
mal healing of the w ound follow s If a hj persensitir e- 
ness results, further absorption of pigment w ill result in 
an anaph} lactic intoxication—analogous to that in 
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serum sickness (von Pirquet) If the site of this anti¬ 
gen-antibody reaction takes place on the uveal cells 
of the fellow eye, the anaphylactic intoxication is man¬ 
ifested as a sympathetic ophthalmia Other factors 
may make the uvea of the fellow eye especially hyper¬ 
sensitive, thus predisposing to a sympathetic ophthal¬ 
mia, rather than to more remote disturbances, such as 
have been reported But the last is a matter of con¬ 
jecture The fundamental point to be emphasized is 
that the normal reaction to parenteral absorption of 
uveal pigment is the development of an immunity to 
the dangerous pigment The failure to develop this 
immunity on the part of the organism is attended by a 
persistence of mflammatoy symptoms and the liability 
to the development of a sympathetic ophthalmia 

SUMMARY 

A study by means of complement fixation on the 
serums of patients suffering from injury and disease 
of the uveal tract, and on the serums of dogs given 
vitreous injection of pigment, and wounds of the cil¬ 
iary body of one eye, has given these results 

Injuries to the uveal tract allow the parenteral 
absorption of uveal pigment The normal reaction of 
the organism is to develop an immunity to this pig¬ 
ment, which not only leads to the normal heal¬ 
ing of the wound, but also protects against further 
absorption of the pigment The failure to develop this 
immunity is accompanied by the persistence of the 
inflammatory reaction, and the liability of the organism 
to sympathetic ophthalmia In cases of sympathetic 
ophthalmia it appears that an actual hypersensitiveness 
to pigment occurs In dogs failing to develop this 
immunity, further absorption of pigment leads to the 
development of the ocular inflammatory symptoms 
This ocular inflammation is not confined to the wounded 
eye, but is bilateral, is apparently an anaphylactic irido¬ 
cyclitis, and may represent sympathetic ophthalmia as 
manifested in the dog 

In disease of the uveal tract, with the exception of 
retinitis pigmentosa, no parenteral absorption of uveal 
tissue takes place In retinitis pigmentosa a low grade 
immunity to uveal pigment appears to be constantly 
present 


ABSTRACT OF DISCUSSION 
Dr James G Dwyfr, New York The complement fixation 
test I have been using differs technically from that of Dr 
Woods I use the icebox method instead of the water bath, 
and in some of these cases in which he has had negatue 
results I have obtained weakly positive reactions, which could 
easil> be explained, however on the hypothesis of the antigen, 
because the antigen in tissue work as compared with that in 
the Wassermann reaction is much harder to work with than 
otherwise This conception of anaphylaxis is very old, and 
in starting the work I had the preconceived idea of explain¬ 
ing what happened in sympathetic ophthalmia when the 
other eye was injured on the ground that it was a true 
anaphvHxis I do not believe that any more, because clin¬ 
ically we undoubtedly find the development of an antibody 
that IS protective in character rather than destructive In 
true anaphylaxis we get an injury to the other eye, whereas 
in the cases that clear up we get a protection, owing to the 
formation apparently of a true antibody And in the future, 
just as now in the syphilitic or any other complement fixation 
tests, no doubt we can by devising a simpler method determine 
in advance whether or not we can leave the offending eye 
Then again, practically in all complement fixation work, it is 
necessary to have present an albuminous body, and this is 
found in the uveal pigment With regard to sympathetic 
ophthalmia, it was most surprising to me that no protection 


whatever took place It should be emphasized that many 
of the sympathetic ophthalmia cases occur years afterward 
while the offending eye is still in, and therefore no conclu¬ 
sions should be definitely drawn from any of the data until 
a vast amount of work has been done month by month and 
year by year on the serums of these patients The probability 
IS that if in the first few weeks after the eye is injured immu¬ 
nity develops, that immunity becomes a cellular protection 
rather than a scrum protection, whereas in cases in which 
the antibody does not appear for weeks or months afterward, 
the eye should be taken out Certainly this work offers the 
best explanation of what happens in injuries to the ciliary 
bod\ and why the inflammations do not give reactions, 
whereas injuries to the uveal pigment do 

Dr Harrv S Gradlf, Chicago Dr Woods’ paper is an 
additional pillar to the upbuilding of the anaphylactic theory 
advanced in 1909 and it is a very pronounced step in the 
right direction There arc two types of pigment in the uveal 
tract First, the ordinary pigment which remains present 
under all circumstances and which increases m amount when 
there is an increase of pigment due to inflammatory reaction 
Second, a far more delicate tvpc of pigment which disappears 
in very short order following any injury I refer to the needle 
type of pigment It might be possible to separate these two 
tv pcs bv chemical means and determine whether one or the 
other forms the basis of the pigment that is antigemcallv 
absorbed to cause sensitization Again, it would appear that 
the slow absorption of the pigment following injury is neces¬ 
sary We all know that cases of svmpathetic ophthalmia do 
not follow panophthalmitis The slow absorption of the 
pigment from the uveal tract is necessary to produce the 
sensitization which mav result in a sympathetic ophthalmia 
In one other location in the body is there a similar type of 
pigment—that is, in the lining membrane of the labyrinth, 
and it IS possible that there mav be a destructive process m 
the labyrinth accompanviiig a sympathetic ophthalmia which 
would account for deafness m association with svmpathetic 
ophthalmia I wish to ask whether Dr Woods has made 
investigation regarding the blood picture in his experimental 
animals, and if so whether he has found a lymphocytosis 
accompanying the sensitization or whether the absence of 
immune bodies bears any relation to the absence of increase 
in the number of lymphocytes 
Dr Auvx C Woods, Baltimore In regard to Dr Dwyer’s 
employment of the icebox incubation m the complement fixa¬ 
tion test, this technic is somewhat more delicate, and slight 
differences in the reading of a very weakly positive or a very 
vvcaklv negative reaction may result by such changes of 
technic 1 think this probablv accounts for the vvcaklv posi¬ 
tive findings occasionallv encountered in disease of the uveal 
tract I think that Dr Dwyer’s second point is extremely 
well made As I understand it, in cases of delayed outbreak 
of sympathetic ophthalmia the immunization may last for a 
certain length of tune and then graduallv fade away I have 
noticed that in earh cases of injury, if the blood is examined 
at once it will be found negative, while within a month or 
so It will become positive Now, while cases which are 
examined within six or eight weeks after injury usually 
give a high fixation with the pigment antigen, even using 
one-fourth the normal quantity of serum, in the older cases, 
after over two or three years, the degree of complement 
fixation will not be so great In other words, the protection 
may gradually subside While we hav e no exact experimental 
data on this point tins is probably true Regarding Dr 
Gradle’s reference to the two types of pigment in the uveal 
tract, I have often thought of the question of separating the 
various pigment granules and trying to determine whether the 
needle-formed spicule or the more numerous granular form 
IS responsible I have no idea whatsoever We find both 
types of pigment, and I have never been able to separate 
them and I know of no chemical means of separating them 
The blood picture was followed in a large number of dogs 
Occasionally we got a lymphocytosis, but this was not con¬ 
stant Our results were so conflicting that we could draw 
no conclusions whatsoever We could not tell whether the 
insult of the operation or the immune reaction was the cause 
We occasionally found the lymphocytoses which are so char¬ 
acteristic of sympathetic ophthalmitis but such findings were 
not constant * 
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QUANTITATIVE DETERMINATION OF 
COCAIN AND ATROPIN ABSORP¬ 
TION BY AQUEOUS HUMOR* 

LAWRENCE POST, MD 

ST LOUIS 

These experiments were undertaken to determine the 
most effectual method of administering cocaui and atro- 
pm in order to produce mtra-ocular effect The lec- 
ognized anesthetic action on the ins of a subconjuncti¬ 
val injection of cocain suggested that such a method 
might be most effectual for the mtra-ocular absorption 
of both cocam and atropin The test employed was a 
modification of the test with Tanret’s reagent This 
modification was described by W Ramsden and I J 
Lipkm ^ m the Annals of Tropical Medicine, m 1918, as 
a test for quinm At the suggestion of Dr E Ken- 
nerly Marshall, who had noted that the reaction was 
applicable for cocain, this test was found to be of ser¬ 
vice for both cocam and atropin In this senes of 
experiments, cocain hydrochlorid and atropin sulphate 
were used throughout, except m the cocain-castor oil 
solution, m which the cocain alkaloid was used 


atiopin was present, e\en m quantities as dilute at 
1 200,000, a white cloud uas formed Tests showed 
that the aqueous humor from the control eye never gave 
any precipitate 

A series of standards was made with both cocain and 
atropin These ranged from strengths of 1 1,000 to 
1 200,000 As the precipitate was transient, it was 
necessary to prepare a fresh precipitate for each test 
The densitj of the precipitate in the aqueous humor 
under consideration was compared with these stand¬ 
ards, and the amount of drug read directly from the 
known strength of the standard wdiich showed a cloud 
of like density Due allow ance w'as made for the dilu¬ 
tion occasioned by increasing the aqueous humor 
obtained to 1 cc It was found possible to deteimme 
the amount of the drug in the aqueous humor w'lth 
verjr fair accuracy 

lhat the amount of the drug recoverable m the 
aqueous humor is bj no means a measure of the total 
absorption, is clearly endent But when other factors 
are kept constant, it seems reasonable that this quanti- 
tatne determination may be of \alue m indicating the 
relative absorption of different strengths of drugs and 
of different methods of administration 

Four methods of using the drugs w'cre employed 


EXPERIMENTS AND RESULTS 
Our method of procedure w-as to administer the 
drug, and after a given length of time to wash the eye 
in running w'ater for three minutes and to wathdraw' 
the aqueous humor by puncture of the anterior chamber 
at the limbus with a platinum needle fused into a cali¬ 
brated glass tube In cases of subconjunctival injec¬ 
tion, care w'as taken to penetrate the cornea instead of 
the conjunctiva in order that the needle should not pen¬ 
etrate the injected area All of these experiments 
w'ere performed on rabbits About ten rabbits w'ere 
used, the rate of absorption varying somewhat in the 
different rabbits It is obvious that it is impossible to 
argue that the results obtained with rabbits would be 
exactly similar to those m man 

It was found that practically the entire amount of 
aqueous humor could be withdrawn, so that it was 
unnecessary to make allowances for aqueous humor 
remaining m the anterior chamber m any but one of 
the reported cases 

The fluid thus obtained was tested m each case by 
this method The quantity of the fluid obtained was 
carefully measured in the calibrated tube and placed in 
a very small, stoppered glass vessel One drop of con¬ 
centrated ammonium hydroxid was added The liquid 
was shaken actively wath 1 c c of ether, and the 
ethereal extract was withdrawn with a fine pipet This 
was repeated four times 

By several tests, we found that four extractions wpre 
sufficient to withdraw' all of the cocain or atropin 
The extracts w'ere placed m a very small test tube 
and evaporated to dryness over a w'ater bath One c c 
of saturated ammonium sulphate was added and 1 drop 
of Tanret’s reagent 

We found that the average amount of aqueous 
humor obtained was about 0 275 cc If cocain or 


•Read before the Section on Ophthalmology at the Seienty Second 

Annual Session of The American Medical Association Boston June 1931 

•The expan"'"’*''* uork reported in this paper nas performed in the 
ophthalmologic pathology laboratoo of the W'asinngton Unisersity School 
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omitted from The Joureal It appears in full in the Transactions of 
the Section and m the author s reprints 

1 Ramsden W and Lipkin I J Detection and Estimation of 
Quinine in Blood and Urine Ann Trop M 11 443 fMay) i91S 


1 Instillations drop by drop over the cornea, as fast as 
absorption would permit, until the desired quantity of the drug 
had been used The aierage amount used was a solution of 
about 0 14 c c The instillation of this required about fifteen 
minutes 

2 Subconjunctiial injection of the entire amount at one 
time 

3 Instillation of the total amount of the desired solution at 
one time The lids were held awaj from the globe to prevent 
oierfloiv until the solution had disappeared 

4 The application of a cjlindric tube open at both ends 
just the diameter of the cornea, held firmly against the limbus 
and filled with the desired amount of drug 

The last tw'o methods were found unsatisfactory for 
general use and were employed onlj a few times to 
determine the relation of the vanous methods 
After preliminary investigations to discover the best 
manner of making the tests, tlurty-eight experiments 
were performed 

CONCLUSIONS 
These tests suggest that 

There is no great difference m the percentage absorp¬ 
tion of cocain in any strength 

The percentage absorption of cocain is the same in 
aqueous and oleaginous solution 

The methods of subconjunctival injections and 
repeated instillations of cocam cause about the same 
absorption 

Quantitatn ely, cocam and atropin by instillation are 
absorbed about equally 

Atropin injected subconjunctivnlly is very poorly 
absorbed 

Absorption of cocain is greatest from one-lnlf hour 
to one hour after beginning fifteen minutes of repeated 
instillation or after injection 

Absorption of atropin is greatest from forty-five min¬ 
utes to seventj'-fire minutes after begmning fifteen 
minutes of repeated instillation 
Absorption is largely through the cornea w'hen the 
method of instillation is used 

In general, the best method for the absorption of" 
cocam and atropin into the aqueous is that of repeat! d 
instillations 
Metropolitan Building 
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ABSTRACT OF DISCUSSION 
Dr William F HARm.St Louis Many of the experiments 
on which our present views are based were made fifty or 
sixty vears ago, hence Dr Post’s work along these lines is 
most timely and welcome The early work of de Riiiter 

indicated that after the instillation of atropin into the eye 
the aqueous acted like a solution of atropin of the strength 
of 1 120 000 Certain data regarding the absorption of drugs 
are fairly well authenticated That solutions dropped into 
the eye do not reach the anterior chamber through the 
arterial sjstem is amply demonstrated by the fact that the 
phjsiologic effect on the pupil is produced when solutions are 
instilled immediately after death There arc no preformed 
canals in the cornea to aid absorption The removal of the 
corneal epithelium permits and with some drugs hastens 
absorption Dr Post’s paper deals, not with the ph>siologic 
action of drugs, but rather with their ability to gain entrance 
to the anterior chamber and their recoverability from the 
aqueous Dr Post has endeavored to eliminate the con¬ 
junctiva as the portal of entry bv puddling the solution 
on the cornea in an open tube, the tube fitting tightlj about 
the limbus The experiments carried out by the author indi¬ 
cate that subconjunctival injections possess no ad\antage over 
instillations Clinically, at least, it has alwa>s appeared 
to me that we get better ins anesthesia and therefore pre¬ 
sumably better absorption from subconjunctival injections of 
cocain than from repeated instillations This is not in con¬ 
formity with Dr Post’s findings, if I understand his figures 
correctly One point brought out m the paper was a surprise 
to me, namely, that atropin is poorly absorbed when injected 
subconjunctivally It may be that repeated experiments will 
demonstrate that this \iew will need revision, chiefly from the 
fact that animals’ eyes differ markedly from human ejes, 
both anatomically and in their behavior to drugs Conse- 
quentlj, results in animal experiments cannot alwa>s be 
accepted as true for human beings 
Dh Walter B Lancaster, Boston I would ask Dr Post 
whether he thinks anesthesia of the ins with cocain occurs 
only by virtue of the cocain absorbed into the aqueous, or 
whether some of the anesthesia may be due to action on the 
ciliary ner\es before they enter the sclera 
Dr Lawrence Post, St Louis I do not feel that the 
determination of the amount of the anesthetic absorbed into 
the aqueous indicates what the effect is on the ins It was 
not possible in these experiments to determine the amount of 
the drug present in the iris 


SURGERY VERSUS ROENTGEN RAY 
IN THE TREATMENT OF 
FIYPERTHYROIDISM 

GEORGE W CRILE, MD 

CLEVELAND 

Hyperthyroidism (C H Mayo) seems a more fitting 
name for a disease whose chief characteristic is a 
supernormal activation of the thyroid gland than does 
exophthalmic goiter, a term which signifies but one 
of the features of this complex syndrome 

RESULTS OF VARIOUS METHODS OF TREATMENT AS 
REPORTED IN THE LITERATURE 

That great student of the thyroid gland. Marine, has 
stated that in the literature the cure of hyperthyroidism 
has been credited to each of 239 drugs and other 
methods of treatment From among all the opinions m 
favor of one or another of these many therapeutic 
measures, the verdict in favor of physiologic rest, by 
itself, or combined with other methods, is practically 
unanimous, and only two other methods of treatment 
have emerged as worthy of particular consideration— 
surgery and roentgen rays 


To those who have not noted the increasing impor¬ 
tance winch IS assigned by many physicians and sur¬ 
geons, as well as by roentgenologists, to the use of 
roentgen rays in the treatment of hyperthyroidism, 
a study of the literature is illuminating A brief sur¬ 
vey reveals 105 papers, in which the favorable action 
of roentgen rays on hyperth} roidism is reported 
Ludin ^ made a collection of 208 articles on this 
subject 

The general conclusions of the majority of these 
writers maj' be summarized brielly 

1 Pfahler and Zuhek * say 

It IS utterly impossible to draw eonclusions from any col¬ 
lection of statistics on this subject, because the cases reported 
show such a variation and such indefinite technic that the 
reduction of the statistics would give us nothing accurate 
bv which we could judge future results 

2 All writers agree that the pulse rate is nearh 
always reduced promptly, tint usually the tremor and 
nervous symptoms are relieved at once, that the bod) 
weight usually begins to increase immediately 

3 There is a divergence of opinion regarding the 
cftect on the gland itself, as the experience of differ¬ 
ent writers appears to have varied vvidel) 

Se)mour expresses the opinion of most advocates of 
the roentgen-ray treatment of h)perth)roidisni in ins 
summary of its advantages ^ 

1 There arc no fatalities 

2 There is no resulting scar, ns after operation 

3 It does not interfere with the patient’s occupation 

4 It IS painless and causes verj little inconvenience to the 
patient 

5 If unsuccessful, an operation maj be performed with less 
work because of the favorable action of the roentgen ray on 
the thjnius gland 

Means and Aub,^ in a more recent report from the 
Massachusetts General Hospital conclude that “the 
chance of cure in exophthalmic goiter is as good with 
the roentgen ra) as with surgery, in groups of equal 
toxicity, and that this being true the former method 
is preferable, for the danger of a fatal outcome is 
less ” These authors believ e that surgery should be 
employed only after the roentgen ray and other 
methods have failed 

On the other hand, vv e find Hildebrand “ concluding 
from his personal experience with thirteen cases that 
m none had he observ^ed any real lasting effect, and 
that when the patients finally came to operation, the 
muscles, gland capsule and the gland had become so 
adherent that the difficult)' and hazard of the opera¬ 
tion were increased JMoreover, there were signs of 
necrosis in the superficial la)ers of the gland He 
reports also that fatal cases of acute swelling of the 
gland, "thyroidismus,” have resulted from roentgen- 
ray treatment 

In discussing a paper by Boggs," Waters made the 
following comments 

Before attempting the treatment of exophthalmic goiter or 
hyperthyroidism with roentgen rajs, it is vitallj nccessan 
(1) that It be known what histologic change takes place m 

1 Ludm- Ccntrilbl f d Grenzgeb d Med u Chir IS 205 255 

1915 

2 Pfahler G E and Zubek J D Am J Roentgenol 3 65 
(Feb) 1916 

3 Seymour Malcolm Boston M & S J 175 568 569 (Oct 19) 

1916 , , 

4 Means J H and Aub J C Basal Metabolism in Exophthalmic 
Goiter Arch Int Med 24 645 677 (Dec ) 1919 

5 Hildebrand Otto Arch f klin Chir 111 1 70 1919 

6 Boggs R H Am J Roentgenol 6 613 619 (Dec ) 1919 
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the gland, (2) tint the superficial and deep structures of 
the skin he not injured hi the roentgen rajs, (3) that the 
effect on the \agus, sjmpathetic ganglion, and parathjroids 
he definitelj known, (4) that it be known what effect on the 
thjroid gland is desired, that is, stimulating or inhibiting 
Therefore, until these points are proven the work is being 
done not only unscientifically, but with extreme danger 

Jn 1916, Berkman ^ Reported from the Mayo Clinic 
that although m their experience the results of roent- 
gen-ray treatment were good, they were temporary, 
that the results were dela} ed and required many repeti¬ 
tions of treatment, that practically no dependable bene¬ 
ficial results were obtained in less than a month, and 
that-m the more serious cases, “the excitement and 
mobilization incident to roentgen-ra}' treatment usually 
offset whatever early benefits maj' be received ” 

In a recent article C H Mayo ® writes 

With roentgen-ray treatment, remissions may occur just 
as remissions occur without treatment or with several other 
metliods of treatment Our experience has been failure or 
but temporary benefit It is possible that the ray treatment 
may destroj the gland and produce hypothjroidism It is 
difficult to regulate the dosage, and its use adds to the 
difficulties of operation 

Most writers agree as to the beneficial effect of 
roentgen rays m adolescent hyperthyroidism, and many 
consider that this beneficial effect is due principally 
to the action of roentgen rays on the hyperplastic 
thymus, which, according to some reporters, is present 
in 90 per cent of the cases of exophthalmic goiter In 
our own experience, we have never had a single case 
of h 3 'perthyroidism in which we had reason to con¬ 
sider an enlarged thymus a complicating factor At 
the Mayo Clinic, a study of 100 necropsies of fatal 
cases of exophthalmic goiter was made to determine 
the possible relation between the thymus in adults and 
exophthalmic goiter ” The investigators concluded that 
a hypertrophic thymus is present m all exophthalmic 
goiter patients under 40 years of age, and in half of 
those over 40 years of age “Hypertrophy of the 
thymus is inversely proportional to the age of the 
patient and directly proportional to the duration of 
the disease ” 

As to the cause and effect of the enlarged thymus, 
however, these reporters make this comment 

Our records, m general, show that the most severe acute 
cardiac damage is seen in those violent intoxications in 
which the onset occurs after the age of 40, that is, in the 
“menopause ’ group These as a rule have a small thymus or 
no thymus In every case of cardiac damage in which a 
thymus was found there was definite parenchymatous hjper- 
trophj m the thyroid with no demonstrable thymus 
The findings indicate that a thymus hypertrophy and lymph¬ 
atic hyperplasia should be considered as a result rather than 
as a cause of the intoxication m hyperplastic or non-hjper- 
plastic goiter Hypertrophy of the thymus probably depends 
on the presence of vestigial tissue at the onset of disease 
which may regenerate under toxic stimulation 

Several writers, notably Means and Aub,-* base their 
judgment as to the efficiency of roentgen-ray treatment 
of hyperthyroidism on its effect on the basal metabo¬ 
lism In Lakeside Hospital, Dr Christie has made a 
series of comparative studies of the effects of roent¬ 
gen ra>s, of ligation, and of thyroidectomy on the 
basal metabolism He has found that bilateral partial 

7 Berkman D M St. Paul M J IS 300 303 1916 

8 Mt>o C. H Surg Gynec 6L Obst 33 209 (March) 1921 

9 Blackford J M and Frcligh W P Collected Papers of the 
llajo Chnxc S S07 S12 1916 


thyroidectomy reduces the metabolism more markedly 
and more promptly than either roentgen ra} s or liga¬ 
tion , and that roentgen rays reduce the metabolism 
more than ligation Since ligation is emploj ed only 
as a preliminary step to thyroidectomy, it need not 
be considered in this discussion On the other hand, 
since Dr Christie’s findings appear to show that thj'- 
roidectomy exerts the greater immediate curative 
effect, it becomes necessary to determine whether or 
not there are other considerations which should pro¬ 
hibit the employment of th} roidectomy m preference 
to roentgen rays To determine this, it is necessarj to 
compare thyroidectomy and roentgen-ray treatment as 
to (fl) the resultant discomfort, {h) the resultant 
period of disability , (c) the immediate mortality^, and 
(d) the end-results It is significant to note that many 
patients that come to operation have had roentgen-ray 
treatment 

OPERATIVE TREATMENT OF HYPERTHy ROIDISM 
Discomfort —In Lakeside Hospital, m all severe 
cases of hj'perthyroidism, the operation is performed 
in the patient’s room, without moaung the patient from 
bed The patient is protected from worryq anxiety and 
fear by tactful management No discomfort follow's 
the preliminary ligation, and there is relatwely little 
discomfort after the thyToidectomy It follows that 
this plan of surgical management produces no greater 
subjective disturbance of the patient—probably less 
III the severe case—than results from transportation 
to and from the roentgen-ray treatment room 

Period of Disability —In a recent series of 500 thj'- 
roidectomies, the average stay in the hospital before 
ligation was four and three-fourths days, after liga¬ 
tion, from three to five days The ay erage stay in the 
hospital before thy'roidectomy yvas four and one-lnlf 
days, after thyroidectomy, thirteen days The total 
hospital period, therefore, averaged twenty-five and 
one-fourth days—broken by the period at home 
between the ligation and the thyroidectomy' 

In the Massachusetts General Hospital series 
reported by Means and Aub,^ no data are given from 
yyhich one may judge the length of stay in the hospital 
required for each roentgen-ray treatment or group of 
treatments Ney'ertheless, it is obvious that the total 
loss of time and the mcony'emence necessitated by 
repeated V'lsits to the hospital exceed that occasioned 
by surgical treatment alone 
Moitahty —Among our last 500 thyroidectomies, 
there were five deaths, a mortality rate of 1 per cent , 
among the last 500 ligations, there yy ere tyy o deaths, a 
mortality rate of 0 4 per cent Our records show a 
series of 331 consecutive thyroidectomies, and 145 
consecutive ligations, that is, 476 consecutiv'e thyroid 
operations yy ithout a death And among thy roid opera¬ 
tions for exophthalmic goiter, the records show a 
series of 227 consecutive thyroidectomies and 180 
consecutive ligations, that is, 407 consecutive thyroid 
operations for hyperthyroidism without a death These 
series are not made up of selected cases No patient 
was rejected, although the series included patients m 
ev'ery stage of hyperthyroidism, some with edema of 
the extremities and ascites 
As I have stated above, I have found in the litera¬ 
ture no stahstics which give a basis for comparison' 
although It IS obvious that the immediate mortality of 
roentgen-ray treatment is hardly to be considered 
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Our statistics, however, show that the operative risk 
in cases of hyperthyroidism, under the type of surgical 
management indicated above, may be largely dis¬ 
regarded 

End-Results —It is too early to report on the end- 
results of our recent series, as at least three j’ears 
should elapse before the end-results may be considered 
as stabilized, but it is conceded that surgical reduction 
lb altogether the most curative method 

CONCLUSION 

From a study of the evidence offered by those who 
advocate the roentgen-ray treatment of hyperthyroid¬ 
ism and a consideration of our own experience, I 
am inclined to believe that the surgical treatment of 
hyperthyroidism combined with physiologic rest yields 
the most favorable results Heretofore, the only valid 
objection to surgical treatment has been the mortality, 
but now surgical treatment is undertaken in every 
case, the mortality is practically eliminated, much time 
is saved, and a more certain cure is achieved 


PRESENCE, ABSENCE AND LOCATION 

OF RALES IN THE PROGNOSIS OF 
PULMONARY TUBERCULOSIS 

FRANCIS B TRUDEAU, MD 

SARANAC LAKE, N Y 

This Study is an analysis of 1,000 consecutive admis¬ 
sions to the Trudeau Sanatorium during the years 
1907 to 1913 Twenty of these 1,000 cases, for various 
reasons, have not been used, thus the figures in the 
accompanying tables are based on the records of 980 
patients The condition of these patients in 1918, 
or from five to eleven years after discharge, has 
been looked up and reported under the headings 
"Well,” "Living,” "Dead” and "Unknown” "Well” 
meaning that the patient has been working for two or 
more years, “Living,” referring to that less fortunate 
group of patients who, in the majority of cases, have 
relapsed and are therefore still more or less invalids 
This group also includes those patients concerning 
whom we can get no further information, except the 
fact that they are still living It will be noted that 
less than 2 per cent of our patients come under this 
heading 

In Table 1 three types of patients have been 
considered first, those who had no rales either at 
the time of admission or discharge examination, sec¬ 
ond, those patients who came to us with no rales but 
who developed them during their stay at the sanato¬ 
rium , third, those who had rales on admission which 
cleared up before leaving In looking at these figures, 
the first thing that strikes one is that 137, or 13 85 
per cent of the patients m this series, were admitted 
to the institution without rales, seventy-seven of these, 
or 7 75 per cent of the total, showed no rales on 
discharge, regardless of the fact that twenty-five, or 
31 6 per cent of them, had positive sputum at some 
time The good prognosis in cases without rales, neither 
on admission nor discharge, is well shown by the fact 
that 87 3 per cent of these patients are well and work¬ 
ing at the end of from five to eleven years after 
leaving the sanatorium, and only 7 6 per cent are 
dead, although so many of them had a positive sputum 


When we consider those sixty patients who had no 
rales on admission but who developed them during 
their stay at the sanatorium, we find a very different 
picture, for only 61 6 per cent of these patients are 
working, while more than 21 per cent are dead ITie 
third class of patients studied in this table, i e, those 
who had rales on admission but who were free from 
them on discharge, forms another very favorable 
group as regards prognosis, for in spite of the fact that 
41 per cent had a positive sputum, 82 4 per cent are 
well and working, wdiile only 3 7 per cent have died 
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From the standpoint of prognosis, the influence of 
the location of rales should be considered The figures 
in Table 2 are based on the entrance examinations only 
Approximately 12 per cent of our patients have rales 
limited entirely to the right upper lobe, and 8 per 
cent to the left upper lobe In spite of the increased 
percentage of instances of rales of the right upper lobe 
over the left, and the higher number of positive 
sputums in the cases witli right upper lobe rales (55 
per cent positive, as contrasted with 39 5 per cent 
of positives in cases with left upper lobe rales) yet 
the prognosis is rnore favorable in the right upper 
lesions, as is shown bv the fact that only 9 per cent 
of these patients arc dead, as contrasted with 16 per 
cent dead of those patients whose disease was limited 
to the left upper lobe 

TABLE 2—influence OF 7 OC VTION OF BVLFS ON THE 
PKOGNOSIS 


Condition 1^18 

No oIPntiont® Percentage of Pntlcnt*? 

Positive ,-»-^ , -—— 

Cn®es Sputum g ° 

< ^ ■ N ' ^ tC S tfi ® 

Per No p-o-co 

Cent of Per « > So 

No ofO^ Cn®es Cent pJJOO P ^ 

Right upper lie, 116 Cf 0 PI 13 10 2 78 5 11 2 8C 17 

Left upper 81 8 3 32 3 P 5 5 C 12 13 0 2 14 8 100 00 

Both uppers 68 00 DO DOS CO 7 18 3 CS2 80 20 434 

ODCbnge 34 3 5 15 44 2 25 7 2 0 73 5 20 6 5 9 OO 

Both bases 17 17 P 52 9 11 2 4 0 64 7 118 23 5 0 0 

All others D07 61 7 372 73 4 279 73 150 5 551 14 4 25 6 9 9 


The last, and bv far the most interesting, class' of 
patients are those, fifty-one in number, who entered 
the institution w'lth rales limited to one or both lower 
lobes In seventeen of these cases, the rales w'cre over 
both bases, while in thirty-four, they were confined to 
one side On looking up the discharge examination 
report of these fifty-one cases, w'C find that twenty, or 
39 per cent developed apical rales during their stay 
here (Table 3) The most interesting point to note in 
these fifty-one cases is the fact that although, as a gen¬ 
eral rule, basal rales alone are not considered to be 
due to tuberculosis, yet twenty-four, or practically 
half, of these patients had positive sputum The 
importance of the development of apical rales in these 
fifty-one basal cases is clearly shown by the fact that 
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sixteen our of tuenty of these patients who developed 
apical rales had positive sputum, while only eight, or 
26 per cent out of the thirty-one patients who devel¬ 
oped no apical rales showed tubercle bacilli m the 
sputum Again turning to Table 2, it is interesting to 
note that the prognosis m cases of basal rales in this 
series of cases is very slightly different from that of 
the upper lobe lesions, as the “Wells” in the right and 
left upper lobe cases are 78 5 per cent and 69 2 per 
cent, as compared to 73 5 per cent in the single lobe 
basal lesions, while the “Deads” are 8 6 per cent and 
16 per cent as compared to 5 9 per cent In contrast¬ 
ing rales in both upper lobes with those in both lower 
lobes, we get 68 2 per cent and 64 7 per cent of 
“Wells,” while 20 4 per cent and 23 5 per cent, 
respectively, of these pahents have died 

In reviewing these facts, let us not jump to the con¬ 
clusion that in all cases with basal rales, 50 per cent 
will show a positive sputum We must remember that 
in the fifty-one cases referred to in this paper, the 
diagnosis of tuberculosis had been made by some one 
before these patients came to us, and they do not 
include the far commoner types of cases seen by tbe 
general practitioner, in which there are rales at one or 
both bases and in which the diagnosis of bronchitis is 
correctly made, and in which the patients are well 
and working again within a week or so 

TABLE 3—OOCDKRF»>OE OF APICAL KALES IN PATIENTS 
WITH KALES OP LOWER LOBES ON ADillSSION 


Apicnl Apical 

KDIe Rilic 

Cases No Co'fs 

Oases Apical Positive Apical Sputum 

,—>—, PosI Neea Riles Sputum Rules Positive 

Per tive tlve on DIs on Dls on DIs in Bis 

Loea Cent Sputum Sputum charee eharge charge charge 

Riles No 9S0 No % No % No % No % No % No % 

One base 34 3 5 15 44 19 66 13 38 10 77 21 02 6 24 

Both bases 17 1 7 9 53 8 47 7 41 0 SO 10 59 3 SO 

lotal basal 51 6 2 24 47 27 63 20 39 16 80 31 61 8 20 


CONCLUSIONS 

1 Cases in which no rales were found, either on 
"dmisSion or on discharge examination, show the high¬ 
est percentage of “cures ” 

2 Those patients who entered the institution with 
rales but who lost them during their stay form nearly 
as favorable a group as those showing no rales at any 
time 

3 In patients who entered the institution without 
rales but who developed them during treatment, the 
prognosis is much more grave than in either of the 
two above mentioned groups 

4 In spite of the greater frequency and the more 
common findings of the tubercle bacilli in right upper 
lesions as contrasted with left upper, the prognosis is 
considerably more favorable in the former class of 
patients 

5 Basal rales should not be diagnosed as nontuber- 
culous too lightly, for in nearly 50 per cent in our 
series, tubercle bacilli were found in the sputum, and 
nearly 40 per cent of these developed apical rales dur¬ 
ing their stay m the sanatorium 

6 The prognosis among our cases m vv hich the rales 
were limited to one or both bases was not more grave 
than in those patients with rales over one or both upper 
lobes 

105 Mam Street 


THE VALUE OF DRUGS IN UROLOGY* 
HUGH H YOUNG, MD 

BALTIMORE 

The entire gemto-urmary tract maj be reached for 
treatment by drugs, so that the pharmacologic arma¬ 
mentarium IS large Many of the therapeutic usages 
have come about empirically and have slender founda¬ 
tion of a scientific nature, and j et one hesitates to throw 
out drugs in which many of the older practitioners of 
wide experience place great confidence 

In order to arriv'e at a basis for constructing this 
article, a list of drugs applicable to urology was pre¬ 
pared from “Useful Drugs” and “New and Nonofficial 
Remedies” and sent out to some thirt}"^ of the best 
knovv’n urologists in this country It vvais requested 
that they indicate which of the drugs mentioned were 
in their opinion actually useful The list, with the 
number of affirmativ e votes each drug received, is given 
herewith 

LIST OF DRUGS USEFUL IN UROLOGY 


GIVEN IN ORDER OF POPULARITY AMONG TWENTY SE\ EN UROLOGISTS 


1 

Hexameth) lenamin 

27 

36 

\ ellow mercuric oxid 

6 

2 

SiKer nitrate 

26 

37 

Collargol 

6 

3 

Potassium permanganate 

25 

38 

Buchu 

5 

4 

Argyrol 

24 

39 

Arheol 

5 

S 

Potassium lodjd 
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5 
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ArsphcnYmin 
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42 

Mercurial oil 
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Bone acid 

21 

43 

Sodium arsenate 

4 

9 

Oil of «antal 

21 

44 

Arsenous oxid 
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10 

ProtargoV 

20 

45 

Calomelol 

3 

11 

Mercuric chlorid 

20 

46 

lodocasein 

3 

12 

Sodium acid phosphate 

20 

47 

Cresol 

3 

13 

Tincture of lodin 

17 

48 

Cubeb 

3 

14 

Mercuric sabcjlate 

17 

49 

Cargenfos 

3 

15 

Balsam of Peru 

17 

50 

Neisser bactenn 

3 

16 

Glyccnn 

17 

51 

Carbosant 

2 

17 

Sulphate of rinc 

16 

52 

Santyl 

2 

18 

Phenol 

16 

53 

Potassium mercuric lodid 

2 

19 

Mercurial ointment 

13 

54 


0 

20 

Ammoniated mercury 

12 

55 


2 

21 

Acnfla\ine 

12 

56 

Solargentum 

1 

22 

Aluminum acetate 
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57 



23 

Hydrogen peroxid 

11 

58 

Protargentum 
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24 

Sodium lodid 
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59 
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25 

Gonococcus vaccine 

10 

60 
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26 

Calomel 

9 

61 
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27 

Mercuric lodid 
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28 

Zinc eWorld 

8 

63 
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20 

Hydrastis 

8 

64 
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30 
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65 

Lipotodm 
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31 

Meth>lene blue 

7 
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Arsenobenrol 

14 

75 
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No\ arsenobenzol 

10 
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73 

Sah*arsan 

11 
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Diar*enol 

10 
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Neo arsaminol 
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OF 
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It is interesting to 

note 

that onlj eighteen drugs 


receive the approval of 50 pet cent of the urologists 
and only tvv enty-five, 30 per cent It is safe to say that 
almost any one can get along without those after the 
first forty drugs (wath the exception of a few new 
drugs like mercurochrome, benzv 1 benroate and benzyl 
alcohol, which were not submitted to the vote) 
Hexameth} lenamin stands first in the list although 
It IS safe to say that as usually given it "is 
almost inert 

* From the Braclv Urological institute Johns Hopkins Hospital 
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Recent experiments by Burnam ^ and Hinman - have 
shown that, unless the urine is quite acid, formaldehyd 
is not liberated in the kidney in sufficient quantity to be 
germicidal or even inhibitory Water should be drunk 
sparingly—the urine should not be too dilute—and 
acidifiers, such as acid sodium phosphate and sodium 
benzoate, 40 grains daily, should be taken along with 
large doses of hexamethylenamin (from 60 to 90 grains 
daily) to be of value It is proper to insist on frequent 
tests for formaldehyd in the urine, as shown by Shohl ’ 
Silver nitrate is, of course, indispensable as being 
probably the most important antiseptic and caustic in 
chronic inflammations and ulcerations But it is inter¬ 
esting to note that the next two m popularity, potassium 
permanganate and argyrol, have been shown experi¬ 
mentally to be very weak antiseptics Their value 
undoubtedly is due to the fact that they produce little 
reaction and irritation Potassium lodid, the arsphen- 
amins and various mercurials are essentials, but it is 
interesting to note that mercuric salicylate has displaced 
the lodids of mercury, although the ancient mercurial 
inunctions still rank high The gray oil used by the 
British and mercuric cyanid and the benzoate, so popu¬ 
lar in France, are little used m America This “plebi¬ 
scite,” however, is hardly fair or sufficiently thorough 
as to antisyphihtic drugs 

The rest of the list speaks for itself and is silent 
testimony to the fact that the urologist is not a polj- 
pharmacist, and that many widely heralded and much 
advertised preparations have not proved acceptable 

STUDY BY CLASSES OF DRUGS USED IN UROLOGY 

Local Ancsthehes —So many fatalities and severe 
intoxications have followed the use of cocain (espe¬ 
cially when previous instrumentation, traumatism or 
ulceration was present) that it has been abandoned by 
careful operators Alypin proved to be safer than 
cocain, as did eucam, but procain (novocain), which is 
one-tenth as toxic as cocain, has been shown to be so 
much safer than either of these that it is now almost 
universally adopted, a 2 to 4 per cent solution sufficing 
for the urethra, prostate and bladder for ordinary 
instrumentation, urethroscopy and cystoscopy—some¬ 
times supplemented by morphin hypodermically in ner¬ 
vous patients or for very painful procedures For 
iirologic operations a 1 400 solution of procain infiltra¬ 
tion IS effective not only for minor operations, but for 
prostatectomies, vesiculectomy for tuberculosis, etc 
Saligenin has been recommended recently as a 
urethral anesthetic “only one fifth as toxic as procain” 
by Hirschfelder and associates * Macht ° has highly 
recommended benzyl alcohol as a local anesthetic of 
efficiency, nontoxic (only one-fortieth that of cocain) 
and antiseptic in 2 per cent solution It has been tried 
in my clinic with success, but in some cases proved irri¬ 
tating Investigations by Macht and Shohl “ showed that 
this was due to the formation of small amounts of ben¬ 
zoic acid when in alkaline glass containers, and that it 

] Burnam C F An Experimental Investigation of the Value of 
Hexamethylenamin and Allied Compounds Arch Int Med 10 324 
(Oct ) 1912 

2 Hmman Frank Urinary Antisepsis JAMA 65 1796 
(Nov 20) 1915 

3 Shohl A T and Deming CL J Urol 4 419 (Oct) 1920 

4 Hirschfelder A. D and Wynne H M N Saligenm as a Local 
Anesthetic for the Female Urethra JAMA 75 1770 (Dec 25) 
1920 Hirschfelder A D Lundholm A., and Norgard H J Phar 
macol & Exper Tberap 16 261 (June) 1920 

5 Macht D I J Pharmacol & Exper Thcrap 11 419 (July) 
1918 

6 Macht D I and Shohl, AT J Pharmacol & Exper Tberap 
16 61 (Aug ) 1920 


can be eliminated by use of "nonsoluble glass ” It has 
also proved very satisfactory for infiltration anesthesia 
Macht and Satani ^ found that apothesin, eucam and 
holocain have also a slight antiseptic action, but not so 
great as benzyl alcohol, while cocain and procain were 
found by them to be entirely devoid of antiseptic 
properties Apothesin has been shown by Eggleston 
and Hatcher ® to be much more toxic than procain, 
w'hich, however, is a vasodilator and should therefore 
be used in conjunction with epinephnn Wesson has 
shown that by injecting a 10 per cent solution of 
benzyl alcohol in olive oil into perineal prostatectomy 
w'ounds through the drainage tube and into the depths 
of the wound, the gauze packs may be more easily and 
almost painlessly removed 

Internal Ui inary AnltscpUcs —For many generations 
a groat list of drugs have been recommended as urinary 
antiseptics, etc IVe have not space even to name a 
small portion of them santal, copaiba, cubebs, jumper, 
buchu, hexamethylenamin and methylene blue are 
among tbe best know n Of the first three, oleum santali 
IS recognized perhaps to be the best While modern sci¬ 
entific in\estigation has tended to discredit its value, 
our iirologic plebiscite show's it still to be in popular 
fa\or—particularly m acute gonorrhea 

1 Icxamethj lenamin is chiefly excreted in the urine 
and gives rise to formaldehyd in the presence of free 
acid When urine is alkaline this decomposition does 
not occur and the drug is not effective The drug 
should be given m good quantity (from 60 to 90 grains 
daih), water restricted and acid sodium phosphate 
(administered between doses of hexamethylenamin) 
from 5 to 10 grains every four hours to insure marked 
acidity of urine Its mam usage is to prevent instru¬ 
mental infection of the bladder 

Investigations have been carried out at the Brady 
Urological Institute by Davis and White” w'lth the 
object first of producing a compound with phenol- 
sulphonephthalein which would be eliminated m the 
urine as an antiseptic, and one such compound, chlor- 
mcrcury fluorescein, experimentally' possessed all the 
required properties—produced antiseptic urine with¬ 
out injury to the animal 

Further experiments show'ed that both acnflavine 
and proflavine given intravenously in rabbits (5 mg 
per kilogram) produce antiseptic urine without injury 
to the animal The rabbit’s urine is alkaline The 
same drugs failed in dogs w'hose urine is acid Davis 
has recently' carried out similar studies with 204 amlin 
dyes, fifteen of which w’ere efficient as antiseptics 
when added to voided urine, were excreted by the 
kidney and w'ere nontoxic Only' tw'O of these, acri- 
flavine and proflavine, produced antiseptic urine (as 
previously show'n) Clinical tests have not yet been 
made Ihere is great hope of accomplishing valuable 
results along these lines in the near future Davis 
thinks that dyes of the triphenylmethane, xanthone, 
acridin and azm groups (particularly the latter) give 
more promise of success 

Local Germicides and Antiseptics in Urology —Since 
most inflammatory diseases of the urinary tract con¬ 
sist, at least in their early stages, of a superficial inflam¬ 
mation of the lining muccus membrane, it w'as early 
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thought that they could uell be treated by the local 
apph^atjon bf germicidal substances, which would 
destroy the causative organisms Almost every ger¬ 
micide and antiseptic has been utilized in this manner 
In considering a given substance, its suitability must 
be determined according to (1) whether it forms a 
precipitate with albuminous material, (2) whether its 
germicidal or antiseptic power is diminished by the 
presence of albuminous material, (3) the stren^h at 
which It can be used without irritation, and (4) its 
ability to penetrate the tissues while retaining its 
germicidal or antiseptic effect As urinary infections 
progress, they become more and more deep-seated, so 
that sooner or later they pass beyond the sphere of 
effect of drugs applied locally For this reason it is 
difficult to estimate the extent of the germicidal or 
antiseptic action of a drug in a given case It is still 
by no means clear how much of the favorable action 
of these drugs is due to their germicidal or antiseptic 
action, and how much to cleansing effects or local 
stimulation of tissue reactions In addition, it seems 
probable, since in many cases the treatment is effectual 
while the infecting organism can still be found in the 
secretions, that antiseptic action is often an important 
element where complete destruction of the bacteria 
cannot be accomplished 

One of the first drugs recommended for its ger¬ 
micidal action in the urinary tract was mercuric chlond 
Owing to its irritant nature, it must be used in high 
dilutions, such as from 1 20,000 to 1 60 000 It pre¬ 
cipitates albuminous matter, thus forming a more or 
less impermeable barrier to its own action, and losing 
at the same time a great part of its germicidal power 
It has fallen almost entirely into disuse, and it seems 
probable that its good effects were almost entirely due 
to the cleansing effect of the large quantities which 
were used 

This principle of irrigation with a large quantity 
of solution was especially emphasized by Janet, who 
introduced potassium permanganate for the purpose 
This drug is reduced by contact with protein material, 
giving up “nascent" oxygen Its germicidal action is 
therefore transitory It is usually emplo}ed m weak 
solutions, such as from 1 to 2,000 to 1 10,000, and it 
IS not likely that such solutions are effective germicides, 
since it has been shown that a 1 4,000 solution fails 
to kill the gonococcus in twenty minutes As a mildly 
stimulating and cleansing remedy it has value, howeier, 
and has won the most widespread use 
Lead acetate, zinc sulphate, aluminum acetate and 
copper sulphate have been extensively used, especially 
in gonorrhea, but their germicidal activities in suitable 
concentrations are ml, and they have their effects 
entirely b> virtue of cleansing astringent or stimulating 
actions Phenol also is inactive in the strengths recom¬ 
mended, fading to kill the gonococcus in a 1 400 dilu¬ 
tion m twenty minutes It has had some logue as a 
prophylactic Guaiacol has been used localh in ci stitis 
Its germicidal powers are comparable to those of phe¬ 
nol Boric acid is practically devoid of germicidal 
action, and wditle it may have a certain antiseptic 
property, its solutions are useful onl} for their cleans¬ 
ing effects It is now seldom used 

Silver nitrate has been used very extensii ely It is 
a powerful germicide, but suffers from the same dis¬ 
advantages as mercunc chlond As injection and irn- 
gntion m the urethra m acute cases it has been almost 
entirely replaced, and is used principally for topical 


application or instillation, or in the bladder or renal 
pelvis, where its irritant and stimulant properties 
account for a large part of its effectiveness 

Efforts to produce a silver preparation free from 
the irritating properties of silver nitrate led to the 
introduction of collargol and the silver albuminates, 
many of which have been recommended under the 
names protargol, argyrol, silvol, cargentos, etc While 
these drugs are nonirntating and are not protein coagu¬ 
lants, they have very weak germicidal powers It is 
also probable that, owing to the fact that they are 
colloidal suspensions instead of true solutions, their 
penetrating qualities are slight They may be used, 
however, in concentrated form, and they are certainly 
beneficial in many cases of gonorrheal urethntis They 
are not by any means the best in cystitis or pyelitis, 
and while undoubtedly superior to silver nitrate in acute 
gonorrhea, do not represent the ideal of a local urinary 
germicide Similar compounds of mercury and albumin 
have been produced and recommended, but apparently 
have no advantages 

The fact that certain dyes exercise powerful and 
often strongly selective effects on bacteria led Brown¬ 
ing to try them m urinary infections He found in 
brilliant green a useful treatment for gonorrhea, but 
later proflavine and acnflavme proved to be even better 
Of these, acnflavme has had the most success This 
dye is rather irritating to the urinary mucosa in 
strengths greater than 1 1,000 However, it does not 
coagulate protein, and it is stated that its germicidal 
action is not diminished m the presence of serum This 
property distinguishes it from practically all of the 
other known germicides The flavines apparently pro¬ 
duce their germicidal effect by a mechanism entirely 
different from that of the metallic germicides This 
IS indicated by the behavior toward serum mentioned 
above, by the fact that very small factors, such as 
change in reaction or in the salt content of the test 
solutions, w'lll alter greatly the germicidal activity, and 
by the results of expennients reported by Gray and 
Morrison They found that concentrations of acri- 
flavine many times greater than necessary to kill a 
certain organism in the test tube were entirely without 
effect on the course of an experimental empyema pro¬ 
duced by the same organism The effect of acrifiavine 
develops slowdy, requiring a long exposure for the best 
results to be produced Under faiorable conditions 
acrifiavineshows very high germicidal pow-ers, and 
many observers believe it to be a most successful drug 
in the treatment of gonorrhea In Germany, extra¬ 
ordinarily high germicidal powers are claimed for it 
It IS used as an injection at a strength of 1 1,000, or 
an irrigation at a strength of 1 5,000 

Recently Young, White and Sw artz have described 
a compound of fluorescein and mercury designed to 
have both the penetrative pow'er of the dye and the 
germicidal activity of the mercury This drug is 
known as mercurochrome It does not coagulate albu¬ 
min although, like all mercurials, its activity is some¬ 
what reduced in the presence of serum It is com¬ 
paratively nonirntating, being borne in the urinary tract 
m strengths of 1 per cent or even more, and is a power¬ 
ful germicide It is effective m a short time against 
all the ordinary organisms, and kills the gonococcus in 
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twenty minutes at a strength of 1 16,000 In urine, 
1 800 kills the colon bacillus in one minute It has 
an intense red color It has been used in pyelitis, 
cystitis, gonorrhea and other conditions with many very 
excellent results The rapidity with which a 1 per cent 
solution will often sterilize a foul, badly infected blad¬ 
der IS remarkable In gonorrhea, it is equally effectu e 
as argyrol and as acriflavine, which is probably the 
antiseptic of choice on account of its lack of staining 
quality 

Other drugs which have not been widely used have 
some interest in connection with urology Chlorazene 
has been recommended for employment on the urinaiy 
tract It kills the gonococcus in twenty minutes at 
a strength of 1 3,200 It has proved to be irritating 
however, and has found little use The tncresols 
though much more effective germicidally than phenol, 
are still very weak, and would seem to have no place 
except possibly to replace phenol in prophylactic combi¬ 
nations Potassium mercuric lodid is equal if not super¬ 
ior to mercuric chlorid as a germicide and does not 
precipitate albumin at all AVhile rather irritating, it 
seems that it might be useful ulicn an irrigation fluid 
having more lasting germicidal properties than those of 
potassium permanganate is desired The effectiveness of 
soap in venereal prophylaxis has long been knou n, and 
It has recently been shown that sodium oleate, cspeciallv 
if combined with a little boric acid when albuminous 
matter is present, is quite an active germicide for the 
gonococcus, killing it in twenty minutes at a dilution 
of 1 3,000 Very weak solutions are effective m 
increasing considerably the germicidal pow'er of other 
drugs against the gonococcus It is tolerated by the 
urinary mucosa m strengths of 1 200 While entirely 
inert against Bacillus colt and the staphylocci, it would 
seem advantageous to make use of this goiiococcicidal 
power of soap, m conjunction with its cleansing prop¬ 
erties, in the urinary tract 

In the urethra, various methods of applying ger¬ 
micidal substances have been recommended Some 
urologists, after introducing such drugs as argjwol or 
acriflavine in early cases of gonorrhea, have sealed the 
meatus shut, keeping the drug in contact with the 
seat of infection for many hours Others have sought 
to attain the same end by mixing the drugs wath viscid 
or greasy menstrums, such as one of the gums, lanolin, 
or aluminum hydroxid, wdiich will remain in the urethra 
for some time It w'ould seem that if the most effectuc 
germicidal action is to be secured, the diug should 
remain in contact with the seat of infection for the 
longest possible time 

While many pow^erful germicides have been used m 
the urinary tract, no uniform success has attended any 
of them It seems probable that this is due largely 
to the depths to which the inflammation extends in 
most cases There is little doubt, however, that as 
our selection of suitable drugs increases, more and 
more cases are responding to germicidal applications 
There is unquestionably a great future for germicidal 
treatment m venereal prophylaxis, m acute gonorrhea, 
and 111 other infections of the urinary tract 

An extended clinical study of various mercurial 
preparatioob which have been prepared by White in 
the chemical laboratory of the Brady Urological Insti¬ 
tute IS being conducted with the aid of funds from 
the Interdepartmental Social Hygiene Board The first 
of these studies to be published is on mercuroclirome, 
already referred to, w'hich has been shown, by numer¬ 


ous clinical investigators, to have a wade range of 
usefulness not only in urology, but also in gj-necologv, 
otolar) ngology, ophthalmology and general surgery It 
has proved a remarkable drug m the treatment of 
diphtheria carriers. Gray and Mayer reporting complete 
success 111 eighty-eight out of ninety such cases 

The chief objection to mercurochrome is its deeply 
staining quality which, probably contributing greatly 
to Its germicidal action, makes it objectionable to 
patients, especially as an injection for gonorrhea We 
have consequently been searching for a penetrating, 
highly germicidal drug w Inch does not stain, and m 
two new' mercury preparations, known at present 
merely as 245 and 253, we have powerful germicides, 
nontoxic, noiiirrilatiiig and nonstaining, which are being 
tested out clinically with apparent success But much 
h IS been accomplished already , and with silver nitrate, 
argvrol, protargol, acriflavine and mercurochrome, 
great success is now obtained m curing chronic infec¬ 
tions of the renal pelvis, bladder, prostate, vesicles and 
urethra, which only' a few years ago were considered 
bevond therapeutic assistance 

Seda lives and Aiitn/iasmodics —The opiates mor- 
phin, codein by' mouth or hv'podermically and extract 
of ojiiuni by sujipository have been widely used in 
iirologv, often in conjunction with belladonna or 
hyoscyamus Rccentlv other alkaloids of opium have 
been advocated, and Macht” has made a studv, here 
to determine their respective V’ahie not only m relief 
of pain but also in spasmodic conditions of the ureter, 
bladder and urethra It has been shown that while 
morphin and codem relieve ureteral and vesical colic 
through their action on tlie pain centers of the brain, 
their effect on the contraction and tonicitv of the 
ureters and bladder is stimulating Papavenn, how¬ 
ever, while not being a powerful central analgesic, 
exerts a remarkable relaxing or antispasniodic effect 
on smooth muscle On this account it has been used 
at this clinic to facilitate the passage of a ureteral 
calculus, a solution of papavenn being introduced by 
ureteral catheter ” 

\ combination of the different opium alkaloids, such 
as pantopon, contains a sufficient amount of papavenn 
alkaloids to counteract the stimulating peripheral effects 
of morphm on smooth muscle For this reason pan¬ 
topon has prov ed more efficient than morphin clinicallv 
in relieving colicy' pains in general, and ureteral and 
vesical jiains m particular 

Likevv ISC beiizy'l benzoate has prov ed efficient m 
these conditions In subacute renal and vesical pains 
this drug may be given by' mouth, from 2 to 4 c c of 
the 20 per cent alcoholic solution, three or four times 
a day 

Recent experiments at this clinic show that the 
action of the different belladonna alkaloids (atropm, 
hyosev'amus, scopolamm) as antispasmodics for the 
bladder is not the same, and for this reason the galenical 
preparations of hyoscyamus are probably more sedative 
than those of belladonna The ancient treatment which 
contains potassium citrate and tincture of hyoscyamus, 
each 2 drams, to water, 6 ounces, the dose 2 drams 
four times a day is of unquestioned value just as is the 
suppository containing each one-half gram of extract 

13 Macht D I J Pharmacol S. E'lpcr 11 389 (June) 19IS 
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of opium and cNtnct of hyoscyamus Acetylsalicyhc 
acid IS of distinct value as an anodyne and sedative 
Heat applied to the perineum or by rectal irrigation 
or by sitz bath is important to relieve pain and spasm 
of bladdei prostate and urethra 
Diuretics —Those which have had the widest usage 
are water (forced), digitalis (infusion), caffein, the- 
obroiiiin sodium salicylate, potassium acetate, potassium 
citrate and heat Of these the simplest and best is 
water given in large quantities by mouth (often from 
10 to 12 quarts daily are taken in our clinic), and if 
necessary this is supplemented by saline infusions 


caffein, but has less effect on the central nervous sys¬ 
tem and IS therefore better as a diuretic It is non- 
irritating to the kidney (dose from 5 to 15 grains three 
times a day) 

Of the saline diuretics, potassium acetate and potas¬ 
sium citrate are the most useful Potassium acetate 
is used as a diuretic in nephritis and to render the 
urine alkaline and less irritating It is an effective 
diuretic, increasing the solids in unne without irntating 
the kidneys The dose is 15 grains every three hours 
(for a limited time) Potassium citrate acts like the 
acetate, but is less readily absorbed and is more laxa- 


CUNICAL USE OF VARIOUS DRUGS IN UROLOGY 


DIAGNOSIS 

(а) Urine analjsi's u ual ncagent*? stains culture mediums (especially 

for gonococcus) 

(б) Urethral seminal \e«icle and prostatic secretion acetic acid stains 

etc 

(c) Kidnejs analysis of separated urines as gi\en (a) Function tests 

phenolsuIphonepUthalem (best) indigocarmin (rarel>) 

(d) Roentgen ray pjelograms cystograms thorium nitrate (15 per 

cent ) sodium hromid (15 per cent ) 

(e) Blood chemistry reagents for blood urea creatinin 

CENERAl, 

(а) Local anesthetics procain (1 to 4 per cent urethral injection) 

benrjl alcohol (1 to 4 per cent ) 

(б) External anti eptics soap and hot v-ater mercunc chlond alcohol 

tincture of lodin potassium mercuric lodid (Katmend) 

(c) Lubneants liquid petrolatum gljccnn tragacanth paste (K^) 

petrolatum olive oil 

(d) Coagulants, st>ptics cpinephnn silver nitrate copper sulphate 

horse serum blood tTanatusion , cephalin 

EXTERNAL INFECTIONS (baLaSITIS ULCERS CHANCROIDS BUBOES 
CHANCRES) 

1 Washes boracic acid potassium permanganate silver nitrate mcr 

curie chlond mercurochrome copper sulphate phenol 

2 Dusting pov.ders lycopodium boric acid iodoform (rarel>) calomel 

3 Ointments bone acid mercurochrome zinc oxid ammoniated mer 

cury bal am of Peru scarlet R 

4 Caustics silver nitrate phenol nitric acid copper sulphates cautery 

fulguration 

5 Wet dressings saline (chancres until discovery of spirochetes—later 

arsphenamm powder?) 

INFECTIONS OF GENITO URINARY TRACT 

I Urethritis (c) Acute (antenor and postenor prostatitis vcsiculiti< 
epididymitis) 

1 Diluents mternal antiseptics water forced sodium bicarbo 

nate potassium citrate and hyoscyamus santal oil hexa 
meth) lenammC?) 

2 Injections argyrol protargol. acnflavinc, mercurochrome 

Sliver nitrate (later) rinc sulphate 

3 Irrigations potassium permanganate mercuric chlond silver 

nitrate acnflavine mercurochrome mercunc ox>cyanid 

4 Antispasmodics h>oscyamus belladonna extract of opium 

(suppositones) luorphin papavenn 

5 Heat stupes hot water bag to penneum hot rectal douches 

hot sitz baths etc 

6 Cold ice applied to external genital or penneum or bj two 

way rectal douche 

(b) Chronic 

1 Same drugs as above according to circumstances 

2 Instrumentation urethro«copic applications (silver nitrate 

stick or in solution) instillations of silver nitrate I to 5 
per cent 

3 Mercurochrome 1 per cent after massage of vesicle and 

prostate and cleansing irngation 


2 Prostatitis vcsicuUtw (a) Acute as above 1 a as circumstances may 

require with rest in bed and frequent cold rectal irngations 
(6) Chronic as above 1 b also injections of vas deferens and vesi 
cles through vasotom> or urethroscope "with protargol argyrol col 
largol or mercurochrome 

(c)Tubcrculous injection (after cpididymectom>) through vas phenol 
(pure) iodoform oil 

3 Cystitis 

(fl) Acute 1 Internallj forced water potassium citrate hyo 
«:c>amus (if painful) if not painful reduced water sodium 
benzoate and hexamelh>lenamin 2 Irngations salt solu 
tion bone acid potassium permanganate mercunc chlorid 
silver nitrate, mercurochrome acnflavinc 3 Injections and 
instillations lUer nitrate mercuric chlond argyrol pro 
largol mercurochrome 

(6) Subacute Same as above more vigorously, to stenhze bladder 
>east Bulgara tablets 

(e) Chronic Same as above more vigorously to stcnluc bladder 
yeast j Bulgara tablets 

id) Ulcerative and interstitial cysto copic applications, silver 
nitrate phenol cautery fulguration excision 
(e) Tuberculous Gomcnol phenol (10 per cent micction) lodin 
(gas) mercurochrome (1 per cent injection) fulguration 

4 P^ehtis 

<fl) Acute febrile forced water (internal) sodium bicarbonate 
(sometimes alkalis forced especially m children) 

(b) Acute afebrile (1) Water reduced (internal) acids forced 

(sodium benzoate sodium acid phosphate) hexaraethjlen 
amm (60 to 90 grams each day) (2) Pelvic lavage silver 
nitrate (1 to s per cent ) mercurochrome (1 to 5 per cent) 
(3) P>elogram thorium nitrate (15 per cent) sodium 
bromid (15 per cent to determine advnsability of operation) 

(c) Pyelonephritis Same as b t and 2 as circumstances may 

require ncpbrcctom> of unihteral 

(d) Ureteritis Same as b I and 2 as circumstances may require. 

with dilatation of strictures if present using tougies ara 
paraffln bulbs 

5 Kidney hematuria 

1 Internal ergot etc horse scrum blood transfusion calcium 

chlond gelatin 

2 Pelvis lavage silver nitrate (1 to S per cent) cpinephnn (1 to 

5 per cent ) 

3 Pyelogram thonum nitrate (15 per cent) sodium bromid (IS 

per cent) to exclude neoplasm stone or tuberculosis 

6 Kidney impairment (back pressure from prostate etc ) 

2 Relief of obstruction catheter or suprapubic drainage imgn 

tions to prevent infection 

2 Internal diuretics forced water (6 to 12 quarts dail>) «aljne 

infusions transfusions rectal dnp 

3 Cardiac stimulants digitalis (infusions) 

4 (^rdjorenal diet 

5 Function test phenolsulpbonepbthalein blood urea creatinin 

7 Kidney suppression (anuna) 

1 W'^ater and diuretics as above 

2 Bloodletting and simultaneous opposite intravenous saline 

3 Application of heat baths stupes hot water bottles etc sweat 

baths 

4 Pelvis lavage stenle salt solution or mild antiseptic 


(benenth the breasts) or by salt solution by rectum 
In severe cases intravenous saline infusion is practiced, 
occasionally with simultaneous bloodletting from a vein 
of the opposite arm (in severe uremia or sepsis) This 
forcible hydrotherapy often accomplishes uonders, and 
speedily It is contraindicated in general edema, 
anasarca, cardiac distress, etc 

Of the drugs named above, caffein modifies the circu¬ 
lation by stimulating the heart and relaxing the a essels 
by direct action The flow of urine is thus increased 
It is most efficient in cardiac dropsy Digitalis has a 
similar action, stimulating and greatly improwng the 
heart output, which relieves congestion and dropsy and 
increases the flow of urine Theobromin sodium salic)- 
late has an action on the heart and kidney similar to 


tive Magnesium sulphate is not only an active saline 
cathartic, but a valuable diuretic from the small por¬ 
tion absorbed This should often he the purgative 
chosen m cases of uremia Heat is most valuable and 
may be applied as hot stupes over the kidneys to stimu¬ 
late action, or as sweat baths, tubs, etc 
Aphrodisiacs —^This subject is still obscured with the 
mists of antiquity which have env^eloped the search for 
the fountain of youth Cantharides has ahvajs occu¬ 
pied a hallowed place, but its usage has never been 
scientifically directed, although recent experiments in 
the pharmacologic laboratory here indicate that it is 
still one of the most valuable aphrodisiacs so far known 
Yohimbm has been highlj' commended, but experi¬ 
ments do not seem to confirm the claims made Strych- 
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nin IS of value, but phosphorus, damiana, saw palmetto, 
etc, have been found to be of little use Further study 
IS required and is in progress in this clinic 

As a rule, sexual impairment (either in desire, erec¬ 
tions or ejaculation) is due to an inflammatory condi¬ 
tion of the verumontanum, prostate and vesicles, and is 
best treated by massage, and applications of silver 
nitrate to the verumontanum through the urethroscope, 
etc, instillations of mercurochrome, etc 
Anaphi odisiacs —These are mainly necessary to pre¬ 
vent priapism following operations on the penis, or 
chordee in acute gonorrhea Potassium bromide in 
large doses (from 20 to 30 grains) repeated frequently 
are often required, and may not be successful In 
other cases scopolamin has been found useful, and 
some have recommended the use of vanillin Ice packs 
may also be very helpful 

Antisyphihttcs —For many years syphilis has been 
one of the few diseases in which it was known posi¬ 
tively that drugs were of definite value With mer¬ 
cury and potassium lodid remarkable results were 
obtained, but many sad examples of blasted hopes of 
permanent cure constantly occurred, and after the dem¬ 
onstration of Spirochacta palltda as the causitive agent, 
it was shown that chronic diseases of the central ner¬ 
vous system and spinal chord were nearly always due 
to syphilis 

Hope was restored when Ehrlich brought out arsphen- 
amm, and in the wild claims of quick sterilization by 
a few intravenous injections, each of which amounted 
to a surgical operation (with ‘appropriate” prices), 
all discretion and the experience of years (based on 
the sure foundation of generations of experience with 
mercury and potassium lodid) were cast to the winds 
■—resulting in great harm to the medical profession 
from which it has not yet recovered 
At last a realization is dawning that the arsenicals 
alone rarely cure, and that great reliance has to be 
placed in mercury and potassium lodid Although 
investigations by the score are going on, there is little 
that IS certain about the drugs or definite as to clinical 
usages During the war, the Allies and Germany were 
agreed on one thing—the treatment of syphilis All 
used neo-arsphenamin and mercury simultaneously or 
intermittently With the American army, we so simpli¬ 
fied the technic that only 2 c c of sterile distilled water 
was used and the solution was made m the neo-arsphen- 
amm ampule itself, and injected with an ordinary 
hypodermic needle, in the field hospitals at the front 
In civil life such simplification is not necessary, and 
recent laboratory experiments with syphilitic rabbits 
show that arsphenamin is definitely more positive in 
results, and most anthorities think it should be pre¬ 
ferred Mercurial oil and calomel, so popular in 
Europe, have recently been shown to be far inferior 
m absorption to the salicylate For quick effect the 
cyanid, used intravenously, is to be preferred Inunc¬ 
tions remain very popular, despite drawbacks The 
benzoate is little used in America The Wassermann 
test has been somewhat discredited and the luetin test 
completely so There is no agreement among “authori¬ 
ties” and “experts,” and spinal punctures show an 
increasingly greater number of infections The need 
of continuous treatment for many months is again being 
stronglj urged 

^7 \ounff H H Preventive Medicine as Applied to Venereal and 
n Disease^ J A M A 73 1668 CNov 29) 1919 Young H H 
* Manual of Military Urology Pans 1918 



Improvements in drugs, both arsenicals and mer¬ 
curials, are badly needed Many experiments areh^ing 
conducted, and we may hope for important announce¬ 
ments in the near future 

Oiganotlioapy —The pituitary gland has furnished 
useful drugs for the urologist The posterior lobe 
substance, when given hypodermically, increases peris¬ 
talsis by direct action on the musculosa of the intestine 
We have found it of great v'alue in abdominal distention 
which so often follows suprapubic or kidney operations 
and which may be so fatal The drug may be used 
repeatedly and is almost always followed by a large 
escape of gas through the rectal tube, which should 
be employed simultaneously (Physostigmin, given 
before and after operation, has not proved very help¬ 
ful m our cases) 

The anterior lobe of the pituitary has been shown 
to have a close relationship to genital development In 
Goetsch's experiments with young white rats, fed on 
the anterior lobe, the testicles rapidly became much 
larger than in control animals of the same age We 
have therefore emplojed it after operation m cases of 
undesccnded testicle and in other cases of poor genital 
development and sexual impairment No adequate 
study of results obtained has been made 

The testis has been the subject of much experimen¬ 
tation, and successful transplantations followed by 
extraordinary sexual changes (even crossed sexes) 
have been reported The testicular substance has also 
been used as a drug as has also the prostatic sub¬ 
stance The therapeutic uses and limitations of these 
substances hav'e not been sufficiently studied, and offer 
an excellent field for research 
Dtaguostic Agents —Certain drugs, while not of thera¬ 
peutic value, are of the utmost importance in urologic 
practice as diagnostic agents and therefore must be 
named among the useful drugs We need only mention 
the invaluable information given as to the kidney func¬ 
tion by phenolsulphonephthalein and the diagnostic 
value of sodium bromid and thonum solutions in con¬ 
nection with pyelography Radium has a wide field 
of usefulness in urology, as it may be applied through 
so many portals the urethra, bladder and rectum, by 
perineal puncture (needling), and by suprapubic 
incision with insertion of tubes of emanations The 
various drugs of clinical and bacteriologic hboritory 
usage are very needful in urologj', which, with blood 
chemistr}, renal function tests, tlie cystoscope and 
roentgen ray, has become one of the most exact of 
medical sciences 

Snow-Blindnes3—Light which contains an excess of ultra¬ 
violet rajs IS more irritating to the eves than light consisting 
of visible light rajs onij, and naked arc lamps when being 
tested photometrically, produce definite pathologic effects 
on the eyes of those carrying out the experiments and exposed 
to their influence The ultraviolet rays are of intense chem¬ 
ical activity, and it is these ravs which produce the sjnip- 
toms associated with electric light conjunctivitis, either by 
stimulating the nerve ends in the conjunctiva or by some 
direct cheiniCal irritation of that membrane The consensus 
of opinion would indicate that in electric light we have an 
illumination that is capable of greater injury to the eye than 
gas, and v erj much greater than that of an oil lamp In 
incandescent lamps used for house-illummation there is an 
effect from long-continued exposure to the visible 
chemical rays, an oil tamp is less rich in actinic rays and 
gives a jellower and softer light —\ W Ormond, Guys 
Hasp Rep 71 195 (April) 19'’1 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE or VERON VL (BARBITAL) POISONING 
J Jerome Ltttell M D Philadelphia 

^ N, a Swede, aged 48, was admitted to the service of 
Dr J W McConnell in the neurologic wards of the Phila- 
de phia General Hospital, May 16, 1921, with an outside diag¬ 
nosis of locomotor ataxia and drunkenness He had been 
picked up from the sidewalk, where he had fallen for the 
fourth time in the attempt to walk When admitted, he was 
iiiiahle to stand or walk Examination was not made until 
the following daj, when the patient was apparently clear 
mentallj, answers being gi\en readily and without incon¬ 
sistency Questioning revealed the fact that two weeks before 
admission to the hospital he began to take barbital to gne 
him case from a stomach disorder of six >ears’ duration 
(history quite suggestive of gastric ulcer—pain after eating 
hematemesis, melena) The first day, 15 grams was taken 
111 the forenoon, and bj evening, this being found ineffectual, 
30 grains more was used The dosage of the second day 
totaled 90 grains On the twelve succeeding days till admis¬ 
sion here, 30 grains was taken four times m twenty-four 
hours Aher each dose, he would sleep from five to six hours 
(about an hour longer after six 5-grain tablets than after 
the drug in powder form ) He would then get up, cat, 
and go out to the drug store for more ‘ veronal ' During 
the two weeks, he averaged ten whisky glasses of straight 
whisky, except on the day of admission, when only one glass 
was drunk He did not suffer from vertigo or confusion 
and never staggered or fell He had the idea that every one 
on the street was watching him 
Physical examination revealed no abnormalities, except 
slight dilatation of the conjunctival vessels and contusions 
of the knees The pat ent s physique was good Neurologi- 
callv he was able to stand (May 17) with moderate swaying, 
slightly increased b> closing the eyes Walking developed 
marked incoordination he being unable to w alk a crack, look 
up, or close his eyes without falling over to the left Coor¬ 
dination of the upper extremities, however, was unimpaired 
There was no asvnergy dysmetria or adiodokokinesis There 
were no other motor disturbances 

Ebcamination of the eyes revealed no ptosis There was a 
barely perceptible n>stagraoid movement on extreme lateral 
motion of the eyeballs the movement occurring in the same 
direction There was muscular imbalance of the left eye 
with weakness of the latefal rectus The right pupil was 
larger than the left, both were slightly irregular, but respon¬ 
sive to light accommodation and convergence 
The tongue was normal except for a fine tremor 
The reflexes were normally present throughout, with the 
exception of the patellar tendon reflex, which was moderately 
exaggerated 

Epicntic, protopathic and deep sensation was unimpaired 
throughout The heel to knee test was well carried out 
The spinal fluid and blood Wassermann tests were nega¬ 
tive to all antigens The spinal fluid, blood and urine 
contained no products of hemoglobin decomposition — par¬ 
ticularly hematoporphonn and methemoglobin The colloidal 
gold curve was negative 

By May 25 the patient was perfectly comfortable, except 
for occipital headache on sitting up in bed and objective 
vertigo on standing The iticoordination was very slightly 
improved, but still severe He had shown neither somno¬ 
lence nor restlessness since admission May 27 he under¬ 
took work in the ward His headaches became less severe 
and less constant His vertigo and incoordination continued 
to improve 

By June 2, when he was discharged at his own request, he 
showed no anisocoria and no extra-ocular palsies He was 
able to walk a straight line forward and backward, looking 
up or with the eyes closed with only moderate unsteadiness 
Headaches and vertigo had nearly disappeared A coarse 
rapid tremor of the fingers alone remained 


The interest in the case lies in the facts that 

1 The daily amount of barbital taken was equal to the 
average lethal dose as given by Eastedo, and that this amount 
was taken for twelve successive days without gross symp¬ 
toms of injurious effect until the end of that period 

2 Difficulty might arise as to differentiation between bar¬ 
bital poisoning and cerebellar disease^ alcoholism and spinal 
ataxia 

3 The case did not suggest, aside from the eye signs, the 
diagnosis of lethargic encephalitis, as has been commented 
on in recent reports in which the dosage of barbital was 
smaller' 

Philadelphia General Hospital 


A CASE or CEREBELLAR ABSCESS tVITH VERY UMJSUAL 
FEATURES OPERATION RECOVERY * 

John McCoy M D New York 


P W, a boy, aged 10, admitted to my service at the New 
York Eye and Ear Infirmary Dec 6, 1920, had suffered from 
pain m the right ear, which began six days before he entered 
the hospital The right drum was incised four days before 
entrance Following this there was a profuse discharge from 
the ear He had had mastoid pain and tenderness for six days 
Physical examination revealed the right drum red and thick¬ 
ened, It had a fair size perforation, and the canal wall was 
sagging The canal was filled with a profuse discharge and 
there was mastoid tenderness The temperature was 102 F 
The pulse registered 96, and respiration 22 A smear of pus 
showed a diplococcus resembling pneumococcus 
December 7, the urine was negative, the blood count revealed 
4,000,000 red cells, 22,000 white cells and 79 per cent polymor¬ 
phonuclear cells 

FIRST OPERATION 


December 9, it was decided to open the mastoid Before this 
was done however, a lumbar puncture was made and the 
spinal fluid obtained for examination It was dear looking 
The globulin was positive, Fehling’s positive, and there were 
230 cells to the cubic millimeter These cells were of the 
mononuclear type On cultivation the fluid was negative 
The pathologic findings at the operation were Free pus in 
quantity on removal of the cortex, a large perismus abscess 
necessitating the removal of the entire sinus plate, and a large 
area of dura, exposed in the middle and posterior fossa The 
antrum was filled with granulations, and a part of the posterior 
canal wall had been destroyed by disease 
The wound was partly sutured and drained with gauze, and 
the patient was returned to bed in good condition 
The general condition improved for the next four or five 
days, the temperature and pulse gradually returning to normal, 
which was reached on the fifth day alter operation On the 
morning of this day, the patient developed a spontaneous 
nystagmus, which was variable in direction and which was 
vertical m direction when the patient looked upward When 
I saw him at 3 p m , December 14, his mentality was good but 
drowsy, there was adiadokokinesis in the right hand, and he 
demonstrated ataxia with finger to finger and finger to nose 
tests When looking forward he had no nystagmus A coarse 
nystagmus developed on turning the eyes m all directions, 
right, left up and down On turning the eyes to the right he 
had a marked horizontal nystagmus to the right, on turning 
the eyes to the left, a moderate horizontal nystagmus to the 
left, on looking upward a vertical nystagmus upward and on 
looking downward a rotary nystagmus downward and to the 
left He touched with the left hand and past pointed 3 inches 
to the right with the right On douching of the right ear with 
cold water with the head back, he developed a small horizontal 
nystagmus to the left and past pointed 3 inches to the right 
with the right hand and touched with the left after sixty-five 
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seconds On douching of the left ear m the upright position 
he developed a small rotary nvstagmus to the right after 
twentj-five seconds With the head back he had a large 
horizontal nystagmus to the left and past pointed 5 inches to 
the left with the right hand and 3 inches to the left with the 
left hand 

A blood count made that morning revealed 4,800,000 red 
cells, 9,200 white cells, and 76 per cent polymorphonuclear 
cells 

Examination of the eyes disclosed the left eye to be normal 
as regards the iris, pupil and disk, also the choroid and 
retina The right eye showed that the ins was normal, and 
the pupil reacted to light and accommodation promptly The 
disk was definitely hjperetnic The nutrient vessels were 
engorged and the margins were equall> indistinct in every 
meridian No elevation was present, but the physiologic cup 
could not be made out A tentative diagnosis of cerebellar 
abscess was made 

SECOND OPERATION 

The patient was operated on at 5 p m The cerehellum was 
exposed by removal of the cortex well down and toward the 
base, and was entered at its lowest point About ^ inch from 
the surface and slightly forward a capsulatcd abscess was 
found It seemed to be about 114 inches long and about Vs inch 
wide, and from it about 1 dram of pus was obtained A smear 
from this pus showed a diplococcus resembling pneumococcus 
Immediately following this a double drainage tube of rubber 
was inserted into the cavity, and it was flushed with surgical 
solution of chlorinated soda (Dakin’s solution) every four 
hours through the smaller inner tube Ihe boy was returned 
to bed in good condition 

The next day he was found to be extremely drowsy all the 
time, being aroused with difficulty His temperature had a 
slight rise to 100 8 F, but dropped the following day His 
pulse gradually grevv slower, and on the day following the 
operation it reached 60 The next day it reached 48 With 
this condition of extreme drowsiness and slow pulse he 
developed a double Kernig’s and a double Babinski’s sign 
The spinal fluid was examined, December 16 It was clear, 
and was negative on culture There were 70 cells of the 
mononuclear type The globulin was positive The patient 
remained in this drowsy condition, and at the same time lost 
weight rapidly, so that within a week he was quite emaciated 
December 19, he was seen by the neurologist. Dr Neu- 
staedter, whose examination revealed intellect not clouded, 
patient remarkably somnolent and aroused with great diffi¬ 
culty , pupils extremely dilated and hardly reacting to light, 
accommodation could not be tested, double choked disk pres¬ 
ent, with retinal hemorrhages, paralysis of both abducens 
nerves more marked on the right side, considerable lateral 
nvstagmus, more pronounced to the nght, reflexes abdominal 
absent cremasteric present patellar exaggerated on the right 
side normal on the left, Achilles tendon reflex present, exten¬ 
sion toe phenomenon with Babmski's method present on both 
sides, Kernig’s sign present, neck rigid, no Macewen’s sign 
present, pm prick and touch sensation present, seemingly 
normal, right spastic hemiparesis present, right foot extended 
and spastic. 

These signs and the blood and spinal fluid pictures pointed 
to an involvement of the midbrain and cerebellar hemispheres 
As a result of the inflammatory process there was an internal 
hydrocephalus giving rise to intracranial pressure and a 
choked disk The right hemiparesis with the spastic foot 
extension was the result of cerebellar inflammation on the 
right side. The clonus and Babinski’s sign were the result 
of pressure on the pyramidal tracts by the hydrocephalus 
Lethargic encephalitis was diagnosed 

TRAXSFLiSION AND SUBSEQUENT CONDITION 
December 20 it was decided to do a blood transfusion and 
500 C.C. of blood furnished bv the patient s brother, was 
skilfully transfused by Dr Lester Unger Atropin in ^50 
grain doses, was given three times a day for his slow pulse 
It was felt that the slow pulse was the result of pressure on 
the depressor fibers of the vagus and that the atropin would 
paralyze these depressor fibers and allow the heart to act 
more rapidly This was what happened From that time on 


he showed a slow but steady improvement His somnolence 
remained for at least six weeks His spinal fluid was exam 
ined, December 20, 24 and 31, and each time provqd to be 
normal except for a few cells 
The eye grounds were repeatedly examined Examina 
tion December 17 revealed the disk of the right eye to be 
edematous, showing from 1 to IVe diopters elevation Tlie 
optic disk on the left showed that the disk had an indistinct 
outline 

December 22 examination of the right eye showed the disk 
elevated from 2 to 3 diopters and hemorrhage present at tlie 
upper temporal quadrant The left eye showed 1 to 2 diopters 
elevation of the disk and the outline was completely lost 
December 24, the right eye showed an elevation of the disk of 
about S diopters The left eye showed a slight increase in the 
elevation of the disk and more hemorrhage on this disk 
December 30, the elevation of the right disk began to recede 
and showed about 4 diopters elevation, while the left showed 
about 2 V 2 diopters elevation 

The improvement continued so that on January 18 there 
was slightly less than 1 diopter elevation in each disk 
In the meantime the wound was dressed daily and showed 
a slight amount of cerebellar hernia Improvement was slow 
and gradual About February 26, examination revealed eye 
grounds practically normal, nerv c head pale, right abducens 
weak, spontaneous nystagmus present, horizontal and more 
marked to the nght, no Kernig s or Babinski’s sign, nor any 
other extension toe phenomena present, abdominal, cremas 
tine and patellar reflexes positive, no clonus, motor weakness 
Ill the right arm and leg spastic grasp The patient staggered 
to the right on attempting to walk, there were no other 
sensory disturbances 

SFRUM TEST AND FIXAL DIAGNOSIS 
Februari 8 Dr Ncuslacdter made the follow ing tests of the 
serum Two cc of the blood serum was mixed with 2 cc 
of a S per cent suspension of the brain and cord of a monkey 
that had died of poliomyelitis, and was incubated at 37 C for 
two hours, then left in the refrigerator twenty-two hours 
March 1, a rhesus monkey was injected intraspinally with 
the entire mixture 

March 12 the animal was vvcll and had not shown any iH 
ellccts to the present time 

Fcbniary 28, 2 cc of Wassermann negative blood serum 
of cataract patients was mixed with an equal amount of the 
same 5 per cent suspension poliomyelitis virus used m the 
foregoing test and prepared in the same manner 
March 1 , a monkey was injected intraspinally with the entire 
nuxture 

March 10, the animal was paralyzed in the lower extremities, 
breathing was shallow and there was evidence of suffering 
March 11 all four extremities were paralyzed The animal 
was anesthetized and necropsy was performed Clinical and 
macroscopic manifestations characteristic of poliomvehtis were 
present 

From the foregoing test it would be reasonable to infer that 
the patient was suffering from encephalitis lethargica 

SUBSEQUENT EXAMINATION AND OtTTCOME 
Examination March 12, revealed the pupils dilated, 
responding to light promptly, accommodation slow , marked 
lateral nystagmus to right, vertical nystagmus marked more 
so in the right eye than in the left, gait spastic but steady, and 
no deviation The patient walked and stood quite well with 
the eyes shut but deviated to tlie right slightly while walking 
backward, there was slight motor weakness an the flexors of 
the right arm and leg, otherwise everything was normal 
April 5, examination of the eve showed there was no appar¬ 
ent muscular paralysis The pupils reacted to light and 
accommodation fairly well Tliere was a horizontal nystag¬ 
mus more marked to the right A paralysis of convergence 
indicated some third nerve trouble The patient still had 
diplopia The paralysis of the sixth nerve had apparently 
gone The nerve heads were normal Vision in the right eye 
was 20/40, left eye, 20/50 

April 7, the pupils were dilated regular and equal They 
reacted to light fairly well, with hippus following The 
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accommodntion and couvet-gence response was prompt 
Abdominal, cremistenc and patellar reflexes were present 
There was no clonus and no Babinski’s sign Oppenheim’s 
reflex was present on the left side, hut absent on the right 
Oiaddock’s sign was absent on both sides Gordon’s sign was 
also absent Pm prick and touch sensations were norma! 
There was slight swajing on standing with eyes closed The 
finger to nose test was normal, finger to finger normal, heel to 
knee test normal There was slight horizontal nystagmus to 
right, also a vertical nystagmus when the eyes were turned 
slightly upward Weakness of the sixth nerve on the right 
side was noted At times there was diplopia The motor 
power in both arms and legs was intact 
The wound healed slowly and the hernia gradually subsided 
until there was complete healing about Apri' 10 when the 
patient was discharged from the hospital eniirely cured 
157 West Seventy-Third Street 


ABSTRACT OF DISCUSSION 

Dr Marcus Neustaedter New York In the case reported 
by Dr McCoy, with right hemiplegia and double choked disk 
there was a suggestion of a possible abscess on the opposite 
side, which is v ery frequent in these cases The blood picture, 
however, did not indicate pus anywhere There remained the 
question of choked disk and profound somnolence without 
disturbance of mentality of the patient when awakened After 
careful observation of the patient, through the kindness of 
Dr McCoy, we have concluded that we are dealing with an 
encephalitis of the midbrain and that an augmentation of 
the cerebral fluid in the lateral ventricles produced the intra¬ 
cranial pressure It was decided to test for the possibility 
of a lethargic encephalitis by neutralizing poliomyelitis virus 
with the serum of the patient Dr McCoy fullv reported this 
test m his paper The result tended fully to confirm our diag¬ 
nosis During last year I was able to neutralize in vitro 
poliomyelitis virus with serum of patients recovering from 
lethargic encephalitis and have completely protected six 
monkeys from infection In addition we have injected intra- 
cerebrally a rabbit with the spinal fluid of the patient The 
animal died after sixty-eight hours, having been lethargic 
during the last few hours of his life, but not paralyzed The 
necropsy revealed a hemorrhagic encephalitis in the injected 
hemisphere Cultures on four different mediums with smears 
from the brain were made Two remained sterile and two 
grew a staphylococcus, which we also found on sections in 
the blood vessels The microscopic picture of the rabbit’s 
brain sections showed a mild perivascular infiltration of 
lymphocytes and a marked focal infiltration of cortical areas 
with lymphocytes Part of this rabbit's brain preserved in 
59 per cent glycerin was examined by Drs Strauss and 
Loewy They report that pure cultures were grown from the 
filtrate of the brain suspension They have injected the fil¬ 
trate and culture into three rabbits While the cultures 
yielded a coccus similar to that of lethargic encephalitis, they 
are not yet in position to report any positive results 
characteristic of lethargic encephalitis 

Dr John B Potts, Omaha The point that struck me as 
being of particular interest in the management of the early 
stage of the case was the method of draining the cerebellar 
abscess It is usually with considerable difficulty that we 
secure drainage of a brain abscess The author’s technic in 
introducing the two drains is the logical method The prac¬ 
tice of using two drains in puncture wounds has been recog¬ 
nized in military work and while in France it occurred to 
me that this would be the logical way to drain a brain abscess 
I have not had opportunity to try it out therefore I am par¬ 
ticularly interested in this part of Dr McCoy’s technic There 
has been a feeling against the use of surgical solution of 
chlorinated soda when the brain tissue itself is exposed, 
but the case reported by Dr McCoy would seem to explode 
this bugaboo The marked intracranial pressure, as shown 
by the choking of the disk could possibly have been relieved 
by puncturing the lateral sinus with a needle, thus reducing 
the danger of blindness due to the extended pressure on the 
optic nerve 


Dr George W Mackenzie, Philadelphia I do not wish 
to contradict the diagnosis of lethargic meningo-encephalitis, 
but every symptom the patient presents can be explained on 
the ground of a cerebellar abscess For instance, emphasis 
was laid on the lethargy, which is a most characteristic symp¬ 
tom of cerebellar abscess Politzer and others emphasize the 
fact that intracranial complications of middle ear suppura¬ 
tion rarely come singly, they are generally multiple Now, 
this patient could have had, and very probably did have asso¬ 
ciated with the abscess of the cerebellum a meningo¬ 
encephalitis, and this could account for the ankle clonus, the 
Kernig sign and numerous other symptoms pointed out Dur¬ 
ing the course of the disease, and even after operation, this 
patient was in a subnormal condition, which is most charac¬ 
teristic of cerebellar abscess, as MacEvven pointed out in 
1893 and others have since confirmed and which is not so 
characteristic of lethargic encephalitis The sensory nerves 
seem to have been involved in this case as evidenced by the 
optic nerve changes, whereas the motor nerve changes were 
not mentioned particularly In lethargic encephalitis the 
motor nerves are particularly affected This patient did not 
have any ptosis Of course, he had some third and sixth nerve 
involvement but no involvement of tbe seventh cranial nerve, 
at least it was not mentioned, and no involvement of the 
tenth or twelfth For that reason I am inclined to the belief 
of the old condition having been a cerebellar abscess with a 
surrounding zone of meningo encephalitis complicating it No 
matter what the encephalitis may be, whether the specific form 
or complicating a brain abscess, the symptoms are likely to 
be very much the same It seems that this patient presented 
horizontal nystagmus to the right Some years ago Dr 
William H Sears and I made the mistake of operating on a 
cerebellum for a temporal lobe abscess Immediately after 
making the incision into the cerebellum, the patient exhibited 
a wide excursion horizontal nystagmus to the same side in 
contradistinction to the mixed rotary and horizontal nystag¬ 
mus that IS encountered in labyrinthine troubles Further¬ 
more, I believe this was a right-sided lesion as the patient 
manifested a nystagmus to the right Some authors maintain 
that the patient must necessarily have a nystagmus to the left 
in a right-sided cerebellar lesion, but the excursion can be 
to either side In the irritative stage, the nystagmus will 
be toward tbe lesion, while in the destructive stage there will 
be the same type of nystagmus in the opposite direction, just 
as in irritative conditions of the labyrinth the nystagmus is 
toward the lesion, while subsequently, in the destructive 
period, the nystagmus is to the opposite side Reasoning 
after the same method, we have the same thing occurring in 
the case of the cerebellum as was pointed out by Neumann 
about 1907 

Dr William B Chamberlain, Cleveland I should like 
to ask Dr McCov to tell us his method of treating cerebellar 
hernia Some time since, in a case occurring in the practice 
of my associate. Dr Pitkin, there was a large cerebellar 
hernia As the patient came to him after the hernia had 
occurred, we were somewhat at a loss to know how to pro¬ 
ceed In seeking counsel we seemed to get as many forms of 
treatment advised as there were individuals consulted, both 
among surgeons and otologists One man told us that the 
proper way to treat the condition was to put a cage over this 
hernia and relieve it of all pressure, another told us that 
the best way to proceed vvjis to have as much pressure as 
possible Finally, by the use of continuous pressure. Dr 
Pitkin succeeded in reducing the hernia and getting the 
epithelium to cover it 

Dr John McCov, New Itork I feel that draining the 
abscess by means of inserting two rubber drains in the wound 
was very largely responsible for the successful outconje The 
point mentioned by Dr MacKenzie in regard to the type of 
encephalitis, is one to which we gave considerable thought 
In other words we tried everything in our power to differ¬ 
entiate between simple meningo-encephalitis and lethargic 
encephalitis A point that I did not bring out in my paper is 
that in this boy’s family a short time before had occurred a 
case of lethargic encephalitis showing the possibility of con¬ 
tagion Another point which I think might largely account 
for the favorable result in this case was the blood transfii- 
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Sion from a boj in the same family vho did not at anj time 
develop lethargic encephalitis and who, therefore, was pre¬ 
sumed to he immune In other words, the patient was given 
a transfusion of immune blood I think Dr MacKenzie was 
mistaken about the nystagmus to the right It was a variable 
njstagmus, it occurred in all directions As regards the 
treatment of hernia cerebelh, in this case there was no par¬ 
ticular attempt to control the hernia other than hj the appli¬ 
cation of a bandage which covered the wound There was 
no attempt to interfere with it It was allowed to slough off 
of Itself, which it slowly and gradually did I think it a 
mistake to cut away particles of the hernia We should 
allow it to take care of itself, which nature seems to do 
verj well 


Special Article, 


ANESTHESIA IN NOSE AND 
THROAT WORK 

FURTHER REPORT OF THE COMMITTEE ON THE 
ADVANTAGES AND DISADVANTAGES OF THE 
VARIOUS LOCAU ANESTHETICS IN 
NOSE AND THROAT WORK * 

Emil Mayer, M D , New York, Chairman , Ross Hall 
Skillern, MD, Philadelphia, Robert Sonnenschein, 
MD, Chicago and William B Chamberlin, 

]\ID, Cleveland, Committee 

Your committee, which was continued from last 
tear, has the honor to report that on Jan 15, 1921, 
the following letter was sent to each member of the 
section who had been registered within the last five 
years 

Dear Doctor —At the 1920 Annual Session of the American 
Medical Association tlie section’s Committee on the Advan¬ 
tages and Disadvantages of Local Anesthesia presented a 
report 

The committee was continued and, by a unanimous vote of 
the section, requested to communicate with and enlist the 
cooperation of each Fellow who, during the last five annual 
essions has registered in the section, in order that there may 
he secured further individual experiences regarding toxic 
effects following the use of local anesthetics 
In accordince with the above you are asked to supplj the 
committee w ith the follow ing information 

1 Have jou during 1919 and 1920 noted any toxic effects, 
fatal or not, following the use of a local anesthetic^ Yes, 
No 

2 If so please submit a case report of each instance, record 
among other facts data regarding the patient's general con¬ 
dition, the occasion for using the local anesthetic, the drug 
employed and the dose administered 

3 Kindlj inform the committee of the name and address of 
anj phjsician known hj you to have had such experience 

Appreciating the cooperation you will give the committee bv 
making an early reply, which may he made on the reverse of 
this sheet of paper, and should be*mailed to. 

Yours very truly, 

M iLLiAM B Chamberlin 
Secretary of the Section 

Fourteen hundred letters were thus sent, with 315 
replies, * 

Question 3, asking for the name and address of any 
phj siaan know n to have had any toxic effects, was the 
most valuable in the matter of replies 

* Read before the Section on Laryngology OtoIog> and Rhinotogy 
at the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 

•This in\estigation has been made with the assistance of a grant 
from the Committee on Therapeutic Research Council on Pharmacy and 
Cbeinistry American Medical Association 


The alleged deaths thus reported were thirtj-two, 
and in each instance attempt was made toward venfica 
tion Five of these were reported as errors, but 
twenty-seven of them have been substantiated From 
twenty-two of these, details were sent by the physicians 
written to, while five of them have failed to respond 
in any way, although repeatedly written to in the name 
of the section and Association, as also in the name 
of humanity^ 

Of the twenty-two deaths, eleven were from cocam 
(three mistakes of nurses), five from procain and 
cocaiu, three from procain only, one from apothesin 
and cocain, one from apothesin only, and one from 
alypin and cocain All of these fatalities have occurred 
within the last tw'o or three years, and with the excep¬ 
tion of three, none have been reported in the medical 
journals 

The amount of epinephnn used was carefully gone 
into, and in no instance could this preparation be con¬ 
sidered as an agent in causing deatli 

SUMMARY OF DEATHS 

A brief summary of these deaths is herewith pre¬ 
sented 

COCAIN DEATHS 

Case 1 (mistake)— Tonsil case —Spring of 1919, woman, 
aged 18 Injection of d per cent solution of cocain substituted 
by nurse for 1 per cent procain, one tonsil was removed, 
mouth could not be opened after that, patient sitting up, con¬ 
vulsions within five minutes, death in twenty minutes 

Case 2— Tonsil operation —June, 1920 girl aged 16 Prob 
able goiter, morphin with atropin with Vco strychnin by hypo¬ 
dermic before operation Tonsil injected with 02 per cent, 
cocain solution to which 20 minims of epincplinn, 1 1,000, was 
added to each ounce of tlie cocain solution Tonsil easily 
removed Second tonsil injected and removed without pain 
Patient was told she could walk to her room but just as she 
started she turned pale and immediately went into a rigid 
spasm, tlicn relaxed and was dead Sitting m cliair during 
operation and injection 

Case 3— Wosc case —^July, 1919 woman, aged 23 Cotton 
soaked in 10 per cent cocain solution pressed fairly dry, and 
packed in the nose Packing left for thirty minutes, when 
patient was brought to the chair for operation She said she 
felt sick, fell forward, had a convulsion and in four minutes 
was dead Sitting 

Case 4— Tonsil case —Spring, 1919, woman aged SO One- 
third per cent of cocain solution with a few drops of epmeph- 
rin chlorid used hvpodcrmically in tonsils Operation con¬ 
sumed fifteen minutes, patient became nervous and irritable 
before operation was completed Five minutes later was 
returned to her room, died on the cart before being lifted to 
bed Upright 

Case 5 (mistake) — Tonsil case —Spring, 1920, woman, 
aged 26 Throat swabbed with 10 per cent cocain-epmephrm 
One per cent solution of procain was poured into glass with 
8 drops of epinephnn solution Within two minutes patient 
went into one convulsion after another and died It was 
ascertained that a nurse had poured 20 per cent, solution of 
cocain into the procain solution without the knowledge of 
anv one Upright 

Case 6— Tonsil case —November, 1920, man, aged 35 
Pharynx painted three times with 10 per cent cocam solution 
A small amount of 02 per cent, of cocain with S mmims of 
epinephnn solution, 1 1,000, injected After the nght tonsil 
had been seized and a small cut made with scissors patient 
became pale seemed fainting, became unconscious, had con¬ 
vulsive spasms, and although every attempt at resuscitation 
was made, patient was pronounced dead at the end of three 
hours Symptoms of distress within two minutes of injection, 
patient was sitting up during injection Postmoftem arterio¬ 
sclerosis of coronary arteries and obstruction as contnbutary 
cause, and acute dilatation of the heart 
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Case 5 (mistake) — Tonsil ease —October, 1919, woman, 
aged 27 Ten per cent solution of cocam injected by mistake 
of nurse for 1 per cent procaiii No operation performed 
Ionic sjmptoms immediate, death did not ensue until eight 
hours later, during which time there was a period of rallying 
Patient sitting up 

Case 8—Loiyiii ease —August 1920, man, aged 28—Papil¬ 
loma Aocal cord Throat spraAcd with a 10 per cent solution 
of cocain Papilloma rcmoicd No toxic sjmptoms during 
and immcdiatelj after the operation Patient went home 
One hour later returned complaining of feeling faint, con- 
\ulsions fifteen minutes later and death Postmortem showed 
all organs normal 

Case 9— Cvsioscofiv —August, 1920, man aged 36 Eight 
cubic centimeters of 4 per cent solution of cocain injected 
into the bladder While cjstoscopy was being performed he 
complained seierelj of pain the instrument was remoied, con- 
lulsions followed, simulating epileptic coniulsions, cyanosis 
and death 

Case 10—Tonsil case—September, 1919, woman aged 18 
One-sixth gram of morphin injected one-half hour before 
operation Brought to operating room in wheel chair Injec¬ 
tion of about oO drops of a 2 per cent solution of cocain- 
cpinephrin, a smaller amount being used on the left than on 
the right side Right tonsil remosed, patient said she felt 
queer, was placed on the table and allowed to inhale aromatic 
spirit of ammonia She said she felt better Without further 
infiltration of the left tonsil this was removed, and this was 
not so painless At the end of the operation of the left tonsil, 
her ejes began to turn toward the right and upward with a 
jerking twitching of the face then involving extremities, of 
a severe tjpe Patient became cyanotic. This lasted about 
one minute, when she went into a deep coma, from this she 
rallied when there was a recurrence of spasm, follovved by 
coma These repeated themselves about every three or four 
minutes and at no time was she clear in her mind between 
the attacks Death ensued There was a suspicion of epilepsy 
in this patient 

Case 11 — A^osc operation intended —Man, aged 25 Devi¬ 
ated septum In the office septum brushed with 1 1 000 solu¬ 
tion of epinephrin, five minutes later cocain powder made 
into mud with epinephrin rubbed over septum Five minutes 
later remaining tender spots on septum touched with same 
cocain preparation and patient placed on couch for ten min¬ 
utes He then walked to operating chair not more than ten 
steps when he said he felt faint was assisted to the couch, 
had a slight convulsion, and death ensued 

JUXED DEATHS—COCAIN AAD PROCAIN 

Case 1— Tonsil operation —Maj 1920 girl, aged 16 “Cocain 
mud” was applied to pharjnx with patient sitting upright 
This was follovved by injection of 0 5 per cent solution of 
procain 10 cc m all used The procain solution had been 
prepared four dajs previouslj Two or three minutes after 
injection, patient had a convulsion, following which all tin. 
muscles of the body were taut ejes rolled upward, head jerked 
back and she became markedly cyanotic, patient had marked 
air hunger, and died one hour and ten minutes after adminis¬ 
tration of anesthetic Patient upright 

Case 2—Tonsil case—September, 1920 woman, aged 26 
Throat swabbed with 20 per cent solution of cocain to which 
10 to IS drops of epinephrin to the ounce were added Ten 
minutes later injection of 1 per cent solution of procain 
using about 3 drams on each side Fifteen seconds after last 
injection patient had convulsions with marked cjanosis In 
one hour patient was pronounced dead Postmortem showed 
no abnormalitj, except the thymus, which weighed SO gm 
Status lymphaticus, patient sitting up during injection No 
operation performed 

Case 3— Tonsil operation —September, 1920 woman aged 
25 Throat swabbed with a 10 per cent, solution of cocain 
Left tonsil injected with 1 per cent solution of procain 
Following this right tonsil injected when patient went into 
convulsions and died in about ten minutes Patient upright 

Case 4—Tonsil case —July, 1918, girl, aged IS Two appli¬ 
cations to pharynx of a 10 per cent solution of cocam swabbed 
Injection of 2 drams of 0 5 per cent solution of procain After 


three minutes, left tonsil operated on and it was ncTrlj freed , 
and as it was finally removed, patient jerked her head back 
as if she was about to have some sort of seizure Convulsions 
followed Death ensued within a very few minutes by the 
time she was placed on the operating table Patient sitting up 
during injection and operation 

Case S— Tonsil case —March, 1921, man, aged 22 Operated 
on one year previously for appendicitis under ether Morphin, 
Vs grain, with atropm Ho gram, injected half hour before 
Throat swabbed with 10 per cent solution of cocain twice at 
five minute intervals Tonsillar infiltration with 0 5 per cent 
solution of procain with 2 drams to each tonsil, one drop of a 
1 1,000 solution of epinephrin in each dram As soon as the 
second tonsil was injected patient was nauseated and vomited, 
two minutes later had a convulsion, never regained conscious¬ 
ness Death in twenty minutes This was the second operation 
using the same solution In the first case immediately pre¬ 
ceding there was no toxic symptoms whatever Patient upright 

PROCAIN ONLY 

Case 1— Tonsil opuration —September, 1920, woman, aged 
29 Injection of a 0 75 per cent solution of procain with 1 
drop of epinephrin solution to each cubic centimeter Slowly 
5 c c was injected on the right side. She complained of vertigo 
with some precordial distress which soon passed away Left 
tonsil was then injected slowly, when possibly 3 or 4 cc had 
been injected, she complained of vertigo with violent retching 
and inability to swallow immediate cyanosis collapse and 
unconsciousness From fifteen to twenty minutes from the 
time of collapse no heart movements could be detected 
Respiratory paralysis was the first significant symptom Total 
amount of procain used less than 1 gram Patient sitting up 

Case 2 —T onsd operation —December, 1920, man, aged 24 
Five-tenths per cent solution of procain 12 cc in all, with 
9 drops of epinephrin solution were injected Three minutes 
thereafter convulsions followed and death ensued Patient 
sitting up dunng entire time 

Case 3— Tonsil case —June 1920, man, aged 36 Four drams 
of a 2 per cent saline solution of procain used Toxic symp¬ 
toms within four minutes of injection, convulsions and cessa¬ 
tion of respiration Patient redining in a dental chair One- 
sixth gram morphin injected half hour before injection of 
procain No cocam whatever was used 

apothfsin and cocain de,\th 

Case 1— Tonsil case —May 1920, woman One-eighth gram 
of morphin given in doctors office, tonsils swabbed with a 
4 per cent solution of cocain, using two applications Five 
minutes later injection of 2 drams of a 025 per cent solution 
of apothesin This remained for ten minutes Just as the first 
incision was about to be made she fainted and was carried to 
the recovery room Heart never responded Patient had 
taken enormous amounts of coal tar preparations within 
the last five years Was sitting up during injections and 
operation 

APOTHESIN DEATH * 

Case 1— For Gastrostomy —August 1920, man, aged 43 
Because of dysphagia, due to tuberculosis gastrostomy was 
advised On account of profound cachexia and unfavorable 
pulmonary condition spinal anesthesia vvas advised Puncture 
in second lumbar space Seven c c spinal fluid withdrawn and 
added to a solution of apothesin in which 114 grains of 
apothesin vvas dissolved at the end of three minutes patient 
became ashy, complained of tightness in the chest, announced 
that he vvas dying respirations became labored and ceased 
The author has little doubt that apothesin was indirectly 
responsible because of the very definite and rapidly ascending 
paralysis, culminating in cardiac and respiratory failure which 
could be due only to diffusion into medullary centers It seems 
also to be clear that cardiac failure preceded a respiratory 
failure Patient sitting while being injected 

ALVPIX AND COCAIN DEATH 

Case 1— Tonsil case —March 1920, woman, aged 19 Throat 
swabbed with 10 per cent cocam solution About 2 drams of 

„ \ Apothesin Spinal Anesthesia J A 

M A 76 60S (Aug 28) 1920 
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abpin solution strength not stated injected Epileptiform 
convulsions immediately ensued, all attempts to resuscitate 
failed, and in half an hour she vras pronounced dead Patient 
sitting up during injection 

Of these twenty-two deaths, 14 were in females, 
eight m males One occurred in 1918, five in 1919, 
fourteen in 1920, one in 1921, and one date was not 
given 

It will he noted that we have made a new classifica¬ 
tion of deaths occurring when both cocain and the 
synthetic drugs were used m the same patient 

We do not feel that Ihese should be placed solely 
as occurring after the use of the synthetic drug, espe¬ 
cially when the latter was used in very low percentages 
Experiments have shown (Hatcher and Eggleston) 
that all of the local anesthetics are quantitatively syner¬ 
gistic, so that if one injects 50 per cent of the fatal 
dose of each of any two of these at once, the effect 
IS the same as that of injecting 100 per cent of the 
fatal dose of one of them 

There is one remarkable case, Case 8 of the cocain 
series, in which the throat was sprayed with a 10 per 
cent solution of cocain, a papilloma removed, the 
patient went home, returning one hour later feeling 
faint, when convulsions and death supervened 

Of the cocain deaths, seven patients were injected 
hypodermically, one had an injection in the bladder, 
one spray in the larynx and two had packing in the 
nose Three of these were due to avoidable mistakes 
The cocain-procain deaths had the former drug 
applied m strengths varying from 100 to 20 and 10 
per cent, respectively, just prior to the injection of 
the procain 

The procam deaths, three in number, had the solu¬ 
tions injected in 0 75, 0 5 and 2 per cent, respectively 
In the cocain-apothesin death there was a preliminary 
swabbing of a 4 per cent solution of cocam, followed 
by the injection of the apothesin solution 

In one apothesin death the patient was so far 
advanced in tuberculosis that any slight shock would 
have killed him, and we are not inclined to accept the 
death as being solely due to apothesin 

In the cocain-alypin death, a 10 per cent cocain 
solution was first applied 

Deaths from this drug are not more frequently 
recorded because alypin has been so rarely used m this 
country In our previous report" we called attention 
to this drug as being very highly toxic, more than 
twice as toxic as cocam, and it is moreover the least 
efficacious of all synthetic preparations 

In practically all of the cases convulsions occurred 
within three minutes of the administration of the local 
anesthetic, and death ensued anywhere from twenty 
minutes to several hours afterward In none was there 
any return to consciousness from the first symptom, 
although ever)' known method of resuscitation was used 
in each instance 

In our previous report of twenty-one deaths, fifteen 
followed the administration of cocain and six of 
procain In our present series eleven were from cocain, 
eight from procain, with and without cocain, two from 
apothesin and one from alypin, showing an apparent 
increase in the number of deaths from local anesthetics, 
and It is interesting to note that deaths from these 
drugs are here reported as having occurred more fre- 

2 Anesthesia in Nose and Throat Work JAMA 76 315 (July 
Jl) 1920 


quently in 1920 than m any previous year This 
observation may be due to our more rigid investigation 

POSITION or PATIENTS 

Nineteen of these were in the upright position, three 
reclining or semi-rechnmg 

In our former report we recommended the reclining 
posture throughout, from the beginning of the use of 
the anesthetic, and in this connection call attention to a 
report of toxicity received from one of our members 
and a careful observer 

Man, aged 36 1 onsillectomy One per cent procain solu¬ 

tion injected, to each ounce of which was added 10 drops of 
the epinephrin solution Right tonsil anesthetized and removed 
before anesthetizing left I then started to inject the left 
tonsil, made one injection, and the patient suddenly became 
unconscious, developing right-sided hemiplegia, and remained 
this way for twelve hours Respiration embarrassed, resem¬ 
bled Clieyne-Stokes slightly Patient recovered fully Posi¬ 
tion of patient during operation on a table, semi-rechnmg, 
previous administration of morphin % grain, with atropin 
Mco gram, amount of anesthetic used, 4 drams and approxi¬ 
mately S drops of epinephrin solution No cocain used 

May we not venture the opinion that the position 
of the patient, at the time when the toxic effect was 
the greatest, relieved all strain of the heart and enabled 
It to carry on, in spite of the effect of the poison on 
his system^ 

This question of position of the patient is very firmly 
held by those who have followed the reclining method 
for years, and there seems to be a reasonable amount 
of logic in Its favor 

We have no real conception of time when it comes 
the seconds, and can value it only as we do in a slow 
motion picture of a running horse In this the action, 
which ordinarily flaslies by so rapidly that w'e cannot 
express it in terms of time, now' shows every detail 
May we not by analogy feel that the heart’s action in 
these toxic cases is tremendously affected in that flash 
of a second, and contend that the relief from all strain 
of that organ may help it tide the patient over when 
overwhelmed by the poison? 

ALKALINE SOLUTIONS 

In our previous report we called attention to the 
alleged advantages of adding 0 5 per cent solution of 
sodium bicarbonate to these local anesthetics, but ive 
have no evidence that this method has been tried 

SUMMARV 

We have now given this most important subject 
closest study during the last two years, and the forty- 
seven cases that we have been able to compile is the 
best answer to the query of the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry 
of the American Medical Association 

Our own investigation has been limited to members 
of the section, and the majority of cases coming to our 
knowledge have been m throat and nose cases 

We can deduce, therefore, that there are many more 
fatalities occurring among surgeons generally, among 
other specialists, as also among dentists, and we believe 
It necessary that there should be further investigation 
of these occurrences and that some definite action 
should be taken toward the prevention of fatalities 

We report again one fourth of the cocain deaths due 
to avoidable mistakes We also note the varying 
strength used of this powerful drug, but we do not 
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feci that recommendations as to doses, stringent rules 
governing the handling of these powerful drugs by 
lotallj irresponsible persons, as m the cases marked 
“mistakes of muse,’' or regulations for testing these 
drugs before being placed on the market, should be 
made by any committee of a section of the American 
Medical Association 

llie question of having ampules made by the manu¬ 
facturer containing solutions of synthetic drugs used 
has also been faaorably considered by this committee 

SUMMARY or RESULTS OF INVESTIGATION OF FATAL 
CASES FOLLOWING THE USE OF LOCAL 
ANI STHFTICS 


Dcith'^ from local anesthetics for last two years* 27 

April 1 the committee Ins rcccnctl answers to letters inquiring as 
to foregoing deaths from 22 The«e arc 

Cocam (3 mistakes of nur^tc) If 

Cocam and procain 5 

Procain onlj 3 

Apothesm and cocam f 

Apothcsin only f 

Aljpm and cocam f 

22 

No response from members rcpcatcdli written to 5 

Total deaths 1919 1921 27 


Tlicse arc reported to the committee as a result of I 400 personal 
letters from 315 members only three of those were recorded in medical 
journals 

CONCLUSIONS 

A study of these untoward happenings enables us to 
reach the following conclusions 

1 Deaths from the administration of local anes¬ 
thetics are vastly m excess of the number reported m 
the medical journals 

2 In most instances comulsions are the first indi¬ 
cation of toMC effects, consciousness is ne\er regained 
and death ensues within a comparatively short time 

3 The customary dosage of local anesthetics vanes 
from small amounts to very large ones 

4 There is no check on the manufacturer as to the 
comparative toxicity of the various batches of drugs 
that are placed on the market 

5 The freedom from ill effects noticed by so many 
who have used these drugs has made them oblivious 
to the likelihood of danger 

6 The presumption of the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry 
of the American Medical Association, that there are 
many unrecorded deaths, is thoroughly substantiated 

7 The appointment of a commission to investigate 
further these deaths and take action thereon is vitally 
necessary 

RECOMMENDATIONS 

We unanimously recommend that this report be sent 
at once to the chairman of the Council on Pharmacy 
and Chemistry of the American Medical Association, 
with the request that he secure the consent of the 
Board of Trustees to the appointment of a commission, 
consisting of men active m various fields of medicine, 
who shall investigate the question of toxicity of local 
anesthetics, who shall also determine the causal fac¬ 
tors of deaths as far as is possible, and report wdiat 
measures shall be adopted by the medical profession 
to prevent occurrence of these fatalities, the report 
of this commission to be made to the Therapeutic 
Research Committee of the American Medical Asso¬ 


ciation, and when endorsed by the latter referred to 
the Board of Trustees and the House of Delegates for 
official action Finally that this committee be dis¬ 
charged 

Your committee feels that this subject is a vastly 
important one and although no member thereof has 
been unfortunate enough to have watnessed a fatality, 
yet It IS very much impressed by the reports of these 
dreadful occurrences, and deeplj sympathize wath its 
colleagues who have had such misfortunes We take 
this occasion to express our sincere thanks to those 
twenty-two members of the profession w'ho have 
answ'cred our queries and given detailed accounts of 
fatalities, and regret that the length of this report 
does not permit a detailed account in each instance 
Mail)' of their reports contain data as to the full exam¬ 
inations that have been made of their patients before 
anything had been attempted, as also detailed accounts 
of measures used to resuscitate, which for lack of 
space we feel compelled to omit 


DISCUSSION 

Dr Robert A Hatcher, New York While substances 
less toxic than cocatn ha\e been produced therefore safer 
to use, apparent^ none has been capable of completely replac¬ 
ing cocain in the technic now employed Wlicn a clinician 
has had the misfortune to sacrifice a life while using a local 
anesthetic according to the technic approi ed bj the leaders of 
his profession, he has been under the impression that he 
would be unjustly blamed for the accident, and so it has 
seemed to him that no good purpose would be served by 
reporting it Therefore, the custom has grown up of not 
reporting these accidents Dr Mayer’s committee has cer- 
tainlj performed a very great service bj pointing out that any 
blame for such effects lies at the door of members of the 
profession as a whole, rather than that of the individual, and 
that he can report these cases without any feeling that he will 
be unjustly blamed 1 do not believe that tlie clinician, the 
pharmacologist the pathologist, alone, can explain the 
cause of death in such cases Dr Majer has said 
that the tram of symptoms in these fatal accidents seem 
closely similar to those seen m the laboratory experiments 
I will add that the amounts of the anesthetic which have 
caused death in these accidental cases are relatively very, 
verj much less than those which cause death m animals in 
proportion to their size In other words, laboratory experi¬ 
ments would not lead us to suppose that death could possibly 
occur when such small amounts have been used Obviouslj, 
therefore, we are dealing with a problem which is extremely 
complex, and it is for this reason that the problem demands 
the cooperation of a number of men in different fields of 
medicine I sincerely hope that the members of this Section 
will feel a justifiable pride in pushing this work to its logical 
conclusion, and that they will earnestlj endeavor to have a 
suitable commission formed for cooperative stud> of the prob¬ 
lem in Its various aspects It would be nothing less than a 
calamitj to have a continuance of these accidents if the cause 
can be determined and removed 


A Lay Criticism.—The real pest among reputable phjsicians 
IS the joung man who expects his patients to pa> for his 
necdlesslj high overhead e.xpenses He raaj be known by his 
spacious and elaborate offices and waiting rooms, buttoned 
door bojs, sleek secretaries, fluttering office nurses and 
powder monkeys of both sexes and an all-pervading shimmer 
of white enamel mechanical novelties and glittering metal 
work Not infrequently the young practitioner who indulges 
in all these fripperies is trying to put over a poor piece by 
means of costly stage effects He sometimes forgets, and his 
patients still oftener fad to realize, that what he really has 
for sale resides in his own cranium, and that mere style 
atmosphere and scenery are poor substitutes for knowledge 
experience and technical proficiency —Saturday Evemitg Post 
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FOOD PROTEINS AND BREAST MILK 
“Happy the baby who enjoys his inalienable right to 
Nature’s food supply—lus own mother’s milk*’’ This 
apt quotation would doubtless meet with approval m 
any medical audience Differences of opinion begin 
to assert themselves, however, when physicians are 
pressed for directions which will assure the integrity 
of this food supply, perfect in quality and adequate in 
quantity For other species it is customary to say that 
breed rather than feed is the foremost factor in deter¬ 
mining the character of the milk supply In dairy 
practice, liberality of feeding may insure a larger yield 
of milk, but the quality of the secretion of the mam¬ 
mary gland seems to be influenced to only a small 
extent by the nature of the fodders employed It is 
the current consensus that this dictum applies likewise 
to the lactating mother, and that particular foods have 
no specific effects on the character of the milk Any 
wholesome diet, ample m fuel and budding materials, 
IS considered suitable for good milk production 

Nevertheless there are persistent traditions that the 
quality of milk may be altered in some respects by 
unusual diets of the nursing mother There is sub¬ 
stantial evidence that drugs taken into the body may 
pass into the milk and then affect the well being of the 
suckling Nor are the products thus transferred nec¬ 
essarily onlj noxious products Ehrlich showed long 
ago that when a female animal has been immunized 
against certain toxins and has in consequence produced 
antitoxins in its blood, they may pass over into the 
milk, where they have been assumed to have distinct 
importance for the young In this way not only nour¬ 
ishment but also a certain measure of passive 
immunity may be furnished with mother’s milk 

On the legitimate assumption that disturbances of 
digestion maj react unfarorably on the milk-secreting 
mechanism, dietary regulations are often made a part 
of professional advice to lactating women The fore¬ 
most intent m such cases is to preserve and promote 
normal conditions in the alimentary tract Shannon * 
has recently described a staking instance in which the 

1 Shannon W R Demonstration of Food Proteins in Human 
Breast Milk by Anaphj lactic Experiments on Guinea Pigs Am J Dis. 
Child 22 223 (Sept) 1921 


presence of foreign protein of dietary origin in human 
milk has been sufficient to cause obscure skin mani¬ 
festations in the infants consuming it The anaphy¬ 
lactic character of the phenomena resembling chronic 
urticaria was suggested by several considerations 
Revision of the mother’s diet resulted in speedy 
improvement of the suckling Furthermore, the milk 
Itself was demonstrated to give specific precipitin 
reactions with certain food proteins known to have 
been included m the maternal diet during the period 
of the skin sensitiveness in the infant Finally, the 
demonstration was further made that the anaphylactic 
quality of the milk could be altered by changes m the 
diet of the lactating mother 
There is probably no warrant for stating that food 
protein is often present in breast milk or that infants 
arc frequently sensitized so as to experience distur¬ 
bances m health as the result of dietary factors in the 
regimen of the mother The alimentary tract in both 
mother and child doubtless furnishes a barrier usually 
sufficient to prevent migration of antigenic protein 
But even physiologic mechanisms may fail at times, 
and the phenomena of sensitization are perhaps more 
frequent than w'e suspect, because their manifestations 
are not yet readily recognized Some aspects of this 
were recently discussed m The Journal,^ in connec¬ 
tion with Duke’s studies of food allergy as a cause of 
abdominal pain The fact that one infant wall thrive 
on breast milk that another cannot tolerate maj liaie a 
variety of explanations, among which the unlike sensi¬ 
tization of the tw'o children is a possibility Without 
unduly magnifying the significance of occasional food 
allergy, there may still be propriety in the admonition 
to watch the diet of nursing mothers from the stand¬ 
point of the discovering of unexpected offending foods 
when otherwise inexplicable situations arise. 


DOES TUBERCIJLOtlS INFECTION IN ADULTS 
COME FROM OUTSIDE OR FROM 
WITHIN THE BODY? 

It IS something of a shock to find one of our most 
serious students of tuberculosis ^ making the statement 
that “today we find that students of pulmonary tuber¬ 
culosis are m complete accord on only one fact, estab¬ 
lished thirty-mne years ago, namely, that pulmonary 
tuberculosis is due ahvays to the presence of tubercle 
bacilli in the lungs ’’ Obviously this extreme statement 
IS made to emphasize the need for further study, for 
he soon says, “We know that a large proportion of 
the urban population, at least, harbor the tubercle 
bacillus by the time they reach puberty This might 
be stated as a second uncontrovertible fact ’’ He also 
admits eventually as an established view that ordi¬ 
nary ulcerative pulmonary tuberculosis usually, if not 
always, means reinfection, whether from outside or 

(Sept ^37 ‘i9’2i''^^ Abdominal Pam editorial J A M A TZ 790 
3 Brown Lawrason Am Rev Tuberc 6 518 (Aug) 1921 
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from cvisting lesions, m i person whose reaction to 
infection has been altered by a previous infection, the 
adniittcd infection of childhood As a matter of fact, 
when \\c review cm rent tuberculosis literature we find 
that the points least definitely agreed on are whether 
tins reinfection is usually or rarely a new infection 
from without, what the influence of heredity may be, 
by what route pulmonary infection occurs and why 
childhood infection may attack any part of the lung, 
whereas in adults the lesions manifest themselves chiefly 
m the apeves 

The importance of the question whether reinfection 
is exogenous or endogenous lies particularly m its 
bearing on the danger of exposure to infected persons 
We are fortunate in havang two careful discussions of 
this problem from the clinics and laboratories of Sara¬ 
nac Lake, where the problem has been given careful 
clinical consideration and experimental investigation 
Baldwin and Gardner^ attempted to reproduce in ani¬ 
mals as far as possible the conditions obtaining in 
human tuberculosis Guinea-pigs were infected by 
inhalation of tubercle bacilli of low virulence, and rein¬ 
fected by the same route after about a year of arrested 
disease m die lungs and regional lymphatic glands 
The reinfected animals suffered from a less extensive 
and slower type of the disease than control animals 
not previously infected, a result which corroborates the 
prevailing vuew of the inhibiting influence of existing 
infection on new infections Such obsen^ations, how¬ 
ever, merely indicate that a reinfection of an already 
tuberculous person is unlikely to occur unless the bacilli 
are receiv ed in extremely large doses, so that sufficient 
numbers can escape the natural mechanical defenses 
of the lungs as well as the cellular resistance of the 
immunized tissues It must be admitted that we have 
no evidence that massive infections are likely to occur 
through inhalation, for investigation of dust and sputum 
droplets has always shown that while bacilli may be 
present in these materials the numbers are never large, 
and the virulence is often low 

Brown brings up many interesting observ^ations that 
bear on this point During the thirty-six years that 
the Trudeau Sanitarium has been in existence, but one 
among many hundreds of employees has developed 
tuberculosis, despite the demonstration in their envi¬ 
ronment in the sanatorium of tubercle bacilli on the 
eating utensils, m the dust on the floors, in the sputum 
spray in the air, and m the sewage Also, for ten 
years, no nativ^e of Saranac Lake (population about 
5,000) has died of pulmonary tuberculosis So, too, 
many statistical studies of the frequency of tubercu¬ 
losis in the husbands or wives of patients have shown 
that there is little, if any, greater tendency to tuber¬ 
culosis among them than in persons less subject to 
infection Moreover, according to Ward,- when 

4 Baldwin E> K and Gardner L. U Am. Rei Tuberc. 5 429 
(An? Ward Em st Brit J Tubcrc 15 5 (Jan ) 1921 


infected such persons make a more speedy recovery 
than most tuberculous patients The recent decided 
increase in tuberculosis that has been observed m 
countries suffering from undernounshment during the 
war can scarcely be accounted for by any increased 
chance for exogenous infection, but undoubtedly is 
due to activ^ation of existing infections, that is, to 
endogenous reinfection In Germany, the tuberculosis 
mortality is said to have risen to what it was 
tw'entj or thirty jears ago As Baldwin remarks, this 
fact does not accord with the idea that the steady fa’l 
m tuberculosis before the war was the result of sup¬ 
pression of the tubercle bacillus through the various 
agencies that were at work for this purpose In gen¬ 
eral, these tw'o studies tend to emphasize the probable 
correctness of the prevailing vnew that childhood is 
the time of infection and youth the time of super- 
infection, but both investigators accept as possible a 
certain danger from reinfection from new doses of 
bacilli in adult life The evidence, notwithstanding 
seems to support the opinion that this is probably less 
often responsible for adult phthisis than is reinfec¬ 
tion from inactive earlier lesions Baldw in and Gard¬ 
ner conclude 

“To sum up our study of this problem, we 
believe that the lesson to be learned and applied is 
that, hand in hand wath efforts to safeguard the young 
from infection, more attention should be paid to safe¬ 
guarding both young and old from disease With¬ 
out sputum and dairy hygiene, the supplj of danger¬ 
ously infected young people will be kept up, without 
earlier diagnosis, education, and favorable conditions 
of life for the prospective vnctims, clinical tuberculosis 
will continue at an irreduable minimum ” 


DUODENAL DIVERTICULA 
In 1710, Chomel reported finding pouches or diver¬ 
ticula of the duodenum at necropsy Later, others 
made similar observations, and in 1911 Bushi compiled 
fifty-four instances, including three in his own experi¬ 
ence At this time, with the introduction of the roent¬ 
gen ray, as pointed out by Andrews in this issue of 
The Journal, it came to be recognized that diverticula 
of the intestine were far more frequent than had been 
previouslj thought to be the case 

These diverticula have usually been classified from 
the standpoint of their origin as congenital and 
acquired, whereas the student of their structure has 
frequentlj distinguished between “true” and “false' 
diverticula Those abnormalities of intestinal structure 
represented by hernial protrusions of the mucosa 
through defects in the muscularis of the intestine have 
been designated as false diverticula The latter, thus 
including onlj mucosa and serosa, are usually of the 
acquired t)pe, consequent!}, some wnters have advo¬ 
cated the V lew that the terms “congenital ’ and “true,” 
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and “acquired” and “false” should be used synony¬ 
mously in relation to intestinal diverticula 

Wilkie,^ in particular, has championed the belief that 
these anomalies of structure are congenital in origin 
He has pointed out that the duodenum in the course of 
normal development gives off hepatic and pancreatic 
buds, consequently, developmental anomalies might be 
expected to occur more frequently m this than in other 
regions of the intestinal tract The latest observations 
of Bell ^ furnish good anatomic evidence, however, that 
many instances of duodenal diverticula are not develop¬ 
mental in origin, although the so-called Meckel’s diver¬ 
ticulum, possessing musculature of the intestine, 
presumably is congenital m character The others 
occur at points in the muscularis which are weakened 
by the passage of ducts and blood vessels or by patho¬ 
logic processes Increasing age and unusual muscular 
activity are factors in their production 
The point of practical importance is the question 
whether the discovery through fluoroscopy or roentgen- 
ographic examination of such diverticula warrants 
surgical operation tending to their removal As pointed 
out by Dr Case in the discussion of Dr Andrews’ 
paper, the diverticula show few pathologic symptoms, 
and m twelve patients operated on at the Battle Creek 
clinic the operations were performed for other condi¬ 
tions, no surgical indications being present as far as 
the diverticula were concerned Andrews also notes 
that m many instances such diverticula are harmless 
and symptomless during life On the other hand, they 
are distinctly abnormal from an anatomic point of view', 
and constitute an interesting problem for study by the 
internist and surgeon as well as by the pathologist 


THE LATEST ALTITUDE RECORD 
Lieutenant Macready succeeded m attaining a w'orld 
altitude record in aviation, September 28, by ascending 
in an aeroplane to a height of 40,800 feet at Dayton 
This distance of approximately eight miles up into 
the air far exceeds the altitude record secured by 
Schroeder about one and one-half years ago, when 
he reached a height of slightly more than 38,000 
feet These performances are looked on by most 
persons as essentially feats of skill and endurance, 
combined w'lth exceptionally successful mechanical 
perfection of the flying apparatus To the medically 
trained who bears in mind the limitations of the 
human machine at high altitudes, these aeroplane 
records awaken appreciation of scientific acumen and 
technical ingenuity in overcoming the handicaps which 
unaided nature has placed upon man as a flying animal 
High altitudes or low' barometric pressure are well 
known to interfere with physiologic functions What 
IS true of mountain sickness is equally applicable to 
the other more modem forms of altitude sickness 

1 W'llkic Edinburgh M J 11 219 1913 

2 Bell H, H Di\crticula of the Duodenum, Anat. Rec 21 229 
(May 20) 1921 


which the balloon and subsequently the aeroplane 
brought into scientific prominence 

The experts ^ of the Medical Research Laboratory 
of the War Department’s Air Service have pointed 
out that men difter greatly in their power of adjust¬ 
ment to changes of environment Hence, it is found 
that mountain sickness befalls some individuals at a 
lower, others at a higher altitude, but it is also certain 
that no one who proceeds beyond a certain elevation— 
the critical line for him—escapes the malady An 
elevation of 10,(300 feet or even less might provoke 
It in some, others may escape the symptoms up to 
14,0(30 feet, w’hile only a very few, possessed of 
unusual resisting power, can without much distress 
venture upw'ard to 19,000 feet The symptoms of 
mountain sickness, we are further reminded by the 
army workers, depend not only on the nature of the 
individual and his physical condition, but also on 
various intricate contingencies, especially on the 
amount of physical exertion made in ascending, that 
IS, on whether the ascent is performed by climbing or 
by passive carriage on horse, on railway train, or in 
an aeroplane 

There are authentic records of balloon ascents to 
a height of 30,000 feet, but the effects on the balloon¬ 
ists were invariably distressing Schroeder’s record 
aeroplane ascent found its limitations in the physiologic 
distress resulting from an accident to the protectne 
devices At a height of six miles the content of 
oxygen in the air has been reduced from approximate!) 
21 per cent found at sea level to 6 per cent , at a 
heiglit of eight miles reached by Macready it must be 
less than 5 per cent The breathing of an atmosphere 
containing only 10 per cent of oxygen, equivalent to 
an altitude of 19,400 feet, is a venture w'hich only a 
few possessed of unusual resisting power can under¬ 
take with any hope of success 

These facts attest the physiologic significance of 
the devices w'hich have been perfected to supply 
oxygen successfully in the flights at great altitudes 
In addition to the respiratory problems are the perhaps 
less formidable but nevertheless immediate needs of 
conserving body temperature in the cold environment 
of the higher atmosphere In this respect, too, the 
difficulties have been overcome The mastery of the 
upper air has involved not only the perfection of 
the devices for locomotion but also the successful estab¬ 
lishment of a physiologically endurable environment 
in the immediate vicinity of the aviator while he is 
being transported through the thin, cold air of far 
away heights 

I Manual of Medical Research Laboratory War Department, Air 
Ser\ice Division of Military Aeronautics Washington 1918 


Value of Laboratory—^Laboratory methods enable us to 
select, out of that raw and heterogeneous material whnm 
clinical examination provides, cases which are more nearly 
homogeneous—m other words, better material for experiment, 
—Wright, Lancet 2 645, 1921 
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Current Comment 

FROM CURE TO PREVENTION 
President George E Vincent ‘ of the Rockefeller 
roundition hns emphasized in a recent report the 
uiuMsdom of expecting too much from public officials 
t\ho are placed in charge of the health problems of our 
communities Knowledge about the causes of disease 
and its dissemination is one thing, cure of the afflicted 
and eftectne control of the spiead of maladies is 
another We may often be able to apply our hearts 
unto wisdom more successfullj than we can make our 
activities and our environmental conditions subject to 
the dictates of the mind Vincent has remarked that if 
all available knowledge about the causes of disease 
were actually applied the w'orld over, millions of lives 
could be saved every year But, he sagely adds, the 
thing IS by no means so simple The public authorities 
at best can control wdiollj or m part only about 20 per 
cent of the diseases by which people are crippled or 
killed Tjphoid, scarlet fever, smallpox and malaria 
can be either entirely pre\ented or kept from spread¬ 
ing, but tuberculosis, measles, diphtheria, pneumonia, 
influenza and manj other maladies are either less per¬ 
fectly understood or do not respond so readily to con¬ 
trol efforts As a consequence, the large residual 
group of menaces to human health and welfare must 
be attacked through the agencies of public education 
rather than official action It does not follow that the 
sphere of usefulness of those medically trained is 
decreased because their experience cannot be brought 
to bear directly on disease, on the contrary, it empha¬ 
sizes anew' the importance of “shifting from cure to 
pre\ ention ” For the physician, the future has new 
responsibilities in store 


and passed off as it disappeared, and the action may 
thus be attributed to the lmpro^ed circulation in the 
kidney It is quite conceiyable, how'ever, that drugs 
may act not only indirectly through changes in the 
blood or circulation but also directly on the kidney 
Itself From the latest tests of the Edinburgh 
pharmacologists it appears that under caffem, a sub¬ 
stance representatiye of the group of diuretic drugs most 
widely used at present, the diuresis begins before the 
accelerated flow and lasts long after it has become 
normal The action is thus not dependent on changes 
in the blood supply but on changes in the renal cells 
Cushny reminds us that the chief effect of the purin 
diuretics is bj common consent an increase in the water 
of the urine, while the solids are relatively slightly 
augmented This seems, he adds, to point to an action 
on the glomerular capsule rather than on the tubules, 
whatever view is held of the division of labor among 
the renal elements The simplest view' which recon¬ 
ciles the observations is that caffem causes diuresis bj 
reducing the resistance to filtration through the 
glomerular capsule by a specific action on its cells 
Of course, factors and substances which promote a 
condition of hj'dremia through dilution of the blood, as 
happens after the administration of certain salts, also 
may bring about diuresis, but that is another matter 

ALCOHOLISM AND HEREDITY 
The problem of the inheritance of acquired charac¬ 
ters has been vigorously debated for many years For 
a time the possibility seemed to be denied by the accu¬ 
mulation of carefully sifted records and numerous 
investigations in heredity Further progress in the 
study of genetics, however, has tended to encourage 
the attitude of an open mind tow'ard the broadest 
aspects of the subject Today it would be rash, indeed, 
to deny that inheritance cannot be controlled or modi- 


FACTORS IN DIURESIS 

Owing to a low arterial pressure or to some resis¬ 
tance interposed in the circulation, the blood sometimes 
flow s more slowly than usual through the renal vessels 
and the secretion of urine becomes greatly diminished 
This fact led Heidenham and subsequently other 
physiologists to the conclusion that the rate of blood 
flow' through the kidney vessels is one of the foremost 
factors m regulating the extent of urine formation 
It has been a natural inference that diuretics might 
function bv promoting the renal circulation in the 
same w'ay Improved circulation in the kidney would 
be likely to improve the nutrition of this organ and 
thus the secretory functions Modern pharmacologic 
studies have by no means ahvays demonstrated this 
assumption to be correct In the most recent investiga¬ 
tions of Cushny and Lambie = at the University of 
Edinburgh, it has been observed that among the 
diuretics examined, the increase m the urine appeared 


fled to some extent For example, there are experi¬ 
mental evidences that the effects of lead poisoning on 
parents maj be apparent in successive generations 
w'hich have not been exposed directfl to this form of 
intoxication Changes are apparently produced m the 
germ plasm so that its hereditary qualities are perma¬ 
nently changed Something similar has been reported 
in the extensne studies of Stockard ^ and others on the 
effects of alcoholism in successive generations of non- 
alcoholized offspring Anatomic changes, often lead¬ 
ing to monstrosities, have actually been transmitted 
hereditarily The studies m this field by Macdowdl 
and Vicari - of the Station for Experimental Evolu¬ 
tion at Cold Spring Harbor, Long Island, have pene¬ 
trated somew'hat farther experimentally into the 
problem of modifying inheritance Thej' have 
attempted to study the habit-forming abilities of rats 
of successive inbred generations follow'ing one gen¬ 
eration treated with alcohol The details involve the 


to depend directly on the blood flow' through the kidney 
in only one instance—w'lth pituitary extract Here the 
diuresis set in w'lth the acceleration in the venous flow 

1 Vincent G E. The Rockefeller Foundation A Review for 1920 

The Program for 1921 New \ork 1921 , r n . r 

2 Cushny A R and I-ambte C G The Action of Diuretics J 

Physiol 65 159 (Aug 3) 1921 


1 Stockard C R and Papanicolaou G N A Further Analysis 
of the Hereditary Transmission of Degeneracy and Deformities by the 
Descendants of Alcoholized Mammals Am Nat 50 65 144 19]6 

Further Studies on the Modification of the Germ Cells m Mammals 
pie Effect of Alcohol on Treated Guinea Pigs and Their Descendants 
J Exper Zool 26 119 1918 

r and \ lean E. M Alcoholism and the BehaMor 

of \Vhile Ra^ I The Influence of Alcoholic Grandparents upon Maze 
Befaa\ior J Exper Zool Ca 209 (May 20) 1921 zc 
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latest procedures of the modern science of experi¬ 
mental psychology as investigated through the field 
of animal behavior They showed that from the stand¬ 
point of learning to overcome certain obstacles specially 
devised for such tests, the descendants of alcoholized 
progenitors were less successful than comparable con¬ 
trol animals of related stock As the alcoholism of 
the grandparents was the only basis for the distinction 
of the animals in the two experimental groups, the 
alcoholic treatment appears to be responsible for the 
inferiority in habit formation shown by the one group 
If this IS true, as Macdowell and Vican conclude, a 
modification of the genetic basis of inheritance will be 
further demonstrated, and the possibility that inher¬ 
itance can be modified to a certain degree by alcoholism 
IS again brought into prominence There may be a 
very wide divergence between the behavior of rats in a 
maze and the moral behavior of man, but somehow one 
cannot refrain from thinking about the possible 
analogies presented 


Medical News 


(Physicians wilt- confer a favor by sending tor 

THIS DEPARTMENT ITEMS OF NEIVS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARIZONA 

Personal—At a meeting of the state hoard of medical 
examiners, held, October 4, at Phoenix, Dr Albert L Gus- 
tetter, Nogales, was elected president 

CALIFORNIA 

Personal—Dr Joseph Smith has been appointed superin¬ 
tendent of the Kern County Hospital, Bakersfield, to succeed 
Dr Clarence W Kellogg, who recently resigned 

Hospital News—The St Francis Maternity Hospital, San 
Francisco, was opened, October 4 The building was con¬ 
structed at a cost of $600,000, ivith a capacity for 325 patients, 
and is equipped with all modern improvements, including an 

isolation ward for children-A $25,000 addition will be 

made to the Ross Sanatorium, San Anselmo, including a 
roentgen-raj apparatus Dr Alfred C Reed assistant pro¬ 
fessor of medicine, Leland Stanford Junior University, San 

Francisco, is medical director of the sanatorium-Plans 

have been completed for the St Francis Hospital Annex, 
Santa Barbara, which will be constructed at a cost of 
$200,000 

COLORADO 

Personal—Dr Horace G Wethenll, Denver, will sail in 
November, to spend some months in northern Africa, France 
and England 

State Medical Meeting—The annual meeting of the Colo¬ 
rado State Medical Society was held, October 5-7, at Pueblo, 
under the presidency of Dr Frank R Spencer Boulder Drs 
James C Masson, Rochester Minn, John F Golden, Chicago, 
and Frederick W Bancroft, New York, were among the 
visiting phjsicians The following officers were elected for 
the ensuing jear president. Dr Harry A Smith, Delta, 
president-elect Dr Jacob C Epler, Pueblo, first \ice presi¬ 
dent, Dr Olner Lyons, Denver, second vice president Elden 
L Sadler, Fort Collins, third vice president, Dr Lee T 
Richie, Trinidad, fourth vice president, Wilbur T Little, 
Canon Citi, secretary. Dr Frank B Stephenson, Denver 
(reelected), and treasurer. Dr William A Sedwick Denier 
(reelected) 

DISTRICT OF COLUMBIA 

Personal—Dr Royal H McCutcheon, chief of the tuber¬ 
culosis section of the U S Veterans’ Bureau, has been 
appointed medical officer in charge of the War Veterans’ 
Hospital, Mont Alto Pa 


Modern Health Crusade—^The President has presented 
Frank W Ballou, superintendent of schools, Washington, the 
silier cup given by the National Tuberculosis Association to 
the school children of Washington for having the highest 
enrolment of Modern Health Crusaders in the intercity 
tournament 

Club Members Organize—It has been announced that the 
physicians and surgeons who are members of the University 
Club Washington, organized a society, October 9, which will 
hold luncheons weekly, and a brief program will be given 
twice monthly The following officers have been elected 
president. Noble P Barnes, vice president, George T 
Vaughan, and secretary-treasurer, Everett M Ellison 

GEORGIA 

Georgia Tuberculosis Association —K reorganization meet¬ 
ing was held, October 7, at Atlanta Dr Alexander Miller, 
president of the National Tuberculosis Association, Dr Jesse 
M Anderson, U S Veterans’ Bureau, Columbus, and Dr 
Charles J Hatfield, Philadelphia, were among the speakers 

Medical Society Meeting—A new organization, to be 
known as the Tri-County Medical Society, was formed, Sep¬ 
tember 13, at Dalton, under the auspices of the Whitfield 
County Medical Society The following officers were elected 
for the ensuing year president, Dr Samuel A Brown, Eton, 
vice president, Dr Evan O Shellhorse, Calhoun, and Dr 
Zeb Johnson, Red Bud, secretary 

ILLINOIS 

Personal—Dr Daniel Coffey has been appointed superin¬ 
tendent of the Chicago State Hospital, Dunning 

Illinois Tuberculosis Association—The twelfth annual 
meeting of the association was held, October 15-18, at Cham¬ 
plain, under the presidency of Dr George T Palmer, Spring- 
field 

Hospital News—The new tuberculosis sanatorium for 
Tazewell County, near Mackinaw, was formally dedicated, 
September 10 Addresses were given by Dr J W Petit, 
Ottawa, Dr William A Balckc, Pekin, and Dr James if 
Masters, Mackinaw 

Chicago 

Tag Day for Cbildien—Ninety thousand dollars was raised 
by street collections in the city, October 17 for the benefit of 
fifty-one charitable organizations for children 

Marshal of France Will Dedicate Hospital —It is reported 
that Marshal Foch, commander of the Allied armies, will 
dedicate the new Speedway Hospital for Soldiers on the 
occasion of his iisit to this city, November 6 

Institute of Medicine Holds Openmg Session—The first 
meeting for the session 1921-1922 of the Institute of Medicine 
was held October 21 The Pasteur Lecture was delivered by 
Dr Theobald Smith on “Theories of Susceptibilitv and Resis¬ 
tance in Relation to Methods of Artificial Immunization ’’ 

Chicago Ophthalmological Society—A meeting of the 
Chicago Ophthalmological Society will be held October 24 
at which papers will be read by Dr Robert von der Heydt 
and Professor Van dcr Hoeve of Leiden, Holland A dinner 
in honor of the foreign guests will be given at the Hotel 
Sherman at 6 30 p m 

INDIANA 

Schools Close for Epidemic —^According to a report of the 
county health officer, two schools in Blackford County have 
been closed owing to the diphtheria epidemic, and no public 
gatherings are allowed 

Personal—Dr John E Bickel, medical examiner of the 
Pennsylvania Railroad, Fort Wavne, has resigned after 

twenty years’ service, effective, October 1-^The mayor his 

Homer C Clock, Fort Wayne, as a member of 
the board of health, to succeed the late Abraham J Kessler 

IOWA 

Physicians* Building—A building exclusively for phjsi- 
cians will be erected at Fort Dodge, at a cost of $ 125 , 000 , 
containing offices and clinics, and incorporated as the Physi* 
Clans Building Company 

KENTUCKY 

State Board of Chanties and Corrections—The commis¬ 
sioner of the board held a conference with the supennten- 
uents of the seven state penal and charitable institutions, 
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September 17, it Trinkfort, ind authorized the employment 
of in'additional resident pinsieian in caeh state institution 
uherc necessarj for complete cxaminition of the inmates 
Local physiciin^ will assist in emergencies 
Personal—The President has appointed Dr John Glover 
South, Frankfort, former president of the Kentucky State 
Medical Association, as minister to Panama—Dr Avonia E 
Kiser, Pans, has been made resident physician at the Rich¬ 
mond Cits Hospital, Richmond, Ind-Dr Wallis W Dur¬ 

ham has been appointed superintendent of the Western State 
Hospital, Hopkinsville, to succeed Dr Frederick G Larue 


fession This decision was written by reason of a petition 
for a stay of proceedings based on the contention that the 
conferring of medical registration implied a contract affecting 
the relations of the state and the individual registered under 
the legal provisions in force at the time of the registration, 
and further that qualifying laws enacted since the granting 
of registration could not be invoked for the purpose of revok¬ 
ing the registration of a physician who might be found to 
come under the restrictive or disciplinary features of sub¬ 
sequent legislation 

MICHIGAN 


MARYLAND 

Campaign Against Cancer Planned—Definite plans for the 
aiiticancer campaign to be conducted in Maryland during 
“cancer week,” October 30 to November 4 have been finally 
settled It IS the belief of the medical profession that many 
lives can be saved bi the publicity of facts in regard to 
cancer and the campaign was decided on for this reason 
The executive committee is composed of physicians represent¬ 
ing the American Society for the Control of Cancer, the 
State Board of Health of Maryland, the School of Hygiene 
and Public Health of the Johns Hopkins University, the 
Medical and Chirurgical Faculty of Maryland, the Baltimore 
City Medical Society , physicians representing the western 
counties of Maryland, the counties on the eastern shore, the 
southern counties of Maryland, the county health officers 
and representatives of the Maryland State Dental Associa¬ 
tion, as vv ell as a member of the press 

Personal—Dr Sydney Robothan Miller, associate pro¬ 
fessor of clinical medicine in the Johns Hopkins Medical 
School, and president of the American Congress of Internal 
Medicine has joined the staff of the University of Maryland 
School of Medicine His acceptance of this position at the 
University of Maryland will not interfere with his duties 
at Tohns Hopkins-Dr Karl H Van Norman, first assis¬ 

tant director of the Johns Hopkins Hospital, has resigned 
to become director of the new Miller Hospital at St Paul 

-Dr James Craig Potter of the Johns Hopkins Hospital 

staff has just returned from Guatemala after having com¬ 
pleted a survey of that country, to determine whether medical 
missionary work among the natives, similar to that done by 
Dr Wilfred T Grenfell in Labrador, was possible Dr 
Potter reports that there ts an immense field and need for it 
far greater than on the coast of Labrador, vvhere he worked 
with Dr Grenfell in the summer of 1920 The survey was 
made at the request of W C Townsend, in charge of the San 

Antonio Mission Station in Guatemala-Dr James J 

Mills of Baltimore has recently returned from a visit to 

Svria-Major M L Todd, M C, U S Army, formerly 

of Baltimore, has gone abroad to remain some time, in con¬ 
nection with the American Graves Registration Service, with 

headquarters in Pans-Dr Rene Ledoux-Lebard of Pans 

lectured on roentgen-ray therapeutics at a meeting of the 
medical societies of the Johns Hopkins Hospital, October 17, 
in the medical amphitheater 

MASSACHUSETTS 

Harvard University Appointments—Dr Charles Morton 
Smith has been appointed clinical professor of sy philology for 
a five-year term at the Medical School of Harvard Univer¬ 
sity Boston Dr Francis W Peabody, who is now in China, 
has been made professor of medicine, and Dr James H 
Means, assistant professor of medicine 

Sons of the Revolution—The Massachusetts Society, Sons 
of the American Revolution, held its annual field day and 
lunch October 12 at Lexington, and visited all the historic 
places Among the speakers were Dr J Odin Tilton chair¬ 
man of the Lexington board of park commissioners and Dr 
Frederick S Piper former president of the Historical 
Society 

Cancer Commission — The Harvard Corporation has 
appointed Dr Robert B Greenough director of the cancer 
commission and surgeon in charge of the CoIIis P Hunting- 
ton Memorial Hospital, Boston, Dr Channing C Simmons, 
secretary, and Dr Roger Pierce, treasurer Other members 
of the commission are Drs James H Wright Henry Lvmaii, 
Stuart Mudd and William T Bowie 

State Law Constitutional—A decision rendered by the 
supreme court of the state affirms the constitutionality of the 
statute which provides that the board of registration in medi¬ 
cine may revoke the registration of a practitioner who has 
been guilty of gross misconduct in the practice of his pro¬ 


New Faculty Appointments—The following appointments 
have recently been made at the Detroit College of Medicine 
and Surgery, Detroit assistant professor of pathology, Dr 
Donald Beaver formerly of the pathologic department of the 
University of Minnesota, Minneapolis professor and director 
of the department of gynecology. Dr R Ernest Cullen, asso¬ 
ciate professor of pathology. Dr Paul G Wooley, former 
professor of pathology in the University of Cincinnati, and 
pathologist to the Herman Keiffer Hospital, Detroit 

MINNESOTA 

Special One Year Course—^The Graduate School of the 
University of Minnesota, Minneapolis, has announced a 
special one-year course in ophthalmology and otolaryngology 
which began, September 28 

Personal —Dr Walter S Broker superintendent of the 
Otter Tail County Sanatorium Battle Lake has been 
appointed to the U S Public Health Service at Minneapolis 
Dr Broker will be succeeded by Dr W Berry, Massachu¬ 
setts-Dr Sidney A Slater, superintendent of the South¬ 

western Minneapolis Sanatorium, Worthington, has been 
elected president of the Minnesota Tuberculosis Association 

Hospital News —The new Northern Pacific Hospital, St 
Paul IS now open The building is four stories high, and 
completely equipped with all modem improvements the 
fourth flour being made up entirely of single rooms for 
special cases A nursing school, affiliated with the Univer¬ 
sity of Minnesota, will be operated in connection with the 
hospital, of which Dr Arthur W Ide, Brainard, will be chief 
surgeon 

MISSISSIPPI 

Personal—Dr David Walley has been appointed superin¬ 
tendent of the State Charity Hospital, Jackson, to succeed 

Dr Francis M Sheppard, who resigned recently-^Dr 

Robert R Kirkpatrick in cooperation with the Union County 
Health Unit, gave 435 Schick tests in two weeks among the 
schoolchildren of the county Children not showing immunity 
were given toxm-antitoxin 


MISSOURI 

Personal —Dr Lvsle M Sellers, Kansas City, has been 
awarded the $100 prize offered by the Jackson County Med¬ 
ical Society for his paper on “Vertigo" which was considered 
the best paper read before the society during the year 


NEW MEXICO 

Personal—Dr R J Boatman Carlsbad has been appointed 
assistant collaborating epidemiologist of the U S Public 
Health Service Dr Boatman will collect morbidity reports 
from physicians, and make scientific research of contagious 
diseases 


NEW YORK 


Personal—Dr Vernon M Parkinson has been appointed 
superintendent of the Herkimer County Tuberculosis Sana- 

tcuium to succeed the late Dr Patrick J Hirst-Dr 

Qiarles F Kivlin, district supervisor of the U S Public 
Health Service and Dr John T Hopkins Hogan both of 

Troy have resigned from the service-Dr Walter C Deull 

has resigned as superintendent of the Niagara Sanatorium 
Lockport 

New York City 

Lutheran Hospital Opens Addition—A new building pro¬ 
viding fiftj additional beds at the Lutheran Hospital of Man¬ 
hattan, Conv ent Avenue and One Hundred and Forty-Fourth 
Street was open to v isitors, October 9, and will be formally 
dedicated, October 16 ^ 


new York i^demy of Medicine—At a meeting of the 
academy, held October 20, in New York, Sir Harold Stiles, 
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KBE, MB, FRCS (Edtn), was the guest of honor and 
read a paper on “Surgical Tuberculosis in Children and Its 
Relation to the Milk Problem ” 

Dinner to Prof Dessauer—Dr Charles H Yaeger gave a 
dinner on the evening of October 14 at the Plaza Hotel for 
Prof Fredor Dessauer Professor Dessauer is in this coun¬ 
try on the invitation of the American Roentgen Rav Socictv 
to read a paper at its recent congress in Washington, D C 
The dinner guests included the attending physicians and 
surgeons of the Lenox Hill Hospital 
Physical Examination of Vagrants—Steps have been taken 
toward a program to examine physically etery man of the 
40000 now classed as “vagrants” in New York On the 
theory that a large percentage of the homeless men in the 
parks here are diseased, the department of public welfare is 
making arrangements to have these men arrested and taken 
to the health department, where they will be examined The 
department of public welfare is making arrangements with 
the city hospitals for commitment of many men 
Gifts to Columbia—Of the $37,209 32 in gifts recently 
accepted by the trustees of Columbia University, the follow¬ 
ing are of interest from the medical standpoint The Borden 
Company has given $10,000 for research m food chemistry 
Mrs Elizabeth Coolidge has given $2,400 for the maintenance 
of the Coolidge fellowships m medicine Dr and Mrs 
Edward Lee Meierhof have given $1000 to establish the Dr 
Harold Lee Meierhof Memorial Prize m pathology Alfred 
E Marling has given an unnamed sum for the general support 
of the medical school 

United States Government Acquires New Hospital—^The 
United States government has purchased the Roman Catholic 
Orphan Asylum at Kingsbndge Road and Sedgwick Aicniic 
Bronx which it plans to convert into a hospital for the care 
of war \eterans This makes it possible for the U S Public 
Health Service to return the Polyclinic Hospital to the trus¬ 
tees of that institution The new hospital will not only 
provide for the 300 patients now cared for in the Polyclinic 
Hospital but also will furnish accommodations for a large 
part of the 1,000 in the Fox Hills Hospital on Staten Island 
It will be the largest government hospital east of the Missis¬ 
sippi, having a capacity of from 1,000 to 1 200 beds 
Anthrax in New York—The death of Michael F Farley, 
former representative from the Fourteenth Congressional 
District, from anthrax believed to have been caused by a 
shaving brush, has brought out the fact that the health 
department has been waging a campaign for several months 
to prevent the spread of anthrax here through the impor¬ 
tation of foreign hair and hides The division of industrial 
hv giene has barred the entry of 10,000 shav ing brushes from 
Japan, and has compelled the return of the shipments on 
the ground of anthrax infection During the last nineteen 
months there have been thirty-four cases of anthrax here, 
twenty of which were shaving brush infections There was a 
total of eleven deaths in this group, nine of them shaving 
brush victims One of the two other deaths was caused bv 
an anthrax tooth brushy the other resulted from an infected 
scrubbing brush According to the statement of the health 
department, the serum treatment has been most successful in 
these cases when begun in time 
Public Health Lectures Resumed —Lectures free to the 
public on health education and prevention of disease will be 
given by the Public Health Education Committee of the 
Medical Society of the County of New \ork in cooperation 
with the New York Academy of Medicine, from October 14 
to December 14 The first half of these lectures are as fol¬ 
lows October 14, 8 15 p m, “The Proper Care of the 
Expectant Mother ” Dr Ralph Lobenstine, ‘ The Necessity 
for Proper Care for the Mother After the Delivery of Her 
Child, ’ Dr George W Kosmak October 19, 4 p m , "The 
Need for More Care of the Preschool Child," Miss Mary 
Arnold, ‘ Practical Methods for Supervising the Health of 
the Preschool Age Child,” Dr Louis C Schroeder October 
28, 8 15 p m, “Prevention of Mental Disorders,” A J 
Rosonoff, “Individual Differences in Children,’ Dr Mary 
MacLaughlin November 2, 4 p m, “What the Public Should 
Know About Cancer—Delay in the Treatment of Cancer and 
Its Effect on the Cure ’ Dr Charles E Farr, “The Impor¬ 
tance of the Early Diagnosis of Cancer ” Dr Elise S 
L Esperance November 11, “Health of the Schoolchild— 
Evidences of Some of the Disabilities of Children which 
Should Be Known to Parents and Teachers,” I H Goldberg 
■’lid Dr Adela J Smith November 16, 4 pm., “How to 
Answer Childrens Questions—How Life Begins,” Dr Jose¬ 
phine Heraenway Kenyon 


OHIO 

Personal—W T Barger, Cleveland, who for the last two 
years has been with the Red Cross in Europe and Siberia, 
has been appointed house physician at the American Hospital 

of Pans, Ncuillv-sur-Scinc, France-^Dr John Oliver has 

resigned as professor of surgery in the University of Cm 

cinnati College of Medicine-Dr Willis A Whitman has 

been appointed physician at the Ohio penitentiary, Columbus, 

to succeed Dr Oren M Kramer, who recently resigned- 

Dr Frank F Schmidt, Columbus, has gone to Pans to study 
reconstructive surgery Later he will take a postgraduate 
course in Vicnna 

OKLAHOMA 

Personal —A home for the ^mcrlcan Legion has just been 
completed m Maugum, and Dr Frank H McGregor has been 
elected to the post commandership of the Mangun American 
legion Dr McGregor received several decorations during 
the late war while in France as an aviator 

Medical Fees—At a recent meeting of the Kiowa county 
commissioners a resolution was adopted to arrange fees 
which would be allowed for medical attention rendered to 
indigents and persons unable to pav for service Proviso was 
attached requiring the person interested in summoning the 
physician to make affidavit setting forth inability of the 
patient to pav 

PENNSYLVANIA 

Philadelphia 

Will Examine Babies for Contagious Diseases—An obser¬ 
vation department at 1813 Vine Street, for babies suspected 
of having contagious diseases, was opened by the Welfare 
Department, October 18 

Personal—Prof J Van dcr Hoeve, of Leiden, Holland, 
addressed the Section on Ophthalmology of the College of 
Physicians, October 20, his subject being “The Development 
of the Lacrimal Canal m Normal and Abnormal Conditions" 

Death of Dr M H Fussell—As we go to press word is 
received of the death of Dr M H Fussell, professor of 
applied therapeutics in the University of Pennsylvania and 
a member of the committee on rev ision of the U S Pharma- 
copcial Convention The regular obituarv notice will appear 
in our next issue 

House for Epileptics—The council’s committee on public 
health has approved the use of an old abandoned adminis¬ 
tration building fonnerly used by the health department for 
the housing of epileptics pnd feebleminded persons Many 
of these persons arc now in the Home for the Indigent at 
Holmcsburg, and it is desirable to segregate them 

Discuss Work for Crippled—4. conference of the represen¬ 
tatives of the Industrial Division of the Federal Board for 
Vocational Civilian Education at which eighteen states were 
represented was held at the Local Bureau of Rehabilitation, 
1519 Arch Street, October 13-14 Through the efforts of tins 
board the productive power of 85,000 maimed persons valued 
at $425,000 000 is being restored each year 

VIRGINIA 

Hospital News—The cornerstone of the Marshall Lodge 
Memorial Hospital, Lynchburg was laid, October 1 under 
the auspices of the Grand Lodge of Masons of Virginia, The 
building IS being erected at a cost of approximatch $250 000 

WASHINGTON 

Amalgamation of Medical Societies—At a meeting of the 
\Vhitman County Medical Society, held, October 4, at Pull¬ 
man a consolidation of the society vv ith the North Idaho 
Medical Society was effected under the name of the Inland 
Empire Medical Society The following officers were elected 
for the joint society president, Dr Edgar L White, Lewis¬ 
ton, Idaho, vice president Dr Elmer G Braddock Lewiston, 
and secretary-treasurer. Dr Matthew J Beistel, Pullman 

WISCONSIN 

Personal—Dr Gustav us I Hogue, Milwaukee, has been 
appointed president of the recently created state bureau for 
the care of the blind 

Tri-State District Medical Meeting—The annual assembly 
will be held, November 14-17, at Milwaukee Among the 
speakers will be Drs George Armstrong, professor of sur¬ 
gery, McGill University, Montreal, Edward William Archi¬ 
bald, professor of clinical surgery, McGill University, 
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Montreal, Artlnir Dc^n Bevan, professor of surgery, Rush 
Medical College, Queapo, Hugh Cabot, dean and profes¬ 
sor of surgerj. University of Michigan, Ann Arbor Mich , 
John G Clark, professor of gjnccology. University of Penn¬ 
sylvania, Philadelphia, William P Graves, professor of 
gvnccolog} Harvard University, Boston, William J Majo, 
Majo Clinic, Rochester, Minn , Alfred Stengel, professor of 
medicine. University of Pennsylvania, John Bentley Squicr 
professor of urology, Columbia University New Itork City, 
Commander William Seaman Bainbndge M C, U S Navy 
and Capt Archibald M Fauiitlcroy, M C, U S Navy, Naval 
Hospital, New York 


New York City The council is supported by voluntary con¬ 
tributions, and its purpose is to create a greater appreciation 
of the importance of eye care Dr Cassius D Wescott 
Chicago, chairman of the Committee on Conservation of 
Vision of the Council on Health and Public Instruction of 
the American Medical Association, is vice president of the 
organization On the board of councilors are Drs Frederick 
R Green, secretary of Council on Health and Public Instruc¬ 
tion of the American Medical Association, Chicago, Thomas 
D Wood New York City, Allan J McLaughlin, U S Public 
Health Service, Washington, D C, and Watson S Rankin, 
Raleigh, N C, state health officer 


CANADA 

Alberta Medical Association—^The annual meeting of the 
Alberta Medical Association was held recently in conjunction 
with the clinical congress of the Alberta section of the Ameri¬ 
can College of Surgeons, at Calgary, Alta Addresses were 
given bj Drs Franklin Martin, Chicago, Charles Hunter, 
Manitoba Umversitj Winnipeg and Thomas L Gilmer, 
dean of oral surgery, Northwestern University Dental School, 
Qiicago 

Personal—Dr William J Stevenson, London, Out, has 
recently been appointed a life member of the Academv of 
Medicine Dr Stevenson is the only practitioner m London 

who enjojs this distinction-Dr Ebenezer Ralph Hooper, 

Toronto, who gave up his practice in Toronto about a year 
ago to engage in evangelistic work m the churches of 
Ontario, will sail for Barbados early in November, where he 
will engage in evangelistic mission work during the winter 

Public Health News—A decided decrease in the number 
of cases of smallpox diphtheria, measles and whooping cough, 
as compared with September of last year, is shown in the 
monthly report of communicable diseases just issued by the 
provincial board of health Typhoid, which is generally 
more prevalent in the months of August and September, than 
in any other months, shows an increase over last year, there 
being fortj-five more cases Toronto provided twenty out 
of a total of 120 cases 


GENERAL 


American College of Surgeons—The annual convention 
will be held, October 24, at Philadelphia, under the presidency 
of Dr John B Deaver 

Resolution to Investigate Hospital Board —An investiga¬ 
tion of the consultant board of physicians, appointed by 
Secretary of the Treasury Mellon to select sites and make 
recommendations for the expenditure of $18 600,000 appro¬ 
priated by Congress at its last session to provide hospital 
facilities for former service men, is ordered in a resolution 
introduced in the House by Representative Fitzgerald of 
Ohio 


Health Among the Eskimos —An expedition will be sent 
m May, 1922, by the School of Hygiene of Johns Hopkins 
University, Baltimore, to study the problems of dietetics 
nutrition and sex among the Eskimos in Labrador Plans 
have been outlined by Dr Victor E Levine, professor of 
biochemistry and nutrition, Creighton School of Medicine, 
Omaha, who is going in advance for a preliminary survey, 
as to climate conditions The expedition plans to penetrate 
parts of the Eskimo region never before visited by white 
people The mam expedition will spend the summer of 1922, 
and part of the winter of 1923 m the North 


Bequests and Donations —The following bequests and 
donations have recently been announced 
Western Reserve University School of Medicine Cleveland $500 000 
for the construction of a new medical school building by Samuel Mather 
John H Bums Memorial Hospital $150 000 for the construction of 
a hospital with the foregoing name by John H Burns Laurel ^eb 
Juliette Fowler Orphan s Home Dallas Texas estate value about 
$I'l 000 by the will of the late Dr Lewis C Page Dallas 

Seton Hospital Spuyten Duyvil N Y Columbus Hospital and St 
Josephs Hospital New York the Society for the Relief of Incurable 
Cancer Hawthorne N Y each $10 000 by the will of Mrs Mary 
Galvin Reynolds , j ^ , 

Pottsdown Hospital Pottsdown Pa $5 000 for the endowment of a 
room to be known as the Kate S Potts Room by the will of George H 
Potts 

Buffalo Association for the Relief and Control of Tuberculosis Buffalo 
General Hospital Children s Aid Society Buffalo Orphan Asylum and 
the District Nursing Association each $2 500 by the wiU of Frank 

^'chddmn*?'°Hospital Philadelphia $2 500 Chestnut Hill Hospital 
Philadelphia $I 000 by the will of Robert Toland 

National Organization for Care of the Eye —A new organ¬ 
ization has recently been formed under the name of the Eye 
Sight Conservation Council of America, with headquarters m 


LATIN AMERICA 

Tuberculosis Conference in Argentina —^The Third National 
Antituberculosis Conference was planned to meet at La Plata, 
October 23-28, and the Seinana Mcdtca gives a long list of 
institutions and corporations that have appointed delegates, 
besides societies and other organizations In addition to 
addresses on the various aspects of the disease, its prevalence 
and prophylaxis, compulsory insurance against sickness and 
the necessity for cheap homes and means to provide them for 
the tuberculous, are to be discussed, and the internment of 
the tuberculous 

Personal —Dr Joseph H White, Asst Surgeon-General 
U S Public Health Service, has arrived in Lima, Peru, to 
inspect the work of sanitation commissions in Peru and 
Ecuador Dr White is special yellow fever commission"r 
for the International Health Board of the Rockefeller Foun¬ 
dation No cases have been reported in Ecuador for a year, 
and no new cases m northern Peru for two months, where 
a thousand deaths occurred during the epidemic in the spring 

-Dr Pedro Escudero has been appointed to the chair of 

clinical medicine left vacant by the retirement of Professor 
Guemes at the University of Buenos Aires Professor Escu¬ 
dero has published works on insufficiency of the liver and 

thyroid, hydatid cysts of the lungs, etc-Prof M Labbe 

IS being feted m Buenos Aires where he was invited to 
lecture The Facultad de Ciencias Medicas gave a public 
reception in his honor, closing with an address by Dr P L 
Balifia on 142 cases of leprosy he has had under observation 

in about ten years-Dr E Weinberg of the Pans Pasteur 

Institute IS also lecturing in Buenos Aires at the medical 
school His topics are associations of anaerobes in infec¬ 
tious processes and serotherapy of polymicrobian infections 

-Dr E Bertarelli, professor of hygiene at the University 

of Parma is at present in Brazil where he has been deliver¬ 
ing two public lectures on venereal diseases and on new 

points of view m nutrition-Dr Afranio do Amaral was 

presented recently with a bronze, representing “Medicine,” 
and a silver souvenir plate by the personnel of the Butantan 
Institute as a tribute to his work m managing the institute 

FOREIGN 

German Losses in the War—The Deutsche mcdisintsche 
IVochcnschnft states that the corrected lists August, 1921, 
show a total for Germany of 1 808,545 killed in the World 
War and 4,247,143 wounded The medical profession lost 
1,675 by death and 2,200 were wounded 

Helferich Foundation—An exchange relates that the city 
of Eisenach, where the surgeon Helferich is now residing 
on the occasion of his recent seventieth birthday, organized 
a foundation to be called by his name The initial capital 
IS 25000 marks, and the income from the fund is to be devoted 
to aid the sick poor of the city 

German Relief Expedition to Russia —The steamship 
Triton is said to be loading at Bremerhaven with food and 
hospital supplies for a mission to Russia The expedition is 
in charge of Professor Muhlens of Hamburg and is well 
equipped with automobiles, etc Among the physicians with 
the party are three from Hamburg hospitals and the chemist. 
Dr Halberkann, from the Tropical Institute 

British Expedition to Study Sleeping Sickness—It is 
reported that the Colonial Office of Great Britain is organiz¬ 
ing an expedition for research on the serotherapy of sleeping 
sickness in Africa The research is to include both men and 
animals, and plans for a two jears' stay The expedition is 
in charge of Drs Marshall and Bassolo of the Uganda public 
health service, with two assistant physicians and two veteri¬ 
narians 

The French-Pohsh Medical Congress—The Presse M^dt- 
calc relates that over 100 French physicians responded to the 



1348 


MEDICAL NEWS 


JoiiR A M A. 
Oct 22 1921 


im itation of the profession in Poland and arrived at Posnan, 
September 12, where they were met bv a special tram and 
were feted and then proceeded to Warsaw for the First 
Franco-Polish Medical Congress It was a success in every 
w’a> it IS said, and a second is already planned, to be held at 
Pans in 1923 

The Strasbourg Medical Congresses—^The Prcssc Mcdtcah 
reviews in a recent issue the long medical history of Stras¬ 
bourg, it dates from the fifteenth centurj, but the official 
academv which had two professors for teaching medicine, was 
inaugurated in 1566 The latest chapter in its medical historv 
w as the congress week there this year, early in October, when 
the Twent>-Fifth French Medical Congress, the Thirtieth 
Surgical Congress, the Twenty-First Urologic Congress and 
the Third Orthopedic Congress all convened there, in addition 
to a number of other organized branches of science which 
had arranged to gather there at the same time 
Berzelius Medal Awarded to Abderhalden—The Afedtciii- 
tsclic A/ill it states that the famous Swedish prize known as 
the Berzelius medal has been conferred on Prof E Abdcr- 
halden for his research on the defensive ferments and in 
other lines of biologic chemistry Abderhalden has taken a 
public stand in late years in matters affecting the public 
health in addition to his more strictlj scientific work, and 
our exchange expresses appreciation of his recent declination 
of an invitation to the chair of physiologic chemistr> at the 
University of Basel He has long been in charge of the 
Phisiology Institute at the Univeisity of Halle, where his 
research on physiologic chemistry has been done As a test 
for pregnancy, his ferment method has proved disappointing 
so far but otherwise it has opened new fields for research 
Child Welfare in France—The American Red Cross, m 
cooperation with the American Committee for Devastated 
Prance the Bordeaux Training School for Nurses, the French 
Red Cross, and the Jardin des Enfants, has just terminated 
a five months’ “Child Health Exposition' held since May in 
the various cities of the devastated regions of Prance, as vvell 
as Pans The exposition presented educational propaganda 
on numerous subjects related to the rearing of children, such 
as child bathing clothing and feeding, phjsical examinations, 
dentistrj, and included baby contests, health cinemas, posters, 
educational charts and lectures on child health subjects In 
each city the quarters for the exposition were furnished b> 
the municipal authorities, and the local physicians gave their 
services free in the examination, measurements and judging 
of the babies It is expected that the exposition will be 
continued next summer under the exclusive management of 
the French child health organizations 

Medical Congresses in Italy—^The week of October 25-28 
w ill include the Italian Congress for Internal Medicine and 
also the Congress for Surgery, both at Naples A joint meet¬ 
ing has been planned to discuss the treatment of purulent 
pleuris) The mam topics to be discussed by the internists 
are tuberculosis, to be introduced by Maraghano, and epi¬ 
demic encephalitis, while the surgeons will discuss visceral 
ptosis and renal tuberculosis The organized orthopedists 
also hold their annual meeting the same week, discussing in 
particular osteochondritis in the young, and spondylitis The 
Italian committee for the International Congress for Urologv 
which IS to convene in Rome in 1924, has issued an appeal 
for those interested in urology to organize an Italian urologic 
society Prof R Alessandri of Rome and Prof G Losio of 
Alilan are taking the lead in the matter The former is 
to preside at the international meeting in 1924 The 
Pohehmeo of September 26 gives the details of the above 
meetings 

Baltic International Cholera Conference —Through the 
1 uidness of Dr R Adelheim a member of the faculty of the 
University of Riga, information has been received with refer¬ 
ence to the conference which was held in Riga, July 25-27 
Owing to the state of famine existing in Russia for some 
time past, the inhabitants of the districts affected are emi¬ 
grating in large numbers to other sections where tliey expect 
to find food Naturally, infectious diseases especially 
cholera typhoid and scurvy, are common among these peo¬ 
ple Cholera is rapidly spreading over the entire country 
According to the official Russian newspaper, Iswcstia 27,779 
cnolera cases were registeied from Tan 1 to July 1, 1921 
In June there were 24,000 cases and of this number, 4,512 
were found on railways Most of the cases occurred in the 
AMlga district but the Don and Kuban districts ate also 
affected In July, 400 cases were registered in the town of 
Samara July 6, six cases were registered in Petrograd 
Moscow at that time had 500 cases To prevent the spread 


of the disease m Moscow, the authorities ordered a general 
vaccination of the inhabitants of the city Certification of 
vaccination was marked on the individual's bread card, and 
if such certification was missing no ration was issued to the 
holder of the card In order to check the spread of cholera 
to other countries, three Baltic states—Latvia, Esthonia and 
I ithuania—muted to take measures against cholera The 
idea of a Baltic conference was suggested by Lieut-CoL 
Edward W Ryan, M D, of the American Red Cross, the 
commissioner to western Russia and the Baltic states This 
conference was held in Riga, Julv 25-27, under the honorary 
presidency of Colonel Ryan The presiding officer was the 
assistant director of the Latv la health department. Dr 
Kivitzki The decrees of the Convention of Pans were 
adopted by the conference as being binding on the three 
Baltic states The three Baltic states agreed to direct a 
questionnaire to the Soviet government, asking for informa¬ 
tion with regard to the existence of cholera in Russia It 
was agreed that whatever reply was received from the 
Soviet government, provided the existence of cholera is con¬ 
firmed, all of Russia is to be declared as infected by cholera, 
and action will be taken according to Article 8 of the Pans 
Convention All Russian provinces bordering on the Baltic 
slates will be considered as cholera infected The right of 
railway communication is to be extended to such persons 
only as possess a certificate of health issued by a local 
aiithoritv While vaccination is not made compulsory, the 
health officer in charge is authorized to act according to his 
judgment Cholera infected individuals are not to be returned 
to their homes, but will be permitted to travel to the next 
town or station in which adequate hospital and medical 
facilities are available Health officers vvill be permitted to 
enter contiguous tcrritorv for a distance of 20 kilometers 
(12M miles) in order to secure necessary data on cholera 
which will aid in checking the disease It was decided that 
the bactcnologic institutes of the three Baltic states should 
confer on epidemiologic and bactcnologic observations made 
by each for mutual benefit It was decided to request the 
governments of the allied powers to convoke periodic sanitary 
conferences and to form a permanent central bureau consist¬ 
ing of representatives of the three Baltic states which will 
have m charge all matters relating to public health Harbor 
regulations were adopted in conformity with the convention 
of Pans As soon as Russia is declared cholera infected, 
the Baltic states w ill close their Russian frontier, the 
exchange stations for flax and salt will he closed, likewise, 
all other transit stations except those at Schogowo, Silupi, 
Egaline and Narwa All traffic will he subjected to the 
closest scrutiny by health officers, quarantine regulations wm 
be strictly enforced, preventive vaccinations insisted on and 
health offices given wide powers All efforts to provide the 
separate transports now in Russia with medical aid have 
been without avail for the reason that the Soviet govern¬ 
ment apparently makes cverv effort possible to interfere with 
the efficacy of these measures Ev cn the International Red 
Cross failed to accomplish what it set out to do 

Deaths in Other Countries 

Dr A Loxton, surgeon, Birmingham (England), Skin 

and Urinary Hospital, September 20-T B Stedman, 

deputy coroner for N E London-^J W Cousins, author, 

and inventor of several surgical instruments, former physi¬ 
cian City of London Hospital for Diseases of the Chest- 

A S Leyton, professor of pathologv. University of Leeds, 
England, bacteriologist consultant to the Northern Command, 
contracted trench fever while engaged in research work and 

died September 21-Dr Jose Celso Barbosa, a prominent 

pbvsician and legislator of Porto Rico, member of the senate 
of Porto Rico a graduate of the University of Michigan died 

recently at San Juan, aged 63-Dr A D’Alessandro of 

Buenos Aires-Dr J C Teixera Brandao, professor of 

clinical psychiatry at the University of Rio de Janeiro at 
one time member of the lower house from the state of Rio 

de Janeiro and long a leader in the care of the insane- 

Dr N Colajanni, an Italian parliamentarian and editor who 
began his career as a phy sician but soon turned to the 

economic-social sciences-Dr J Kohler of Berlin an 

authority on insurance and accident medicine-Dr G Gen- 

nench, a pediatrist of Klausenburg, aged 55-Dr L Girard, 

physician to the hospital at Cannes-Dr A Clarens e Ibetn 

of Havana, succumbed in this country to a chronic pulmonary 

affection-Dr F J de Sant’Anna of S Paulo Brazil—— 

Dr Bias Lazaro Ibiza, dean of the pharmacy faculty of the 
University of Madrid, member of the Real Academia de 
Medicina, and author of various works on medicinal plants 
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Government Services 


Legislation to Conumssion Officers in Pufilic Health Service 

Representative Djer of Missouri has presented a bill 
in the House ealling for the commissioning of SSO reserve 
officers of the U S Public Health Service in the regular 
corps of commissioned officers For a long time the status 
of reserve officers in the service has been uncertain and 
unstable Such a measure as introduced by Congressman 
D>cr has been advocated as a means of advancing the morale 
and efhciencj of the Health Service The measure also fixes 
the grade and rank of the commissioned personnel with the 
paj and emoluments, and it also prohibits the commissioning 
of persons in the service to a rank higher than assistant 
surgeon unless they have served during the war m either 
the army, the navv or the U S Public Health Service The 
term of the office of the Surgeon-General is established at 
four >ears and his appointment invested in the President of 
the United Slates with the approval of the Senate with the 
stipulation that he must be selected from among the com¬ 
missioned officers of the service The establishment of a 
corps of nurses, dietitians and reconstruction aides is also 
proposed ip the Djer bill 

Board to Coordinate Government Hospital Work 

The creation of a permanent board to coordinate hospital 
work among the various health organizations of the govern¬ 
ment has been the subject of several recent conferences held 
at the White House Brig -Gen Charles E Sawj er suggested 
the establishment of a permanent committee representing 
about a dozen government agencies winch deal with hospi¬ 
talization and similar functions Attending these conferences 
with President Harding were included Dr Sawyer, Surgeon- 
General Ireland Surgeon-General Stitt, Director Forbes of 
the Veterans’ Bureau, Commissioner Burke of the Indian 
Bureau and Dr Lavender of the U S Public Health Service 
Reports compiled by the conference and submitted to the 
President showed that more than 7,000 beds now are avail¬ 
able in government hospitals of various kinds throughout the 
countrv The national executive was asked to name a board 
to coordinate use of hospital space and to work together 
toward standardization of hospital equipment It has been 
indicated that such a board will be appointed in the near 
future 

Consolidation of Army Medical Establishments 

The project of Surgeon-General Ireland to consolidate the 
Army Medical School, the Medical Museum and Surgeon- 
General's Library at the Walter Reed General Hospital in 
Washington is meeting with enthusiastic approval among 
the members of the Medical Corps The move will enable 
the combination of clinical facilities of the hospital with the 
theoretical instruction of the schools, which will prove of 
unquestioned value to the service As outlined, the consoli¬ 
dation, including schools for dental and veterinary work, will 
when completed mark this institution as one of the greatest 
army medical teaching centers in existence It is expected 
that the teaching staff of the combined schools will lend their 
services to the more complicated work of the hospital, par¬ 
ticularly in matters pertained to advanced laboratory work, 
blood chemistry and higher roentgen-ray experiments 


Veterans’ Bureau Purchases Hospital ^ 
Director Forbes of the U S Veterans' Bureau has 
announced the purchase of the Roman Catholic orphanage in 
New York to be used for the care of neuropsychiatric cases 
among the ex-service men One thousand patients will be 
accommodated by the new institution The establishment of 
an immense hospital m the South to be used exclusively for 
the care and treatment of disabled negro soldiers is also 
among the plans of the Veterans’ Bureau Tuskegee, Ala, 
IS being considered as the most available site because of its 
proximity to the center of the greatest density of negro 
population The Tuskegee Institute has offered the United 
States government a tract of land for this purpose. 


Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Sept 26, 1921 

A Crisis in Panel Practice 

The widespread financial depression, the general fall in 
prices, salaries and wages, and the crushing taxation, with 
the more or less futile attempts of the government to econo¬ 
mize, have, as might have been expected, led to the raising 
of the question of a reduction of the capitation fee of panel 
physicians Before the war, this fee was nearly $2 In con¬ 
sequence of the increased cost of living, it was raised after 
the war to $2 75 Now the minister of health. Sir Alfred 
Mond, proposes to reduce it to $2 25, an intermediate position 
between the old and the new fee He would thus effect a 
saving of $10,000000 a year The threatened reduction has 
been received with marked disapproval by physicians, who 
declare that the cost of living has declined very little in the 
interval since the increase was granted and that the fee now 
paid IS insufficient for the work done, especially as the min¬ 
istry of health has again inaugurated a troublesome system 
of record cards which consumes much time On the other 
hand, severe criticisms of the panel physicians have come 
from the leaders of the friendly "Societies, who declare that 
they often give a very perfunctory service There is also 
the suggestion, unofficial as yet, that the panel system should 
be abolished and, instead of the annual capitation fee, pay¬ 
ment made for each service rendered In order to avoid, on 
the one hand, the abuse of patients making too much of 
trivial symptoms and, on the other hand, of physicians run¬ 
ning up bills by overattendance, it is suggested that the 
patient should pay one third of the fee for each service 
Further, the right of every one to choose one’s physician at 
any time, which is largely lost under the panel system, would 
be restored The system would, of course, be based on an 
agreed tariff It has been calculated that the minister of 
health would save as much as $20,000,000 by adopting this 
system Some adjustment in the scale of contribution by 
the patients would be necessary m view of the fact that thev 
would have partly to pay for medical attendance The "some¬ 
thing for nothing’ (putting aside the small annual contribu¬ 
tion paid by the patient as an insurance against illness) of 
the present system is one of its greatest blots It leads people 
to take advice and medicine (the working man or woman is 
never satisfied unless he gets medicine whether he is ill or 
only thinks he is ill) under conditions that they never would 
if they had to pay The time spent on such trivial cases 
often means want of time to examine thoroughly serious 
ones 

The War Work of the Red Cross 

A report on the work of the British Red Cross Society 
which has just been issued, shows the magnitude of the 
services rendered during the war When the army medical 
service had to organize at short notice for casualties on an 
unprecedented scale, the Red Cross proved an invaluable help 
It rapidly supplied additional stores, personnel, ambulances, 
hospital trains, fully equipped hospitals and convalescent 
homes, and provided for the after-care of disabled men and 
succored prisoners of war Perhaps its greatest service was 
in supplying a large number of motor cars and ambulances 
with drivers It provided supplementarv accommodation for 
treatment by electric and orthopedic methods which had 
never been at the service of an army in the field before At 
the time of the armistice, the total staff of the Red Cross at 
home and abroad amounted to 9,234 persons, and there were 
126,000 members, of whom 90000 were women The cost of 
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ndmimstration was less than 8^2(1 (17 cents) in the pound 
($5) To the funds the public subscribed $82,500,000 and 
gaTe the equivalent of $5,000,000 in stores—the largest volun¬ 
tary effort ever made in this country In addition, the farmers 
sent $5 000 000 and the mine owners $2,500,000 The expen¬ 
diture included over $25,000 (X)0 for hospitals and stores, apart 
from local support to some 3,000 auxiliary home hospitals, 
and o\er $10,000,000 for the transport of sick and wounded 
Parcels for prisoners of war cost $25 000,000 Grants to post¬ 
war schemes for after-care amounted to $13,500,000 

Cooperation Between Veterinary and Human Medicine 
The value of cooperation between veterinary and human 
medicine has often been pointed out, and has recently been 
insisted on by Sir Clifford Allbutt, but has never been carried 
out Mr Scott, president of the Mid-West and South Wales 
Veterinary Medical Association, has drawn up the following 
proposals (1) A veterinary officer should be attached to the 
medical department of the ministry of health (2) A whole¬ 
time veterinary officer should be appointed m all large cities 
to work in conjunction with, but not subordinate to, the health 
officer (3) In provincial towns a part-time veterinary officer 
should be appointed to work with the health officer on the 
same basis (4) Research work in comparatiie medicine 
and pathology should be carried out m research institutes 
and universities open to researchers following human or com¬ 
parative medicine (5) The older universities should found 
chairs of comparative pathology (6) The universities should 
grant degrees in veterinary science, and postgraduate courses 
should be arranged (7) A list of diseases communicable 
from animals to man should be fully drawn up by physicians 
and veterinarians, and a closer study of these instituted, par¬ 
ticularly prophylactic (8) The medical and veterinary socie¬ 
ties should hold joint meetings to exchange views on matters 
of mutual scientific import 

Three Deaths Caused by a Mistake in Dispensing 
In dispensing nine aperient drafts which he thought con¬ 
sisted of glvcenn and cascara to inmates of the Worcester¬ 
shire Lunatic Asylum, one of the medical officers gave 
glycerin and belladonna Belladonna poisoning resulted and 
proved fatal in three cases At the inquest it was stated that 
the asvlum was understaffed and that the physician never 
expected that belladonna would be among the bottles on the 
shelf with castor oil and other simple remedies 

Tuberculosis and Emigration to Australia 

In reply to a communication from the Scottish Board of 
Health as to the conditions under which emigrants from the 
United Kingdom who have suffered from tuberculosis will be 
admitted to Australia, the government of the country states 
that, while desiring to exclude immigrants who are suffering 
from active tuberculosis, it is willing, subject to certain con¬ 
ditions to admit persons m whom the disease has been 
arrested, if they have received treatment m a sanatorium and 
thus been educated as to the precautions necessary to pre¬ 
serve their own health and to protect that of others and if 
there is an unequivocal history of freedom from sy mptoms 
during the preceding twelve months The conditions of 
admission include certification by an expert m tuberculosis 
The procedure suggested is that the medical referees respon¬ 
sible for the examination of all intending emigrants to 
\ustralia shall report to the chief health officer of the com¬ 
monwealth in London all cases m which traces of tuber¬ 
culosis are discovered or suspected This officer will refer 
such cases to the health officer of the district in which the 
person resides vv ith the request that the case be examined 
and a report furnished by the local tuberculosis officer The 
commonwealth government will pay to the local authority a 
fee of $5 for every such examination Those persons in 


respect of whom a satisfactory report is furnished by the 
tuberculosis officer vv ill he admitted to Australia subject to 
certain conditions—that the formal consent of the common 
wealth minister for home and territories is obtained, that the 
disease does not become active during the voyage, that the 
emigrant passes the ordinary examination of the quarantine 
medical officer of the port of disembarkation, and that he 
reports for examination at the end of each year for his first 
three vears m Australia, in the event of the disease becoming 
active during that period, he will be liable to deportation at 
Ills own expense 


PARIS 

fTrotn Our licgtilar Correspoiidcnt) 

Sept 23, 1921 

D'uggists and “Patent Medicmeg” 

Continuing its implacable warfare against “patent medi¬ 
cines,’ Tiu JouRXAL recently reduced to naught the argu¬ 
ment of unscrupulous manufacturers who endeavor to exploit 
their products as “the poor man’s medicine,’ while in reality 
they arc exccedmglv expensive (The Jourxve, Sept 10, 1921, 
p 867) It IS certainly to be regretted that French medical 
associations do not wage an equally good fight against this 
shameful exploitation of the public To be sure, the drug¬ 
gists here are fighting the manufacturers of pharmaceutical 
specialties,” but their fight is by no means inspired by 
interest m the common weal Narrow commercialism is the 
ground on which they stand They are simply trying to 
obtain greater profits from the sale of these products Not 
long since they were successful iii securing as their profit 
25 per cent off the retail selling price, but now they want 
50 per cent One curious (almost comical) aspect of the 
present controlersv is that, while the druggists accuse the 
mamifactiircrs of “specialties of taking advantage of the 
public, they are obliged to acknowledge their own complicity, 
for example, in the most recent number of the Gacctle des 
(‘harmacifits, we read “In affirming that it guarantees us 
an annual profit of 50 million francs, the syndicate of manu¬ 
facturers of specialties forgets to mention the total amount 
of profit that it collects from a credulous public thanks to 
our attitude of benevolent neutrality toward its numerous 
preparations ” 


Activities of the Rockefeller Foundation in France 
The antituberculosis commission of the Rockefeller Foun 
dalion has, for some time, been carrying on an active propa¬ 
ganda to awaken the interest of the people in its campaign 
against tuberculosis The propaganda consists of popular 
gatherings, talks to children in the schools and to workmen 
in factories, distribution of pamphlets, placards, etc, and 
motion picture exhibitions on tuberculosis and hygiene At 
the beginning of 1918 the commission had only one mobile 
unit, but by the end of the year there were two in the fi^H 
and m Januarv, 1919, there were four m operation 


The 

two 


personnel of each unit consists of a woman director, 
lecturers (usually a man and a woman), and a chauffeur, 
who, in addition to driving the automobile truck with the 
motion picture apparatus and the advertising matter, manag^ 
the films The four units have been traveling constantly A 
large number of people have been reached by this form o 
propaganda and the results secured hav e been remarkably 
A considerable sum of money has been collected for the 
creation of antituberculosis dispensaries, the number of whie 
has increased from twelv e to more than 200 A law recent y 
enacted requires each department in France either to erec 
a tuberculosis sanatorium or to make arrangements witu a 
neighboring sanatorium for taking care of its tuberculous 
patients The following statistics giv e an idea of the anti 
tuberculosis activities undertaken by the commission, from 
January, 1918, to December, 1920 cities visited by rnobi e 
units, 821, lectures to adults on tuberculosis, 1,505, talks to 
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■vclioolchildrcn, 3,357, lectures, followed by motion picture 
exhibitions, 2,354, total number of auditors present at lec¬ 
tures, 1,718,605,, Punch and Judj shows, 372, spectators at 
Punch and Jiidj sliows, 104,900, pamphlets and leaflets dis¬ 
tributed b> the units, 4,942,520, publications sent directly 
from headquarters 3 908 575, total number of publications dis¬ 
tributed, 8,851,095, total number of localities \isited, 9,520000 

Pish ns a Factor in Pretention of Malaria 
The Ket lie ffciii'rali dis sciences publishes, in its most recent 
number, an mterestmg article by Dr Legendre on the pre¬ 
tention of malaria in Madagascar by the destruction of mos¬ 
quito lartae by the aid of fish Legendre states that, as a 
rule, fetter lartae arc discotcred m a nee plantation ttitli 
fish than in an adjoining one without fish He attributes 
this difference to the actititics of the fish, and emphasizes 
the role plated by larticidal fish in the prophylaxis of mala¬ 
ria In rice plantations ttith fish and in control plantations 
uithout fish, lartae of Culex and Anopheles are found But 
these tuo kinds of lartae are much less abundant in planta¬ 
tions with fish than in the others, the proportion being as 
1 to 2, and sometimes as 1 to 10 or better still The majority 
of fresh-water fish are insectivorous, but a cyprinid (cyprm 
dart) IS the greatest destroyer of the larvae of culicidae 
The larvacidal role of these cyprmids in rice plantations and 
swamps depends on the number present In rice plantations 
(in which the water should not be more than 30 cc deep) 
there should not be less than ten of this species to the square 
meter Legendre recommends that in countries in which 
malaria is prev'alent the most prolific species of fish should 
be ascertained among those that live in still water and are 
inclined to remain in one spot, and whose spawning season 
coincides with the nee season, which is also the period of 
greatest incidence of malaria Preference should be given 
to edible fish of rapid growth, in order to encourage their 
culture for food a motive more powerful with most people 
than the fear of malaria According to Legendre, the pro¬ 
phylaxis of malaria is essentially an agricultural problem to 
be solved by hydraulic engineering and fish-culture, medical 
assistance being only a temporary means of relief 

Creation of New Cemeteries in Pans 
Monsieur Stanislas Meunier, geologist at the Museum of 
Natural History, presented recently to the municipal council 
of Pans a report on the selection of various sites for new 
cemeteries This report emphasizes the great necessity, m 
choosing grounds for cemeteries in the future, of seeing to 
It that, besides being located at some distance from densely 
populated areas, they shall present geological conditions 
favorable to the prompt decomposition of organic matter and 
to the elimination from the soil of infiltrated water 


A Court Decision on a Physician’s Fees 


The tribunal of the department of the Seine recently reduced 
from 24,000 francs to 10000 francs a bill for medical ser¬ 
vices presented by Dr Fraysse of Nice to one of his clients 
Dr Fraysse appealed for assistance to the syndicate of phy¬ 
sicians of the department of the Seme, but the latter decided 
that It could not intervene, as Fraysse was not a member of 


the syndicate Nevertheless, the syndicate became aroused 
by one of the statements on which the decision of the tribunal 
was based An extract from this statement follows In 


this connection, it is proper to state that the medical titles 
of Dr Fraysse are confined to his degree of doctor of medi¬ 
cine since he has never obtained any of the degrees that 
may be secured only through examinations from the least 
important to the highest, such as hospital extern, chief of a 
clinic, physician or surgeon to the hospitals, etc The syn¬ 
dicate holds that the circumstance of his never having taken 
these examinations should not be regarded as an indication 


of inferior qualifications as a physician It cites, as a strik¬ 
ing example. Dr Branly, whose research work played such 
an important part in the field of wireless telegraphy, though 
he had no title at the time he became a member of the 
Academy of Sciences The syndicate also called attention 
to the fact that the Pasteur Institute does not choose its 
members through competitive examinations, and that Roux, 
Its director, had declared many times publicly that the com¬ 
petitive system should not be considered as necessarily the 
best 

Medical Inspection of Schools 
The municipal council of Pans has adopted a resolution 
requiring medical inspectors of schools not only to examine 
into the general physical condition of pupils, but also to insti¬ 
tute an inspection, every two months, of the mouth and teeth 
of children The result of this examination will be reported 
on the individual record cards 

BELGIUM 

(Frotn Our RepuJor Corresf^ondent) 

Liege, Sept 23, 1921 
International Congress for Child Welfare 

SAFEGUARDING OF CHILDREN’S MORALS, JUVEMLE COURTS 
In order to facilitate collaboration between juvenile courts 
and various welfare associations privately' organized, it would 
seem well to establish a national federation, in which judges, 
public authorities and societies especially interested in the 
welfare of children may get together to discuss problems of 
mutual interest Such a federation would be directed by an 
executive bureau Before deciding what action to take in 
any individual case, judges of the juvenile courts would 
take up the matter with the welfare societies, which ought 
to have a representative at the court When children are 
dismissed from public or private establishments, if it is 
impossible to reinstate them in their own families, they 
should not be given their full liberty at once but should be 
placed cither in homes under public or private management, 
which can be subsidized by,the state and the cost borne 
in part by the children and their parents, or they can be 
put in families carefully selected for the purpose, or they 
can be employed in the army It is not wise or just to 
impose hardships on the child in order to punish the parents 
for their irregularities In order to avoid doing anything 
that might tend to disorganize the family as an institution, 
it is well while throwing the needed protection about illegit¬ 
imate children, not to lose sight of the principle of paternity 
and maternity Provisions should be made so that children 
who become public charges may be readily entrusted to 
institutions or to private individuals who may be capable of 
taking the place of their parents The congress pointed out 
the advantage to be gained from a supervision of school 
attendance on the part of children who have become charges 
of the state It held that all means should be employed to 
leave no •ground for an excuse for nonattendance at school, 
that compulsory school attendance should be made absolutely 
binding on both parents and children, that an appeal should 
be made to secure the cooperation of all aid societies of the 
schools, all child welfare societies, inspectors of labor all 
employees and all private individuals benevolently inclined 
m order to assure a high standard of school attendance, and 
that international agreements should extend to children 
of foreign nationality the benefits of compulsory school 
attendance 

ABNORMAL CHILDREN 

The congress held that, provisionally, a classification hav¬ 
ing a social, biologic and psychologic basis should be 
adopted, which would provide for the creation of (1) insti¬ 
tutions of observation where children can be housed and 
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cared for temporarily until a decision can be reached in 
regard to their final disposition, (2) biologic and psychologic 
clinics for the rendering of advice to the authorities and 
to parents, (3) for “e\ceptioiial” children (for gra\e and 
moderately grave cases and for those i\ho have been taken 
oiit of a defective environment)—family groups and colonies 
which should be in a position to meet the various needs 
resulting from the nature of the cases and where homogene¬ 
ous groups could be promptly organized to prov ide for the 
cases 111 need of special treatment and an especially adapted 
education, and (4) for mild cases and children who are sprung 
from a good environment, special classes and special schools 
—day schools and combination boarding schools and day 
schools. 111 connection with the schools for normal children 
The congress also deemed it desirable that offices for pcdo- 
technical consultation be established, that children should 
be subjected to an examination before being admitted to 
school, that the classes of the third and fourth elementary 
grades should be adapted to individual needs, and that in 
all schools methods recommended for the education of 
‘ exceptional” children should be introduced It expressed 
the hope and desire that in all primary instruction account 
should be taken of backward and abnormal children, by the 
creation of special classes or regional schools and by extend¬ 
ing the practical courses of this form of instruction to the 
smaller communities as well, and, when children whose 
home surroundings are bad must be provided for, that 
so called family colonies or boarding schools (some with 
and some without day pupils, as the situation demands) be 
established Backward and abnormal children of all kinds 
on finishing school should continue to be supervised and, 
if need be, should be given special training in some trade m 
order to aid them in securing places for themselves in society 

CHILD HVCIENF AND PUERICULTURE 

The congress expressed the view that consultations for 
nurslings constitute one of the best ways of combating infant 
mortalitv, for which reason it went on record as favoring 
their establishment by all means possible It recommended 
also that instruction in puericulture be given to midvvives 
along with the necessary training for the practice of their 
profession and that such instruction be followed by an 
examination and the presentation of a certificate to the suc¬ 
cessful candidates In order to afford children from the 
tune of their birth until they reach puberty adequate pro¬ 
tection against tuberculosis, societies organized according 
to the principles of Grancher should be encouraged and 
widelv developed in all countries Home training centers 
(institutional homes, placement in selected families, open air 
schools etc ) should continue to be organized, as they are 
the best means of safeguarding healthy minded children and 
of lifting up children who have already been contaminated, 
since thev are removed from the focus of contamination 
As for the normal children in attendance at the schools 
regular medical inspection by a physician, aided by a trained 
nurse, should be assured • 

The congress favored the organization throughout Europe 
of placement and training centers after the manner of the 
Speedwell system adopted in the United States Such place¬ 
ment centers for young children are usually located in the 
vicinity of large cities, in peculiarly healthful surroundings 
and placed under strict administrative and scientific con¬ 
trol The congress recommended also the creation of a 
bureau of eugenics in every country, which would concern 
Itself with the protection of children and would study the 
laws underlying the inheritance of normal and morbid char¬ 
acteristics in the human race and deduce therefrom the laws 
relative to the selection of marriage mates whereby the pre¬ 
vention of the procreation of weak and defective offspring 
may be accomplished 


BUCHAREST 

(From Our Itcffiitar Correspondent) 

Sept 20, 1921 

Cholera Inspectors in Roumania 

This country is preparing earnestly against a possible 
epidemic of cholera which threatens the country from the 
eastern states Towns and parishes have been ordered by the 
board of public sanitation to carry out all the hygienic regu 
lations and to take strict precautions Inspectors have been 
directed to examine once a week all public thoroughfares, 
health resorts, sewers, rivers, public buildings, restaurants, 
inanufactorics, schools and houses occupied by the poorer 
classes J licse inspectors have also to satisfy themselves 
that the drinking water supplied to the public is of sufficient 
purity, and to enforce cleanliness in butcher shops, slaughter 
houses and other jilaces where food is stored or pr,cpared 
Every case of suspicious enteritis has to be notified imme¬ 
diately Hus strict observance of the regulations is the out¬ 
come of rumors from the Russian boundary about the spread 
of cholera in the vicinitv of Bessarabia, which is predisposed 
to the ravages of cholera, as sanitary conditions are very 
deficient there 

Is Syphilis an Accident? 

A. country practitioner in the southeastern portion of 
Roumania has according to his own statement, been acci 
dentally infected with syphilis through giving a calomel 
mjeeifon to a syphilitic patient Afterward, wiping the needle 
with a piece of wadding, he pricked one of his fingers, but 
the wound, which was hardly visible, seemed so unimportant 
that he did not apply aiiv dressing merely washing the finger 
with a solution of mercuric chlorid The accident took place 
Ill the presence of the patient Four weeks later the medical 
man found that he was suffering from a skin eruption due 
to secondary syphilis, and a few davs afterward his throat 
also began to show syphilitic manifestations He then applied 
to the accident insurance company in which he was insured, 
claiming payment for practical disablement on the ground 
that the knowledge that he had become infected with syphilis 
interfered with his practice to such an extent that he was 
not able to earn half as much as formerly The accident 
company refused his claim, saving that it was prepared to 
allow him full pay for as many davs as he should be con¬ 
fined to bed, but more than this it would not do The med¬ 
ical man has accordingly taken the case into court wliicli 
has decided against him, saving that syphilis cannot be 
regarded bv anv means an accident the medical man ought 
to have begun antisyphilitic treatment immediately after 
pricking his finger with a needle which he could assume was 
infected with syphilis The accident company is obliged to 
indemnify him for all the time he is bedridden and thus 
incapacitated for working That his practice deteriorated on 
account of the knowledge that he had become infected is 
merely a temporary condition, which will improve shortly 

Medical Orgamzabon in Roumania 

Before the Medical Society of Budapest, Dr Moldoran 
recently delivered an interesting address on the subject of 
the influence exercised by the various medical organizations 
on the social, ethical and material position of the profession 
at home and abroad He said that it was of great importance 
to the commuiiitv at large that medical education should be 
efficient and that public hygiene should receive proper atten¬ 
tion , the position of the medical profession, therefore, could 
not be a matter of indifference to the state He maintained 
that the status of the medical profession was unsatisfactory 
in most parts of Europe, but that its prospects were best in 
the industrial countries where the standard of living was 
good and where culture and public health vv ere at a compara- 
tively high level Of the various organizations, the best 
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results vcrc shown b\ associations built up on a 

sound economic basis The prospects of tlie medical profes¬ 
sion in Rounnnia were gloom}, and would be further aggra- 
aated b} the poaert} of the people, b} the extension of the 
s}stem of insurance against sickness and especially b} the 
new workmen’s compensation act Impro\emcnt could be 
expected only from organiration, which also served at the 
same time the cominimita at large 

Medical Inspection of Schools 
The nimistr\ of education, in which medical influence is 
undoubtedl} actne, has again issued an order dealing with 
Ingicnic measures to be adopted in regard to the superaision 
of schools School h}giene is to be regarded as an integral 
part of the sanitar} administration of the different counties, 
and the report sent in b} the respectue boards will ha\c to 
show clearl} to what extent schools arc \isited b} medical 
men at regular periods The order enables the local authori¬ 
ties to appoint a isiting medical officers for the schools, espe- 
ciall} for the so called elementara schools, in aahich children 
from 6 to 14 a cars of age receiae instruction The order 
empoaaers them also to institute medical superaisioii in 
primar} schools (aahere the ages of the children are from 
4 to 6}ears), in technical schools, and in commercial schools 
A suggestion as to the time of inspection of the children is 
giaen The medical officer must examine iieaa pupils on their 
first arriaal and must afterward aisit the schools at interaals 
of about four or six months, unless a local outbreak of epi¬ 
demic disease such as parotitis measles scarlet feaer or 
diphtheria makes it adiisable to pa} more frequent Msits 
Special attention is to be gnen to diseases of the e}e, ear, 
throat and teeth, as well as to the lentilation and the lighting 
of the class-rooms The expendrture will be borne by the 
taxpa}ers and the government The school medical officer 
will not undertake the treatment of the loung patients, but his 
work will be rather of a preientne nature The fees for the 
treatment base to be found b} the parents or friends Another 
memorandum just issued deals with the care of feebleminded 
or crippled children and with the proper treatment and care 
of the deaf and dumb There is good provision for this class 
of defectives in Roumania, and the ministry of education 
merel} calls the attention of teachers to its existence For 
the higher classes of the public schools gj'mnastics are recom¬ 
mended as an antidote to the ill effects of the demands made 
b} modern education on the mental faculties 

BERLIN 

(From Our Regular Correspondent) 

Sept 24, 1921 

Proposed Reforms in Medical Instruction in Germany 
In a prev lous letter I mentioned that German} is consid¬ 
ering a revision of its medical instruction The strongest 
incentive to such action vvas doubtless the brochure pub¬ 
lished m 1918 by Prof J Schwalbe, publisher of the Deutsche 
mcdiawtschc IVocheiischnfl This brochure was followed b} 
a number of others, tb mention, more particularlv that of 
Prof B Fischer, the pathologist of Frankfort-on the-Main 
Also numerous articles in the various medical journals have 
dealt with the subject Two years ago, at the congress (Tag) 
of German phjsicians, the subject came up for general dis¬ 
cussion in connection with a detailed report rendered b} J 
Schwalbe The faculties of German medical schools, either 
alone or meeting with representatives of the Deutsche 
Aerztev ereinsbund (federation of German medical associa¬ 
tions), have likewise gone into the question A few davs 
ago the congress of German phjsicians, held m Karlsruhe, 
took up the subject again and discussed it thoroughi}, reach¬ 
ing definite conclusions in regard to at least one phase of 
the matter, namel}, the clinical training of medical students 


Dr Hansberg a member of the committee on business 
relations, drew up and submitted the following demands 
‘The duration of the medical course should be extended so 
as to embrace eleven in place of tea semesters The pre- 
clinica! period should comprise four and the clinical period 
seven semesters While maintaining the strictl} scientific 
character of medicine, greater importance than formerl} must 
be attached to the furtherance and extension of opportuni¬ 
ties for training in actual practice Before a student begins 
his medical studies he should be obliged to take a six weeks’ 
course in nursing in some institution properl} qualified to 
give such instruction, and during the vacation periods of 
the preclinical jears such training should be continued The 
universities ma} be expected to offer adequate opportunities 
for training in the scientific aspects of medicine, but the 
clinical training in the actual practice of medicine must be 
gained at times other than during the regular semesters 
required for scientific medical training After the student 
has passed the state examination, a vear of clinical training 
in the practice of medicine, the so-called ‘pralitschc Jalir’ 
should fo ’ow, as has been the case in recent vears, but some 
modifications should be introduced Six months should be 
devoted to internal medicine, and three each to surger} and 
obstetrics A month’s training in actual practice in pediatrics 
ma} be considered as a month’s training in internal medicine, 
and a month’s experience with cutaneous and venereal dis¬ 
eases may be reckoned as a month of surgical training At 
least four months of the training in internal medicine should 
be consecutive Besides the prahtischc Jahr mentioned 
above the vacation periods of also the clinical semesters 
should be used for courses in internal medicine, surger} and 
minor clinical subjects For instruction purposes, in addi¬ 
tion to the universit} clinics, the hospitals of the German 
empire ma} be utilized, their selection and control being 
placed in the hands of a small appointive committee. Espe- 
ciall}, suitable hospitals located in universit} cities should 
be made to serve such purpose Student practitioners (Mcdi- 
svwlpraklikaiilcii) should be received as ‘guests without piv 
and should be given a small remuneration as well The 
conditions for admittance should, as far as possible be the 
same in all institutions The important fields of social 
hygiene social medicine, health insurance and legal medicine 
should be given ample attention not onl} during the univer- 
sitv course but also during the ‘prahtischc Jahr’ Also the 
studv of the basic principles underlj mg the examination of 
disabilit} claimants, which has been much neglected in the 
past should be made a subject of Careful research The 
number of assistant attending phjsicians in the hospitals at 
the present time is, for the most part, inadequate As a 
standard it should be established that onl} such institutions 
as have at least one assistant phjsician for even lift} beds 
■ihall be entitled to give instruction to students and to receive 
student practitioners (Medictnalpraktikaiitcu) ’ 

To what extent the demands above mentioned will be 
realized in the final revision of the medical curriculum 
remains to be seen \Vithin a short time, a commission com¬ 
posed of representatives of the medical schools, the practic¬ 
ing phjsicians and the students is to be appointed bv the 
government This commission will determine what shall be 
the final form of the bill pertaining to a revision of the 
medical curriculum The government will then make the 
final decision 

Prophyla-ns of Tuberculosis in Kindergartens and Allied 
Institutions 

A leaflet devoted to child welfare presents the following 
ten commandments with respect to the proph}lactic measures 
to be taken against the spread of tuberculosis in kindergar¬ 
tens and similar institutions 1 Everj child is susceptible 
to tuberculosis Young children need especial protectio i 
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Protect the children against every possible means of infec¬ 
tion 2 The most dangerous source of infection is a tuber¬ 
culous person who coughs If no precautions are taken, he 
spreads the inciting organisms of tuberculosis (tubercle 
bacilli) whenever he coughs or expectorates Not every 
tuberculous person knows that he is ill Therefore see to it 
that children do not come m contact with persons who cough 
Do not allow children to be kissed by strangers 3 Cow s 
milk also may contain the causative agents of tuberculosis, 
therefore, give children only boiled milk, 4 The inciting 
organisms of tuberculosis remain viable also in dry dust, 
especially when the sunlight does not have access to it 
Therefore keep the rooms in which children play scrupu¬ 
lously clean Remove unnecessary furniture and furnishings 
Wipe up the floor every day with a damp cloth Let m the 
light and air 5 Insist on the children being cleanly in 
their habits, hands washed, nails cleaned, teeth brushed, 
mouth rinsed, their own handkerchief always available 6 
Do not let the children get into the habit of crawling around 
on tbe floor, and teach them to avoid putting into their 
mouths things that they find 7 Every one who is m close 
touch with children should be in good health Every one 
who is employed in a kindergarten should furnish a physi¬ 
cian’s certificate of good health 8 Tuberculosis usuallv 
develops insidiously and is often diagnosed too late There¬ 
fore, when a child is admitted to the kindergarten, endeavor 
to ascertain whether any members of the child’s family are 
tuberculous, and keep children from tuberculous families 
under special surveillance 9 Whenever a child tires quicklv 
IS not fond of plav or has very little appetite, he should be 
subjected to careful scrutiny It is well to take him to the 
physician and learn whether the child may safely remain in 
the kindergarten 10 If the physician establishes the pres¬ 
ence of tuberculosis, take the child to the welfare center for 
tuberculous children 


Meirria^es 


Arthur Ravmom) Gaixes, Capt M C, U S Army, Fort 
Sam Houston, Tex to Miss Eleanor Hearne Knight at San 
Antonio, Tex, September 24 

William Woolsev Bellamy to Miss Elsie M Stark both 
of Boston, at Roslindale, Mass, September 14 
Samuel A Marsden, Santa Ana, Calif, to Miss Daisy 
Morgan Austin of Hollywood, Calif, recently 
William H McCormick Jr Perth Amboy, N J, to Miss 
Miriam K Kellv of Scranton, Pa, recently 
Isadore Jesse Lew, New York City to Miss Anna R 
Abelson of Syracuse, N Y September 29 

William W Cox, Montclair, N J, to Miss Mary Isabel 
Sayer of Westtown, N Y, September 17 
Don King Hutchins, Cambridge N Y, to Miss Priscilla 
Alden of Rochester, N Y October 1 
William E R Basch Boston to Miss Grace Neumann 
of Montreal Canada, September 14 
Elvvood Baker Dermott, Ark, to Miss Ev elyn Von Olsson 
of Little Rock, Ark October 5 
Charles Henry Sprague to Miss Marietta Higson, both 
of Pocatello, Idaho, October 6 
Arthur Rimmer Lewis to Miss Mildred Harris both of 
Oklahoma City, September IS 
James M Campbell to Miss Marian Dwyer Crowley, both 
of Detroit September 22 

IsiDOR Eckert to Miss Esther Frances Guy both of New 
"Vork City, October 30 

Frank Bates to Miss Myrtle Jones, both of Coalgate, 
Okla September IS 

Archer C Bush to SIiss Helen B Dobbins, both of Verona, 
N J, October 4 


Deaths 


Walter Lytle Pyle ® Philadelphia, University of Pennsyl¬ 
vania, Philadelphia, 1893, died suddenly at his home in 
Merion, October 8, from heart disease, aged 49 Following 
his graduation Dr Pyle was chief resident physician at the 
Emergency Hospital, Washington, D C, 1893-1894, clinical 
assistant, Polyclinic and Wills Eye Hospital, Philadelphia, 
1895, assistant surgeon, Wills Eye Hospital, 1898-1905 He 
was a member of the American Ophthalmological Society, 
and a fellow of the College of Physicians, Philadelphia Dr 
Pyle contributed widely to medical literature he was editor of 
the IntcrnaUonal Medical Magaawc, 1898, and of “Cyclopedia 
of Practical Medicine and Surgery,’’ 1918, and author of 
A Manual of Personal Hygiene,’ 1918, in collaboration with 
Dr George M Gould, “Diseases of the Eye,’’ 1889, and 
Anomalies and Curiosities of Medicine", he was also author 
of the section on ophthalmic surgery in the American Year 
Book of Medicine and Surgery, 1903-1905, in “American 
Medicine," 1902-1907, and in the “International System of 
Ophthalmic Practice,” 1912-1919 He had also written papers 
on medical sociology and bibliography 

Edward G Jones ® Atlanta, Ga , Atlanta College of Physi 
Clans and Surgeons, 1900, died, October 6, aged 47 Dr 
Jones was professor of surgery and clinical surgery at Emory 
University, Atlanta, and one of the founders of the Atlanta 
Medical College in which he was professor of surgery and 
clinical surgery, 1905-1913, visiting surgeon at the Wesley 
Memorial, the Grady Memorial and the Georgia Baptist 
Hospitals, member of the Southern Surgical and Gyneco 
logical Association, and author of “Notes on Obstetrics and 
Gynecology',’’ 1900, and “Outlines on Physiology,” 1901 
James Raynor Hayden ® New York City, College of 
Physicians and Surgeons (Columbia University), New York 
City 1884, specialized in urology, member of the American 
Association of Genito-Unnary burgeons, member of Amen 
can Urological Association, former professor of gemto 
urinary diseases, Columbia University, attending surgeon to 
the Bellevue and Roosevelt Hospitals, New York, died from 
a gun-shot wound, apparently suicidal, October 10, aged 58 
Gustav Adolphus Aschmaa ® Wheeling;, W Vn , University 
of Zurich, Switzerland, 1884, a specialist in ophthalmology, 
otology, laryngology and rhmology, former president ef the 
Ohio State Medical Association and of the Ohio County 
Medical Society , formerly on the staff of the Ohio Valley 
General Hospital, died, October 2, from chronic nephritis 
and uremia, follow mg an operation, aged 61 
A Clarence Musgrave, Toledo, Ohio, Eclectic Medical 
Institute, Cincinnati, 1897, member of the Ohio State Medi¬ 
cal Association, also a dentist, served twice as mayor of 
Toledo, served as Iieut M C 0 S Army in France during 
the late war, died, October 4, in the St Vincent’s Hospital, 
following operation for ulcer of the duodenum, aged 47 
Edward Leland Mooney ® Syracuse N Y , University 
of Michigan, Ann Arbor, 1886, Lieut M C, U S Army, 
during the late war, member of tbe Syracuse Academy of 
Medicine, physician to the Hospital of the Good Shepherd, 
Syracuse, specialized in laryngology and rhmology, died 
suddenly, October 1, from heart disease, aged 62 
Joseph Kerr Weaver ® Norristown Pa , Jefferson Medical 
College, Philadelphia, 1867, former surgeon general of Penn 
sylvania, founder and member of the board of managers of 
the Norristown Hospital, practitioner for over half a cen¬ 
tury , died, October 1, from cerebral hemorrhage, aged 83 
James C Loggins, Ennis, Tex , Tulane University of 
Louisiana, School of Medicine, New Orleans, 1868, member 
of the State Medical Association of Texas, practitioner for 
nearly half a century. Confederate veteran, was found dead 
in bed, September 29, aged 76 
Lucien Dent Allison, Kittanning, Pa , Jefferson Medical 
College Philadelphia, 1903, member of the Medical Society 
of the State of Pennsylvania, county censor, former presi¬ 
dent of the Armstrong County Medical Society , died, Sep¬ 
tember 29, aged 44 

Harvey Lee Ross, Kealakekua, Hawaii Cooper Medical 
College, San Francisco, 1903, member of the Medical Society 
of Hawaii, formerly of Redwood City, Calif , served during 
the world war, died, September 29, in Honolulu, from pneu¬ 
monia, aged 40 


® Indicates * Fellow” of the Amencan Medical Association 
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Robert Alonzo Toms, Nn\ York Citj, Eclectic Medical 
College of tlic Cit\ of New York, 1896, former justice of 
the peace count\ stiper\isor and town treasurer, Kemnorc, 
N Y , died, October 4, at Noroton, Conn, aged 52 
Benjamin F Cannicbael, Darenport Iowa, State Unnersitj 
of Iowa College of Homeopathic Medicine, Iowa Citj 1873, 
postgraduate courses in Edinburgh, Scotland and German}, 
died, October 8 from cerebral hemorrhage, aged 70 

Milton Porsus White, Detroit Uniiersity of Michigan 
Homeopathic Medical School Detroit 1880, member of the 
Acadeni} of Medicine, Kalamazoo, former member of the 
U S Pension Board, died in Julj aged 70 
William S A Castles, Memphis Tenn Vanderbilt Uni- 
\crsit}, Naslnillc, 1882, member of the lennessee State Medi¬ 
cal Association, died September 29, at the Baptist Hospital, 
following an operation, aged 61 
Helen Lenos: Murray, South Bend Ind Indiana Medical 
College School of Medicine of Purdue Unuersity, Indianap¬ 
olis 1906, died October 6, from inhaling gas and severing 
an arteo m her wrist, aged 51 
Gaylord Ames Stafford ® Kiefer Okla , University Medical 
College of Kansas Citj 1898 specialized in pediatrics, died, 
September 18, at the Duke Sanatorium, Guthrie, from over¬ 
work aged 50 

Ernest C Helm ® Beloit, Wis Chicago Medical College 
(Northwestern Uiiivcrsit}), Chicago 1879 for tliirtj jears 
member of the high school board Beloit, died, October 6, 
aged 66 

James H Phillips, Westlock Canada Rush Medical Col¬ 
lege Chicago 1878, former practitioner in Preston Mmn , 
member of the state legislature, 1889, died, August 25, 
aged 70 

John M Lipson ® Chicago American Medical Missionarj 
College Chicago 1903 owner of the St Paul Hospital, was 
shot and killed bj bandits in a drug store, October IS, aged 47 
John Conyers Norvell, Brownsville Tenn , Memphis Hos¬ 
pital Medical College Memphis 1901, died, September 30 
from cerebral hemorrhage aged 40 
Clifford Ernest Taylor, Detroit Detroit College of Medi¬ 
cine and Surgerj Detroit, 1918, died, recent!} from pul¬ 
monary tuberculosis, aged 26 
John C Chenault, England, Ark University of Arkansas, 
Little Rock, 1895 member of the Arkansas Medical Society, 
died, September 28 aged 53 


Morris Piper Bachman ® Lake Parke, Iowa, State Uni- 
versit} of Iowa, Iowa City, 1900, died October 2, from 
angina pectoris, aged 54 

William J Jones, Columbus, Ohio, Medical College of 
Ohio, Cincinnati, 1873, veteran of the Civil war, died, Sep¬ 
tember 28, aged 80 

Manette Marsh Armstrong @ Seattle, Universitj of 
Oregon, Portland 1897, specialized m g}nccolog} , died, Sep¬ 
tember 24 aged 58 

Robert Emmett Miller, Oxford, N Y Homeopathic Medi¬ 
cal College of Pennsylvania, Philadelphia, 1861, died, Sep¬ 
tember 7, aged 83 

Simon T Whitaker, Berlin Ga , Georgia College of Eclec¬ 
tic Medicine and Surgery Atlanta 1884, died, September 11, 
from appendicitis 

Frank Wylie Nash, Rockford Ill University of the City 
of New York 1887, died suddenlj, September 27, from heart 
disease, aged 70 

Asa A Allen, Edgewood R I , New York Homeopathic 
Medical College New York 1876, died suddenly, September 
25, aged 70 

George W Remage, Jennings La University of Michigan, 
Knn Arbor 1863, died, September 23, from chronic nephritis, 
aged 84 

Roy Brmdley ® Boscobel Wis , Rush Medical College, 
Chicago 1919, died m September, at a hospital in Madison 


aged 31 

Tohn W Elliot, Linden, Ind , University of Louisville Ky 
1897, died, September 27, from cerebral hemorrhage, aged 59 
MvUon. Holtzapple, York Pa College of Physicia^ and 
Surgeons Baltimore, 1893 died September 25 aged 60 
William A Richards, Calhoun Ga , University of Georgia, 
Augusta 1887, died, September 22 aged 58 
J L Hardcastle, Levy, Ark. (license, Arkansas, 1903), 
died, September 22, aged 82 


The Propaganda for Reform 


In This Dcpasthent ArrsAR REronrs of The Journal’s 
Bureau of Investiovtion, of the Coo icil on Pharmacv and 

ClIEHISTRV AND OF THE ASSOCIATION LaBORATORV TOGETHER 

WITH Other General Material of a Informative Nature 

PIL MIXED TREATMENT (CHICHESTER) 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PuCKXER, Secretary 

"Pil Mixed Treatment (Qiichestcr) ’ is a proprietary prep¬ 
aration of the Hillside Chemical Co Newburgh, NY It is 
sold in the form of pills each said to contain %} gram of 
mercuric lodid and 5 grams of potassium lodid 
In 1907 the Council examined the therapeutic claims 
advanced for this preparation and found that they were 
unwarranted exaggerated and misleading It found, also, 
many misleading statements m regard to the product itself 
Furthermore the 4 M A Chemical Laboratory found the 
pills to be short weight’ in potassium lodid content 
At the time that the Council examined Pil Mixed Treat¬ 
ment (Chichester), a dermatologist of recognized standing, 
to whom the ‘literature” for this product had been submitted 
for an opinion made the following report 

“Assuming that this pill contains what is claimed for it, 
one-tvvcntieth (l{>o) of a gram of biniodid of mercury and 
five (5) grains of potassium lodid it presents neither an 
original nor a very useful formula 
“The literature furnished by the company abounds in sug¬ 
gestions that the mixture, as they prepare it represents some 
unusual potency which is not possessed by the ordinary mix¬ 
ture of these same drugs m the same proportion These 
suggestions may of course be dismissed without consideration 
There is nothing mysterious in a mixture of potassium lodid 
and bimodid of mercury and this formula is no more entitled 
to special consideration than any other pill or tablet of the 
same composition prepared by any reputable pharmaceutical 
firm 

‘The formula of this pill, however, does not represent a 
good combination It is offered for use both during the 
active secondary period of syphilis and for tertiary lesions 
The pill does not contain enough mercury to be an efficient 
remedy for secondary syphilis and not enough potassium 
lodid to be satisfactory m the treatment of tertiary lesions 
It IS neither fish, flesh, fowl, nor good red herring \ patient 
with secondary syphilis should not be dosed all the time with 
potassium lodid and for the treatment of tertiary lesions he 
should have a very much larger quantity of potassium lodid 
than can be given in these pills without giving toxic doses 
of mercury 

“The statement that this pill ‘docs not impair the appetite 
nor disturb digestion and is well borne by patients who can¬ 
not tolerate lodids otherwise administered' is a bald claim 
vvhith cannot be justified by experience The most unsatis¬ 
factory way of administering potassium lodid is in solid form 
A patient who can stand potassium lodid in pill form, as it is 
furnished m this preparation can stand it in any form in 
which It is ever administered 

‘In short this preparation is neither agreeable nor efficient 
The greatest objection to it is its inefficiency for it is offered 
as an adequate preparation for the treatment of syphilis m 
all of its stages, whereas it is neither satisfactory for the 
treatment of secondary syphilis nor of tertiary lesions” 

During the fourteen years which have elapsed since th^ 
Council’s first examination of Pil Mixed Treatment (Chi¬ 
chester), arsphenamin has been added to the syphilographer s 
armamentarium and much has been learned about svphilis 
and Its treatment While there exist differences of opinion 
as to the exact value of arsphenamin m the treatment of 
syphilis and there are even some who desist from the use of 
arsenic compounds of any kind, no syphilographer of stand¬ 
ing countenances the routine treatment of syphilis with a 
fixed combination of mercuric lodid and potassium lodid 
The use of Pil Mxxed Treatment (Chichester) is on a par 
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With the use of certain "blood purifiers” which were advo¬ 
cated at a time when the treatment of s>phihs was a baffimg 
problem 

PRESENT DAY CLAIMS 

The present advertising, which reads as if it had been 
written in the heyday of proprietary license, is, in effect, an 
invitation to treat siphilis in its various stages and manifes¬ 
tations with Pil Mixed Treatment (Chichester) If heeded 
by those who read the advertising of the Hillside Chemical 
Co, It will result m much harm to the public and the pro¬ 
fession For this reason, the present report of the Council 
IS published as a protest against any advertising propaganda 
advocating the routine treatment of a disease which requires 
that each case be studied carefully so that prompt and 
efficient measures ma> be applied to the various manifes¬ 
tations of the disease 

The following advertisement appeared recentl> in several 
medical journals 


Arguing along the same lines, this circular continues 

It v/as not until mercury and iodine in the form of Pil 
Mixed Treatment (Chichester) was evolved that the marked adiantages 
of the combined employment of these drugs m the various stages of 
syphilis became a Bcicntific certainty *’ 

Further we are asked to believe that 

Because of the greatly increased potency of mercury and iodine when 
combined as in Pil Mixed Treatment (Chichester), the foremost 
syphilologists are now agreed that the employment of these drugs in 
such form should he enjomed as soon as the disease develops, and 
should be thus continued until a cure has been effected tn other words 
Pil Mixed Treatment (Chichester) should l>c made the sole antisyphihtic 
medication throughout all stages of the disease *' 

The circular illustrates the extent to which our knowledge 
of drugs may be distorted and misrepresented and the public 
health jeopardized in the exploitation of a propnetar> medi 
cine 

PROPRIFTARY CLAIMS 


Medicine is an Exact Science — on Paper Only’’ Every general 
practitioner of medicine is called upon to treat Syphilis occasiomlly 
He cannot depend upon the use of arsenicals alone In most cases 
mixed treatment ’ the giving of mercury and iodides is required to get 


“Expcnence Is tHe Best Guide 
On the Trail of Successful Pracbee” 


De*p U Ih* pop I* ity 1 r»«ivc «mpo nd tn the 
tmtme I fevph (i3,the«n uben^more* d 
more pr«ae<l th I mernify and de “ not be 
6 seardecL 

M trwlm' t eomirir to ve en.! 
EetpenerMepoi U nnerrlnjly t Ih nweelly for iU 
eirpfoym t order to ret rnoit n&t t»nory reeulbL 

PIL MIXED TREATMENT 

(CHicHtanit) 

•nsblosth phy* topre^tf'b* ocurttely tnd IhcB 
obtotnnu namthonp* U reeulti. 

Ill u If rm (ompot tioa 

Its fredte ts re pure nd >u d rd t»d 

Comb oed od d nd mereory ci n scoured by the 

firtnr f one eoml nation. Th maVe* f oconomy 

and ease fadmnutsatt n. Thedosay oa te ctu 

ralcly adjusted to h 1 divld si cs<e 

Soeal gvtri o t te^t al d tu bsnee Is, a a rule 

ee pKBOU by its absence 

PIL MIXED TREATMENT «Ch«h sler) Is pul p ft 

bottlA ly PneeSIJn 

Samples nd I tent r may be had by «r ting to 

HILLSIDE CHEMICAL COMPANY 

yrcwBUkcK. wcw tork 



One reason scientific medicine lags 
the use of nostrums 


Uncritical medical journals pcrpetutle—for a pnci 


satisfactory results. Pil Mixed Treatment (Chichester) accurately 
and successfully meets the indications and assures definite action 
Important advantages 

Ready solubility of mercury in combination with Potassium Iodide 
Avoidance of gastnc buccal or intestinal disturbance 
Easy administration can be taken at any time, anywhere. 

Economical both drugs in one combination 
Accurate adjustment of dosage to each individual case 
Full physiological action — assured by punty of content 
Secrecy—patient or friends do not know nature of medicine Pil 
Mixed Treatment (Chichester) has been time tested and trial proven 
It needs no introduction to the thousands of physicians who prescribe 
or dispense it- 

While the advertisement does not directly so advise, yet it 
IS a subtle invitation to the general practitioner to use Pil 
Mixed Treatment (Chichester) and thus save himself and 
his patient the time and inconvenience which the rational 
treatment of sjphilis imposes A circular “The Treatment 
of Syphilis Simplified and Improved’ begins 

No therapeutic fact is more conspicuously and decisively established 
than that a radical cure of syphilis can be effected by the continuous 
administration from the period of development of a proper combina 
lion of mercury isith iodine 

Continuing it is admitted that mercurv is the most effica¬ 
cious drug in the primar> and secondary stages of syphilis 
and lodin in the tertiarj stage, but it is asserted that 

It IS now granted by all syphilologists that the antiluctic 
action of these drugs is immeasurably augmented by properly com 
bming them and that the best results are obtained when they arc con 
luncUvely administered throughout the entire course of the disease 


In Its advertising, the Hillside Oiemical Co claims that 
Pil Mixed Treatment (Chichester) both as to formula and 
method of preparation “in the incapsulated powder form” 
was “brought to the notice of the profes 
Sion hj Dr W R Chichester of New lork, 
an eminent Sjphilographer and recognized 
authoritj in the therapeutics of Sjphihs” 
It IS chimed that this pill "is perfectly 
soluble, tasteless, nonirntant and there 
fore well adapted to a sensitive stomach” 
It IS claimed that the pill 'is aUvajs pref 
crahle to one cxtemporaBeously prepared, 
which, even if identical in composition, 
often gives negative results” 

An examination made in the chemical 
laboratory of the association to determine 
if the product now mi "keted contains the 
claimed amount of potassium lodid indi 
cated tliat this was the case The chemist 
who made this examination commented as 
follows on the claim that in this pill, potas 
stum lodid IS rendered tasteless, that the 
pill IS “pcrfectlj soluble" and that extern 
poraneous pills of ‘ identical com 

position often give negative results” 

That the potassium lodid has been ren 
dered tasteless is false, naturally, the pills 
when placed in the mouth after removal 
of the coating have the characteristic taste 
of alkali lodids The claim that the pills 
are entirely soluble is incorrect, they con¬ 
tain a large amount of insoluble material, 
probably kaolin The assertion that an 
extemporaneous compound prescription even if identical in 
composition with the Qiichester pill is often inert, is absurd 
and a reprehensible attack by suggestion of the ideal that 
the physician shall write his prescription to meet the indi 
vidual needs of his patient and that the pharmacist shall 
compound the prescriptions of the physician as they are 
required It should also be pointed out that while much 
IS said about the potassium lodid m the Chichester pill being 
in powdered form, the pill mass is solid and very slowly 
soluble and the claim of being in powdered form is, if imma 
terial, also incorrect" 

As to the asserted standing of the alleged discoverer of 
the formula for Pil Mixed Treatment Dr Wilham R 
Chichester appears to have lived and practiced in New York 
since 1886 or longer, but the claim that he is an “eminent 
syphilographer” seems to have originated with the exploiters 
of “Pil Mixed Treatment” Search failed to show the name 
of W R Chichester among authors of textbooks of syphihs 
or any other branch of medicine or among authors of con¬ 
temporary literature in the hidcr Mcdicus from 1907 down 
to the present, nor did a search of the catalogue to the Sur¬ 
geon General s Library reveal W R Chichester as ever hav¬ 
ing published anything on syphilis or any other subject 
Pil Mixed Treatment (Chichester) is sold under thera¬ 
peutic claims which are unwarranted and misleading The 
preparation well illustrates the abuses which are connected 
with the exploitation as proprietaries of established drugs or 
mixtures of established drugs 
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“CANCER AND ITS NON-SURGICAL 
TREATMENT” 

To the Editor —Bj tlic direction of the Medical Board of 
the New York Skin and Cancer Hospital, gnen on Oct 11, 
1021, I beg to state that the opinions expressed bj Dr L 
Duncan Bulklej in his book “Cancer and Its Non-Surgical 
Treatment” (the rcMew of nhich appeared in The Joorn\l, 
Oct. 8, 1921, p 1201), do not represent the opinions and belief 
of the Medical Staff of the New York Skin and Cancer 
Hospital 

The Medical Board regrets that the name of the New York 
Skin and Cancer Hospital has been associated with this and 
similar publications, which so completely misrepresent the 
polic) of the hospital 

George H Semeen M D , New York 

Secretarj, Medical Board, New York 
Skin and Cancer Hospital 


NORMS FOR AMPLITUDE OF VOLUNTARY 
MOVEMENT 

To the Editor —Seieral textbooks in anatomj gne more 
or less crude estimates of the normal range of \oluntarj 
mo\ement of the different joints of the bodj It seems that 
no carefullj obtained data have been collected on this sub¬ 
ject The treatment of thousands of cases of injury in 
industry bnngs this subject to the attention of ward surgeons 
eierj ffaj When shall the return of function to the injured 
member be considered satisfactory or complete^ 


NORMS IN DEGRFES 



A^ crage 

A\ erage 


Joint Mo\ement 

Amplitude 

Dei lation* 

Range 

Shoulder 



228 282 

Flexion extension 

261 0 

9 1 

Abduction adduction 

Elbow 

207 5 

6 6 

180 222 

135 173 

Flexion extension 

Wrist 

152 3 

60 

147 183 

Flexion extension 

166 0 

6 5 

Abduction adduction 

Finecc 

96 5 

10 3 

68 132 

Flexion-extension carpophalangeal 

9 0 

70 127 

2 (index) 

96 0 

3 

80 0 

9 0 

52 105 

4 ^ 

77 5 

80 

50 130 

5 

98 5 

9 5 

67 130 

Mesophalangeal 

2 (index) ^ 

3 

134 5 

136 0 

9 5 

8 5 

102 165 

no 161 

4 

131 5 

9 5 

90 161 

5 

118 5 

12 5 

82 152 

Distal 

2 (index) 

3 

108 5 

104 5 

10 5 

10 0 

77 155 
70 140 

4 

91 5 

11 5 

55 125 

5 

95 5 

12 5 

46 137 

Hip 

ilexion-extension 

129 0 

11 4 

85 162 

Abduction 

54 5 

7 1 

35 bO 

Knee 

Flexion-extension 

133 0 

7 5 

no 155 

Ankle 

Flexion-extension 

53 0 

4 0 

41 66 

* The range above and 

below the a\ crage 

which includes 

apprnxi 


matcly half of the cases 


The accompanjing table gites the norms in degrees for 
the principal joints of both upper and lower extremities of 
the bodj The data have been compiled from 100 measure¬ 
ments for each joint secured from normal male college 
students The measurements were made bj the use of the 
metrotherapj apparatus described in The Journal, Oct 9, 
1920, p 983 Measurements for the right and left sides of 
the bodj were kept separate, but varied so little that thej 
have been combined in the table. The measurements are for 


the entire range of movements—flexion-extension or abduc¬ 
tion-adduction—except in the case of hip abduction, which 
was measured from the standing position to extreme abduc¬ 
tion 

Manifestly, it is not to be expected that all injured members 
should reach the average for normal range of movement for 
that joint Only half the normal cases reached that point 
No doubt the range for children, women, and all older per¬ 
sons would be somewhat different from the norms for male 
college students Probably anything much above the lower 
limits given in the table, or certainly anything higher than 
the difference between the average and the average deviation 
—the point above which approximately 75 per cent of the 
cases fall—should be considered normal 

A R. Gilliland, A M , Easton, Pa 


PROCAIN DERMATITIS 

To the Editor —In a dental clinic in which nerve blocking 
IS frequently employed, one operator in every twelve showed 
as the result of using a hypodermic syringe that would 
leak in the barrel, allowing the 2 per cent solution of pro- 
cain to come in contact with the fingers, a drying, cracking 
skin that would exfoliate, leaving the true skin red, hyper¬ 
sensitive and painful The accompanying illustration shows 
the first two fingers of the right hand affected where tlie 



Dermatitis caused Ey procain 


barrel of the hypodermic syringe leaked The first three 
fingers of the left hand where tlie solution was under the 
finger nails, were also affected, as well as the first finger 
to the joint ^ Morris, M D , Grand Rapids, Mich 


POSTGRADUATE WORK IN PARIS 

To the Editor —In a previous letter was given a brief 
survey of ho pital conditions in London Some similar notes 
on hospitals in Pans may not be unacceptable to those who 
contemplate their first trip for foreign study There are a 
number of hospitals m Pans in which large clinical material 
may be seen French colleagues are courteous to foreigners, 
and a goodly number of them speak English However, for 
effective work m Pans, some know ledge of French is desirable. 

An easy method of obtaining information m regard to 
hospital conditions is to write to the College des Etats-Unis 
d Amerique which was established in France in 1916 incor¬ 
porated under the laws of West Virginia in 1919 Its offices 
are on the third floor of 10 rue de 1 Ely see Pans in the 
same building in which the American Library is located 
The executive is Miss Caroline B K. Levy who has com¬ 
piled booklets on French university courses and arranged 
special work and courses for Americans A request to tins 
organization will bring detailed information regarding ho'els 
pensions general and special courses in medi me etc. Since 
this organization exists however, by voluntary contributions. 
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QUERIES AND 

)t would not be amiss to enclose a $1 bill to help support the 
work During 1920 this organization registered 226 foreign 
students, of whom 102 were Americans American post¬ 
graduate students who arrived in Pans for the first time 
should report to it and obtain what information may be 
desired 

Another organization, maintained by a group of American 
universities, is the "American University Union,” which has 
its office at 1 rue de Fleures, Pans Application by letter 
or in person will bring advice, so far as it is at the disposal 
of the office 

A third agency is French, the "Office of Information” or 
‘ Bureau des renseignements,” of the “School of Medicine”, 
it IS located m the Salle Bedard on rue Ecole de Medecine 
not far from the Boulevard St Rochelle Here information 
may be obtained concerning all the courses in medicine 
surgery and the specialties which are given in French, and 
to which foreigners are admitted These courses come at 
certain times in the year, so that Americans who speak 
French and who would wish to avail themselves of these 
advantages should choose their time accordingly 

In Pans, as in London, the hospitals are somewhat scat¬ 
tered and it IS necessarj to master the use of the tubes if 
one IS to get around with a minimum loss of time The tavi 
service is good and cheap, but the tubes are better as a 
routine A little blue covered “Guide commode de Pans du 
Metro et du Nord-Sud" and a yellow leaflet, “Metro-Nord- 
Sud pratique ” which can be purchased at many of the news 
stands, will be a distinct aid to rapid transit in Pans 

George H Kress, M D , Los Angeles 


Queries and Minor Notes 


Anonymols Commumcmions and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request. 


TREATMENT OF MIGRAINE 

To the Editor —On page 1052 of The Journal Sept 24, 1921 the 
abstract on the treatment of migraine greatly interests me as I ha\c 
been a sufferer all my life and it would appear tliat Stcard and Ins 
CO workers have discovered something real Please inform me of where 

1 can write to him and get more particulars 

F C Doluer M D , Eyota Mmn 

Answer —This effect on migraine is a hy-product of the 
treatment of varicose veins by Sicard His technic for this 
and the results have been repeatedly mentioned recently m 
The Journal Jan 22, 1921, p 274, March 26, p 896, April 

2 p 965, and June 4, p 1616 The address of Prof J A 
Sicard is boul Saint-Germain, 195, Pans, France 


IDAHO PRACTICE ACT 

To the Editor —I was in California for the last two and one half 
years and paid my $2 a year ta't there up to Jan 1 1922 ^Vhcn I 

returned to Idaho a month ago I not only had to pay the $2 for the 
current year hut also for the two previous years (since the law was 
passed) During these two and one half years as already mentioned 
I was not in practice in Idaho nor even living in Idaho Thus the state 
IS charging me for something for which I received nothing Is that 
constitutionaP How many states make this annual charge now^ It 
does not seem just to charge those who already held their licenses at 
the time this new tax was passed They say that the $2 tax is not for 
revenue so it must be simply to create an unnecessary office or payroll 
Almost every year there are new impositions placed upon phjsicians 
so in return professional accounts should never become outlawed 

L T A Hotten M D Pans Idaho 

Answer. —Chapter 138 of the Idaho statutes provides for a 
tax of $2 a jear as a reregistration fee for all persons bold¬ 
ing a license from the state to engage in any occupation, 
profession or trade. This tax is for the annual renewal of 
the license If the holder of the license does not wish to 
use it after be receives it, or if be goes out of tbe state, tbat 
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IS his affair The law provides that any person failing to 
pay the reregistration fee shall have his license canceled 
This law is not a fair one, since it puts the expense of 
administering the medical practice act and other laws restrict 
ing other occupations, professions and trades on the persons 
licensed, instead of on the people who are the beneficiaries 
Such a law, however, is constitutional The physicians of 
Idaho should have opposed this law at the time of its adop 
tion and should have prevented its passage, as the physicians 
in Illinois prevented the passage of a similar bill Now that 
It IS a law, however, it must he observed until it is repea'^d 


CHOLESTEROL EROM GALLSTONES — PURIFICATION 
OF MERCURY 

To the Editor —1 Please gne tlic method for the extraction of cho 
Ustcrol from gallstones and the method of purification of the extracted 
cholesterol 2 Also the method of purifying mercury which has been 
repeatedly used on the Van Slyke apparatus Please omit name. 

F D L, Wisconsin 

Answer —I Cholesterol “is most readily obtained from 
gallstones bv pulverizing them, and extracting with boiling 
alcohol containing a small amount of potassium alcoholate. 
Oil cooling, or if necessarj, concentrating first by evapora 
tion of tbe nfeobof, cbofcstcrof crj staffizes out as vvbite, sbin 
mg platclikc rhombic crystals generallj having one comer 
broken The pure crystals melt at 1485 C” 

2 The mercury which has been dirtied from use in the 
Van Sljke apparatus may be purified by treating it with hot 
diluted nitric ac d U S P, m a casserole, or bj passing 
through a long column of nitric acid solution by means of 
very fine sprays The collected mercurv is washed with 
water, as much of the wash wafer as possible removed by 
decantation, and then dried by "dipping in” filter paper 
Finally, the mercury may be filtered through a chamois shin 
which has previously been punctured by a fine needle 


PERGOLA’S EGG MEDIUM FOR DIPHTHERIA BACILLI 

To the Editor —Plcvsc publish details of method of preparation of 
Pergola s egg medium for diphtheria bacilli Please omit my name. 

R A K. Piltsburgh 

Answer —In tbe Annah d' Igtcttc (29 196 [April] 1919), 
Pergola giv es a number of formulas for making egg culture 
mediums for diphtheria bacilli, of which the following am 
examples 

1 Water 1 000 c c Liebig extract 10 gm Witte peptone or its 
cquualcnt 10 gm glycerin from 20 to 40 c c This mixture is heated 
HI an autoclave for half an hour filtered and sterilized anew To each 
100 cc of this broth arc added fiae or six yolks of eggs stirring well 
and distributing in tubes slanting heated to 90 C for one or two hours 
on two or three consccutnc days 

2 Sterilized 0 8 per cent solution of sodium chlond 100 C.C., glycenn 
1 5 cc fne yolks of eggs Mix well and distribute in tubes 

3 The yolk of egg may be preseraed in glycerin one part of glycenn 
to five parts of yolk of egg and then added to an equal volume of 
0 8 per cent soluiion of sodium chlond 


STEINACH’S RESEARCH ON PUBERTY GLAND 
To the Editor —Can you inform me where I can secure an authentic 
report of the work of Steinach on impotence? Please answer throngh 
Tbe JouxNxi. j j jj p vvateriille Wash 

Answer 

Stcinach E VerjungunB Berlin Julius Springer 1920 
Abramson E Steinach s Research on the Pubert> Gland 
83 686 (Nov 16) 1920 abstr The Journal J*in 29 1921 p 
The Problem of Restoration of Youth Vienna Letter The Jour 
N\L Aug 14 1920 p 490 

The Problem of Restoration of \outh The Journal Foreign 
Aug 28 1920 p 617 

The Puberty Glands Berlin Letter The Journal Sept 31 1920 
P 755 

Pajr E Steinach s Rejuvenation Operation Zcntralbl f CJur 47 
1130 (Sept 11) 1920, abstr The Journal, Dec 25, 1920 p 1811 


‘ OWNERSHIP OF ROENTGEN RAY PLATES 
To the Editor —In The Journal October 1 the question v-as asked 
Who owns tbe roentgen ray plates the operator or the patient? 
wisely offer an opinion by analog> by stating that the courts ha\e con 
sistently held that a prescription does not belong to the patient * 
should like to add that this opinion must necessarily prevail especially 
since the inauguration of the Harrison law which compels druggists to 
keep on file all prescriptions which call for narcotics for a period of 
two years from the date of issue This will remove all doubts as to 
who IS the owner of a prescription after it leaves the hands of to* 
physician ;j 4 ^ ^ Vf oicesVci Mass. 
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COMING EXAMINATIONS 

Ltttle Rock No\ 8 9 See Reg Rd Dr J W Walker 
rt>cttCMlIc Sec Homco Ild Dr Geo M L.o\c Rogers See Fcicctic 
B(J Dr Claude L I-iws Girrison Avc Port Smith 

Connecticut Hartford No\ 8 9 See Reg Bd Dr Robert L 
KonnIcj, 79 Elm St Hartford 

Connecticut Ha\cn No^ 8 See Homco Bd Dr Edwin 

C M Hall 82 Grand \\*c New na\c« 

Iowa Dc< Momes No\ 1 3 See Dr Guilford H Sumner Capitol 
Bldg Dcs Moines 

KrNTucK\ Lnius\illc Dec 6 See Dr A T McCormack 532 W 
Mam St Louis-vjllc 

Maine Portland No\ 8 9 See Dr Frank W Searle 775 Congress 
S*l Portland 

Massacmiisetts Boston Nov 8 10 See Dr Walter P Bowers 
State House, Boston 

Nebraska Lincoln Nov 14 16 See Mr H H Antics Capitol 
Bldg Lincoln 

Nevada Carson Cit> Nov ‘ Sec Dr Simeon L Lee Carson Citj 

North Carolina Greensboro Dec 3 Sec Dr Kemp P B 
Bonner, Morclicad Cit) 

Ohio Columbus Dee 7 9 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus. 

South Carolina Columbia Nov 8 See. Dr A Earle Hooter 
3806 Hampton St Columbia 

Texas Dallas, Nov IS 17 Sec Dr T J Crowe 918 19 Dallas 
County Bank Bldg Dallas 


South Dakota January Examination 


Dr H R Kenaston, director, Division of Medical Licen¬ 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral written and practical examina¬ 
tion held at Pierre Jan IS 19 1921 The examination co\erc(l 
IS subjects and included 100 question An average of 75 per 
cent was required to pass Eleven candidates were examined 
ail of whom passed Four candidates were licensed b> 
reciprocit) The following colleges were represented 


College PASSED 

National Medical XJnuersttj 
Northwestern Uni\cfsit> 

Rush Medical College 

Indiana Medical College 

Sl Louis University School of Medicine 

University of Nashville 

Vanderbilt Universit) 


Year Per 

Grad Cent 

(1909)* 78 

(1917) 86 (1920) $6 9 

(1916) 89 4 (1920)t 87 3 

(1907) 81 9 

(1914) 91 9 (1916) 893 

(1910) 83 6 

(1913) 84 8 (1916) 9 


LICENSED BV RECIPROCITV 


1 ear Reciprocity 


College 

George Washington University 
College of Physician and Surgeons Chicago 
Northwestern University 
University of Illinois 

•Graduation not venhed , i, v t. 

t This candidate has finished the medical course and wm obtain Inc 
M D degree after be has completed a year s internship lO a hospital 


Grad 

(1916) 

(1905) 

(1920) 

(1920) 


with 
Minnesota 
N Dakota 
Minnesota 
Minnesota 


Arkansas May Examination 

Dr Oaude E Laws secretarj, Arkansas Eclectic Board of 
Medical ENaminers, reports the iintten examination, held 
at Little Rock Maj 10-11 1921 The examination covered 
12 subjects and included 120 questions An aierage of 75 
per cent was required to pass Of the IS candidates exam- 
ijied 11 passed and 4 failed Ten candidates Mere licensed 
by reciprocity The following colleges i\ere represented 

It car Number 
Grad Licensed 
(1921) 10 

(1882) 1 


(1921) 4 

Year Reciprocity 
Grad with 

(1913) Georgia 

(1891) Oklaboma 
Kansas Citj College of Medicine and Surgerj (1920 7) Coniwlicut 
Undergraduale 


College FASSIO 

Kansas City College of Medicine and Surgery 
Eclectic Medical Institute 

FAILED 

Kansas City College of Medicine and Surgery 


College 


LICENSED BY RECIPROCITY 


UOIICKC 

Georgia College of Eclectic Medicine and Surgery 

Mp/lt/'n! r’AHeD’e 


Virginia June Examination 

Dr J \V Preston, secretary Virginia State Board of Med¬ 
ical Examiners, reports the written examination held at 
Richmond, June 14-17 1921 The examination coiered 8 
subjects and included 80 questions An aierage of 75 per 
cent was required to pass Of the 50 candidates examined 
47 passed and 3 failed Ten candidates ivere licensed by 


reciprocity Three candidates uere licensed on goiernment 
credentials The following colleges were represented 


College PASSED 

George tVasIimglon Uniicrsilj 
How ard Un iv ersity 
Johns Hopkins University 
University of Maryland 
Boston Universilj 
Harvard University 
Leonard Medical School 
Jefferson Medical College 
University of Pennsylvania 
Vanderbilt University 

Medical College of Virginia (1921) 75 79 79 
83 84 85 85 86 87 87 87 87 83 89 
91 91 91 92 95 

University of Virginia (1919) 95 (1920) 90 




ear 

Per 



Grad 

Cent 



(1920) 

92 



(1920) 

88 

(1918) 

93 

(3921) 

88 



(1921) 

83 



(1923) 

92 



(1921) 

90 



(1914) 

95 

(1918) 

S3 

(1920) 

88 


(1921) 

83 96 



(1921) 

87 

00 

O 

CO 

83 



90 90 

90, 




(1921) 86 


88 90 90 91, 92 93 

Barnes Medical College 

rviLED 

ri894) 

51 

Meharrj Medical Colltge 


(15:6) 

60 

Medical College of Virginia 


C192I)* 

78 


College LICFNSED BY RECIPROCITY 

University of Georgia 
Tulanc University 
Johns Hopkins University 
Jefferson Medical College 
University of Pcnnsylvoinia 
Vanderbilt University 

Medical College of Virginia (1902) New \ork 
University College of Medicine Richmond 
Osteopath 


\ear Reciprocity 
Grad with 
(1908) Georgia 
(1908) Louisiana 
(3914) Maryland 
(1915) N Carolina 
(1937) N Carolina 
(1919) Tennessee 
(1920) N Clarolina 
(1909) W Virginia 
Missouri 


College 

George Washington Univcr ity 
University of Louisville 
University of \^rgmia 


EKDORSEifENT OF CREDENTIALS 


* Fell below 50 per cent in more than one branch 


\ ear Endorsement 
Grad with 
(1911) U S N 
(1917) U S Army 
(1917) U S N 


Connecticut July Examination 
Dr Edwin C M Hall, secretary Connecticut Homeopathic 
Medical Examining Board reports that 5 candidates were 
licensed by reciprocity at the meeting held at New Haven, 
July 12-13 1921 The following colleges were represented 

College LICENSED RECIPRDCIT^ Gmd 

Hahnemann Medical College and Hospital of Chicago (1913) Iowa 

Hcnng Medical College (1904) Illinois 

New \ork Homeopathic Medical College and Flower 

Hospital (1935) Virginia (3937) Iscnlork 

Hahnemann Med Coll and Hosp of Philadelphia (1880) R- Island 


Florida August Examination 


Dr W M Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the written examination held at 
Jacksonville Aug 1-2, 1^21 The examination covered 10 
subjects and included 100 questions An average of 75 per 
Lent was required to pass Of the 43 candidates examined, 
30 passed and 13 failed The following colleges were repre¬ 
sented 


College PASSED 

Atlanta Medical College (3892) 

Fraorj Unn School of Med (1921) 82; 

University of Georgia 

Loyola University 

Rush Medical College 

Drake University College of Medicine 

Kentucky School of Medicine 

University of Louisville Medical Department 

Tulane University (1917) 89 (1919) 

university of Maryland 

Tufts Medical College 

St Louis University School of Medicine 

Bellevue Hospital Medical College 

Umvcrsinr of the City of New lork Medical Dept 

Miami Mcdica) College 

Jefferson Medical College 

Western Pennsylvania Medical College 

Medical (Tollegc of the State of South Carolina 

Lincoln Memorial University Medical Department 

University of Nashvalle 

Vanderbilt Univeraily 

rAILED 

Atlanta College of Physicians and Surgeons 
Atlanta Medical College 

Georgia Cxifege of Eclectic Medicine and Surgerv 

University of Georgia Medical Department 

Kenluckv University Medical Department 

College of Physicians and Surgeons Boston 

Tufts College Medical School 

University of Michigan Medical School 

Beaumont Hospital Medical (College 

University of Xashville 

University of Tennessee 

Vanderbilt University 

Western University Medical School 


Year 

Per 

Grai 

Cent 

78 8 (1916) 82 1 

84 I 

5 84 1 86 2 88 4 

90 

(1921) 

86 1 

(1918) 

86 6 

(1904) 

75 

(1912) 

80 2 

(1882) 

75 2 

(1921) 

87 2 

822 (1921) 

86 5 

(1914) 

79 3 

(1898) 

77 6 

(1919) 

89 9 

(1889) 

77 7 

t (1883) 

79 2 

(1909) 

83 

(1919) 

90 5 

(1897) 

87 

(19167 

83 5 

(1916) 

86 

(1906) 

87 9 

(1919) 84 4 

94 

(1903) 

73 5 

(1915) 

70 7 

(1886) 

54 4 

(1891) 

59 8 

(1901) 

72 $ 

(1912) 

74 I 

(3916) 

73 9 

(1877) 

6s 8 

(1889) 

64 S 

(I9QS) 

71 3 

(1894) 

67 8 

-(1913) 

68 7 

(1933) 

685 
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Funf Redeh von Ewald Herinc XJeber das Gcda^tnis als einc 
allgemeine Funktion der organisiertcn Matene Ueber die spenfischen 
Energieen des Nervensystcms Zur Theane der Vorgange m der 
lebendigen Substanz. Zur Theone der Nerventatigkcit Edited by 
H E Hering Paper Price 74 marks Pp 140 Leipzig Wilhelm 
Englemaun 1921 

The book contains five lectures by the late Leipzig physiol¬ 
ogist, delivered to \arious scientific groups from 1870 to 1906, 
and edited by his son. Prof H E Hering of Cologne The 
lectures are on memory as a general function of liMng 
matter, the specific energies of the nervous s> stem, contribu¬ 
tions to the theory of vital processes, contributions to the 
theory of nervous activity and a review of the author’s work 
on the physiology of vision The author is known to all 
biologists through his experiments and theories on color 
vision These lectures, now made accessible to men of 
science the world over, show him to have been a thinker of 
no mean attainment In the preface to the little book his 
son says “His last lecture shows that his many publications 
on vision are not a conglomerate, but a unit built on funda¬ 
mental principles, in line with the work on organic evolution 
by Lamarck and Darwin, as well as with the philosophical 
contributions of Schopenhauer and Fechncr” This is a filial 
compliment, it is also true 

Charlas de CAFi Pensamientos anecdolas y confidencias. Por S R 
Cajal Second edition Paper Pp 367 Madrid Juan Puejo 1920 

In this book, Ca]al has placed the thoughts, doubts, mus 
mgs criticisms and disappointments which have troubled him 
during a long life The first edition, which revealed to most 
readers a new Cajal, was such a success that it was exhausted 
almost immediately A second edition, enlarged and revised 
IS now av ailable, somewhat “sweetened and toned down ” as 
the author says in his prologue The book is a senes of 
random thoughts or maxims after the fashion once made so 
popular by the French philosophers of the seventeenth and 
eighteenth centuries and afterward used bv Nietzsche in his 
‘ All Too Human ’ It is divided into chapters dev oted, rcspec- 
tively, to friendship, enmity and hatred, love and women 
old age and pain, death and immortality, genius, talent and 
stupidity, conversation, polemics, opinions and oratory , 
morals, habits and character, education and training, litera¬ 
ture and art, politics, war and social problems and finallv, 
humor A characteristic of the book is the complete fearless¬ 
ness with which the writer comments on such varied ques¬ 
tions as Spanish politics, his liking for England, women’s 
clothes, science, social hypocrisy, matrimony, beautv, and 
newspaper ethics, the remarks being enlivened by a droll and 
caustic wit A^merican readers will be specially interested m 
knowing that Cajal when he visited this country was 
impressed by the facts that no idle girls exhibit themselves 
at house windows, that there are no coffeehouses where 
loafers might vv aste their time, that crowds are uot so curious 
as in Europe and that students and young men m general do 
not bother women in the streets Cajal also vouches for the 
authenticity of a conversation in which a very rich “Yankee’ 
gentleman attributed his bachelor condition to the sexlessness 
of American women Altogether this book is a refreshing, 
virile piece of work by' a great thinker who also possesses 
in no mean degree the art of expression 

On the Toruation of the Hvdrocbloric Acid in the Gastric 
Tubules of the Vertebrate Stomach By J B Collip M A Bh D 
University of Toronto Studies Phy siologicsl Senes No 35 Pncc $150 
Pp 46 with 12 illustrations Toronto University of Toronto 1920 

The author’s own investigation of the subject is preceded 
by an excellent historical summary of the various attempts 
to elucidate the problem The remaining half of the article 
deals with the microchemical methods of study which the 
author used for the detection of chlorids, phosphates and 
potassium m the gastric mucous membrane of the resting and 
actively secreting stomach of mammals (dog cat, rabbit), 
birds (hen) reptiles (turtle) and amphibia (frog) as well 
as with the results obtained The author finds that phos¬ 
phates and carbonates but not chlorids are very abundant in 



the cytoplasm of the parietal cells of the gastric tubules of 
the resting mammalian stomach Chlorids, together with the 
constituents mentioned above, are quite abundant in ibe 
parietal cells of the active stomach A similar distribution 
of these substances is present in the proventricUles of the 
hen and fundus region of the turtle and the frog The find 
mgs therefore, support the theory of Maly (1878) that the 
hydrochloric acid is formed by interaction in the cell of 
sodium dihydrogen phosphate and sodium chlorid as follows 
NaH.PO, + NaCl gi HO + NajHPO,, 
the latter being promptly converted into the acid phosphate 
by carbon dioxid, thus 

Na HPO, + COy -b HaO pi Nall PO. -f NaHCOi. 

The bicarbonate must then be removed rapidly from the cell 
by the blood stream lest its presence terminate the reaction 
and prevent the further formation of hydrochloric acid The 
author leaves unexplained the absence of chlorids in the 
mucous membrane of the resting stomach as well as the 
mechanism which leads the cell to direct the acid it forms 
in one direction and the alkaline salts resulting therefrom 
111 another 


Diaretes Mfli itus A System o{ Diets With List of Diets la 
Pnd I orm (50 Sheets m a Pid) No I—Starch Free Die* Qualitative 
List No 2—Minimal Fat Starch Tree Measured Diet ^.o 3—Minimal 
Fat Starch Free Weighed Diet No 4—Low Fat Starch Free Measured 
Diet No 5—Low Fat Starch Free Weighed Diet No 6—Accessory 
Diet Rich in Carbohjdrates B> Hcrmait O Mo'sentha] MD, Assistant 
1 rtfc<sor of Medicine New York Post Graduate Hospital and Medical 
School Paper Pncc, $6 50 New \ork Paul B Hoeber, 3921 

The arrangement of a proper diet for diabetes has always 
been the bclc noire of physicians As a result, the patients 
have suffered from the improper arrangement of diets except 
when under observation m a liospital equipped with a diet 
kitchen under control of a trained dietitian Only too fre 
qucntly is a leaf torn out of one of the booklets furnished 
by proprietary medicine houses, and handed to the patient 
This difficulty has been met b\ a senes of diet lists, arranged 
fifty on a pad for distribution to patients suffering from 
diabetes, and accompanied by an explanatory booklet The 
object of these diet lists is to “allow anv patient or nurse 
without special training in dietetics to earn out the proper 
rationing of cases of diabetes mcllitus ’’ There are six lists 
a qualitative starch free diet, a minimal fat, starch free, 
measured diet, a low fat, starch free, measured diet, a mini 
mal fat, starch free weighed diet a low fat, starch free, 
weighed diet, and an accessory diet rich m carbohydrate 
The last named list allows patients able to utilize a con¬ 
siderable amount of starch, to add to or vary his list from 
time to time The other lists give a complete menu for a 
whole day, of diets varving from 500 to 2000 calories a duj 
On one side of the page is the menu, on the other a list of 
foods which are referred to by numerals and letters, from 
which a choice of the diet can be made These diet lists are 
printed on good paper, are easily deciphered, and should 
prove to be of particular aid to the phvsician who sees only 
an occasional case of diabetes mellitus 


Anxiety Hysteria Modern Views on Some Neuroses By C H L 
Rixon M D At R C S , Senior Neurologist Ministry of Pensions Neu 
rological Hospital and D Matthew C MB Ch B Neurologist, 
Ministry of Pensions Neurological Hospital Exeter V\''iih a Foreword 
l>y Col Sir A Lisle Webb KBE CB CMG Director General of 
Atcdical Services Ministry of Pensions Boards Price $1 50 PP 
124 with illustrations New Vork Paul B Hoeber 1921 

During the war, under the urge of the instinct of self- 
preservation, fear brought about symptoms of much the same 
nature as had been seen in cuihan or industrial neuroses of 
prewar days The external causes and the motives, fenrsome, 
terrible environment and escape therefrom, were so obvious 
during the war that it was impossible for the physician to 
blind himself to them It may be that the work of the 
psychanalyt’c school, insisting on the teleological nature of 
the neuroses, had prepared the medical mind for a ration'd 
point of view At any rate the conflict of this instinct and 
fear w i*h self-esteem is simplv, clearly and convincingly 
presented by the authors Therapeutic results are used to 
aid in arriving at an understanding^ of the mechanism of 
cause in a legitimate manner The diagrams used are inter¬ 
esting The cases cited are well condensed The terminology 
IS commendably simple, and controversy is avoided 
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Social Medicine and Medical Economics 

SOME PUBLIC HEALTH PROBLEMS 
OF THE FAR EAST 

RALPir \V MCNDtLSON M D 
Acting rnncipil Medicil OfTiccr, Rojnl Siamese Go\ernmcnt 
BsNrKOK S:\M 

I first armed in tlic Far Fast in 1916 endowed with an 
ainonnt of plusical and mental energt, if not the eapacity to 
taekle and oterconic, in inj opinion, the most difficult of 
public health problems But m^ few j ears' e\perience has 
taught me the follj of apphmg or attempting to apple radical 
Western methods to consereatiee Eastern peoples Although 
carlj impressions were at first disheartening pretention but 



Tig 1 —One of the many canals that run through the city subject to 
the effects of a tidal riser so that at least once a day it is only a streak 
of mud 

confirms one s former lack of appreciation and insufficiencies, 
and not the shortcomings of the people 

Siam is one of the few remaining monarchies absolute m 
character and as such is an excellent example of what an 
Eastern people will of its own accord attempt in the way of 
public health Strictly speaking Bangkok the capital repre- 



Fig 2—Result of filling in an old canal This is gradually being 
done throughout the city It speaks for itself 


sents the country Especiallj is this the case regarding new 
1 nes of endeavor W'e maj therefore in order to limit our 
view consider some of the public health work that is done in 
this city of mo-e than 600 000 cosmopolitan Asiatics and its 


immediate provinces In order further to limit our siirve} 
let us consider two or three of the more important epidemic 
diseases plague cholfera and smallpox To consider brieflv 
each one will suffice to interpret the title of this article 



Fig 3 —Old palace grounds with ancient insanitary buildings — 
artistic but hardly the rao t suitable 

PLAGUE 

Plague IS an endemic disease of the country First recog¬ 
nized in 1904 there have been to date, 1 722 cases reported 
to the office of the medical officer of health Beginning in 
December of each vear it gradually increases until the end 
of March when it is epidemic The exact reason for this 
seasonal incidence is not determined It has been reported 



Fig 4 —Modern throne hall Strictly up to date from every point 
of \IC\V 


from other countries as India, that when the atmospheric 
temperature falls below 80 F and the humidity is high plague 
IS liable to increase Similar local conditions tend to confirm 
tl IS observation Hot and dry temperatures have a deleterious 
effect on the bacilli in the stomach of the flea, abov e 85 F 
they tend to disappear rapidly and markedly to lose their viru 
Itnce Also high temperatures have a tendency to restrain 
the adult flea from lajing eggs and to inhibit the larvae from 
developing 

Another interesting local condition during the months in 
which plague is at its height concerns the harvest of the rice 
crop During February March and April there is great 
activitv in gathering the paddy and shipping it to the city 
to be disposed of The actual gathering of the crop has a 
disturbing influence on the rodent population and when it 
IS completed there is nothing for the rats to eat so that they 
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migrate m great numbers to the cities, thus enormouslj 
increasing the alreadj huge rat family to be found in am 
Eastern communit} 

Here, then, T\e hare two important epidemic contributing 
factors that cannot be controlled What are some of the 



others^ In the absence of a building law that provides for 
rat proofing the sanitarian is certainly greatly handicapped 
But from the illustrations it t\i 11 be seen that the people arc 
oradualU building houses that are rat proof Practicall> e\er\ 
new building -nhether private or for business purposes, is being 
constructe 1 of ferroconcrete throughout, so that c\cntiiall) 
when we fin 1 it opportune to enforce a model building law 



Pig 6—Street Me\\ showing pnrt of the old citj wMl ram«lncklc 
dwellings on right and in the dlst^nce modern buddings of fcrro 
concrele 

opposition will not be insuperable In this connection it may be 
mentioned that since buildings are being constructed of ferro 
concrete fire is the medical officers greatest asset We do 
not of course adrocate burning down entire cities in order 
to reconstruct them on a rat-proof basis, but when a local 
fire consumes ancient, rat-infested, wooden habitations, 
although the immediate effects on the comparativeU few 
people liMiig m these plague nests maj be distressing the 
ultimate good resulting certamlj outweighs the temporary 
incon\enience incurred We know of entire streets, destroaed 
recentlj bj fire, non reconstructed in concrete 

THE E\T PEOBLEJt 

As to the killing of rats, it may be merely mentioned at the 
outset that the Buddhist religion does not recognize the right 
to take, or official!} sanction the taking of, animal life ■^s a 
result great success does not attend rat-exterminating cam¬ 
paigns Cage traps are absolute!} of no use as the rats are 
allowed to escape as soon as dis''o\ered b} the householder 
But e\en here we are making a slow progress, the 'eault of 
constant educational efforts Where in the past less than a 


hundred rats a }ear W'cre examined in the laboratory, the last 
scar has seen the number increased to nearly 4 000 

Considering the average standard of education, I do not 
think the opposition to inoculation and vaccination for the 
prevention of epidemic diseases is much greater than one 
fnds in more enlightened countries At any rate, the reason, 
and the mam one, given in order to escape being immunized 
IS T sound one (and as much cannot always be said of the 
objections one meets in Western countries), namel}, that it 
hurts 

One other importint line of defense that it is impossible 
to enforce is the removal of rnt food It is quite beyond 
human endeavor to Tccomplisli i great deal in that respect 
iiiiti! the people arc willing to accept the rat is the distributor 



Pu 7—irnrscst time when incident ilt> the rats are chased from 
tile ticlds into tile cittcs 


oi plague \t present it is needless to say that they do not 
aecept tint fact and a long continnous campaign of education 
I' needed to make them see the light 2 \t first one is inclined 
to lose patience with these simple folk when thev seemmglv 
refuse to recognize plain truths so forcibly demonstrated, and 
m main instances m such personal and tragic ways, but when 



Fig 8—Millmg Tice in Ihe interior In Bangkol. modern methods 
are used 


one stops to realize that m America we find man> thousands 
of the most enlightened generally speaking refusing to accept 
the germ theor> of disease ue should not expect too much of 
a people just breaking through the darkness 
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cnoLnR\ 

It IS Inrdlj iiecessTO to itMcu the iiistory of cliolera e\ccpt 
to s i\ tint preMous to the mstallattoii of the modern water- 
\ orkb m the citj of BantLoL the disease \\as considered 
endemic llie waterworks sjstem was completed m Noaember, 
1914 ind cholera was not reported again until the beginning 
of the last epidemic that started m the interior of Siam m 
the month of rcbnnra 1918 This epidemic illustrates the 
main dilhenlties one should but cannot oxercome m an effort 
to control a food and water borne disease The disease was 
not notified to the medical officer until the end of March 1919 
and at that time onl) deaths were notified In December, 
cases also were notified 

Some of the things one cannot do in order to control an 
ahmentan disease such as cholera are these 

A satisfactorx disposal of all excreta, especially m the prov¬ 
inces IS btxoiid one’s wildest imagination In the first place 
human excrement is used all over the Far East as a fertilizer 
If has been used for that purpose for hundreds of jears and 
no doubt Its use will be continued for man) )ears to come 
Within the sanitar) area of the cit) of Bangkok the bucket 
sxstem of disposal is still used for manx plausible reasons 
The excreta are buried and not used for fertilizer but to 



Fig 9—Canal at low tide Ancient ramshaclvle tioune whicli arc 
being graduall} replaced substantial structures 


As for a pure food and xxater supplj, ) 0 U can lead a horse 
to xxater, but jou cannot make him drink and that applies 
literally to the loxver classes Bangkok is supplied xxith a xer) 
fine xxater and has been for sexeral )ears, but exeii toda) 
there are thousands of people xxlio much prefer using the 



Tig 20—Canal m Chinese district filled in and read> for final Ia>er 
of top earth 

dirt) xvater from the canals because it has as is justi) 
claimed ‘ bod) and taste ” and in manx cases a considerable 
odor A modern method of screening against flies and other 
disease-carr)mg insects is to be hoped for w the distant future, 
it IS not for today 

The effect of a pure xxater suppl) is beautifully illustrated 
IP the accompan)ing tabic The east side of the river tint 
runs through the cit) is supplied with pure water, the xvest 
side is not so supplied 

A food suppl) can be pure under either of two conditions 
It must be absolutel) controlled or if not controlled or if onl> 
partial!) so the public must voluntarily assist b\ folloxxmg 
all instructions and obe) mg all regulations To talk about 
controlling the food suppl) of a cit) in the Ear East is as 
sensible as asking questions of the ouija board It cannot be 
done to the extent that it xvill produce an) results 


control absolutelx tins s)stem would tax the ingenmt) of one 
far clex erer than aii) I bax e met Can mix sane person picture 
subjecting the excreta of more than 8 000 000 human beings 


I rrrcT or a pure xxater supply 



E \ST 

SIDE OF RINER PURE 

\\ \TER 


Popufafion 

Cases 

"Morbidity 

per 

Tliousarui 

Deathb 

Ca«e 

"MortalitN 
Per Cent 

Absolute 
Mortality 
per Thou and 

603 136 

829 

1 376 

483 

5S 26 

0 800 



\\ EST 

Sinn 



JMpuhfion 

Cases 

Morbidity 

per 

Tbousao I 

Peaths 

Ca e 
Mortnlitv 
Per Cent 

Absolute 
^lortilitj 
per Thou and 

72 610 

634 

9 4^ 

360 

53 63 

4 938 



TOTAL 



ropulatjori 

Cases 

Morbiditj 

per 

Thousand 

Deaths 

Ca e 
Mortahtj 
Per Cent 

Absolute 
Mr)rtalit> 
per Thou and 

673 7j6 

1 513 

2 239 

S43 

33 7 1 

1 247 


to ail) sort of process that will control its disease spreading 
qualities while not affecting its fertilizing properties’ The 
Old) wa) to control such a proposition is b) education and it 
!■- a long process I do not sa) that it cannot be done 



F'lr It—Modern ijpe of apartment house being erected in 
Bangkok ferroconcrete tlirougliout Aotc the permanent plague hoard 
on telegraph pole written iii both Snme e and Chinese 


A. successful quarantine is possible onlx with military assis¬ 
tance, and although it can be secured it is doubtful xxhetber 
under local conditions it is at all adxisablc to trx to make 
use of It to a great extent 

\ accmation if a one-dose xaccine such as the Strong xaceme 
1 ^ used IS of course one of the principal assets in combating an 
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epidemic of cholera But, as stated before it is almost impos¬ 
sible to induce the people to submit to a two-dose preparation 
and, unless one can completely immunize, it is a serious mistake 
to practice half-way measures 

SMALLPOX 

Smallpox IS mentioned not so much to illustrate the diffi¬ 
culties as to illustrate the control th it has been secured In 
the past the disease has caused the death of untold thousands 
e\ery year During the last four years the aTcrage number 
of cases reported from Bangkok and its immediate \icinity has 
oeen only 13 a year Vaccination has been making rapid 
progress and the average number taking advantage of the 


Medicolegal 


Suits by Physicians Under Compensation Acts 

(Beach Gcitdlcr (Minn ) 1S2 iV J( J? tOi) 

The Supreme Court of Minnesota says, in reversing a judg 
mciit obtained bv the plaintilT, a physician, that some work 
mens compensation statutes like those of California and 
New \ork make provisions for hens to physicians on die 
compensation adjudged, and ,specify Iiovv to secure them In 
otlier states the law prescribes tlie differciit ways in which the 
one liiriushiiig tne injured einplovec with medical nccessmes 


vaccinating squads is nearly 

80 000 a year for the last four V-Tgy 

years The people do not have 
the same prejudice to smallpox 

vaccination that they have to fS ^ 

other iinmuiiizing preparations H 

This IS no doubt the result ot 

constant educational effort on 

the part of the vaccinators, and 

the happy obtained 

Human nature is the same all 

ov er the world, and any mother 

would rather have a clear- ^ i graftw - 

skinned, healthy looking otT- ^ 

spring than one more or 

less disfigured, cosmetically 

In the absence virtually 
knowledge the laws 
hygiene, personal and public, 
vv onder that these people 
alive The 

they seem- Im 

the death rate be- 
ing consistently lower than the 
birth rate face the 
enormous is 

itself of the great natural 
resistance the people possess 
In combating disease the p*"****"^^^^^^—' 

Education, though slow, 

the only sure wav of produc- I - rV . _SitlBBMiE 

ing permanent results Force 

, f Tib 12—A Mew in the Chir 

IS productive only of hostlIlt> directed to the permanent chol 
The health officer should These nlagne vnU cholera board 

ts\o most important diseases ar 
practice a wise conservatism against them 

Radical preventive methods 

cannot be applied, and the sooner the health officer appreci¬ 
ates this fact, the less disappointing will his results be 

The Alcohol Test Meal—The experiences since 1914 with 
the alcohol test meal m Ehrman’s service are reviewed in the 



Fib 12—A view tn the Chinese district proper Attention is 
directed to the permanent cholera board on the tclcgrapli pole 
These plague and cholera boards ct forth the dangers of tliesc 
two most important diseases and simple precautions to be taken 
against them 


liny assert Ills claim against 
-: ■■ - ^ -LeAT " ! the employer Under the Penn 

iX^Sf sylv inn law, which imposes 

furnish medical treatment at 
■' whitever cost for the first 

fourteen days after the acci 
^ ^ ^ court has held that 

where tlie injured employee 
was t ikcii to the plaintiff for 
treatment with the defendants 
consent the plaintiff had a 
cause of action against the 
i defend iiit on an miplied con 

But the workmens com 
Y~ peiisation act of Minnesota in 

force in 1917 did not give to 
a physician or surgeon who 
furnished medical treatment to 
an injured employee a right of 

^ against an employer had 
f not requested or consented to 
the furnishiiig of the treatment 
bv such physician or surgeon 
Nor III any event can an cm 
^ i plover be held liable for such 

^ j treatment, in the absence of a 

i ' finding that he either consented 

pi ^ > thereto or that he refused or 

BBB^V unable to furnish needed 

, Moreover, even 

^KA j were liability to suit conceded 

} it could not be niaintaincd if 
brought after the time speci- 
fled in the In 

4 treatment was rendered in De- 

cember, 1917, and this action 
was brought in \iigust, 1919 
which was 
Besides the law 
when this injury occurred at 
forded a remedy only ui one 
e district proper Attention is proceeding and that to be llisti 
I board on the telegraph pole h. tho minred cniplovce 

et forth the dangers of these PV tlie injlirCO ti"! 

simple prccaulions to he taken alone, if living or by lllS OC 

peiidents if death resulted It 
surely was not contemplated 
that after a judgment for compensation including medical 
expenses, has been entered and paid the employer is still to 
be held liable at the siiit of the different parties who mav 
have furnished the employee medical treatment on his request 
and not at the instance of the employer 


Deutsche uicdictiitschc Wochcnschnft 47 43, 1921 The patient 
IS given, fasting 300 cc of a 5 per cent solution of alcohol, 
and the stomach contents are aspirated thirty minutes later 
The findings are very instructive in the e’ear fluid thus 
obtained especially if the evening beforehand charcoal, 
barium or carmm is given The microscopic study of the 
stomach contents is easiest with this alcohol test meal and 
althoiigh the chyme and stratification are lacking yet it is 
surprising how much can be learned without them 


History Given Physicians Viewed as Evidence 
(Valentine et at JVea er (Ky ) 22S S IV R 1036) 

The Court of Appeals of Kentucky savs that, under the 
rule in that state touching the competency of medical testi¬ 
mony in detailing conversations had with patients as to Ihe 
cause of an injurv, it is competent for the patient to furnish 
the physician with a history of the case m order that the 
physician might be enabled to render a proper diagnosis and 
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to intelligently trent the pitient It is presumed that under 
such circiimstiuccs the party suffering will truly state how 
he uas affected, otherwise the physician might be at a loss 
as to the remedies and treatment needful to his condition 
So, in these proceedings under the workmen's compensation 
act, in which an employce got a splinter in his finger and 
died a week later of septicemia as a result of the injury, the 
testimony of the physicians that he stuck a splinter in his 
finger and the time when this happened was competent, but it 
was not competent to state where this accident happened In 
other words it is proper to show the how and then the avheii, 
but not the where, of the accident i e, the manner and time 
are competent, but not the place 


Society Proceedings 


COMING MEETINGS 

Amcncin Child Hypicne A«i'iociat»on New Haven Conn No\ 2 5 
American College of Surgeons PhiKdelphia Oct 24 2S 
American Public Health A'isociation New York No% 14 18 
American SocictN of Tropical Medicine Hot Springs, Ark Nov 14 IS 
HaM.au Medical Society of Honolulu Nov 21 

Medical Association of the Soiithwtst Kansas Cit> Mo Oct 25 28 
Mid Western Association of Anesthetists Kansas City ^^o Oct 24 28 
Missouri Vallc> Medical Society of the Kansas City Mo Oct 25 28 
Porto Rico Medical As ociation of San Juan Dec 10 11 
Radiological Society of Norjli America Chicago Dec 7 9 
Southern Castro Enlcrological A«socntiou Hot Springs Ark Nov 14 17 
Southern Medical Association Hot Springs Ark Nov 14 17 
Southern Surgical Association Pinchiirst N C Dec 13 15 
Tn State District Medical Society Milwaukee Wis Nov 14 17 
Western Surgical Association St Louis Dec 9 10 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below 


Amencan Journal of Medical Sciences, Philadelphia 

September, 1921, 162, No 3 

•Diagnosis and Clinical Manifestations of Cardiospasm Associated with 
Diffuse Dilatation of Esophagus F Smithies Chicago—p 313 
•Spleen and Digestion I Spleen and Gastric Secretion 1\ DeP 

Inlow Rochester Minn —p 325 ^ , , ,,, -c- 

Eventration of Diaphragm Report of Case E H Funk and W r 

Manges Philadelphia—p 348 . , 

•Rclatne Value of Laboratory and Clinical Methods of Study in Diag 
nosis of Tuberculosis F M Pottenger Jlonrovia Calif—p 352 
•Pseudo Rubella T S Westcott Philadelphia—p 367 
•Classification of Rales A Plea for Simplification J B Guthrie 
New Orleans —p 372 . - a i 

•Diagnosis of Primary Lung Tumors A S Blumgartcn New 1 ork 

Intubmmn and Visualization of Duodenum in Suspected Lesions of 
Pylorus Duodenum and Gallbladder I O Palefski New kork — 

•Trratment of Empyema with Gentian Violet R H Major Detroit 


p 397 

•Advantage of Scrum Therapy as 
Methods of Treatment of Anthrax 
Recurrent Adenomyoma of Uterus 


Shown by Comparison of Various 
J C Regan New York—p 406 
H G Kuchner Pittsburgh —p 424 


Cardiospasm with Dilatation of Esophagus—Sevcnty-si\ 
cases of cardiospasm associated with diffuse dilatation of the 
esophagus are analyzed by Smithies The ailment seems to 
be relatuely common in those individuals who are very 
active, physically and mentally Ailments previous to the 
onset of cardiospasm, with a few exceptions, appear to have 
little bearing with regard to causing the affection In but 
seventeen instances the affection with the associated dys¬ 
phagia was acute in its inception In thirty cases the affec¬ 
tion appeared gradually and was not infrequently punctuated 
by attacks of exaggerated distress Dysphagia is not com¬ 
monly painful It IS of diagnostic significance that liquid 
foods are more prone immediately to bring about distress 
than are solids There was constant dysphagia in forty-five 
of Smithies’ cases There was dysphagia to fluids only in 
twenty-one to solids onlv in fourteen and to all foods in 
twelve cases Dysphagia is nearly always accompanied by 
vomiting or spasmodic food regurgitation so long as esoph¬ 


ageal muscle tone remains good The roentgen-ray exami¬ 
nation IS of great aid in diagnosis hut the evidence which it 
supplies IS not infallible If the affection is properly man¬ 
aged, there is clinical and functional recovery in about 70 
per cent of even well established instances of cardiospasm 
Improvement occurs in 20 per cent About 10 per cent of 
the patients are not permanently benefited by any form of 
treatment at the most expert hands The lesion seemingly 
resists all forms of therapy 

Spleen in Digestion.—The study made by Inlow approaches 
the role of the spleen m digestion from the viewpoint of its 
relationship to the stomach, especially the effect of splen¬ 
ectomy on gastric secretion Healthy dogs were used Inlow 
reports the gastric secretion findings before and after splen¬ 
ectomy on three dogs with accessory stomach pouches (secre¬ 
tory meal of meat) and on two similar dogs serving as 
controls Removal of the spleen in these experiments caused 
no noteworthy changes in gastric secretion, except a slight 
diimmition in the quantity of gastric juice obtained The 
author concludes from his experimental inquiries and a 
critical review of the literature that a definite pepsmogenic 
function of the spleen has not been demonstrated, and that 
the relation of the spleen to gastric secretion is probably 
merely vascular, the diminution in the amount of juice 
secreted after splenectomy being attributable to decreased 
gastric blood supply from injury to the gastrosplenic cir¬ 
culation 

Laboratory Versus Clinical Diagnosis—Pottenger asserts 
with emphasis that no laboratory method alone or no com¬ 
bination of laboratory methods will ever give the clinician 
a knowledge equal to that which comes from observing and 
analyzing the patient 

Pseudo-Rubella.—In the senes of cases forming the basis 
of Westcott’s study the invasion has lasted invariably three 
full days or somewhat longer from the onset of fever to the 
first appearance of the rash and the rapid decline of tempera¬ 
ture There has been cough no suffusion or congestion of 
the conjunctivae, no coryza or other catarrhal symptoms, no 
angina, no enanthem While the rash of rubella is rose 
tinted in color, of a distinctly brighter hue than the darker 
red of true measles, the enanthem in the cases of this series 
was paler, less rosy and even in several instances with a 
slightly violaceous tint It was less liable to coalesce into 
larger areas especially where folds of the cutaneous surfaces 
occur, and was therefore more discrete, and spread more slowly 
to lower parts of the body It had little or no elevation above 
the surface, and in no case presented an appearance simulat¬ 
ing that of the scarlatiniform type of rubella Allowing for 
the long intervals of time between the individual case 
observed, it has seemed that the rash has faded more rapidly 
and has left less pigmentation than does rubella Desquama¬ 
tion has been observed m none of the cases Enlargement 
of postcervical lymph glands, fever, and a rash are the only 
svmptoms common to true rubella, pseudo-rubella and the 
‘fourth disease Westcott is convinced that the symptom- 
complex observed by him constitutes a hitherto undesenbed 
mild infection noncontagious, or only feebly contagious, to 
which young infants are peculiarly susceptible and older chil¬ 
dren not at all or only rarely liable 

Classification of Rales—Guthrie advocates classifving 
rales in two categories (1) vesicular or crepitant rales, 
(2) tube or mucous rales 

Diagnosis of Primary Lung Tumors—When a lung con¬ 
dition cannot be recognized definitely Blumgarten urges that 
an exploratory thoracotomy be performed whenever there is 
a reasonable suspicion of a primary tumor of the lung 

Treatment of Empyema with Gentian Violet—Major dis¬ 
cusses the results obtained in treating empyema cases, hv 
repeated aspirations and intrapleural instillations of gentian 
violet The procedure was as.- follows The chest was 
aspirated by means of a Pot^n aspirating outfit, the fluid 
withdrawn and 100 cc of an aqueous solution of gentian 
violet introduced into the chest through the aspirating needle 
by means of a Luer syringe T^his solution was allowed to 
remain until the next aspiration At first a dilution of 
1 10000 was used, followed later by dilutions of 1 5 000 and 
1 1000 Later in the series the first instillations were used 
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in the strength of 1 S 000, followed rapidly by an increase in 
strength of 1 1000 Twenty-seven patients were treated 
in this wav Of this number fourteen were cured, eight were 
not cured b> this procedure but later came to operation, five 
died, three of pneumonia present on admission and persisting 
during treatment, while one patient died of peritonitis having 
its origin m a diphtheritic enteritis with ulcer formation and 
perforation of the intestine The most valuable indication 
that a patient is responding to treatment is a lowering of 
temperature immediately following aspiration, which persists 
and gradually reaches normal A diminution of micro¬ 
organisms or a frequent absence of them in the aspirated 
fluid IS a favorable sign, but only when there is a temperature 
response to aspiration Patients who failed to show such 
reactions to treatment in from fifteen to twenty days did not 
recover bv this method If the aspirations and instillations 
are not effectual w ithin this time surgical intervention is 
indicated 

Treatment of Anthrax—The measures of local therapy of 
anthrax m common use Regan says should be abandoned 
owing to the disadvantages or even dangers they possess 
These disadv antages include scarring and disfigurement pain 
danger of secondary infection being introduced, liability of 
spreading the disease locally or into the circulation, pro¬ 
longation of convalescence and, but most important of all 
their lack of any specific effect on the course of the malady 
and their uselessness when the pustule is voluminous and 
when a septicemia has originated The pustule is best left 
to Its own evolution rather than to emploj the more radical 
measures, owing to their tendency to disseminate and general¬ 
ize the local disease, while the palliative measures exert their 
effect entirely too superficially for any direct curative value 
The value, both prophylactic and curative, of anti-anthrax 
serum must now be regarded as established by statistics Its 
well-nigh specific nature in the therapy of the disease must 
be recognized The mortality from malignant pustule will 
be reduced to a minimum by prompt recognition and early 
serum treatment No case of anthrax septicemia should be 
considered beyond hope until intensive serum therapy has 
failed The local injection of anthrax serum into the pustule 
IS apparently the most effective means of local therapy and 
should always be used as a supplementary measure to the 
general administration of serum. 

Amencan Journal of Obstetrics and Gynecology, 

St Louis 

September 1921 2, Ko 3 

Fads and Fancies of Obstetrics A Comment on Pseudoscientific Trend 
of Modern Obstetnes IL W Holmes Chicago—p 225 
Forced Labor, Its Stauts in Obstetric Teaching J O PolaU Brooklyn 
—p 237 

♦Drudgery of Obstetrics and Its Effect on Practice of Art Suggestions 
for Relief B M Anspach Philadelphia—p 245 
♦Basal Metabolism in Pregnancy and Puerpetium J L Baer Chicago 
—p 249 

♦Comparison by Statistical Methods of Certain External PeUic Measure 
ments of French and American Women F L Adair Minneapolis 
—p 256 

Acute Malignant Endocarditis Complicating Pregnancy P Findley, 
Omaha —p 278 

♦Ectopic Pregnancies Study of 307 Cases J O Polak Brooklyn — 

p 280 

♦Incidence of Pulmonarj Embolism and Thrombosis Following Hystcr 
ectomy for Myoma Uten L K P Farrar New \ork.—p 286 

Conduct of Obstetnes —While the almost general and 
universal use of hospitals for obstetric cases has mfinitely 
lessened the drudgerv of obstetrics, Anspach says much is 
still to be desired in the direction of securing close coopera¬ 
tion between the obstetric intern and the practicing obstetri¬ 
cian The obstetric intern should not onl> be permitted, but 
should actuallj be trained to examine the women m labor 
under his care. Indeed, before she enters the hospital, the 
patient should be made to understand that the practicing 
obstetrician will call into cooperation with him, the obstetric 
intern During pregnancy the obstetrician should be careful 
to write a full historv and make complete and regular notes 
of visits and examinations, including the results of pelvim- 
etrv the diagnosis of position etc which should be sent 
to the hospital as soon as the patient goes into labor These 
notes with perhaps a telephone conversation, will give the 
obstetric intern the information he requires As a result, he 


will he better able to look after the patient during the early 
stages and will summon the obstetrician when he is needed 
In the larger maternity hospitals fresh attendants may be 
provided throughout labor by a shifting staff of anesthetist, 
two nurses, and an obstetric intern, every eight or twelve 
hours 

Basal Metabolism in Pregnancy—The basal metabolic 
rate in forty-four normal cases in late pregnancy was deter¬ 
mined bv Baer It averaged from 33 to 35 per cent above the 
normal for nonpregnant women of a surface area equal to 
the pregnant woman Three da>s after delivery the average 
basal metabolic rate was only IS per cent above normal 
From seven to ten days postpartum the average basal meta¬ 
bolic rate was approximately normal Death of the fetus in 
late pregnancy was detectable in a woman otherwise normal 
by a drop m the basal metabolic rate compared with the 
average in this series Baer believes that it is justifiable to 
conclude that the increased basal metabolic rate in late preg¬ 
nancy IS due to involution of the uterus and the onset of 
lactation Twin pregnancy should show a rate above the 
average for single pregnancy when both twins arc well 
developed Thyroid enlargement may occur in pregnancy 
w ithout increasing the basal metabolic rate above the aver¬ 
ages obtained in this series Differential diagnosis between 
uterine tumor and pregnancy will not be helped unless greater 
refinements in method show increased rates much earlier 
than in this senes The roentgen ray can be called on as 
early as the fifth month and with reasonable certainty in the 
sixth month 

External Pelvic Measurements—There are apparently 
definite pelvic differences, not only m different races, but in 
different nationalities Adair discusses his observations made 
on nearly 3S0 French women and 320 American women 
French and American pelvis show the same general external 
form The French pelves arc in the mam slightly smaller 
than the American The average external measurements of 
the French are uniformly smaller than the Amencan The 
range of variations of external measurements is generally 
somewhat greater in the French than in the Amencan The 
standard deviation is about the same for the French and the 
American pelves, some rneasurements showing slightly more 
in the American, others a slightly greater deviation in the 
French The coefficient of variability is quite low and is 
about the same for both groups The correlation of the 
different measurements is definitely lower m the American 
than in the French pelves The same measurements, however, 
show about the same order of correlation m both series, the 
lowest correlation being between the external conjugate and 
the interspmous, and the highest between the interspmous and 
the intercristal Adair feels that the value of external pel¬ 
vimetry may be increased by better methods of statistical 
study 

Ectopic Pregnancy—In a study which was based on opera¬ 
tive or necropsy observations, (1) unruptured cases with but 
slight hemorrhage into the decidua were noted by Polak 
thirty-nine times (2) Tubal abortion, or where there was 
separation of the ovum from its decidual bed by bleeding into 
the decidua, was recorded in 199 cases (3) Actual tubal 
rupture occurred but sixty-one times In eighteen instances 
this rupture was into the peritoneum with varying amount 
of intra-abdoniinal hemorrhage into the broad ligament with 
the formation of varying sized hematoma forty-three times 
The location of the ectopic gestation sac was m the ampulla 
and free portion, in 203 cases, m the isthmic portion of the 
tube, in seventy-nine cases, m the interstitial portion of the 
tube, in six cases, in the stump of a previously amputated 
tube, three cases and in an angulation of the tube caused by 
a previous Gilliam or Baldy-Webster operation in eight cases 
Blood was noted in the abdominal cavitv in all, whether the 
tube was ruptured or unruptured The mortality was as 
follows One on the table from hemorrhage, one two hours 
following the operation from shock and hemorrhage, five 
from peritonitis 

Pulmonary Embolism in Myoma Bteri.—One hundred and 
thirty women were operated on by Farrar and a colleague 
for myoma uteri All ward patients having large fibroids 
necessitating removal were kept in bed from five to seven 
days previous to operation and no embolism or thrombosis 
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occurred ni nin cisc In the pruitc patients who where not 
kept in bed previous to the operation but tistially operated on 
the dat after entrance to the hospital, a fatal embolism 
occurred once and venous thrombosis si\ times with exactly 
the same technic cmpIo>cd for both class of eases except 
that the ward patients had been kept in bed previous to the 
operation In the past vear blood pressure was maintained 
In glucose and gum acacia given intravenously throughout 
a senes of approximately 250 operations The senes included 
hjstcrcctoinies for injonnta uteri and in no case in the whole 
senes did embolism or thrombosis occur while m other 
cases done bj the same two operators without maintaining 
blood pressure of prcliminarj rest in bed, embolism or throm¬ 
bosis occurred four times 


produced by comparatively large doses of unfiltered radium 
emanation makes this method unsafe for the treatment of 
brain tumors Nervous tissue was markedly resistant to 
gamma-ray radiation The changes m the brain following 
radiation were largely due to the destructive action of radium 
emanation on the blood vessels There was a marked local¬ 
ized reaction, associated with a pronounced leukocjtic infil¬ 
tration, following the insertion of small doses of unfiltrated 
radium emanation in the normal brain These lesions were 
especially interesting, because of the absence of neurologic 
symptoms In the case of a monkey that received a strong 
dose of heavily filtered radium emanation over the brain, 
there was no subsequent loss of previously established motor 
habits 


American Journal of Ophthalmology, Chicago 

September 1921 1 No 9 

Radium Tlups for Dissolution of Orbital Gliomatous Mnsses Develop 
mg After Fxetston of Globe B Chinee Philadelphia—p 641 
Elcctncall) Tinted Optical Ghss S L Olsbo Philadelphia—p 644 
Protein in Tears iml InncrMtion and Secretion of Lacrimal Gland 
C F Charlton Pasadena Calif—p 647 
Senile Cataract Fxtraction W R Parker Detroit —p 650 
Hereditary Ptosiis T J Dimitr> New Orleans —p 6SS 
Surgical Treatment of Comitant and Paralytic Strabismus J M 
Bam<;tcr Omaha—p 659 

Conaenient and Accurate Measurement of Blind Spots and Scotomata 
t. J Brown Minneapolis—p 663 

Treatment of Detached Retina R S Lamb Washington D C—p 668 
Voluntary Unilateral Nystagmus J M Ball St Louts—p 673 
Diplopia with Lens Opacity E Jackson Denver—p 673 
Circum‘5cnbcd Ectasia of Cornea G N Brazeau Milwaukee —p 674 


Amencan Journal of Roentgenology, New York 

September 1921 8# No 9 

Some Recent Advances Made tn France on Technique of Roentgen 
Diagnosis of Diseases of Heart and Its Vascular Pedicle G Mar 
tincr San Juan Porto Rico —p 491 
•Tumors of Nerve Tissue in Relation to Treatment by Radiation J 
Ewing New York—p 497 

Syphilis of Lungs Its Radiographic Findings and Tlieir Pathologic 
Basis R Golden Boston —p 502 

Fractures of Pelvis C C Grandy Fort Wayne Ind —p 511 
♦Tv .0 Ca^cs of Lymphatic Disease in Same Family with Roentgen Ray 
Findings C M Richards San Jose Calif—p S14 

Gastrocolic Fistula with Report of Case L B Groeschel New York 
—p 516 

•Roentgen Ray Treatment of Eczema Group F J EichenHub Wash 
ington D C—p 520 

Present Status of Roentgen Ray Therapeutics G \V Holmes Boston 
—p 522 

Reduction of Radiographic Exposures to One Twenty Fifth of Normal 
Amount by Means of Impex Roentgen Ray Plate L Levy and 
T T Baker London Eng —p 528 

•Effect of Radium Emanation on Adult Mammalian Brain H J Bagg 
New York—p 536 


Radium Therapy of Bram Tumors —Ewing states that with 
few exceptions, if a brain tumor is to be treated by radium 
surgery should be used only to expose the tumor A cordial 
cooperation and mutual understanding between surgeon and 
radiologist are essential if any success is to be achieved in 
this field 

Familial Lymphosarcoma—Richards’ patients were father 
and daughter The daughter died from a lymphosarcoma of 
the left chest and the mediastinum five years before the father 
was seen The father’s lesions were situated in the chest 
and abdomen An interesting feature in his case was the 
decided improvement in symptoms and in the blood picture, 
following oxygen injection into the peritoneal cavity So 
much better did the patient feel that he insisted on a repetition 
of the procedure about a week later 

Roentgen-Ray Therapy of Eczema—One hundred cases of 
eczema with an average duration of over two years took an 
average of two months and three treatments to cure Four 
per cent of the cases were failures Eichenlaub believes 
that these cases demonstrated superiority of the roentgen 
ray over other forms of treatment 

Effect of Radium Emanation on Brain—Bagg’s experi¬ 
ments show that the application of heavily filtered radium 
emanation over the scalp may be considered a relatively safe 
procedure for the treatment of brain tumors The burying 
of small doses of unfiltered radium emanation (mainly beta- 
ray radiation) is also suggested as a favorable method of 
treating such growths The relatively sudden destruction 


American Review of Tuberculosis, Baltimore 

September 1921, 5, No 7 

•Effects of Limiting Respiratory Excursions of Upper Thorax in Refrac 
tory Cases of Pulmonary Tuberculosis H Scwall and S Swczey, 
Denver —p 547 

•Spleen as an Approximate Index of Tuberculous Involvement After 
Subcutaneous Infection O B Rensch and M Moore Denver — 
p 555 

•influence of Carbon Dioxid on Resistance to Tuberculosis H J 
Corper H Gauss and O B Rensch Denver—p S62 

Roentgen Ray Study of Progressive Changes m Lungs and Aorta m 
Tuberculosis with Syphilis C Floyd H K Boutwell and R L 
Leonard Boston —p 588 

Smallpox Vaccination and Pulmonary Tuberculosis W C Klotz and 
r B Stafford Charlottesville Va—p 595 

Purulent Effusions Complicating Artificial Pneumothorax L S Peters 
Albuquerque N Mex —p 599 

Rote of International Union in Combating Tuberculosis G E Bush 
nell —p 602 

Lmutmg Respiratory Excursions in Pulmonary Tuber¬ 
culosis—The distribution of toxins from a diseased pulmonary 
focus will be brought to its minimum by inhibiting motion 
of the part Broadly speaking, pulmonary tuberculosis is a 
disease of the upper part of the lungs, its intensity being con¬ 
centrated between the hilum and the extreme apex The 
deduction is obvious to Sevvall and Svvezey that respiratory 
motion could be inhibited in, say, the first four ribs, it would 
be possible without seriously imparing the vital capacifj 
of the chest, so restrict the motion of the principal areas of 
pulmonary disease that distribution of the toxins therefrom 
would be greatly reduced The authors have used this method 
for the reduction of toxemia only in such patients as still 
showed fever or toxic sjmptoms after prolonged bed rest, 
such as would usually fit the subjects for active exercise 
The first experiments were made by encircling the chest, for 
a width of about 3 inches, with overlapping strips of adhesive 
plaster applied while the patient held his breath m expira¬ 
tion, the upper level of the strips reaching high into the 
axillae The adhesive plaster was applied not directly to 
the skin, but over a light bandage Injury to the axillary 
folds was avoided b> local padding with absorbent cotton 
Later it was considered preferable to substitute for the 
plaster simple belts made of dressmakers’ belting, known to 
the trade as "herringbone belting’’ Strips of this material, 
from 3 to 3^2 inches wide, were cut long enough to overlap 
about 5 inches when encircling the chest To one end of the 
belt three buckles were stitched, and corresponding strips 
of webbing, such as is used m suspender garter straps, vvere 
sewn to the belt about 5 inches from the other end The belt 
was held in place by a narrow shoulder strap running 
through loops, one at the back and two in front, on the belt 
and fastened, like the latter, by a buckle In practically all 
cases, the belt in time was worn continuously without com¬ 
plaint In two of the eighteen cases, no essential change in 
the clinical condition could be detected as a result of the 
treatment Eight patients somewhat more than held their 
own during treatment, and these are recorded as ‘improved’’ 
Four patients vvere ‘much improved” One patient was "very 
much improved ’ It was a common experience to witness a 
sharp rise in the temperature curve on the da> when the belt 
was removed and a subsidence of the fever when the pressure 
was resumed 

Spleen as Index of Tuberculous Involvement—Rensch and 
Moore did some experimental work on guinea-pigs which 
showed that the macroscopic tuberculous involvement of 
guinea-pigs, infected subcutaneously in the groin with human 
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bacilli, follows a definite organ sequence winch is related to 
the time intenml as was pointed out by Krause, and can be 
correlated fairly well with the dose of bacilli used for infec¬ 
tion In the course of the infection and when the spleen 
begins to show tuberculous changes, this organ can be used 
as a fairlj approximate gage of the general or total tuber¬ 
culous involvement of tlie gumea-pig, especially when studies 
are being made in which are included a reasonably large 
senes of animals 

Carbon Dioxid Inhibits Growth of Tubercle Bacillus — 
Corper and his associates have obsen'ed that 3 per cent 
carbon dioxid causes some inhibition of the growth of the 
tubercle bacillus in the test tube and that 15 per cent is 
tuberculocidal Tubercle bacilli will not grow in a carbon 
dioxid-free atmosphere Cultures of tubercle bacilli buried 
in the tissues of animals and permitted to acquire the carbon 
dioxid concentration of the body are definitely inhibited in 
their growth, while other cultures similarly buried, except 
that ingress of atmospheric air is permitted, show no inhibi¬ 
tion When viable tubercle bacilli are placed m a closed 
sjstem, their growth becomes inhibited as the carbon dioxid 
which the organisms elaborate approaches a concentration 
of approximateh S 5 per cent , at which concentration 
respiration of these micro-organisms is also reduced to a 
minimum The significant feature of this study with the 
tubercle bacillus is that the concentration sufficient to inhibit 
definitely its growth, namely 5 5 per cent, occurs normally 
in the human body, and the experiments conducted both m 
the test tube and in the animal body indicate that this con¬ 
centration actually does inhibit the growth of the tubercle 
bacillus It appears, therefore, that this factor is extremely 
significant in the role of resistance to tuberculous infection 
and the subsequent development of the disease m the body, 
further that the normal body apparently possesses, by rirtiie 
of containing sufficient carbon dioxid, the ability to inhibit 
the growth of the tubercle bacillus 

Annals of Surgery, Philadelphia 

September, 1921 74 No 3 

Making of a Surgeon J B Roberts Philadelphia —p 257 
^Carcinoma of Thoracic Esophagus Extrapleural Resection and Plastic 
H Lihenthal New^ork—p 259 

Certain Problems Concerning Fractures of Bone C L Scudder Bos 
ton —p 280 

♦Value of Various Methods of Bone Grafting Judged by I 390 Reported 
Cases C \ McWilliams Neiv 1. ork —p 286 
Old Os Calcis Fractures Report of Cases F J Cotton Boston—« 
P 294 

Influence of Physical Therapy in Reducing Disability Time in Frac 
tures of Long Bones J ^ Wamwnght Scranton Pa —p 304 
♦Operation for Cure of Aneurysm A MacLaren St Paul —p 306 
♦Ligation (Partial Occlusion) of Abdominal Aorta for Aneurjsm G T 
Vaughan Washington D C -^p 308 
Note on Treatment of Secondary Hemorrhage from Branches of Com 
mon Carotid Artery V P Blair St. Louis—p 313 
Causation and A\oidance of Cerebral Disturbances in Ligation of 
Common Carotid Artery L Freeman Denver —p 316 
Surgical Aspect of Tumor of Brain M F Porter Ft Wayne Ind 
—p 321 

Surgical Approach to Sphenopalatine Ganglion C H Frazier Phila 
delphia —p 328 

Atrophy and Inactivity of Parotid Gland Following Operatiie Oblitera 
tion of Stenson s Duct in Carcinoma of Cheek F L Hupp 
Wheeling \\ \a—p 331 

Anal>sis of 102 Cases of Tumors of Breast R Winslow Baltimore 
~p 341 

Diaphragmatic Hernia Thoracic Approach P E. Trucsdalc Fall 
Ri\er Mass—p 347 

Pernicious Anemia uith Special Reference to Spleen and Large Intcs 
tine W J Majo Rochester Minn—p 355 
Secondary Complications of Posterior Gastroenterostomy H A. Vander 
Veer Albanj N \ —p 360 

Tjpical Fibrom>oma of Abdominal Wall Following Hysterectomy G E 
Brev-er Neu \ork—p 364 

So Called Congenital Dislocation of Shoulder Posterior Subluxation 
A S Taylor Nen \ork—p 368 

Standardized Results of Wound Healing C L Gibson New York — 
p 376 

Surgical RemoiTil of Pancreatic Stones Report of Cases W E 
Sistrunk Rochester Minn—380 

Operation for Caicinonia of Esophagus—^Lilientbal reports 
a case of carcinoma of the thoracic esophagus in which he 
approached the esophagus from behind entering the thorax 
to the left of the spinal column and without invading the 
pleural ca\ itj The operation is described in detail It is 
Lihenthal s first completed operation of extrapleural resec¬ 


tion of the esophagus without gastrostomy, and he believes 
It IS the first in medical history 
Bone Grafting Methods Compared—^mong the 390 cases 
of bone grafting reviewed by McWilliams there were 1,145 
successes, or 82 3 per cent , with periosteum, 1,170 cases 
successes, 970, or 82 9 per cent , without periosteum, 196 
cases successes, 162, or 82 6 per cent , suppuration in 121 
cases, or 8 per cent successes, 32 per cent , bone pegs, suc¬ 
cesses, 95 8 per cent , osteoperiosteal, 426 cases successes, 
372, or 87 3 per cent, cnd-to-ciid (without inl>mg), 166 
cases successes, 137, or 82 5 per cent , with periosteum, suc¬ 
cesses, 72 9 per cent , without periosteum, successes, 902 per 
cent , inlaj, 540 cases successes, 437, or 809 per cent , with 
periosteum, successes, 801 per cent , w ithout periosteum, 
successes, 891 per cent , intramedullary graft, successess, 
766 per cent , with periosteum, success, 83 5 per cent , with 
out periosteum, success, 70 3 per cent , combined intra¬ 
medullary (one end) with iiila> (other end), success, 60 per 
cent The conclusion is reached that the most successful 
method of bone grafting is by the osteoperiosteal method 
(Dclageniere) The bonj defect should be filled in with 
small bone chips, and on one or two aspects, overlapping the 
ends of the fragments, covering m the bone chips, should be 
placed one or two strips of periosteum w ith adherent, osseous 
plaques, taken from another bone This method is as 
applicable to large as to small bony defects The cause of 
many nonsucccsses is defective immobiliration, or undue cur¬ 
tailment of its duration There is sufficient evidence to prove 
that the most effectual treatment of nonunion of fractures is 
bone grafting McWilliams states that the intramedullary 
method of grafting should be discarded 
Aneurysm of Femoral Artery—MacLaren cites a case of 
unusuallj large fusiform traumatic ancurvsm of the femoral 
artery m which the obliterative aneunsmorrhaphy of Matas 
was the operation performed successfully 
Partial Ligation of Abdominal Aorta for Aneurysm.—In 
five of the twenty cases mentioned by Vaughan, including 
his own, there was no ulceration, and in none of the five was 
there complete occlusion of the lumen of the aorta, and these 
were the only patients, excepting Keens, who lived long 
enough to giv e anv expectation of complete recov ery from the 
operation Tillaux’ patient lived thirty-nine days, Halsteds 
two patients lived forty-one and forty-seven days, respec¬ 
tively, Hamaiin s patient lived six months and two days, and 
Vaughans patient is still living and working, one vear and 
four months after operation He gave a history of svpbilis 
The aneurysm, about IJ/ inches in diameter seemed of the 
saccular type and sprang from the left side of the aorta 
behind the pancreas about opposite the origin of the superior 
mesenteric artery The peritoneum was opened, the aorta 
exposed and a piece of cotton tape J/4 inch w ide w as carried 
around the vessel about 2 inches above its bifurcation and 
just below the origin of the inferior mesenteric artery Two 
turns of one end of the tape made the surgeon’s or friction 
knot, winch was drawn gradually tighter and tighter until 
pulsation was no longer perceptible in the iliacs and barely 
so m the aorta below the ligature, then the knot was com¬ 
pleted, the ends of the tape cut off and the abdomen closed 
Nothing unusual was noticed afterward, such as increased 
blood pressure and pains m the lower extremities, when the 
patient recovered from the anesthetic The next day his 
condition was satisfactory There was no pain or paralysis 
of the legs, the color was good and the temperature was 
normal Pulse was distinctly felt in the left foot but none 
m the right, both w ere equally w arm and comfortable A 
slight blowing sound could be heard by the stethoscope over 
the left external iliac, hut none over the right Pulsation was 
faintly perceptible in the left iliac but absent in the right 
Recovery from the operation was normal, but the patient 
was kept in bed most of the time for two months, and potas¬ 
sium lodid was giv en After four months he returned to his 
work as a bricklayer When the last examination was made, 
one year and twenty-one days after the operation, everything 
seemed satisfactory The patient was working hard and 
looking well No aneurysmal pulsation could be felt but a 
soft whining note ending in a rough note below could still be 
heard in the region of the aneury sm and the aorta just below 
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A flint pulsntion could be felt in the left line md dorsnlis 
pedis, none in the right line or vessels below, yet the two 
feet ^\erc nortml in color, tcmpcriture and sensation 

Journal of Experimental Medicine, Baltimore 

Oct 1 1!)21, 34, No 4 

MiiUtphcntion of Filirobhsts in Vitro A C’^rrcl and A H Fbehng, 
iScw \ork—p 317 

Cicitntalion of Wounds \I Latent Period A Carrel and P L 
<l« Nouy New \ ork—p 339 

Dn^tilic ActiMty of Blood iii rxpcnmcntal n>pcrglycemn H T 
K3r«incr H L Kocchert and S A \\ ihl Clct.chnd—p 349 
*Tjpltus Pocr Among Recent Immigrants P K Olttsky Kew York 
—p 36 *^ 

Experimental Studies on Inflammation I Influence of Chemicals on 
Chemotaxts of Leukocytes in Vitro F P Wolf —p 375 

W'andcnng Cells, Endothelial Cells and Fibroblasts in Cultures from 
Human Lymph Nodes W H Lewis and L T WVbstcr, Baltimore 
—p 397 

•Influence of Thyroid Products on Production of Mvocardial Necrosis 
E W^ Goodpasture, Boston —p 407 

Typhus Among Immigrants —It was e'tpcrimentally demon- 
stnted h\ Olitskj in the guinea-pig that the blood from an 
infected Czechslonknn arming at the Port of New York 
from Itah contained the virus of tjphus fever and that this 
strain was identical with the epidemic virus present in man 
and louse m Poland 

Influence of Thyroid Secretion on Myocardium,—In a 
recent study of hearts from cases of hyperthyroidism in which 
death \ as caused hj m)Ocardial exhaustion, Goodpasture 
found acute necrosis of cardiac muscle in one instance so 
diffuse as to involve a large part of the left ventricular wall 
The character of necrosis was that usually associated with 
extreme intoxication bj acute infections such as diphtheria 
or scarlet fever, and more commonly occurring in youth 
There was no indication of an infection of sufficient virulence 
to he alone responsible for the necrosis Hence, a study was 
undertaken to determine, first, what demonstrable effect feed¬ 
ing desiccated thyroid gland, or intravenous administration 
of cnstalline thiroxin would produce in the myocardium, 
second, whether the effect of these substances would cause 
the heart to be more readily injured by toxic agents notably 
chloroform Animals under such treatment showed charac¬ 
teristic clinical symptoms with definite, although relatively 
slight, myocardial lesions Similarly treated animals which 
had in addition, been subjected to chloroform anesthesia 
showed more striking, widespread myocardial necrosis 
These experiments indicate that chloroform as an anesthetic 
in cases of hyperthyroidism is apt to be exceptionally detri¬ 
mental to the myocardium, and should be avoided 


Journal of Infectious Diseases, Chicago 

October 1921 29, No 4 

Constricted Tube with Mechanical Seal for Anaerobic Fermentation 
Tests I C Hall Berkeley Calif—p 317 

Criteria in Anaerobic Fermentation Tests I C Hall Berkeley Calif 
—p 321 

Use of B Welcbi in Preparation of Sugar Free Culture Medium S B 
Randall and I C Hall Berkeley Cahf —p 344 

•Comparison of Formol and Wassermann Reactions in Diagnosis of 
Syphilis E E Ecker Clei eland —p 359 

•Thermal Death Point of Spores of Bacillus Botulinus in Canned Foods 
H Weiss Boston —p 362 

•Effects of Diet on Intestinal Flora F R Cannon Chicago—p 369 

Virulent Treponema Pallidum Reco\crcd from a Stillborn Infant After 
Twenty Six Hours S R Ha>thom and G R Lacy Pittsburgh — 
p 386 

Advantages of Culture Mediums Containing Small Percentages of Agar 
A P Hitchens —p 390 

•Effect of Diphtheria Toxin on Blood and Hemopoietic Organs of Rab 
bits M S Tongs—p 40S 

•Experimental Study of Siline and Lipoid Typhoid Vaccines m Respect 
to Antigenic and Immunizing Value J N Gay Berkeley, Calif — 

•Method for Detection of Phenols Produced by Bacteria W H Bell 
Cincinnati—p 424 ,, ,, « »» 

•Experimental Measles in Rabbits and Monkeys M Nc\m and F R 
Bittman New York—p 429 


Comparison of Formol and Wassermann Reactions—The 
formol reaction of Gate and Papacostas was applied by 
Ecker m a series of 500 comparatne tests in which the 
Wassermann reaction was carried out by the icebox method 
with three different antigens, namely, syphilitic fetal liver, 
normal human and beef heart antigens Of the total number 
of positive reactions obtained" by the formol method only 
3709 per cent agreed with the positive results obtained by 


the Wassermann method A large number of formol posi¬ 
tives, forty-four, were of the -h type, and of these thirteen 
were positive by the Wassermann method The reaction as 
It stands therefore is of no diagnostic value because of its 
failure to react m clinically and serologically clear cut cases 
of svphiiis and the occurrence of positive reaction in the 
absence of the disease 

Thermal Death Point of B Botulinus Spores—The thermal 
death point of the spores of B botulinus in the juices of 
thirty -SIX varieties of canned food on the American market 
has been determined bv Weiss The thermal death point 
varies with the hydrogen-ion concentration of the particular 
food in question The thermal death point also depends on 
the consistency of the particular food, the more fluid products 
requiring a shorter period of exposure at a given temperature 
than the less fluid ones The thermal death point is also 
influenced bv the presence and concentration of syrup The 
heavier the syrup the longer the period of exposure required 
at any one temperature 

Effect of Diet on Intestinal Flora—Certain methods for 
ascertaining the relative proportions of groups of bacteria of 
the intestinal tract are described by Cannon particularly in 
studying the hydrogen-sulphid-producing organisms and the 
sporc-produemg anaerobes By the use of these methods 
essentially the same results as those of Kendall, Rettger et al 
and Torrev have been obtained In two experiments with 
human adults extending over a period of ten days a diet com¬ 
posed of bread, milk and lactose markedly encouraged the 
development of the aciduric organisms, and in one experiment 
of the same time period a diet high in vegetable protein led 
to a predominant acidunc flora with the elimination of 
anaerobic spores 

Effect of Diphtheria Toxin on Blood—Tongs’ experiments 
showed that diphtheria toxin is destructive to the leukocytes 
in vivo as well as in vitro <kntitoxin in a proper portion is 
able to neutralize these destructive effects 

Lipovaccmes —Gay shows that animals vaccinated with 
lipovaccine, whose serums show no agglutinin content, are 
nearly as well protected against becoming carriers as those 
vaccinated with saline vaccine whose serums show high 
agglutinin content Even in the latter animals, the agglutinin 
content varies in degree inversely with the protection 
afforded Therefore, the agglutmin titer is certainly not a 
measure of protection 

Defection of Phenols Produced by Bactena—The method 
proposed by Bell is dependent on the formation of an azo 
dyestuff, brought about by the reaction of a diazotized aro¬ 
matic amm and a phenol in alkaline solution The forma¬ 
tion of such a colored compound affords an extremely 
sensitive method for the detection of minute quantities of 
phenol 

Experimental Measles in Animals —Blood from six patients 
with measles was inoculated by Nevin and Bittman into 
rabbits The animals gave evidence of infection Passage 
from one human case of measles was carried on through five 
rabbits, and a monkey inoculated with the Wood of the fifth 
rabbit gave typical symptoms of measles A monkey inocu¬ 
lated with pooled blood from two human cases of measles 
taken on the third day after the onset of the disease gave the 
characteristic symptoms of measles Blood from cases other 
than measles when inoculated into rabbits failed to give 
evidence of infection 

Journal of Orthopedic Surgery, Lincoln, Neb 

September 1921, 3, No 9 
•Arthroplasty V Putti Bologna Italy —p 421 

•Arthroplasty of Knee Report of Cases W C Campbell Memphis. 
Tcnn —p 430 

Report of Commission on Stabilizing Operations on Foot. Part I 
A G Cook Hartford Conn —p 437 
Id Part II \V G Stem Cleveland —p 444 
Teaching of Orthopedic Surgery \ Allison St Louis —p 448 
Low Grade Infections of Vertebral Bodies Probably Staphylococcal 
F C Kidner Detroit—p 459 

Avulsion or Fracture of Lesser Trochanter C F Eikenbary Spoicane 
Wash—p 464 * 

•Dysostosis aeidoeranialis M Jansen, Leyden Holland—p 468 

Arthroplasty—\fter an experience of more than ten years 
Putti IS convinced that arthroplasty is an interference worthy 
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of the greatest faith and destined to assure a real, functional 
advantage to the patient, but it is not a treatment to be 
lightly proposed or undertaken It requires a vast experience 
in the choice of cases, a mastery of surgical technic and a 
complete knowledge of phjsiotherapeutic methods Some of 
Putti’s patients operated on for arthoplastj of knee and elbow 
have been declared capable of militarj ser\ ice and ha\ e taken 
part in the war The secret of the success m arthopHstj 
lies in the right choice of cases, in the technical precision 
of the operation and in the accuracy of the postoperatue 
treatment Putti always uses free aponeurotic flaps for inter¬ 
posing material The incision should be made in such a 
manner as to permit a complete exposure of the joint with¬ 
out, however, injuring those parts which preside over its 
mobility and steadiness In the resection, it is necessary to 
give to the epiphysis a shape appropriate to its function 
taking off, however, enough bone to create a wide intcr- 
articular space which permits an ample moiement without 
pressure Between the surfaces there must be a distance of 
not less than an inch The reconstruction of the joint must 
be carried out according to anatomic principles and with the 
greatest accuracj The stability of the new joint greatly 
depends on the way in which the reconstruction has hecn 
performed Putti never uses drainage 
Arthroplasty of Knee—Twenty-four cases are analyzed by 
Campbell In ten the fascial flap transplant was used In 

one, forty degrees of motion was obtained, in two, thirty 

degrees of motion, in one, sufticient time has not elapsed to 

make final report In the remaining six, ankjlosis recurred 

In nine Baer’s chromicized pig bladder was interposed In 
four, the membrane, apparently of inferior qualitj, was 
extruded In one, practically perfect motion resulted, the 
knee could be flexed to an acute angle with full, strong 
extension and no instabilitj , in one, seventj degrees free 
motion, two were sequels of osteomyelitis, with dense, low 
grade bone, and success could not be expected w ith any form 
of treatment In two, free fascia lata was transplanted from 
the opposite thigh, both were absolute failures, one was 
infected Of three in which the prepatellar bursa was 
employed, one has fifteen degrees flexion with roluntary 
extention, one has twenty degrees flexion with roluntary 
extension, one is too recent to report progress In not one 
of these cases can the final report be considered Sufficient 
time (one to two years) has elapsed in twenty In four of 
these, faulty material (Baer's membrane of one lot) caused 
failure, three were in dense low grade bone following osteo¬ 
myelitis, making seven which should not be recorded as fail¬ 
ures, consequently only thirteen can be considered, nine 
of which obtained definite roluntary motion, four are not 
sufficient to be of material \alue, but encouraging from the 
standpoint of experimental physiology, in fi\ e, satisfactory 
motion is present Campbell says the action of interposed 
fascia IS doubtful More attention should be gnen to recon¬ 
structing a perfect mechanical joint and less to material 
interposed 

Dysostosis Cleidocranialis—The two symptoms to which 
dysostosis cleidocranialis owes its name are the enlargement 
of the large fontanel and the pseudo-arthrosis or absence of 
parts (or the whole) of the collarbones Besides these two 
symptoms Jansen has found two others, in se\en cases 
belonging to three families not mutually related (1) Short¬ 
ening of the toes The middle phalanges are too short and 
the terminal phalanges lack their widened ends, which look 
as though they had been nibbled off (2) Bilateral flattening 
of the chest By applying certain stated rules in the com¬ 
parison of children of the same parents, it is found that 
pedatrophy, athrepsy, “rachitis” exaggerated height of per¬ 
sons outgrowing their strength constitute a descending series 
of phenomena of feebleness of growth 

Pennsylvania Medical Journal, Harrisburg 

September 1921 24 No 12 
Treatment of Tabes G J Wright Pittsburgh —p 863 
Some blistaken Ideas Concerning Apoplexy C S Potts PhiHddpIna 
p 867 

Case of Infantilism v.ith Rickets, D H Boyd Pittsburgh—p 870 
"Use of Paraffin and Wax in Ear and Nose Surgery T M Stahiman 
Pittsburgh—p 875 

Lenticonus G W Mackenzie Philadelphia —p 877 


Pharyngeal Tonsil Important Considerations in Its Treatment C iL 
Harris Johnstown—p 884 

Occupational Outbreaks of Skin Including No^ocalnc Eruptions, F C. 
Knowles and E T Corson, Philadelphia—p 887 

Public Health Journal, Toronto 

September 1921 12 Ko 9 

Essential Factors in a Campaign Against Venereal Diseases G Bates, 
loronto—385 

Relation of Child Labor to Child Health A B Chandler Montreal — 
p 397 

Southern Medical Journal, Birmingham, Ala 

October 1921 14 Iso 10 

Diagnostic Pitfalls in Gastrointestinal Diseases A, L Levin New 
Orleans —p 755 

Tsonsurgical Drainage of Gallbladder C G Luca*; LouismUc— p 759 
•Fresh Air Treatment for Southern Babies I W Ehas Ashe\ille 
N C—p 761 

Breast Fed Babies Who Crj at Night E Rosamond Memphis—p 76S. 
Nutrition Class Its Value to the Pediatrist. F H Richardson BrooV 
l>n —p 774 

Sjmptomatology of Communicable Diseases of Childhood 0 H \W\ 
son Nashaillc—p 781 

Reduction of Mortality Through Free Distribution of Diphtheria Anti 
toxin J A Haync Columbia S C —p 785 
Treatment of Communicable Diseases of Childhood W Butter 

worth New Orleans—p 787 

Prophylaxis of Communicable Diseases of Childhood J Thames Little 
Rock Ark —p 789 

Roentgen Kay Control of Uterine Bleeding T A Groover, Washing 
ton D C —p 79 

Roentgcnothcrap> R 11 Pepper Huntington W Va—p 801 
Some Rare Orthopedic Diseases and Their Diagnosis h> Roentgen Ray 
Examination W R Bethea Memphis —p 80S 
Borderline Cases m Orthopedic Surgery E D McBndc Oklahoma 
Ci(>—p 811 

Cautcrj Punch for Removal of Minor Obstructions at Vesical Neck 
with New Method of Anesthesia J IL Caulk St Louis—p S16 
Roentgen Ray Rc\ elation m 1 racturcs A Case in Practice. T F 
Lockwood Butler Mo—p 819 

Seriousness of Syphilis to Railroads and Their Emploccs J F 
Bowdoin AdatrsMlIc Ga—p 823 

Passing of Amputation Specialist W R McKinley, Columbus Miss, 
—P 827 

Future of Specialism in Medicine F P Lewis Buffalo—p 830 

Open Air Treatment of Infants—Elias urges that sick 
babies and children be gnen more fresh air He says that if 
babies were put out of doors, it would do away with “insti¬ 
tutionalism ” Instead of discussing how many cubic feet of 
dead air space each baby should be allotted, why not put it 
out of doors and banish the poor little hospital athreptic^ 
Putting a baby out of doors will gue it a better appetite, 
secure a greater gain in weight, allay nervousness and 
improve sleep The tendency to respirator! infection is 
largely done away with The bodi forces for fighting infec¬ 
tion are improied, a sick baby’s chances of getting well are 
increased a well baby’s chances of getting sick are dimin¬ 
ished Tuberculosis, pneumonia, bronchitis, colds, etc, are 
house diseases Indniduals luing out of doors are not sub¬ 
ject to them The ideal is cool air in motion Put the baby 
out of doors the year round sick or well In summer with 
as little clothing as possible and with an electric fan play 
a breeze on it In winter, put on more underclothes and 
employ such other measures as are necessao to keep him 
warm He should not be oxerdressed, but he should be com¬ 
fortable He will rapidly tolerate the cold with less and less 
wraps In a word, put him out of doors, keep him reason 
ably comfortable by any means desired, and look on draughts 
in the light of a benediction 

Tennessee State Medical Association Journal, 
Nashville 

September 1921 14 No 2 

Roentgen Rny Dngnosis of Gallstones and Gallbladder Diseases. M O 
Floyd Nashville—p 163 

Clinical and Surgical Study of Forty Cases of Cholecystitis O S 
Warr Memphis—p 168 

Gallbladder Surgery C P Fox GreencMlle—p 170 
Surgery of Gallbladder J A Cnsler—p 172 
Common Errors in Diagnosis H Wood Nash\ille—182 
Pyothorax. C Collier Memphis—p 188 

West Virginia Medical Journal, Huntington 

August 1921 16, No 2 

Problem of Late Syphilis W E Vest Huntington —p 61 
Cerebrospinal Meningitis Its Treatment M I Iiicndcloff Charleston 

—p 66 
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Wisconsin Medical Journal, Milwaukee 

September, 1921 20» No 4 

Some Ccntnbtittons of "i ounp Men to Mcdicmt M McCirty, La 
Crcc'^c—p 161 

rcTipbcrnl Nerve Tni«ncs m Cuil Life D lewis Chicago—p 169 

ScJcciion of Opcntion m Toxic Goiter S J Seeger MiIwnuKcc — 
p 175 

Rclitionsbtp Between rithology and Symplomitology of Goiter E V 
Smith, Tond cUi Lac—p 179 

Resume of OcuHr M'lmfcslions in Brcgtnncy N M BHch, Mil 
wtukee—p 181 

Refraction of School Children J Belhn Green Bay “-p 18*1 


FOREIGN 

Titles marked with an astcrt«k (*) are abstracted below Single 
rate reports and trials of ncu drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

August 1921 No 253 

Roentgen Ra> Treatment of Two Cases of Otosclerosis J H D 
Webster —p 69 

Case of Large Penetrating Ulcer of Lesser Curvature F Hernaman 
Johnson —p 75 

Some Effects of Radiotherapy on Fibrous Tissue R A Morrell — 
P 78 

Calcifj ing Chondroma Congenital Bone Syphilis Periostitis W 
Overend and T D Overend —p 82 

Treatment by Roentgen Ray and Radium with Special Reference to 
Value of These Agents R Knox—p 86 

Journal of Laryngology and Otology, Edinburgh 

September 1921 3C, No 9 

Operations on Frontal Sinus W G Howarth—p 417 

rhstic l-aryngcal Operation for Vocal Cord Paresis in Horse F 
Hobday —p 422 

’Bronchoscopy in Treatment of Asthma W S Syme—p 427 

Tonsillar Hemorrhage J L Ajmard—p 429 

Asthma and Anaphylaxis C McNeil—p 431 

Bronchoscopy and Silver Nitrate in Asthma—^Twenty-three 
patients aged from 10 to 60, have been treated by Syme by 
the application of a 10 per cent silver nitrate solution on 
the mucous membrane of the bronchioles through a broncho¬ 
scope Eighteen have had the application of stiver nitrate 
solution on one occasion only, four on two, and one on four 
occasions In twelve the benefit has been so decided that no 
spasmodic attacks of a seventy sufficient to discommode the 
patient to any serious degree have occurred Two have 
derived no benefit The others report improvement of vary¬ 
ing degrees In nearly all of these cases other methods of 
treatment had been tried injectively 

Lancet, London 

Sept 24 1921 2 No 12 

Respiratory Efficiency in Relation to Health and Disease M Flack — 
p 637 

Value of Apparatus and Technic m Medical Research A Wright — 
p 642 

•Experimental Study Prophylactic Inoculation Against Scarlet Fever 
I Takabasbi —p 645 

Roentgen Ray Treatment of Two Cases of Otosclerosis J H D 
Webster—p 647 

Studies from St Andrews Institute of Clinical Research III A 
Scheme for Investigation of Disease in Childhood A Rowand — 
p 6S0 

•Case of Poisoning by Canthandm C H Andrewes —p 654 

Expernnental Inoculation Against Scarlet Fever — The 
experiments reported on by Takahashi show that prophylactic 
inoculation against scarlet fever with the blood of a patient, 
taken before the eruption appears and given subcutaneously 
in an amount of 0 0001 cc, causes not only no local or 
general symptoms in man but protects him from infection 
Even an injection given fifty da>s after inoculation with the 
blood, and smearing the children's throats with the mixture 
described above, 115 days after inoculation did not give rise 
to the disease 

Poisoning by Canthandm—A medical student tasted, out 
of misplaced curiosity, some crystals of canthandm, no 
unpleasant taste was noticed He stated that he took as much 
as would go on a pin’s head—almost certainly at least one- 
fiftieth gram As tincture of cantharides contains only 001 
per cent of canthandm, this would be the equivalent of about 
220 minims of tincture of cantharides, or over forty times the 


maximum pharmacopeial dose Shortly afterward the patient 
had tea, including some bread and butter Three hours later 
symptoms of poisoning persisted for thirteen days 

Tropical Medicine and Hygiene, London 

Sept. 15 1921 24, No 18 

Value of blutua! Cooperation Between Human and Veterinary Medi 
cine F Hobday—p 241 

•Three Schistosomes in Natal Which Possibly Attack Man F G 
Caw Sion —p 242 

•Intestinal aVorms V S Hodson —p 244 

Schistosomes in Urme—Microscopic examination made by 
Canston of the fresh-water snails that infest certain pools 
where children bathe disclosed a heavy prolarval stage of 
Schistosoma haematobium and a smaller number with 5" man- 
soiit Experiments at Durban have resulted in the develop¬ 
ment of .S hacmalobitim and 5" bovis, but examination of 
the urine of the bojs who bathed in these pools revealed the 
presence of ova resembling those of a!! three parasites The 
ova of 5“ monsom is not commonly found m the urine, but 
occurred in both the feces and urine of one boy who con¬ 
tracted the disease along with 5 haematobium through bath¬ 
ing in pools In examining the centrifugahzed deposit of 
urine passed by this child Cavvston found very numerous ova 
containing active miracidia some of which had already 
escaped m the undiluted urine 
Intestinal Worms—Hodson cites the case of a man, aged 
35, who gave a history of abdominal pain for two months 
with great increase for three days Hodson opened the 
abdomen, and found a large collection of pus between the 
intestines and the pelvic organs No cause could be located 
After a considerable time, during which the wound dis¬ 
charged particularly evil-smelling pus in considerable quan¬ 
tity, two sections of a T sagmata appeared on the dressings 
so male fern was given, and a large mass of T sagmata 
was passed per rectum The wound healed m a few da>s 

Tubercle, London 

September 1921 2, No 12 

•Theory and Practice of Specific Treatment of Pulmonary Tuberculosis 
K Fischel—p 529 

•Prognostic Value of Wcisr s TJrochromogen Reaction m Pulmonary 
Tuberculosis D Bonnerl —p 537 
•Case of Pneumoconiosis E Grahn —p 542 

Reasons for Failure of Tuberculin Therapy—^While con¬ 
vinced that tuberculin when given at an early stage is one 
of the best and most efficacious weapons again tuberculosis, 
both for prophylactic and therapeutic purposes, Fischel admits 
that tuberculin has not wholly satisfied the hopes cherished 
This proposition is discussed fully as to the theory and 
methods of administration of tuberculin, the preparation to 
be used and how it should be used He urges specially that 
the diagnosis of tuberculosis be made earlier than is now 
the case Based on clinical symptoms or pathologico- 
anatomic findings, the diagnosis of tuberculosis is always 
too late Hitherto the primary and secondary stages of 
tubercle have been neglected Clinicians have been content 
to wait till the infecting bacilli have gone beyond the first 
site of deposit and the circulating blood, causing destructive 
processes in the lungs or other organs To hold tuberculosis 
m check, one must always keep m contact with infection To 
increase resistance means to weaken the attacking force 
Therefore, the aim of therapeutic efforts and the prescription 
for specific treatment is to improve immunity 
Value of Wetsz’ XTrochromogen Reaction m Tuberculosis 
—Ehrlich’s diazo reaction and Weisz’ urochromogen reaction 
in cases of pulmonary tuberculosis have been compared in 
1,000 cases of pulmonary tuberculosis in different stages m 
Gullbrings clinic and Bonnert reports on the findings In 
850 cases both reactions were negative, in 108 both were 
positive Thus complete agreement appeared in 958 cases, 

I e, m 958 per cent in cases of amyloid degeneration in 
twenty cases out of thirt>-six both reactions were positive at 
the same time m thirteen cases the urochromogen reaction 
appeared one month before the diazo reaction In three cases 
they were both constantly negative Thus Weisz’ reaction is 
a useful substitute for the diazo reaction, of great value espe¬ 
cially for the practitioner on account of its simplicity and 
cheapness The urochromogen reaction (or permanganate 
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reaction, as it is also called) is performed in the following 
wa> In a test tube about See of urine are diluted w ith 
water to treble the original volume Well mixed, the contents 
are then divided equally in two test tubes of the same diam¬ 
eter To one of them one drop of a 1 1,000 solution of potas¬ 
sium permanganate is added The other tube serves as a 
control If the reaction is positive a canary yellow color of 
varying intensity, which keeps stable for hours, is obtained 
after shaking If the reaction is negative, no change of color 
appears, or only a yellow or brown color of short duration 
(from half to one minute) Thus the test ought not to be 
read off until after one minute 
Pneumoconiosis—Clinically Grahn’s case seemed to be one 
of advanced tuberculosis, and it was chiefly the appearance of 
the expectoration and the lack of tubercle bacilli in the latter 
as well as the limited distribution of the rales that caused 
him to doubt the existence of tuberculosis The paitent’s 
general health prevented roentgenologic examination 

Arcluves de Medecme des Eafants, Pans 

September, 1921, 24, No 9 

■^Tuberculous Meningitis and S>philis V Hutincl and P Merklcn — 
p S21 

Mode of Obliteration of Ductus Arteriosus Vanot, Caillau and Brze 
zicku—p 537 

•Ventricular Origin of Meningitis K Lewkowicz —p 549 P Wor 
inger —p oaJ 

•Anaphylaxis to Breast Milk. C H Sztark —p 555 

‘Decapsulation of Kidney in Chronic Nephritis J Comby —p 558 

Tuberculous Meningitis and Inherited Syphilis—^Hutinel 
and Merklen remark that when one has tuberculous menin¬ 
gitis, the fact that he has also inherited syphilis is compara¬ 
tively unimportant for him But it is extremely important 
for the attending physician He has to guard against diagnos¬ 
ing tuberculous menmgitis when the trouble is merely a men¬ 
ingeal reaction to inherited syphilis On the other hand, he 
must not ascribe to the syphilis what is really a tuberculous 
meningitis Lumbar puncture may be the only guide, a nearly 
normal fluid excludes the latter With a purulent fluid, the 
predominance of polynuclears suggests acute pyogenic infec¬ 
tion Even when the onset and symptoms all point to tuber¬ 
culous meningitis, including lymphocytosis in the spinal fluid, 
the disease may De thrown off finally, proving its nontuber- 
culous nature. In fact, certainty is possible only when 
tubercle bacilli are found in the cerebrospinal fluid Their 
article is based on twenty cases of actual tuberculous menin¬ 
gitis in children with inherited syphilis, and this experience 
warns to apply treatment as for syphilis in every case of 
tuberculous and other meningitis, as vve never can categor¬ 
ically deny the possibility of unrecognized inherited syphilis 
By neglecting this rule we may overlook and fail to cure 
some easily curable syphilitic reaction Mercury inunctions 
are the main reliance They have never ventured to give 
arsemcals in these dubious cases The specific treatment has 
no appreciable action in true tuberculous meningitis Chil¬ 
dren with inherited syphilis are candidates for tuberculous 
meningitis, and the danger is still greater with tuberculous 
lesions already installed elsewhere in bones, glands, etc The 
nerve centers must be regarded as especially vulnerable in 
inherited syphilis and they must he guarded with special 
care When the children in a family die of meningitis, syphi¬ 
lis should be sought in the parents 

Meningococcus Meningitis—Lewkowicz presents evidence 
that meningococcus infection occurs through the choroid 
plexus—the seat of the production of the cerebrospinal fluid 
—and thus it dev elops first in the v entncles, spreading thence 
into the subarachnoid space throughout Wonnger has 
recently reported two cases in which the communication 
betvv een the v entncles and the subarachnoid space seems to 
have been blocked from the very first The consequence of 
this was that the disease was limited to the ventricles, and the 
clinical mctiire differed from the usual type Nothing but 
puncture of the ventricle explains such cases, and allows 
intraventricular injection of the antiserum His two cases 
sustain Lewkowicz' assertions in regard to the inevitable 
primary ventriculitis as the first stage of meningitis 
Anaphylaxis to Breast Milk.—The infant and parents were 
healthv but the child had had diarrhea from the fourth day 
after birth onward coming on each time with colic an hour 
after the breast feeding When given other food it had no 


diarrhea, but the fetid diarrhea followed each breast feeding 
When the child was nearly 5 months old, Sztark injected into 
the abdominal w all 1 c c of the mother’s milk, and three 
more injections of 2 c c each were given in the course of a 
month This scemtd to desensitize the child, and it had no 
further digestive disturbance In a second case of the kind, 
a single injection of 5 c c of the mother’s milk answered the 
purpose Nothing but water was allowed for six hours after 
the injections He adds that in cases of digestive disturbance 
in breast-fed infants, one or two injections of the mother's 
milk IS the touchstone He has never witnessed any harm 
result from the injections of milk m infants or adults 
(asthma, hysteria, tuberculosis) 

Decapsulation of Kidney in Chronic Nephritis—Comby 
remarks that fifteen years have elapsed since various writers 
published a total of eleven cases of chronic nephritis, m 
children, treated by decapsulation He does not know of any 
other cases in children since until rowlcr’s recent report of 
two cases in children, and Simpson’s four Fraser has also 
reported four subacute cases Comby reiterates that these 
recent experiences in Edinburgh are strong testimony in favor 
of decapsulation of the kidney in grave nephritis in children, 
and he urges others to follow the example of these Scotch 
confreres 

Journal de Radiologic et d'Electrologie, Pans 

August 1921 B, No S 

Production and Utilization o{ Secondary Rajs Cluzct and Koltnan. 
—p 337 

•Radiologic Exploration of the Carpus V Arcelin—p 349 
•Radiologic Signs of Interna! Hernia E Kummer—p 362 
rracturc of Patella A Moiiclict—p 365 
Traumatic Bmchial Mjosteoma Pcllc and Chauvirc.—p 367 
• I ncumopenioncura Douarre—p 368 
The Reflex Radiometer J Modrzewski—p 370 

Radiologic Exploration of the Carpus —^Arcclm’s profusely 
illustrated study of trauma of the wrist shows that the physi 
cun and the roentgenologist, working together, can correct 
the deformity from injury of the carpus, but it may require 
considerable study and several attempts 

Radiologic Diagnosis of Internal Hernia—Rummers roent¬ 
genograms of normal conditions and of a case of internal 
duodenojejunal hernia allow the differential diagnosis at a 
glance 

Pneumoperitoneum—Douarre relates two “incidents” in 
the course of pneumoperitoneum In a case of hydronephro 
SIS 2 liters of atmospheric air were injected near the 
umbilicus, and the cannula was left in place for forty-five 
minutes afterward to aid in the escape of the air But it 
lingered, and the metconsm only verv slowly subsided There 
was still some evidence of it three weeks later In another 
case, as the patient was raised erect, a sharp pain was felt 
m both sides of the neck followed by emphysema with crepi¬ 
tation above the clavicles 

Journal d’Urologie, Pans 

August 1921 13, No 2 

"Pathogenesis ot Vroslalic Hypertrophy L Stromingcr —p St 
"Arsemcals in Treatment of Gonorrhea Levy VVcissmann—p 53 
"Phlegmon Fifteen Months After Contusion A Lavenant—P tSt 
"Diathermy for Cystic Dilatation of Ureter A Giuliani—p 103 

Pathogenesis of Enlargement of the Prostate —Strominger 
incriminates arteriosclerosis as a factor favoring disturbance 
in the prostate and proliferation of the suburethral glands 
until they reach the large size of the adenomyomas vve have 
to resect in the hypertrophied prostate He reiterates that 
the adenomyomn of the hypertrophied prostate has nothing to 
do with the prostate gland itself The operation is not a pros- 
tatectorav but an adenomyomectomy, or it might be called an 
enucleation of the hypertrophy This has more than a 
mechanical effect, he says, as the presence of the adenoma 
irritates the prostate, and its secreting function is modified. 
This tends to return to normal after the removal of the 
adenoma The presence of the latter also irritates the 
bladder, directly or indirectly, and bladder functioning begins 
to return to normal after the operation These facts impress 
the necessity for removal ot the adenoma regardless of its 
size He has now instituted experimental research seeking to 
confirm the toxic action on the bladder motor function from 



Volume 77 
Dumber 17 


CURRENT MEDICAL LITERATURE 


1373 


the prostitic adenorm He discusses further the connection 
hetween sexual functioning and arteriosclerosis, and states 
that he alwajs found atrophj of the prostate in the Skoptzi 
he had occasion to examine, members of a religious sect that 
practices emasculation 

Arsenical Salts m Treatment of Gonorrhea—Leij-Weiss- 
mann ascribes to the modification of the soil the benefit in 
the SIX eases of gonorrhea reported in which he gave a 
course of arsenical treatment m addition to the usual mea¬ 
sures He gave about ten intramuscular injections of the 
arsenical, and states that the course of the disease was 
materiall> shortened 

Abdominal Contusion vTith Phlegmon Fifteen Months Later 
—Lavenant explains the sequence as infection of an unah- 
sorbed hematoma on the occasion of some transient bowel 
infection This was responsible for the phlegmon that devel¬ 
oped near the kidncj fifteen months after the contusion 
Dilatation of Lower End of Ureter—Giuliani relates that 
the intravesical cvstic dilatation of the lower end of the 
ureter subsided under diathermia 

Presse Medicale, Pans 

Sept 7 1921 39, No 72 
•Bronchial Moniliasis in Egypt N Farah—p 713 
Scopolamm m Treatment of Parkinsonism Paulian and Bagdasar — 
P 716 

Double Oscillometer Sph>gmomanomcter Lcgrand and Auguste—p 716 

Bronchial Moniliasis—Najib Farah found the monilia in 
4 of 67 cases of chronic bronchitis in Egj-pt, the tubercle 
bacillus m 27, and the bronchial spirochete in 23, the strepto¬ 
coccus alone in one and the influenza bacilli m 2 The 
moniliasis cases generally presented the picture of an ordi- 
narv chronic tracheobronchitis but in one case there was a 
succession of attacks resembling pneumonia with paroxysms 
of coughing and hemoptysis, the whole fatal in two years and 
seven months Notwithstanding the absence of tubercle bacilli 
and the presence of monilia in the sputum some of the con¬ 
sultants persisted in the diagnosis of chronic fibrous tuber¬ 
culosis In the mild cases of moniliasis, potassium lodid may 
cure but it has no or only transient action on the grave 
cases 

Sept 14 1921 29, No 74 

•Aortic Lesions in Children P l^obecourt and G de Toni —p 733 
•Glyccmia in Exophthalmic Goiter P Sainton E Schulmann and J 
Besaneon—p 735 

The Surroundings of the Parotid Gland P Truffert —p 738 

Rheumatismal Aortic Endocarditis in Children—Nobecourt 
and de Tom analyze 33 cases of endocarditis m children from 
their service during the last eight months Acute articular 
rheumatism was responsible for 21 of the 33 scarlet fever 
or chorea in 4 each, and associated diseases in 4 In 39 per 
cent of the 33 there was disease of the aortic valve, but in 
none of the scarlet fever or chorea cases Both aortic and 
mitral disease were found in over half of the rheumatismal 
cases With the aortic disturbances predominating and the 
mitral slight, the prognosis is comparatively benign, long 
tolerance mav be anticipated under good hygiene But with 
the mitral predominating, the future is graver as asystolia is 
a frequent eventuality The deadening of the second sound at 
the base, characteristic of aortic endocarditis, is usually quite 
pronounced in children In 4 of the 7 children with aortic 
endocarditis from recent rheumatism, there were no symp¬ 
toms to call attention to the heart only the physical signs 
revealed it As the blood vessels in children are normal m 
comparison to those of adults, the symptoms of aortic insuf¬ 
ficiency differ from those m adults but there is usually bulg¬ 
ing of the precordial area and the heart beat is v lolent here, 
and the apex low and farther toward the axilla than common 
Hypertrophy of the left ventricle was pronounced in the 
majority, and the whole heart was enlarged The charac¬ 
teristic systolic murmur was sometimes accompanied by a 
diastolic murmur 

Glycemia with Exophthalmic Goiter—Fifteen persons with 
exophthalmic goiter and several healthy controls and others 
with liver disease were examined for glycemia and glycosuria 
over considerable periods The tables of the findings after 
test ingestion of sugar, injection of epinephrin or of thvroid 
or pituitary extract fail to show any basis for the assumption 
of a thyroid diabetes There was no hyperglvcemia, no 


glycosuria The thyroid seems to be incapable of jnducing 
glycemia or glycosuria, and when anv tendency to either is 
found with hyperthyroidism, some other factors must be at 
work When lodid treatment has been followed by improve¬ 
ment Ill such cases, it seems as if syphilis must have been a 
factor in the exophthalmic goiter 

Schweizensche medizinische Woclienschnft, Basel 

Sept. 8 1921 51, No 36 

•Hay Test for Bile Aeids in Urine H Muller Jr—p 821 
•Radium Treatment of Skin Caneer G Mieseher and R. Guggenheim 
—p 825 

•Aetion on Respiration Center of Paralyzing and Stimubting Substances. 
F Rohrer —p 829 

Lung Canty VVithout Symptoms M Ludin—p 830 
•Deiiation of Complement in Tuberculosis A Grumbacb—p 831 
So Called Spontaneous Sudden Death J Thorner —p 833 Cont d 

Urine Test for Bile-Acids—Muller found the Hay test 
reliable even with only 1 40,000 bile-acids Other consti¬ 
tuents of the urine, with the exception of unusually abundant 
amino-acids and ordinary drugs, do not react to or modify 
the response to the test The sublimed sulphur scattered on 
the surface of the urine, floats, with normal urine, while it 
settles to the bottom in the presence of bile-acids, as the 
latter reduce the surface tension of the fluid containing them 
Radium Treatment of Skin Cancer—^This communication 
from the Zurich skin clinic relates that forty-five of forty- 
six superficial and papillary carcinomas of the rodent ulcer 
type healed completely and vanished under radium exposures 
The cancers were on the lids in twelve, and the healing 
proceeded without injury to vision or the movements of the 
lids No filter was used Radium treatment is particularly 
useful for senile hypeikeratosis which melts away under it, 
while left untreated, it breeds cancer 

Action of Drugs on Respiration Center—Rohrer reports 
research in this line on rabbits and guinea-pigs with respira¬ 
tion first depressed by morphin 
Deviation of Complement Test for Tuberculosis—Grum- 
bach has been studying at the Pasteur Institute at Pans the 
reaction of fixation with Besredka s new antigen m diagnosis 
of tuberculosis This test is proving valuable in revealing 
cases in which bacteriologic examination is still negative 
A positive reaction often precedes all other manifestations 
of tuberculosis The findings with the intradermal auto-urine 
test invariably coincided with those of the deviation of com¬ 
plement test 

Chirurgia degli Organi di Movimento, Bologna 

August 1921 6, No 4 

•Bone Grafting of Shafts and Joints D Fieschi—p 359 
•Callus and Nerve Injuries F PuUu—p 393 
•Fracture of Supernumerary Bone m Foot, A Pirazzoli —p 405 
•Reconstruction of the Jaw C Cavma —p 417 

Grafts of Long Bones and Jomts—Fieschi reviews 277 bone 
grafting operations on the legs during the last twenty years 
as published by various writers, in addition to his own expe¬ 
rience and that of Putti The patient’s own tibia was used 
in 74 cases and an alien tibia m 18, own fibula in 109 and 
alien in 19, ivory or animal bone m 46, and a metal implant 
in 2 The outcome was often excellent when the patient’s 
own fibula was used as a substitute after resection of a tumor 
m the humerus, ulna or radius The outcome was not so 
favorable when the weight had to be borne on the Implant 
as when used to .substitute the femur The vitality of the 
implant was shown m certain cases by the healing of a frac¬ 
ture in it When used to substitute the tibia, dependable 
results were obtained only with a pedunculated transplant 
The upper femur can be effectually substituted with a similar 
bone from another subject provided this bone had been ampu¬ 
tated only a few hours before and been kept properly not 
boiled, and not placed in the autoclave The outcome has 
also been good when the knee was removed on account of 
tuberculosis or ankylosis and substituted by a recently ampu¬ 
tated knee joint with capsule menisci and ligaments 

Attempts to sterilize the bone to be implanted devitalize it, 
and It IS cast off m scraps as a foreign body This vvas 
shown impressively in a personal case described with the 
roentgenograms taken at intervals during forty months The 
entire shaft of the ulna was replaced by an ulna taken from 
a pellagrin cadaver, and boiled for an hour and a half The 
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implant healed perfectly in place, hut in a few months seques¬ 
ters were cast off until by the end of the year there was 
scarcely a trace left of the implant Its place has been taken 
by connective tissue, and the young woman can use her arm 
freely for light work, in sewing, etc It is the left arm He 
says that his fifteen illustrations serve as a warning against 
this technic ‘ Danger, Keep Out ” Three other illustrations 
show the perfect healing in place of a hard rubber substitute 
for the entire upper humerus (Delbet), and this method 
seems promising, although in the case illustrated the patient 
did not long survive owing to extension of the malignant 
disease 

Formation of Callus After Fractures with Nerve Lesions 
—Putzu was unable to find anything suggesting that lesions 
of trunk nerves have any influence on the formation of 
callus 

Fracture of the Tarsalia —Pirazzoli describes a case of 
fracture of an accessory astragalus, os trigonum, and warns 
not to mistake a supernumerary bone of the kind for fracture 
of a normal bone 

Bone Implants for Reconstruction of Jaw —Cavina reports 
seven cases in which the pseudarthrosis or extensive defect 
in the lower jaw was corrected by a transplant taken from 
the tibia or a piece cut from the jaw farther along and slipped 
back or forward to bridge the gap The various steps of the 
two methods are shown in forty-one illustrations and the 
successful outcome is extolled 

Policlimco, Rome 

Sept 12 1921, 28, No 37 

•Edema from Undernourishment Michele Boiaffio—p 1227 
Colloidal Sulphur in Acute Rheumatism F Vioh—p 1235 

Edema from TTudemounahment—Boiaffio as a prisoner of 
war in Germany gave medical attendance to the Italian 
prisoners of war in the Halle and Rastatt camps During 
the fall and winter of 1917-1918 he encountered among them 
ten cases of edema plus polyuria and bradycardia, evidently 
from undernourishment He compares these eases with what 
others have published on ‘starvation edema" 

Brazil-Medico, Rio de Janeiro 

July 30 1921 2, No 3 

•The I-atent Period in Associated Movements M Ozorio de Almeida — 
p 25 

•Juxta Articular Nodules A da Matta—p 26 
Gallstone Cholecystitis in the Elderly C Madeira Veiga de Castro 
and Palinuro de Moura Campos —p 29 

Associated Movements —Ozorio calls attention to the latent 
period which was pronounced in his three cases of hemiplegia 
with well defined associated movements, synkinesia This 
interval between the volitional and the associated movements 
might explain the latter as a reflex movement started by the 
excitation originated by the contraction of the muscles as 
they execute the voluntary movement The associated move¬ 
ments occur however, even when the volitional contraction 
of the muscle is prevented 

Juxta-Articular Nodules—Da Matta reports from northeru 
Brazil two cases of the Lutz-Jeanselme nodules just above 
the elbow Ten similar cases have been published elsewhere 
m Brazil No parasites have ever been found in these torpid 
lumps, but as the subjects in these twelve cases were all 
syphilitics, he regards the nodules as a manifestation of para- 
syphilis Under specific treatment they may melt away 
These lesions were first described by Lutz of Rio de Janeiro, 
m 1892, seventeen jears before Jeanselme’s description 

Gaceta Medica de Caracas, Venezuela 

April 15 1921 28 No 7 

•History of Treatment of Tuberculosis A Herrera Vegas —p 83 
Autoserothcrapy with Whole Serum, E Escomcl —p 86 

History of Treatment of Tuberculosis—The subtitle of 
Herrera Vegas’ article is “From Hippocrates to Ferran ’’ 
and his review of the 2,000 years between shows that Hippo¬ 
crates’ advice ‘ to live quietly, with suitable diet and mod¬ 
erate exercise” has never been improved on The condensed 
conclusion of this historical review and of his own sixteen 
years of practice are that we must “keep ahead of tuber¬ 
culosis not follow It ’’ 


April 30 1921 28, No 8 

•Autointoxication of Gastrointestinal Origin F A Risquez —p 97 

Autointoxication of Gastro-Intestinal Origin —Risquez 
accepts the dictum that many pathologic conditions in the 
liver, kidneys and other organs and in the nervous system 
are merely the effect of toxic action from substances gen 
crated in the digestive tract If the production of toxins con¬ 
tinues the gravest consequences may ensue All that is 
necessary, if taken in time, is a diet to reduce production of 
toxins to the minimum, and to stimulate the emunctories, 
avoiding alkaloid medication and everything that would tax 
the liver or hamper excretion, while promoting oxidations 
by air and sunshine A case is described in which the man 
of 50 refused to heed Risquez’ statements to the above effect, 
and consulted one physician after mother for his occasional 
two or three day attacks of fever, headache, somnolency and 
forgetfulness He presented likewise indicanuria, oxaluria 
and neurasthenia, and had lost much weight in recent months 
He was given treatment of various kinds on different diag¬ 
nostic bases, including “bulbar epilepsv” and “diffuse peri¬ 
encephalitis,” the condition growing worse all the time 
Risquez argues that the whole might have been prevented 
by combating the autointoxication from the gastro-intcstinal 
tract before irreparable lesions had become installed, when 
the coated tongue and indicanuria had given the warning 
The headache, fever, etc, were probably from derangement 
Ill the circulation, and this may range from simple congestion 
to changes in structure from persisting hyperemia The 
tremor abasia and forgetfulness were nervous symptoms 
from the same toxic origin Risquez thinks the time is com 
mg when autointoxication will be held responsible for nearly 
all the ills that flesh is heir to, as it throws open the portals 
to the micro-organisms that cause the special diseases 

Revista Espafiola de Medicma y Cinigia, Barcelona 

July 1921 No 37 

•Spinal Flmtl m Epidemic Encephalitis B Rodrtguer Anas—p 413 
•1 ulsus AUernans of Respiratory Onpin A Agaiilar Fehu—p 421 
•Frontal Sinusitis with Orbital Abscess L Sunc y Medan—p 424 

The Cerebrospinal Fluid in Epidemic Encephalitis — 
Rodriguez gives the details of twelve cases which confirm the 
characteristic high sugar content and the slight albumin 
content with exceptionally intense but transient hypercytosis 
The Lange colloidal gold reaction may be slightly positive 
Otherwise the cerebrospinal fluid in epidemic encephalitis 
presents the normal aspect and characteristics 

Respiratory False Pulsus Alternans—The man of 41 bad 
bradycardia of nodal origin and pulsus alternans, but 'Vgiiilar 
ascribes the latter to aspiration of the blood in the pulmonary 
capillaries during inspiration This retarded the passage of 
the blood to the left auricle, so that it did not get its full 
quota of blood during the inspiration period, that is, once in 
every two heart beats His electrocardiograms show the 
mechanism involved, the heart getting less blood for one beat 
during the period of inspiration This mechanism could be 
readily understood by having the subject hold his breath or 
breathe faster or more slowly, the pulsus alternans becoming 
modified to correspond 

Orbital Abscess with Frontal Sinusitis—Sufi4 had to 
resect part of the upper wall of the orbit on account of necro 
SIS of the bone the child of 12 having had three operations 
for recurring abscess in the upper lid in the last eight months 
The frontal sinus was then curetted through this opening and 
swabbed with lodin, and the head of the middle turbinate 
bone was resected to insure better drainage The sinus had 
to be cauterized with chromic acid and silver nitrate in addi¬ 
tion, before the rebellious discharge was conquered, but heal¬ 
ing was complete m two months 

Revista Medica del Rosario, Argentina 

July 1921 11, No 3 

•Epidemic Encephalitis in Rosario Teodoro Fracassi—p 119 
•Arsphenaminiaed Serum in Neurosyphihs M Samovici—p 138 
•Suppuration m Floating Kidney Alberto G Molina—p 144 
•Gold Ball as Support for Artificial Eye E A Carrasco —p ISO 
•Protein Therapy R Martinez Barrios—p 155 

Epidemic Encephalitis in Rosario—Fracassi summarizes 
some sporadic cases of encephalitis with somnolency which 
he published in the Revista in 1911 and 1913 At the time, 
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the dngno'-i'? wt; SNphilitic meningitis, llot\vltll5t^ndlng the 
ahsetiee of a histon md signs of sjphihs and the lack of 
hcncfit from specific trcitmcnt m one of the eases The other 
showed some improscmcnt tinder it In 1919 there were 
fourteen eases, and thej fitted into the frame of epidemic 
encephalitis as it is now liiown Treatment was restricted 
to sjmptomatic measures and heaamethjiciiamm No hcncfit 
was derived from a fixation abscess applied in the graver 
eases 

Arsphcnaminized Serum Treatment in Neuroayphihs — 
Samovici ascribes the “salvarsanized scrum" technic to 
Marmesco, saving that the latter has been appljing it for ten 
vears In the more than 600 mtraspinal injections of the 
kind in his service there has never been a mishap A few 
cases have presented an aseptic meningitis, but no micro¬ 
organisms could be cultivated from the fluid Mannesco s 
experience has been that the best results can be anticipated 
in the mania and melancholia form of general paresis, SO per 
cent of his thirtj cases showed improvement When the 
mind IS failing, the outlook is less favorable He gages the 
improvement bj repeating sjstcmatic tests such as giving 
the patients sentences to fill out with the missing verb, or 
sentences stating palpable untruths or asking the patient to 
name the opposite term, sweet’ when ‘sour” is named, 
“white” or ‘black, etc, or noting whether he notices the 
lack of doors and vv mdow s m the sketch of a house By 
comparing the responses and the cerebrospinal fluid and other 
findings before and after, the benefit under treatment can 
be estimated Tabes seems to be less amenable, but in 
incipient sjphilitic paraplegia the improvement may put the 
patient on his feet again He usuallj gives a preliminary 
intravenous injection and follows with the mtraspinal injec¬ 
tions once a week He advises to resume the treatment after 
two or three months’ suspension and continue until the bio¬ 
logic reactions are negative This could not be accomplished 
with intravenous injections alone but with this mtraspinal 
technic the Ij-mphocjtosis and the Wassermann reaction may 
subside 

Pyonephrosis in Floating Kidney—One feature of Molina’s 
case was the subnormal temperature with the pyuria This 
differentiates uropyonephrosis due to torsion of the pedicle 
from the pjonephrosis from gallstones, in which a high tem¬ 
perature IS the rule The condition kept so good in the young 
woman that he was encouraged to wait for evacuation of the 
pus by the natural route, after which nephropexy restored 
clinically normal conditions 

Support for Artificial Eye —Carrasco extols the fine results 
he has obtained in seven cases bj introducing a gold ball 
under the sclerotic coat to serve as a stump to support the 
prosthesis Gold seems to be the only substance that the eje 
will tolerate He has slightly modified Dimitrj’s technic as 
he describes 

Protein Therapy—^Martinez used human milk in intra¬ 
muscular parenteral injection in a number of cases but with 
scant success, so that he changed to cows milk, and was 
delighted with the improvement that followed in 26 cases 
The list includes 14 corneal ulcers, 4 cases of intis and 
cychtis, 3 of keratitis 3 of gonorrheal conjunctivitis and 2 of 
dacryocystitis The 2 last mentioned did not seem to be 
influenced, but the ulcers m the cornea began to heal after 
one or two injections and the intis ran an exceptional!} 
brief course. He ascribes the action to the casein in the milk, 
and relates that Fossatti of Buenos Aires has been giving 
sodium caseinate a trial m the place of milk It is prepared 
by precipitating fresh cow s milk sev eral times and filtering 
through porcelain This jields a clear fluid with which 
Fossati IS said to have had gratifjing success in injections 
of 5 or 10 c c in cases of pleural effusion, acute articular 
rheumatism, chorea, gonorrheal orchitis endocarditis pneu¬ 
monia, epidemic meningitis, tjphoid etc 


Semana Medica, Buenos Aires 

Aug 4, 1921 SS No 31 

•Arsphenamin Treatment E 13 Cort^ezzi —p 129 
•Roentgen Rays m Diagnosis M V Pozzo —p 132 
Forensic Medicine. G Rcrmann —p 136 

Illegal Practice of Medicine bj Fortune Tellers Diviners etc. 
Bottaro—p 143 

The Specialties in the Medical Course A Cctrangolo—p 146 


O L. 


Arsphenanun—Cortelezzi allows the patient to leave after 
half an hour of reclining after the intravenous injection of 
the arsphenamm, and has never had any important b}-effects 
in his 1,000 injections His doses are progressive, from 0 3 
to 09 cc, and he insists on a purge and salt free diet for 
twenty-four hours beforehand, with no food during the last 
three hours The most serious reaction was a severe rebel¬ 
lious headache for twentj days in one case, evidently a pro¬ 
tracted Herxheimer reaction, or a special affinit} of the 
meninges for the drug m the man of 36 with traces of albu¬ 
min in the urine showing that the kidneys were not function¬ 
ing quite properly Cortelezzi has given arsphenamm to 
supplement qumin in three cases of chronic malaria with 
gratifjing results, as also m some cases of gonorrheal rheu¬ 
matism He has also found it effectual in amebic djsentery 
as an adjuvant to emetin and bismuth 

Roentgenologic Differentiation—Pozzo emphasizes that the 
roentgen rajs do not show up anything new The} merely 
show the familiar things m a new aspect He remarks in 
conclusion that radiology is not a specialty Every physician 
should be trained in its rudiments, and in the understanding 
that Its findings must be interpreted always by the light of 
medical training and clinical examination 

Forensic Medicine —In the course of this opening lecture 
Bermann describes the present status and history of forensic 
medicine m Argentina, and the constant trend away from the 
theoretic to the practical 

Training in Specialties—Cetrangolo describes the plan 
followed at the Cordoba medical school, which corresponds 
to the model plan recently outlined by Demaria in the Si mma 
Mcdtca 

Siglo Medico, Madnd 

June 25 1921 68, No 3524 

•Ncurosyphilis G R Lafora —p 597 Cone n No 3525 p 624 
*Wolcm Tberap) m Optic Neuritis M Mann Amat—p 601 
Indications for Deep Radiotherap> J Ratera—p 604 Cent n 
Tetanus Locahred m Limb E Chauvin—p 608 Cone n 

Neurosyphilis —Lafora protests against some recent state¬ 
ments that general paresis and tabes can be cured by proper 
treatment He declares that no authentic instance of a per¬ 
manent cure has ever been published, although the long 
remissions and periods of improvement often simulate a cure 
But the disease always flares up again sooner or later The 
best results are obtained usually, he continues with mtra 
spinal treatment, and the earlier it is instituted the better the 
results The disease can now be detected before a clinical 
diagnosis is possible, during the stage of latent meningitis 
He ascribes the benefit from mtraspinal treatment to the 
reactional process in the meninges which renders the plexus 
more permeable to drugs giv en by the v em 

Optic Neuritis Cured by Protein Therapy—Mann Amat 
adds to the list another striking case of rapid and complete 
cure of optic neuritis by parenteral injections of milk This 
patient was a woman of 44, and the intense, unilateral, intra¬ 
ocular optic neuritis or papillitis with total amaurosis devel¬ 
oped suddenly as a complication of sphenoidal sinusitis 
Cocam to the nasal mucosa and inhalation of menthol, plus 
seven subcutaneous injections of 4 c c of milk in the course 
of eleven days, not only restored vision to normal with sub¬ 
sidence of all the ocular svmptoms, but the specialist could 
find no further trace of the sinusitis A similar prompt cure 
was realized m a case of acute retrobulbar neuritis of influ¬ 
enzal origin This protein therapy, he says, is promising in 
acute septic inflammatory conditions caused by bacteria of 
moderate virulence, localized, and in organs that exhibit a 
certain tolerance It displays no efficacy in tuberculous 
lesions, acute or chronic 

•N 

Medtzmische Klimk, Berlin 

Aug 21 1921 IT No 34 

•Minor Surgery on Hand or Foot. M Strauss—p 1015 Cone n No 
35 p 1047 

Stcinach s Theory of the Interstitial Gland J Kjrle—p 1018 
•pluriglandular Insufficiencj A Frisch —p 1021 

The Blood Findings with Vincent s Angina O S Tarnow_p 1024 

Action of \ east on Gastric Secretion Kleeblatt.—p 1025 
*S}niptoniatolog> of Angina Pectoris G Ncugebauer—p 1027 
Swine Erjsipelas m Man A Rosel—p 1028 
Recurring Malaria J E Kaj ser Peter«;en—p 1029 

The Massermann Reaction in the Spinal Fluid \ Kafka_p 1029 

The Principles for Infant Feeding K. Bluhdorn —p 1030 Cont n 
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Minor Surgery of Hand or Foot—Straus warns that no 
attempt should be made to remove a needle m hand or foot 
without roentgen-ray control unless it can be definitely pal¬ 
pated Even when carefully located, the removal may be 
difficult In any operation on the foot the incision should 
be made on the outer or inner edge of the foot or the middle 
to avoid interfering with walking He explains that with an 
"ingrowing nail” it is not the nail that grows in but the parts 
that push against the nail that get inflamed and cause pain 
The bursa that is liable to form under an old corn mav 
become inflamed, and the only way to ward of! recurrence as 
the elavus develops anew is to open and cauterize the bursa 
Or, better yet, to excise elavus and bursa into sound tissue 
and cover the defect with Thiersch flaps If the joint below 
IS contracted, he advises resecting the joint likewise Gonor¬ 
rheal inflammatory processes in hands or feet should not be 
given operatue treatment but be treated merely with repose, 
lodin, superheated air, passive hyperemia, etc 
Endocrine Insufficiency—The woman of 39 has borne six 
children Then symptoms developed suggesting insufficiency 
of ovaries, suprarenals and thyroid, while a tendency to 
adiposogenital dvstrophia suggested participation of the pitui¬ 
tary A febrile period with edema and apathj ushered in the 
endocrine syndrome, this seems to be a characteristic onset 
for this pluriglandular derangement There was a histor> 
of both tuberculosis and sjphilis in this case, and also a 
tendency to softening of the bones from undernourishment 
But under phosphorus and cod liver oil the latter subsided, 
and under arsphenamin and organotherapj marked improve¬ 
ment followed The ductless glands seemed to resume their 
functioning, and the symptoms from endocrine insufficiency 
have practically subsided He compares this case with those 
of “multiple sclerosis of endocrine glands” on record, and 
suggests the possibility that pituitary insufficiency may have 
been the primary disturbance and factor To date we are 
unable to distinguish during life between functional and 
anatomic derangement of all or parts of the endocrine system, 
hence it is better to call such cases by the noncommittal terra 
of pluriglandular endocrine insufficiency 
Suhdiaphragmatic Angina Pectoris—Neugebauer discusses 
a case in which pronounced dyspnea had accompanied abdom¬ 
inal pains and distress, but there was no precordial pain 
Death occurred from auricular fibrillation, and necropsy 
failed to reveal any cause for the fatality beyond the enlarge¬ 
ment of the whole heart and a general tendency to athero¬ 
sclerosis The pains were in the upper abdomen, and agoniz¬ 
ing 

Monatsschnft fur Kinderheilkunde, Berlin 

June 1921 21, No 3 

Periodic Vomiting with Acetonuria W Knccpfelmacher—p 241 
Injury from Lack of Water with Concentrated Foods Freise—p 246 
Relation of Maceration of Infant Skin to Dermatoses Leiner—p 252 
•Duration of Stay of Food in Infant s Stomach W Kruger —p 257 
*So Called Oil Soup F Boschan —p 263 
Alimentary Toxicosis Due to Protein Overfeeding Behrens —p 265 
Mercury Light Treatment of Erysipelas in Infants. Petenyu—p 269 
Tuberculin Skin Tests in 1506 Schoolchildren F Risselada—p 271 

Duration of Stay of Food in Infant Stomach—Kruger 
reports the results of fluoroscopic examinations to determine 
the duration of stay of food in the stomach of over 100 
healthy and sick infants The children were given as test 
meals from 100 to ISO gm of the food to which they were 
accustomed For 11 breast fed infants the duration of sta> 
with the exception of one case of pyloric stenosis, ranged 
between 2^4 and Syi hours These were mostly weak and 
sicklj children, but for 3 sturdy infants among them from 3 
to hours were required for the stomach to become empty 
That increasing the fat content exerts a retarding effect was 
shown in the case of a child, with pyloric stenosis, given 
80 cc of human milk, with a fat content of 06 per cent the 
sojourn was 6A hours, but, with a fat content of 4 2 per cent 
8 hours were required Three children, 2 of whom ivere 
strong and hearty and showed no disturbances, required 4 
hours to pass undiluted cow’s milk into the intestine—much 
longer than was required for human milk In 7 sickly infants 
more or less subject to vomiting, the duration of stay of 
natural and artificial food in the stomach was normal, except 


m one instance in which 100 gm of whole milk gruel required 
6 hours to pass out of the stomach On the whole, however, 
the children with a delay of over 6 to 7’A hours before the 
stomach voided its contents were all backward in develop 
ment and subject to infections and digestive disturbances, 
with weak and flabby muscles The delay in evacuation of 
the stomach was not noted until the children were a few 
months old, suggesting that the lack of thriving and the 
impaired motor functioning had some common cause 
So-Called Oil Soup—During a scarcity of butter, Boschan 
tried substituting maize oil, sunflower oil or olive oil for the 
butter he had been using in the Czerny-Kleinschmidt butter- 
flour mixture for infant feeding, and secured excellent results 
The oil soup had one advantage over the regular butter-flour 
mixture m that it had a constant fat and salt content, since 
It did not have the changing water and salt content of the 
butter He thinks these findings ma> prove of general 
advantage during the prevalence of cattle diseases, and 
regards the experiment as interesting as it involves a sub¬ 
stitution of vegetable oils for inimal fat 

Munchener medizinische Wochenschnft, Munich 

Aug 5 1921, OS, No 31 

Pathologic Anatomy of Typhus LiFracnkcl—p 969 
Effects of Scopolamm on Nenous System M Rosenfeld—p 971 
•Speed of Erythrocyte I’rccipitation E Abtlcrhaldcn—p 973 
J>prcad of Sexual Diseases in Rhine Hc^sc, the Brothel Question in 
Mamz H Muller —p 973 

Gage for Undernourishment in Schoolchildren M Pfaundicr—p 9/4 
Index for Height and Weight in a Gi\cn Age Group J Karjp—p 9/6 
Eye Affections m Renal and Vascular Disorders \K Gilb rt—p 9/9 
Vaccine Therapy and Proioplasma Activation in Dentistry Alveolar 
lyorrhca A Seitz—p 981 

•Adhesions from Roentgen Irradiation of Goiters F v d Hutten — 
P 983 

Mercury Light Therapy in Tetany m Infants T Sachs—p 984 
Mushroom Poisoning F Port —p 985 

Symptoms of Meningitis in Early Stage of Syphilis Treated with 
Arsphenamin G Stumpke —p 987 
To Equalize Rays of Radioactive Substances B Walter—p 987 
Roentgen Irradiation for Photographing Fetuses R Clocker—p 989 
Improved Slide for Smears R Wci«5—p 989 

Another Case of Zostenform Skin Necrosis After Intramuscular injee 
tion of Mercuric Succinimid J Saphicr—p 990 
Feeding by Catheter Gcigel —p 990 

Testing Velocity of Precipitation of Erythrocytes as an Aid 
in Diagnosis—Abdcrhaldcn points out that from e\tensi\e 
investigations he has made, the speed of precipitation of 
er\throc>tes does not depend solely on the nature of the 
blood plasma but is also influenced b> the character of the 
ervthrocytes themselves He therefore recommends that 
the clinical determination of the velocity of precipitation be 
earned out in the following manner first, the rapidity of 
precipitation is ascertained in a given case, then, the velocity 
of precipitation of the erythrocytes is tested in the plasma 
of another patient (or an animal) in whom the speed of 
precipitation in his own plasma has already been determined 
It K well to choose, for this purpose, two e.\treme cases 
Experimental Study on the Formation of Adhesions as the 
Result of Roentgen Irradiation of Goiters.—Von den Hutten 
recounts his observations and experiments, which have con¬ 
vinced him that there is a connection between roentgen 
irradiation of goiters and the formation of adhesions, and he 
therefore refuses to employ the irradiation method further 
until a way shall be found to prev ent the formation of adhe¬ 
sions His microscopic investigations furnished no evidence 
of any specific effect on goiter tissue due to roentgen irradia¬ 
tion 

Therapeutische Halbmonatshefte, Berlin 

June 1 1921 36 No 11 

Principles of Pneumothorax Therapy R Neumann —p 321 
^dications for Nephropexy in Floating Kidney Lichtenberg—P 328 
Diuretic Effect of Water of Wildbad Springs Gruno^\ —p 335 
Are Lupines Poisonous When Used for Food? C W^’achtel —p 342 

Wiener klinische Wochenschnft, Vienna 

Aug 4 1921 34, No 31 

Cases of Suicide with Several Fatal Gunshot Injuries VV Schwarz 
achcr—p 375 Cone n No 32 p 391 
Menorrhag a and Metrorrhagia L Adler —p 378 
improved Method of Drawing Blood from Vein Lindenfcld —P 379 
inaugural Lecture of Pathology Course H Pfeiffer—p 380 Cone n 
Experiences as Prisoner of War m Siberia F Hutter —p 381 Cone n. 
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Zcitschnft fur Kinderlieilkunde, Berlin 

Sept S 1921, ao. No 3 4 

•Concentrated lood for Infants I E Hclmrcich and B Schick — 

p 121 

•The Acquum C Ptrquet—p 14S 

•Concentrated Food for Infants II E Hclmrcjth and B Schtek — 

p 147 

•Experimental Alimentary Anemia A Brinchmann—p 158 
•Subcutaneous Injection of Saline L. StoUenberg—p 195 
•Intracutancous Vaccination C Lcincr and K Kundratitr—p 205 
•I dcraa from Undernourishment B Schick and R Wagner—p 223 
•Mclena in the New Born 11 Muller—p 234 
The Eh>siologic Meconium Flora A Adam—p 265 
Stcllulac Falmarcs in Children Pfaundlcr—p 273 
•Acute Articular Rheumatism plus Chorea Pfaundlcr— p 274 

Concentrated Food for Infants —Helmreicli and Schick have 
doubled the nourishing power of milk by adding 17 per cent 
of cane sugar to human or cow’s milk By adding only 8S 
per cent the nourishing \aluc was increased one and a half 
times Tlicj report experiences in this line in the Vienna 
Children’s Clinic m charge of Pirquet In all, 3888 tests 
were made on 185 infants and the results repeatedl) com¬ 
pared with the index of nourishment over long periods by 
various methods Special indications for the more concen¬ 
trated food include nervous vomiting, pylorospasm, difficulty 
m swallowing or breathing, whooping cough, anorexia, bed 
wetting, etc Their research confirms the importance in cer¬ 
tain conditions of giving food in a more concentrated form 
at all ages, especiallj for the new-born, this “whole milk- 
sugar double food" has a number of advantages, not the least 
among them being the comparative scantiness of the urine 
The child does not wet so much as usual sparing both its 
skin and the number of diapers They warn that this double 
concentrated food—dubo, they call it—is not for the normal 
and not for general adoption by the public, but they regard it 
as extremely useful in certain conditions as they show by 
numerous concrete examples 

The Acqutun—^Pirquet has coined a number of new words 
in connection with questions of nourishment etc They arc 
mostly made up of the first letter or two of the elements 
forming the conceptions He keeps ahead of the dictionaries, 
but his ‘nem,’’ his siqua (square of the length of the torso 
as index of nutrition), and his “geliqua” (ten times two 
thirds of the weight) are already m the latest dictionaries 
He now adds aequum” to the list, discriminating between 
the maximum amount of food the organism can digest and 
the minimum on which it can exist in complete repose with¬ 
out loss of weight, the ‘optimum’’ which is the amount most 
desirable under the given circumstances and the “aequum” 
which represents the amount on vvhich there is no loss of 
weight with a given exercise 

Concentrated Food—In this second communication, Helm- 
reich and Schick discuss the influence of varying concentra¬ 
tion of the food on the weight and urine output of the infants 
Their findings apparently establish that reduction of the 
water to one half the usual amount is borne without any injury 
to health or any influence on the child s increase of weight 
The facts observed suggest that the ordinary amounts of 
fluids given infants are superfluous, and the excess being 
thrown off through kidneys and skin taxes these organs and 
the circulation unnecessarily The amount of urine generally 
regarded as normal for the subject is a figure arbitrarily 
selected, and in reality is much above the optimum In cer¬ 
tain respects, they say the water in the urine must be 
regarded as the running over of the fluid supplied in excess 
Eleven infants were fed on food concentrated to double, 
triple, one and a half or equal strengths and the regular 
increase in weight was not modified but the output of urine 
represented 38 per cent, 27 per cent, 42 5 per cent and 55 
per cent of the fluid intake on these respective concentrations 
The research extended over periods of from eighty-four to 
262 days No harm from the concentrated nourishment was 
detected, not even with the triple concentration kept up for 
from ten to nineteen days at a time 

Alimentary Anemia.—Brmchmann’s long article describes 
his research on young gumea-pigs fed on boiled milk, raw 
milk or wheat flour gruel All the animals dev eloped anemia 
of the chlorosis type It was evidently of alimentary origin, 


and by adding a little iron to the cow’s milk the anemia was 
warded off The animals fed on boiled milk died in an aver¬ 
age of seventy-one days, while those given iron with the 
boiled milk were killed after 242 days Those fed on raw 
milk lived twice as long as those on boiled milk and on 
wheat flour gruel nearly four times as long He compares 
the findings with those in pseudoleukemic and other anemias 
111 children 

Subcutaneous Injection of Salt m Infants —StoUenberg 
reports the influence on the chlond and nitrogen content of 
the blood and on the temperature from subcutaneous injec¬ 
tion of from 20 to 90 cc of 2, 09 or 03 per cent solutions of 
sodium chlond or Ringers solution A total of twenty-eight 
injections were thus made on nineteen infants The sodium 
chlond content of the blood showed very little modification 
thereafter and there was no influence on the temperature 
except with hypotonic solutions Even then the rise in tem¬ 
perature did not seem to be due to the salt itself but rather 
to bacteria 

Intracutaneous Vaccination —Leiner’s method of introduc¬ 
ing the vaccinia vaccine into the skin, was mentioned in an 
abstract on page 1212 of an article extolling the advantages 
of this technic over the scarification method Leiner and 
Kundratitr here report further experiences with it confirming 
Its superiority for special cases, particularly when there is 
danger of complications from existing dermatitis or fear 
of infection of the pustule or contagion of others The needle 
IS introduced under the skin parallel to Us surface for at 
least 15 cm, and 01 cc of the diluted vaccine is injected 
After the fine needle is pulled out, the hole is touched with 
alcohol and then with lodin The reaction differs from the 
ordinary vaccine pustule as it is shut off from the air by the 
intact skin, there is no pustulization and the reaction does 
not become manifest till the sixth to tenth day But the 
subject IS immunized the same as with the ordinary technic 
as IS evident by the negative response to scarification vac¬ 
cination afterward The experiences with fifty children are 
analyzed Slight itching was common, and the spot was 
tender but there never were any by-effects or complications 
The research was done at the Rudolf Children’s Hospital at 
Vienna 

Edema from TTudeniourishment in Young Children—Schick 
and Wagner describe two cases of digestive insufficiency 
impeding the growth and development in general in children 
of about 4 One child had intense edema and high fever, 
the other only slight edema but the stools of both were 
profuse, shimmering with fat at times, at other times show¬ 
ing foamy fermentation On a mixed diet including carbo¬ 
hydrates and fat, improvement was soon pronounced and one 
child gamed 13 kg in three and a half months and the stools 
became normal The appetite of both had been capricious for 
nearly two years and they often refused ordinary food One, 
at times ate only the whites of hard boiled eggs At every 
unwatched moment, she scratched plaster from the wall and 
swallowed it The cases seem to belong in the class with 
edema from undernourishment m adults, a kind of avitamino¬ 
sis For all such cases, instead of a diet to spare the diges¬ 
tive apparatus, food to exercise and tram it is preferable 

Melena m the New-Born—Muller reviews the various 
theories advanced to explain melena in the new-born, his 
conclusion being that various causes may be responsible for 
It in different cases In one of 5 fatal cases described the 
hemorrhage came from an ulcer m the lower esophagus, as 
also in 4 he quotes from the literature This child had been 
born asphyxiated, and artificial respiration by compression 
of the thorax had been kept up a long time A mechanical 
injury seemed probable as there were no signs of inflamma¬ 
tion, syphilis or hemophilia In a second case the hemorrhage 
came from the middle ear, and the blood poured from the 
mouth The child died before the bowels moved In 3 other 
cases the blood came from the nasal mucosa as in Svvobodas 
4 cases Bleeding from the nose in an infant may proceed 
insidiously and escape notice as the child lies on its back 
and swallows the blood Aspiration of the blood into the air 
passages was the direct cause of death in 2 of his cases 
Diphtheria was responsible m 2 plus, in one case, fatal menin¬ 
gitis and bronchopneumonia 
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Acute Articular Rheumatism and Chorea —Pfaundler asks 
if any one knows of an instance of the simultaneous occur¬ 
rence of these two diseases which so often follow each other, 
but have never occurred together in his experience 

Zeitschrift fur klimsche Medizin, Berlin 

1921 91, No 1 2 

Clinic'll and Hematologic Study of Influenza W Hildebrandt —p 1 
*Hyperchlorhydna and Duodenal Ulcer E Schlesinger —p 27 
•Sugar Metabolism in Man, I H Staub,—p 44 
Absorption and Elimination of lodin Fat Compounds Keeser —p 61 
•Colorimeter as Hemoglobmometer R Dunger—p 65 
•Aneurysm of Abdominal Aorta F Kaufmann —p 86 
•Elimination of Acid by Kidneys Rohonyi—p 105 
•Tardy Rachitis L Henze —p 120 

Hyperchlorhydna and Duodenal TTlcer —Schlesinger argues 
that the recurring clinical pictures suggesting hyperchlor- 
hydria or duodenal ulcer are often merely different degrees 
or phases of one and the same disorder, namely, exaggerated 
irritability of the vegetative nervous system, of the vagus in 
particular The complete picture of hyperchlorhydna ma> 
be encountered with normal or subnormal gastric acidity 
The condition had better be called peptic vagotonia 
Test for Sugar Metabolism.—Staub has been studying the 
behavior of the blood sugar after ingestion of 10 or 20 gm 
of sugar fasting Even these small amounts modify the sugar 
content of the blood, and comparison with the normal 
response affords a new means for testing the functioning of 
the sugar metabolism The power of the liver to fasten 
glucose IS variable even in the healthy 
Colorimeter as Hemoglobmometer—Dunger explains how 
to etch a common colorimeter so that it will serve as hemo- 
globinometer 

Aneurysm of Abdominal Aorta—^Kaufmann analyzes four 
more cases of this kind, with necropsy in 3 All were syph¬ 
ilitic The aneurysm protruded in the back in some 
Elumnation of Acid by the Kidneys—Rohonyi found the 
acid elements predominating in the morning urine in health, 
but the reverse was observed with nephritis Although the 
urine may be constantly alkaline, the power of eliminating 
acid may be intact, and it may be restored by insuring that 
enough acid reaches the kidneys The alkaline reaction of 
the urine in such persons seems to be the work of extrarenal 
factors, as he explains in detail 
Tardy Rachitis —Henze discusses 12 cases of rachitis 
appearing for the first time or returning at the age of IS to 
18 m the last year or two Two of the patients had always 
had ample nourishment, and only 2 had had influenza 
Treatment as for rachitis in general answered the purpose 

Zentralblatt fur Chirurgie, Leipzig 

July 30 1921 48, No 30 

•Gallstone Operations without Draining F Fink Finhenhcim—p 1070 
•Fatality from Ethyl Chlond Isarcosis H Jaeger—p 1073 
To Hasten Healing After Curetting Bone Focus C Bayer—p 1076 
•Foreign Body in Esophagus C v Massan ^—p 1077 
Uses of Giant Electromagnet K Buchholz —p 1079 
Luxation of Tendons of Extensores Digitorum Habcrern —p 1080 

Closure of Abdominal Cavity Without Drainage After 
Gallstone Operations—Finkenheim states that his observations 
are not in accord with Ritter’s view that the fresh flow of bile 
which often follows removal of gallstones is enough for the 
desired cleansing effect, and that rinsing out the common bile 
duct IS likely to carry infective agents into the healthy cystic 
and hepatic ducts On the contrary, he holds that lavage of the 
mucosa of the common bile duct brings a mixture of mucus 
and pus, and often small and occasionally good sized stones 
In most of his 198 choledochotomies he performed lavage, 
and in not a single case did he observe any injurious or 
serious secondary effects In a few cases there was, to be 
sure some pain during the first lavage He does not do the 
rinsing through the drain tube inserted at the operation, but 
rather with a catheter directed both toward the liver and 
also toward the retroduodenal segment He saw no evidence 
of spread of infection by such lavage, and is convinced that 
in severe suppurative cases lavage, by getting rid of the 
pus and the catarrhal condition, exerted a favorable influence 
on the healing process 


Fatality from Ethyl Chlond—Jaeger recalls that there are 
not many contraindications to cthjl chlond narcosis Kulen 
kampff in 1911, gave puncture of ascites as the only contra¬ 
indication, in 1917 he added certain skull injuries Neither 
Kulenkampff nor Herrenknecht recognizes any contraindica¬ 
tions arising from severe lung and heart changes Bninn, 
however, refers to the numerous fatalities resulting from 
cardiac paralysis occurring during ethyl chlond narcosis, and 
advises extreme caution if there is any suspicion of degenera¬ 
tive changes in the heart muscle Jaeger confirms the impor¬ 
tance of Brunn’s warning, and urges caution in dealing with 
habitual users of alcoholics If the heart is not intact it is 
well to substitute ether for ethyl chlond He reports the 
death of a man of 40 during exploratory excision of an ulcer 
on the leg after 90 drops of ethyl chlond had been inhaled 
(25 cc) 

Removal of Foreign Body from Esophagus by way of 
Stomach—Massari reports a fatality resulting from an 
attempt to remove a plum stone from the esophagus by way 
of the opened stomach The pit was so tightly embedded in 
and covered by the swollen mucosa that attempts, extending 
over two hours, to remove it were unsuecessful The patient 
died sixteen hours after the operation 

Aug 6, 1921 tS, No 31 

Differential Diagnosis of 1110005 of Small Intestine Fischer—p 110’ 
Treatment of Duodenal Ulcer K Nicny —p 1104 
Proposed Operation for Inoperable Cancer O Orth—p llOS 
Cholecystectomy O Orth —p 1106 
•Protecting Apron for Artificial Anus W Hartert—p 1107 
■Local Anesthesia for Difficult Cystoscopy A \ Lichtenberg—p 1109 
•Preservation of Atrophying Testis C Hammesfahr—p 1111 

Protecting Apron for Artificial Anus—Hartert describes 
his method of preventing infection at colostomy The portion 
of the intestine intended for the formation of the fistula is 



fastened to the parietal peritoneum and to the aponeurosis 
b\ a few sutures Then a fluid-tight continuous suture 
between the intestine and the edge of the wound is laid, care 
being taken not to penetrate the intestine Also the corners 
of the skin wound are securely united by a continuous suture 
lodin IS applied and the line of suturing is covered with an 
antiseptic paste In a piece of rubberized tissue (Mosetig- 
Batist), 25 by 40 cm a fenestra somewhat larger than the 
dome of the protruding loop of intestine is cut The cap of 
the intestinal loop is sutured to the edge of the fenestra 
Under the rubberized tissue a thick strip of muslin is placed 
around the intestine Then the rubberized cloth is fastened 
flat to the skin with glue and a few sutures in such a manner 
that the top and bottom edges can be turned up to form a 
groove When the loop is opened, the intestinal contents 
are carried off through the trough thus formed into a 
receptacle placed at the side of the patient This fistula 
apron, as he calls it, separates spontaneously from the intes¬ 
tine in four or five days, but by this time the danger of infec¬ 
tion and soiling the patient and bedding is past Its principal 
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idiantngc is tint no opening is nndc into the bowel until 
liter the protecting apron is in place 

Local Anesthesia for Bifficult Cystoscopy—Lichtenberg 
states that after using for eight years sacral anesthesia in 
difficult eases of cjstoscopj he can heartily recommend the 
method The twentj minutes required for the anesthesia to 
develop arc regained owing to the ease w'lth which the exami¬ 
nation IS earned out He advises that, in case there are signs 
of the bladder being tuberculous, the walls should not be 
distended to the same extent as would otherwise be perfectly 
safe 

Procedure for the Preservation of an Atrophying Testis — 
Hammesfahr reports the ease of a married man of 26 who, 
eight years previously, had lost the left testis under circum¬ 
stances not quite clear It became inflamed swelled, and then 
graduallv atrophied Gonorrhea was denied Six years later 
the patient received a blow of a hammer on the right testicle, 
which also continued to atrophy until libido and energy began 
to fail In order to provide better conditions for circulation, 
Hammesfahr transplanted the right testis, then the size of a 
bean, to the fascia of the abdominal muscles, slitting it in 
half The healing process was uneventful As the operation 
did not accomplish the desired results, he was compelled to 
transplant a healthy testis (cut in disks) from another per¬ 
son to the abdominal musculature of the patient Six months 
after this transplantation the patient was full of energy and 
able to cohabit in normal fashion once a week Whether 
spermatogenesis is adequate after transplantation he has not 
yet determined, but animal experiments are in progress to 
settle this point As to what the indications are for the 
transplantation of a testis, he believes it is advisable to trans¬ 
plant as soon as possible after the trauma, prov ided the 
surgeon thinks that conservative measures will not accom¬ 
plish a cure 

Zentralblatt fur Gynakologte, Leipzig 

July 30 1921, 45, No 30 
Extravesical Opening of Ureler R, Meyer—p 1052 
•Gonorrheal Cjstitis Georg Linienmeier—p 1064 
Pyclocystilis in New Bom Infant R Hornung—p 1067 
Uses of the Goebell Stoeckel Operation hi Linkenbach —p 1069 

Gonorrheal Cystitis—Linzenmeier reports two cases of 
gonorrheal cystitis, in unmarried gravidae In one case a 
young woman aged 17, in the fifth month of pregnancy, came 
to the hospital, complaining of incontinence of urine Marked 
leukorrhea was present The microscopic examination of the 
urethral secretion revealed gonococci The urine was turbid, 
with some albumin In the sediment were a few epithelial 
cells, large numbers of leukocytes and typically intracellular 
gonococci In order to be sure that the gonococci found m 
the urine were not from the urethra he punctured the bladder 
A smear from the urine sediment on ascites agar yielded 
gram-negativ e gonococci in pure culture Cystoscopy dis¬ 
closed vessels highly congested, extensive foci of petechiae 
and flaky deposits, especially in the fundus and m the right 
half of the bladder A few days later after the bladder had 
been treated with silver nitrate and the incontinence of the 
urine had been cured, cystoscopy rev ealed m neck of bladder 
to the tngonum, vessels highly congested in whole bladder 
more marked vascular inyection than usual, both ureter open¬ 
ings normal Linzenmeier, in summing up, says that 
cvstitis corporis gonorrhoica is a rare affection and that the 
diagnosis is not assured unless by bladder puncture (which 
he finds entirely harmless) a culture of gonococci is secured 
Cystoscopy will in many cases, put us on the right track, 
but It IS not decisive 

Acta Chirurgica Scandtnavica, Stockholm 

June 7 1921 SO No. 6 
•Artificial Esophagus O Lundblad ■—p 535 
•Convulsions from Nerve Blocking in Neck G Holm—p 561 
Diagnosis and Operative Treatment of Intrathoraeic Tumors Five 
Cases H Jacobtus and E Key—p 573 
Xanthomatous Intrathoraeic Tumor N Wesson —p 621 

Extrathoracic Artificial Esophagus—Lundblad reports (in 
German) a successful case of an antethoracic artificial 
esophagus in a boy of 3 The segment of intestine utilized 
for the new esophagus was supplemented with a tube made 


from skin The jejunum, colon and stomach have been used 
in such operations, but Lundblad warns that gangrene is 
almost certain when the attempt is made to take a segment 
long enough to bridge the entire gap It is better to renounce 
this from the first 

Mishaps with Paravertebral Nerve Blocking for Goiter 
Operations—Holm reports that an injection of 10 cc of a 
1 per cent procain-epmephnn solution, close to the trans¬ 
verse process of the third and fourth cervical vertebrae, was 
followed by local spasms suggesting epilepsy, with tonic and 
clonic spasms in the limbs, with intense cyanosis in face 
and lips, and arrest of the heart action After brief opistho¬ 
tonus the convulsions stopped abruptly, but the cyanosis 
became more intense As artificial respiration was about to 
be started the girl of IS gasped and began to breathe again 
and the heart to beat feebly The whole had lasted only a 
few minutes and by the end of an hour or two the condition 
seemed normal again The operation on the goiter was 
deferred for three days, and was then done under ether with¬ 
out complications The girl had unmistakably hovered on 
the brink of death and Holm has found several other cases 
on record of similar mishaps during nerve blocking pro¬ 
cedures in the neck, fatal in Bruit’s and in Wiemann’s cases 
Holm ascribes the disturbances to some of the anesthetic 
getting into a vessel, as the most plausible explanation The 
preceding similar injection on the other side of the neck had 
proceeded smoothly, without misadventure of any kind The 
article is in German 

Acta Medica Scandinavica, Stockholm 

Jan 26 1921, 54 No 3 

•Wilson’s Disease E Sjovall and G Soderbergh —p 19S 
•Checked Movements m Cerebellar Disease A Barkman—p 212 
•Suspension Stability in Pulmonary Tuberculosis A Westergren •—p 247 

Technic for Differential Blood Count, E Meulengracht.-—p 283 

Pathogenesis of Wilson’s Disease—The necropsy findings 
in the (previously published) case reported suggest some 
chemical predisposition in liver and brain which entails this 
disease under the influence of some hypothetical poison gen¬ 
erated in the bowel The article is m English 

Checking of Movement as Sign of Cerebellar Disease — 
Parkman reports (m French) certain experiences which con¬ 
firm the diagnostic value m cerebellar disease of the checking 
of a movement For example, when the finger is rapidly 
raised to touch the nose, the movement is arrested as by a 
check-rein when the finger is still some distance from the 
nose and it is only possible to move it very slowly the rest 
of the way This symptom may point to the focus when it 
occurs only on one side 

Speed of Sedimentation of Erythrocytes in Tuberculosis — 
Westergren has simplified Fahrteus’ technic for testing the 
suspension stability of the blood, and asserts that this method 
of investigation is throwing new light on tuberculosis His 
article is m English and is accompanied by numerous tables 
and 60 case histones with compared test sedimentation find¬ 
ings The changes m these findings throw light on the effect 
of treatment in tuberculosis An increase in the fibrinogen 
or globulin in the blood reduces the suspension stability An 
increase m the globulin fraction of the blood serum is an 
index of the activity of the process In all his tests of 369 
tuberculous men, normal findings were never encountered 
with this suspension test, or stabilitary reaction, as he calls 
it He uses a set of twenty tubes, 30 cm long, with an inner 
diameter of 25 mm , the lower end is drawn out to a short 
point The great regularity of the sedimentation was estab¬ 
lished in at least 3 000 examinations made on 500 persons, 
mostly with curves recorded The depth of the column of 
clear plasma above the corpuscles settling to the bottom is 
used as the index A curve can be made by recording the 
depth three or four times during the first two or three hours, 
and again the twenty-fourth hour The blood is citrated 

Finska Lakaresallskapets Handlingar, Helsingfors 

July August 1921 63, No 7 8 
•The Small Sized Heart. T W Tallqvist—p 355 
•Examination Glycosuna, F Malmivirta and H Mtkkoncn—p 353 
•Diazo Versus Urochroraogen Reaction J Wahlbcrg—p 360 
•Inflation of Stomach m Diagnosis of Cancer R F’vltm —p 368 
•Arsphenamm for Putnd Lung Disease. M Savolm—p 372 
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Causes of Chronic Nutritional Disturbance in Bottle Babies E Love 
gren —p 377 

Heliotherapy in Surgical Tuberculosis A Krogius—p 385 
•Neo-Arsphenamin in Gangrene of Lung J C Sioblom—p 411 

Small-Sized Hearts—Tallqvist reviews what has been pub¬ 
lished on the small heart in late vears, especially the expe¬ 
riences in examination of recruits He then gives a detailed 
description of seventeen cases he has had opportunity to study 
over long periods In all but two in the group there were 
unmistakable signs of constitutional anomalies of various 
kinds, mainly of the nature of hypoplasia In all but two 
there were various symptoms to call attention to the heart, 
palpitations, tendency to asthma, arrhythmia, ready fatigue 
on muscular exertion and in one case paroxysmal tachycardia 
In 99 tuberculous cadavers he found the heart of normal size 
m 41 per cent, larger than the average m 36 per cent and 
abnormally small in 22 per cent The corresponding figures 
in 114 cancer cadavers were 59 normal, 19 abnormally large, 
and 22 abnormally small In 12 diabetics the figures were 
41, 33, and 25 Hirsch found the heart smaller than the 
average only in 4 per cent of 133 tuberculous cadavers, and 
above the average size in 43 per cent 
The small heart seems to have been arrested in its develop¬ 
ment and has never grown beyond the infantile stage It lacks 
the ability to develop a compensating hypertrophy when 
occasion demands, yet notwithstanding this, the smalt heart 
possesses an astonishing capacity for responding to the 
demands made on it He knows of only one instance of a 
valvular defect developing in a heart with constitutional 
hypoplasia, and even in this case there was no compensating 
hypertrophy the heart was below the average size even after 
the development of mitral insufficiency The heart under 
normal conditions increases slightly with age, but this docs 
not occur with the infantile constitutional small heart, it 
retains its infantile proportions throughout life, and the term 
‘ hypoplasia” should be dropped 
The Glycosuria of Examinations — The examinations 
referred to were the preliminary written ones for the degree 
in college The findings in 19 students are tabulated, 58 per 
cent developed glycosuria during the course of the five da>s 
of examinations In 4, sugar was found in the urine onlv on 
one of the five days, in 3, on two days, in one on three days, 
and in 3 on five days In 16 of the students the excitement 
of the impending examinations entailed glycosuria before 
they began, and the glycosuria had disappeared by the end 
of the tests The glycosuria was not high in any instance, 
but it was most constant and reached a higher figure dur¬ 
ing the examination in mathematics, and the credit marks in 
this study were lower than in others, showing that the stu¬ 
dents were less well prepared The excitement responsible 
for the glycosuria seemed to be more pronounced in the more 
studious subjects than in those with the lower marks 
Diazo Versus Hrochromogen Reaction—Wahlberg found 
the diazo reaction positive in 15 3 per cent of 294 patients 
with pulmonary tuberculosis while the M Weisz urochromo- 
gen reaction was positive in 50 per cent In 40 cases of 
typhoid and 161 of paratyphoid, a positive urochromogen 
reaction was obtained in 60 per cent of the former and 4007 
per cent of the latter The test tube is merely filled to one 
third with clear, fresh urine and then filled up with water 
After thorough mixing, half of the fluid is poured into a 
second, similar tube, and three drops of 1 1,000 solution of 
potassium permanganate are added to one of the tubes A 
positive reaction is a change in tint to a clear yellow 
Inflation of Stomach in Diagnosis of Cancer—Faltin has 
been applving inflation as a routine procedure for several 
years, basing his estimate of the operability of the gastric 
cancer on the degree of inflation that is possible If the 
stomach can be well distended, there is sure to be an area 
of elastic tissue enough for a gastro-enterostomy at least 
If the stomach cannot be distended in this way the outlook 
for an operation is bad, and only radical resection, if any¬ 
thing, can be considered The gaping pylorus allowing the 
escape into the bowel of the air pumped into the stomach is 
a sign of bad omen, whether a tumor can be palpated or not 
In such cases the stomach is generallv a rigid tube through¬ 
out Since he has made a practice of systematic inflation in 
diagnosis he has fewer surprises in operating for malignant 
disease of the stomach, and he commends this simple method 


in particular to those who do not have roentgen equipment at 
their disposal 

Neo-Arsphenaimn in Treatment of Putrid Lung Disease — 
Savolin adds five more cases to the few on record in which 
systematic arsenical treatment seemed to exert a decidedly 
favorable influence on the course of pulmonary putrid proc¬ 
esses Sjoblom reports a similar experience in a case of 
gangrene of the lung The man of 41 seems to have entirely 
recovered, the improvement was rapid and striking 

Hospitalstidende, Copenhagen 

Aug 17 1921 G4, No 33 

•Research on Respiration C Liindsgaard and K Schicrbcck.—p 513 

Begun 111 No 30, p 465 
•Hallux Valgus A Monberg—p 521 

Research on the Respiration—The connection between the 
depth of the respiration, the amount of residual air and the 
breathing rate arc discussed under various conditions, and 
the measurement of the capacity of the lung, lung volume 
and minute volume, especially in cardiac disease. The mea¬ 
surement of the blood flow through the lungs was done by the 
Krogh-Lindhard method The work was done at the univer¬ 
sity medical clinic in charge of Prof K Faber 

Hallux Valgus—Monberg’s study of roentgenograms from 
twenty five cases of hallux valgus has shown that the thick¬ 
ening of the periosteal and fibrous tissue, in addition to the 
adduction of the head and subluxation of the first phalanx, 
are responsible for the deformity much more than anv 
changes in the bones themselves The second toe may be in 
abduction Treatment therefore should aim to reduce the 
subluxation and restore the normal direction to the traction 
in the apparatus for flexion and extension, and he describes 
how this can be most simplv accomplished Heat and mas 
sage mav be useful in the after-treatment 

Hygiea, Stockholm 

Julv 16, 1921 83, No 13 

•Parenteral Protem Thcrap> Gcrda Uddgren—p 417 

Protein Therapy—Uddgren comments on the general reac¬ 
tion to subcutaneous or intramuscular injection of milk, and 
cites the experience of various clinicians with it in treatment 
of acute and chronic infectious diseases It has proved use¬ 
ful also in diagnosis as the benefit is so prompt in rheumatic 
joint lesions that this serves to differentiate them from gonor¬ 
rheal arthritis A large amount of milk injected prolongs 
the coagulation time, while a small injection of milk accel¬ 
erates It There is practically no danger of anaphvlaxis if 
a small preliminary injection is made, and there need be no 
fear of a pronounced reaction, he says, if a toxin-free milk 
is used but caution is imperative with heart disease or 
advanced age Kidnev disease is not a contraindication, he 
has witnessed albumin disappear from the urine thereafter 
Schmidt has reported improvement in albuminuric retinitis, 
after a transient exaeerbation The effect of the protein 
therapy seems to be an activation of the protoplasm 
other substances besides protein have this effect, he agrees 
with those who prefer "cellular thcrapv” as a bet'er name 
for It than protein therapy It has thrown light on the con¬ 
nection between certain phenomena which we have always 
considered separately The resulting increase in vitahtv by 
stimulation of the body’s own immunizing forces offers a 
promising outlook for the further development of this cell 
therapy I6 

•Quinidin in Auricular Fibrillation Per Arncll—p 529 

Quinidm in Treatment of Auricular Fibrillation—Arnell 
regards the use of quiiudin as almost the only promising 
progress in treatment of heart disease for the last twenty 
years It certainly should be given a trial in all suitable 
cases of arrhythmia He has applied it in nine cases of 
auricular fibrillation, and the fibrillation was transiently or 
permanently corrected in four, no effect was apparent in one 
case, and in the remaining 4 normal rhythm was not restored 
When It acts, the benefit may be very great, and this seems 
to be the case in about 40 to 65 per cent of the cases 

TJgesknft for Lasger, Copenhagen 

Sept 8 1921 83 No 36 

The Relative Cost and Physiologic Value of the Principal Articles of 

Food P Heiberg—p 1181 
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CANCER OF THE TONGUE A PRE¬ 
VENTABLE DISEASE* 

JOSEPH COLT BLOODGOOD, HD 

BALTIMORE 

In this piper, evidence will be submitted wdncb seans 
to pro\e tbit cancer of the tongue is largeh a pre- 
leniiblc disease On tins point, a brief prebnnniry 
coninninication * has been published 

TEACHING MOKE IMPORTANT THAN SLRGEEl 

Tables 1 and 2 illustrate the changes in the t\pe of 
the lesion obsened in 265 cases in men, in the four 
decades between 1889 to 1921 

In Table 2 the percentage of benign lesions has 
increased from 3 7 in the first decade to 55 in the first 
two jears of the last decade The majoriti of benign 
lesions from 1900 to 1910 did not come under obserta- 
tion until 1906, after lU}' first communication There 
IS a tremendous increase after 1910—from 24 to 48 
per cent 

In reading the 105 histones of benign lesions of the 
tongue one observes that, w ith hardly an exception the 
patient sought advice because he had retd something 
in the daily press or in magazines or heard a lecture 
about the danger of cancer developing m an innocent, 
pain’ess area of irritation m the mouth 

TABLE 1—SUMlUElt OP MALIGNANT TUMORS OF THE 
TONGCF IN MFN 



1920 1921 

1910 1920 

1900 1910 

18S9 ICOO 

Totals 


Ca«t.s 

Cases 

Ca«es 

Ca es 

Ca«cs 

JL 


^o 

c* 

/C 

^o 

% 

^o 

/C 

^0 

No 


Enrly molfgnont 

9 

60 

17 

22 

9 

21 

1 35 

36 

22 

AdVTDced cancer 

3 

20 

37 

4S 

22 

51 

13 50 


47 

Hopeless cancer 



16 

20 

5 

12 

2 7 

22 

14 

Inoperable cancer 

3 

20 


10 

7 

16 

10 39 


17 

Totals 

15 


76 


43 


26 

ICO 



In addition, earl} malignant lesions have increased 
from 3 7 per cent in the first decade to 23 per cent 
in the fourth, or as shown in Table 1 to 60 per cent 
of the total number of cases of cancer 

Advanced, but still operable, cancer continued to 
increase until 1910, but did not show' marked decrease 
until 1920 

Hopeless and inoperable cancers show a steady 
decrease in each decade 

* Owing to Hck of space this article is abbrcMated in The Journai. 
by the omission of sc\eral illustrations and detailed di cushion of the 
cases The complete article appears m the reprints a cop\ of which 
may be obtained on application to the author 

I Bloodgood J C Cancer of the Tongue a Preientablc Disease 
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In stud} mg the histones of cancer of the tongue, I 
found tint patients came for surgical treatment earlier 
after the beginning of the malignant disease through 
the education of the public and the profession 
The study of the ultimate results in cancer of the 
tongue show s that, after five years, 62 per cent of the 
patients with early malignant cancer are well, and 12 
per cent of those wuth advanced cancer, while all those 


TABLE 2—SCMUCRa OF ALL LESIONS OF THE TONGUE 
IN MEN 



1921 

1910 1920 

1900 1910 

1689 lOOO 

iota Is 


Cases 

Ct'cs 

Cases 

Cn’ies 

Cases 


No 

%' 

No 

% 

No 

% 

No % 

No 

% 

Benign le«Jons 

19 

00 

71 

48 

14 

24 

1 37 

105 

40 

Inrli malignant 

9 

n 

17 

12 

9 

16 

I 37 

36 

14 

Ad\nnccd cancir 

3 

n 

3- 

25 

22 

140 

13 48 

7d 

28 

Hope!c«< cancer 

3 

11 


la 

12 

21 

12 44 

40 

IB 

Totals 

34 


14" 


57 


2t 

26o 



With hopeless and inoperable cancer are dead The 
total operatne mortalit} of the early malignant cases 
is 5 per cent, and of the adaanced cases is 30 per cent 

DANGER OF DELAY 

Dela\ m proper treatment after the onset of the 
malignant lesion reduces the chances of a cure m 
operable cases from 62 to 12 pier cent, and increases 
the chances of postoperative death from 5 to 30 per 
cent Further delay means an inoperable condition for 
which, at present, we haae no treatment that promises 
a cure 

The educational propaganda has therefore increased 
the number of operable cases from 53 to 80 per cent 
and decreased the number of hopeless and inoperable 
cases from 47 to 20 per cent 

IVarmng —I ha\e the evidence to show' that men 
w'ho decelop cancer of the tongue have been warned 
b} definite local lesions 

There is, first, the warning from a lesion that is not 
cancer These precancerous lesions are leukoplakia, 
bad teeth, areas of irritation, ulcers, syphilitic gummas, 
W'arts, fibromas and smoker’s burns I will describe 
these m detail later If the man seeks and obtains 
good ad\ ice, he should be protected from cancer This 
has happened now m 105 patients, or 40 per cent of 
the total, and, as has been stated before, the number 
of these informed patients that bare been protected has 
increased from 3 7 per cent in the first decade to 55 
per cent so far in the fourth decade 

There is, second, the warning from the definite can¬ 
cer developing m the precancerous lesion, but this 
may be insidious and the infiltration of the cancer may 
be slow or rapid The uninformed person, a\ath rare, 
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if any, exceptions, will not seek advice until cancer is 
in Its advanced stage, when he has only 12 per cent 
chances of cure and 30 per cent chances of post¬ 
operative death It is true that in recent years, with 
operations under local anesthesia, we have reduced the 
postoperative mortality, but I have been unable to 
demonstrate that we have increased the five-year cures 
m this advanced stage 

Some cases of cancer of the tongue infiltrate so 
rapidly that the condition is hopeless or inoperable 
within two months after the onset of what we might 
call the secondary warning of cancer 

The great increase in the percentage of benign 
lesions of the tongue and in the early malignant stage, 
and the decrease in the percentage of advanced and 
hopeless cases is distinctly showm m Tables 1 and 2, and I 
attribute this to a continuous and persistent educational 
propaganda among the public and medical and dental 
profession within the zone of my personal influence 
If other large clinics cannot show tins improvement, 
it IS not the fault of their method of treatment, bin is 
the result of their 


It IS true that cancer maj grow so slowly that it still 
1 in the early stage even after six months, but this is 
rare 

I will now' discuss in detail the ctiologic factors 
and the primary warnings in 160 cases of cancer of 
the tongue 

COMMEAT ON TABLES 1 AND 2 
For the purposes of this study the malignant cases 
classed as early are those w’lth a small lesion on the 
tongue or the floor of the mouth, which can be easil) 
remoi ed through the mouth In some of these cases, 
the glands have been removed, in others they have not 
Cases have been classed as advanced w'hen the local 
lesion has been more extensive and has indicated a 
more radical operation on the tongue, and the floor 
of the mouth and glands, and m many cases it was 
removed with a piece of the lower jaw 

Hopeless is a group in which before operation the sur¬ 
geon is rather of the opinion that the diseased tissue could 
lie removed, but at operation it is distinctlj demon¬ 
strated that the con 




failure to teach . -- 

Improvement m '' . 

the cure of cancer of : y < ^ 

the tongue is verj y , % 

much the same prob- " % 

lem as in appendici- : ./, n/ciJxWRL jt- 

... Faitaritocure ■ 

appendicitis is not , ^ 

the fault of our treat- 
ment of peritonitis i 1 

and abscess, but is fSik Ih 

the result of our fail- \ 

ure to instruct the 

public and medical 

profession how to 

recognize appendici- 

tis before abscess \ 

formation or perito- \ . . 

nitis sets in \. . —jf 

This study of 265 ^ (Pathoi No 22760 jcb S’ss)- 

lesions 01 the tongue 'ind bemgn varty growth \Va«serinann re 

in men and thirty- 

three in women convinces me that our only hope of 
decreasing the deaths from cancer depends on the 
educational propaganda among the public and the pro¬ 
fession 

Delay Aftei the Onset of Cancer —Table 3 shows 
the danger of even one month’s delay after the onset 
of a definite local cancer of the tongue Within this 


Fig 3 (Pathol No 22760 JCB 8283)—Extensne JeiiKophkn ■nith stomatitis 6ssurcs 
and bemgn warty growth Wa«sermann reaction, positue, well Mtcr thre years 


- = " " ‘"i l dition IS inoperable 

In the inoperable 
group there is no 
question from the 
. clinical picture that 

_ disease cannot be 

, j eradicated by opera 

■ri \ Every patient in 

f X inoperable and 

' ^ Iiopeless groups has 

died or is djing of 
.iii the disease In these 

I groups, w e hav'e not 
; a case 

L V other method 

■Lh „ 1 treatment given 

Hjk y an} 

moLOGic 

. ,111 ,1 . . c Tobacco, rough 

tensne JeiiKopnKn With stomatitis fissures « » , ^ *t 

ion, positue, well Mtcr thre years HIQ dirty teCtll aUti 

improperly fitting 
phtes predominate as causes of cancer of the tongue 
Tobacco —Among 160 cases of cancer of the tongue, 
it IS distinctly stated in the history in only two cases 
that the man did not use tobacco in any form m 
both, there is a history of bad teeth for years, produc¬ 
ing an area of irritation In one, an ulcer formed later 
from the ragged tooth, and in the other a definite 


TVBLF 3—DURVTION OF CAACl-E OF aHE TONGUE 
IN MFN 



"Up to 

1 to 

6 Months 

More Than 


1 ilonth 

G Months 

to 1 ^enr 

1 "icar 

Early malignant 

12 

12 

3 


ilallgnant warts 


1 

1 

1 

^dvt^nced cancer 

6 

0 

9 

C 

Hopelo s cancer 


2o 

9 

5 


period, 33 per cent have become advanced, with only 
12 per cent chances of cure This alone should be 
sufficient to justify the detailed description of the pre- 


w ound was produced by the ragged tooth 

In all the old complete histones and in all the recent 
records, it is distinctly stated that the men had used 
tobacco in one form or in another, usually to excess 
In a number of the older histones with very incomplete 
data, no mention is made of the use of tobacco The 


ev'idence, therefore, is ov'erwhelming that the con¬ 
tinuous and prolonged irritation from tobacco m some 
form IS the chief factor m producing a lesion which 
may later develop into cancer 

The rarity of cancer of the tongue in women is 
additional evidence In the few cases of cancer of the 


cancerous lesions which appear in this article wnth tongue in women, the patients have used tobacco, 

illustrations After one or two months and up to six usually in the form of snuff by the mouth 

months, tw ent} -five cases, or 29 per cent, had become ' When we study the histones with the idea of 

hopeless and inoperable determining which' is the most dangerous form of 
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using tobacco—pipe, cigarct cigais, chewing tobacco 
or smifl b} mouth we hnci numerous examples of 
cancer in patients who have used tobacco in only one 
form, main who have used it in all forms The 
stril mg fc itiire is the excess, not the form, the con¬ 
stant presence of tobicco juice m the mouth, and care¬ 
less smoking, so that there is repeated burning of some 
one area, jiioducmg either an area of irritation, or a 
definite burn, or leukoplakia 

It seems quite reasonable to conclude that men can 
be educated to use tobacco moderately and m such a 
nianner as to reduce the danger to a niminiuni, and to 
be instructed on the w-ariimg wdiich would influence 
them to discontinue, at least temporarily, the use of 
tobacco m anj' form, and to keep the teeth clean and 
smooth 

Li iikoplakia —Among 160 cases of cancer of the 
tongue in men, leukoplakia had been observed by the 
patient for years before the appearance of cancer in 
fortj'-one cases In twenty-seven of these cases more 
than 50 per cent, there w'as a distinct history of local 
irritation from rough dirty 
teeth, or improperly fitting 
plates In fourteen cases, the 
leukoplakia alone seems to 
hai e been responsible for the 
development of cancer 

Leukoplakia and Syphilis 
—There w'as a history of 
syphilis and a positive Was- 
sermann reaction in nine 
cases, about 21 per cent Tins 
is higher than the normal in¬ 
cidence of syphilis, W'hich is 
from about 6 to 7 per cent - 

Bad Teeth —In the rec¬ 
ords wathout a history or evi¬ 
dence of leukoplakia, there 
is a distinct historj^ of ragged, 
dirty teeth producing a local 
area of irritation, present for 
months or years before the 
development of cancer, in 
forty-seven cases 

Good Teeth —In three his¬ 
tones there is a definite no¬ 
tation that the teeth w'ere in good condition, with no 
evidence of pyorrhea, roughness or dirt These 
patients had no leukoplakia One, how'ever, had 
observed an area of irritation for seven years on the 
middle third of the lateral surface of the tongue which 
impinged on the teeth This is very suggestive that the 
note on “good teeth” may be incorrect In the remain¬ 
ing two cases, the patients smoked a pipe, and one had 
observed an ulcer for six months, the other an ulcer, 
for one year, on the tongue wdiere the end of the pipe 
rested against the tongue These histones are sugges¬ 
tive that the primary lesion w as a burn, and the 
patients may have had their warning longer than six 
months and one year 

Area of Irritation — In twelve cases in w'hich there 
was no definite leukoplakia recorded, the condition 
W'hich had warned the patients for months or years 
W'as a local area of irritation From the histones it is 

2 Cary N A Frequency of Sjphilis with Cancer of the Lips 
Tongue and Buccal Mucous Membrane JAMA 76 858 (Sept 25) 
1920 


difticult to tell w'hether this was due to a burn from 
smoking, or to irritation from bad teeth 

Uleei —In forty-three cases, the patients were aw are 
of the presence of a definite local ulcer on the tongue 
or floor of the mouth for months before the develop¬ 
ment of cancer In these cases, there was no record 
of leukoplakia, and the exact etiologic factor of the 
ulcer W'as sometimes difficult to determine In a num¬ 
ber of cases, there w'as evidence that the ulcer was due 
to a definite burn, in others to the fact that the patients 
kept chewing tobacco over the area, in others, again, 
to bad teeth , in a few' to a definite wound from a for¬ 
eign body or from biting the tongue—a w'ound w'hich 
never healed 

Irrespective of the factors w'hich caused the ulcer, 
the important fact remains—that forty-three patients 
had definite ulcers for months which could have been 
treated and cured before the development of cancer 
Syphilitic Lesion —In only one case was the local 
lesion on the tongue apparently syphilitic in origin, 
and in this case the cancer developed in a gumma 

It IS true, that in a number 
of instances the local lesion 
W'as treated for syphilis, in 
many, in spite of a negative 
Wassermann reaction and 
W'lthout positive evidence in 
favor of syphilis, and w'lth 
the only result that proper 
treatment w'as delayed 
IVart — In four cases the 
prominent precancerous le¬ 
sion W'as a definite wart, pres¬ 
ent tw'O and ten months, one 
and tw'o years, respective!) 
The warts at operation were 
found to be malignant, easily 
removed, and the patients 
liaie remained w'ell 
In only one instance of a 
fully developed cancer w'as 
there a history of a wart, but 
tills patient had been w'arned 
for years by leukoplakia, and 
the w'art w'as an example of 
hypertrophy of the epidermi 
which now and then develops in the area of leuko¬ 
plakia 

Fibroma —This is a subepidermal nodule, appar¬ 
ently a scar tissue tumor There W'ere four cases of 
the condition This is an uncommon precancerous 
lesion, because during the same time we had eight 
examples of benign fibromas removed from the tongue, 
the duration of the lesion varying from tw'o weeks to 
fifteen years 

The four cases of fibroma in w'hich cancer developed 
indicate the importance however, of removing such a 
lesion of the tongue, because four out of twelve, 33 
per cent, have become malignant 

In two of the cases, the histones are incomplete 
One patient had observed the fibroma for nine months, 
the other patient for one year, more than sufficient 
time for its remov'al before the dev'elopment of cancer 
One patient had been w arned for ) ears by the presence 
of leukoplakia and had observed the module which 
suggested a fibroma for but two months In this case, 
the cancer w'as not in the fibroma, but in the mucous 



Fig 4 (Pathol No 16416 JCB 5888)—Extensive leukoplakia 
of tongue stomatitis Assures Wassermann reaction positive of 
years duration small ulcer at X of three weeks duration 
excised microscopically cancer well after seven years 
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membrane covering it, m an old patch of leukoplakia, 
which had been irritated by a badly fitting plate 
In the fourth case, the patient had been aware of an 
area of irritation on the spot on which his pipe rested 
for years A fibroma developed in this area, and later 
cancer 


lABLr 4—SOMM\RT OF PRrC\ACFROUS USI01.S IN 
CANCER OF THE TONGUE 


Preenneerous Lesions 

Iho of Casts 

LeuEoplaEla 

41 

Bnd teeth 

47 

Aren of irritation 

12 

Ulcer 

43 

Syphilitic gummn 

1 

Wart 

a 

Fibroma 

4 

Smoker s burn 

1 


Smokci s Burn —On the hp, this is a very common 
precancerous lesion, but on the tongue and floor of the 
mouth, It IS one difficult to determine I am of the 
opinion that a localized area of leukoplakia, of irrita¬ 
tion, or a definite ulcer or fibroma may be due to the 
repeated burning from hot 
smoke But in our records, 

I can find but one definite 
notation of a smoker’s burn 
Pam —Pam before the ap¬ 
pearance of any other symp¬ 
tom has not been recorded as 
the symptom of onset 
Comment —Therefore, in 
154 out of 160 cases of can¬ 
cer of the tongue we have a 
pretty definite history of a 
precancerous lesion In the 
remaining sin. cases, the his¬ 
tones are too incomplete for 
any data In the forty-three 
cases of ulcer, the histones 
are incomplete as to the lesion 
which preceded the ulcer 
There is not a lesion here 
that the ordinary individual 
could not recognize himself 
All that the patients need to 
know IS that it is a warning 
which should be immediately 
heeded by seeking the advice of a competent physician, 
who, with the aid of the dentist, should immediately 
remove the cause, and, if the lesion does not promptly 
disappear, refer the patient to a competent surgeon for 
proper treatment 

PREVIOUS TREATMENT IN ONE HUNDRED AND 
SIXTV CASES OF CANCER OF 
THE TONGUE 

Evasion of Piece for Diagnosis —From my experi¬ 
ence, this IS unnecessary and may be dangerous When 
the lesion is early and small, it is no more difficult to 
excise the area, with a good margin of mucous mem¬ 
brane and muscle, with the cautery, then a sufficient 
local operation has been performed, irrespective of the 
microscopic finding This has always been my own 
rule, and I have never mutilated a patient with a 
benign lesion and never given a malignant lesion an 
insufficient margin In advanced, hopeless and inoper¬ 
able carcinoma, the excision of a piece for diagnosis 
is unnecessary 


The safest rule m excising a piece for diagnosis, if 
it IS to be done at all, is to have it done by the surgeon 
who IS to be responsible for the treatment and not by 
one inexperienced m the diagnosis and surgery of can- 

TABLF 5—PRIVIO0S TRI ArjlFNT 


Cases 


Irciitmcnt 

Furlj Ma 

Ad 

Hope 

Inop 

Total’ 


Htnnnt 

t anted 

less 

crablc 


Fxcl^lon of piece for diagnosis 

4 

7 

6 


10 

Extraction of teeth 

3 

10 

5 

3 

‘’I 

R idhim 

4 

2 

2 

2 

10 

Roentttn rajs 

1 

3 

1 


5 

Cautcrj 



1 


1 

Cau«tles 

7 

15 

0 

5 

36 

Anti«jpl»intip 

7 

13 

C 

1 

2. 

No treatment and no note 
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cer of the tongue Unfortunately, as a rule, in these 
sixteen cases, the piece uas excised by one who was 
unwilling and untrained to assume the responsibility 

of further treatment after 
the diagnosis of malignancy 
had been made from the 
piece excised ^ 

PREMOUS EXAMINATION B\ 
PHtSICIANS OR 
DENTISTS 

In going over the histones, 
I have recorded as a prerious 
examination by a physician 
only those cases in uhich 
the examination rvas not fol¬ 
low ed by immediate appro¬ 
priate treatment, that is, a 
member of the medical pro¬ 
fession w'as a party to the 
dangerous delay Of these 
fifty-four physicians, tw'enti- 
seven gave antisyphilitic 
treatment, others caustic 
treatment, or radium or 
roentgen rays 

The thirty-three dentists 
noted are those w ho extracted 
teeth or did some dental w'ork without recognizing 
the malignant lesion of the mouth, and w'ho w'ere, 
therefore, through their inexperience, parties to the 
delay I take the position that it is not the fault of 
the dentist but of the members of the medical pro¬ 
fession in the great clinics throughout this country w'ho 

TABLE C—PREMOUS ELIMINATIONS 


Cn^cs _ 

Farlj Mil Ad Hope- Inop- Total 
llgnant \anccd less ernble 

Con<;uUcil ph>«i!clnn 15 23 7 5 

Consulted dentist 7 14 C 6 


have not published their data and thus given the mem¬ 
bers of the dental profession an opportunity to become 
familiar with the various types of the local lesions ot 
the oral cavity which may develop into cancer, or W'liicn 
are cancer ivhen they come under the obsen'ation 
of the dentist because of some required dental work 

3 Further data are guen m the reprints 



Fig 11 (Pathol No 8574 JCB 2092—The ulcer on the 
under suffice of the tip of the tongue had been present three 
montlis factors tobacco and irritating teeth Wassermann reac 
tion negatne \ery little induration, complete excision micro 
scopicaIl> no tuberculosis or cancer, death eight years later of 
tuberculosis of the lungs 
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To a large c\lent, the decrease in the numlier of 
deatlis fioin eaiieti of tlie oial eavit}’ is in the Innds 
ot the dental profession 

BLNIGN inSIONS 01 THE TONGUE AND FLOOR 
01 Till MOUTH 

The t}pes and minibeis of benign lesions of the 
tongue of which I hue records are leukoplakia, 27, 
hbronia, 8, warts, 14, ulcer, 15, hypertrophied papillae, 
8, ctsts, 3, area of irritation, 12, tuberculosis, 15, 
syphilis, 4, geographic tongue, 2, angioma, 0, pellagra, 
1, general stomatitis, 8, and fissures (cracks), 5 

The eight cases of general stomatitis and the five 
cases of fissured tongue are m combination with other 
lesions The total number of benign lesions is 109 
Four cases have been observed since Table 1 rvas made, 
recording 105 lesions 

Leukoplakia —Ihere were thirty-three cases of 
leukoplakia first observed in the benign stage In nine 
of these, the Wassermann reaction was positive (27 
per cent ) I have already 
noted that among 160 cases 
of cancer, leukoplakia w'as 
noted in fort 3 '-one cases, wath 
nine positive Wassermann re¬ 
actions (21 per cent) Leu¬ 
koplakia therefore, is the 
most common benign lesion 
of the mouth that has come 
under observation As a pre- 
caneerous lesion, it ranks sec¬ 
ond to bad teeth (leukoplakia, 
fortj'-one cases, bad teeth, 
forty-seven cases) 

Benign leukoplakia has 
been seen in combination 
wath fibroma four times, wath 
hypertrophied papillae twace 
In these six cases, the Was- 
sermaiin reaction w'as nega¬ 
tive Benign leukoplakia and 
benign W'art have been seen 
m combination in one case, 
the Wassermann reaction w'as 
positue 

As a rule, a w'arty grow'th 
associated wath leukoplakia 
IS very suggestive of beginning cancer 

Duration of Benign Leukoplakia —The longest 
duration was fifteen years and was associated with a 
fibroma This patient is w'ell eleven years after 
observation and now' has a clean mouth The average 
duration of the leukoplakia in the benign group is less 
than one year There are only four cases betw'een 
one and five years 

It IS very encouraging to note that in the last five 
years most of the patients with leukoplakia have 
sought advice and have had the causes remoi ed wuthin 
one year or six months after the onset 

In the majority of cases of cancer w'hich have devel¬ 
oped in areas of leukoplakia, the lesion had been pres¬ 
ent and recognized from five to thirty years There 
are a few' cases in w'hich the disease w'as of apparently 
shorter duration 

Leukoplakia is a distinct lesion xt is a white patch 
in the mucous membrane, resembling somew'hat a patch 
of enamel paint On palpation, it is distinctly recog¬ 


nized from the surrounding mucous membrane, it is 
harder and leathery in consistency As long as the 
leukoplakia show s no tendency to crack or peel off, or 
form an ulcer, there is no indication for any treatment 
other than removal of the causes—tobacco, teeth, and 
sy'phihs w'hen the Wassermann reaction is positive 
Ihe moment a patch of leukoplakia splits, scales, or 
desquamates and leaves an ulcer, the area should be 
excised W'lth the cautery 

In my group of thirteen cases, excision has been 
practiced but four times In erery case of benign 
leukoplakia, as well as in cancer in leukoplakia, there 
is a definite history of excessive use of tobacco While 
in forty'-one cases of cancer in leukoplakia, theie is a 
definite note of dirty, rough teeth in tw'enty'-seven 
cases, m the benign leukoplakia, a similar bad condi¬ 
tion has been recorded in all but one 

Results III Benign Leukoplakia —Practically all of 
these tw'enty'-seven patients have been followed up to 
date The cause of the lesion has been removed, and 

none so far have developed 
cancer It is interesting to 
note that I saw' benign 
leukoplakia for the first time 
in 1911, and since then with 
each succeeding y'ear, the 
number of cases observed by 
me is increasing, and, as a 
rule, the duration is shorter— 
a very satisfactory result of 
the educational propaganda 
Examination of the Oial 
Cavity —As leukoplakia may 
be situated on any part of 
the mucous membrane of the 
oral cavity it seems most 
appropriate to discuss the 
routine method of examina¬ 
tion This consists of in¬ 
spection and palpation 
Inspection This is best 
performed m a dark room 
W'lth pencil hand electric 
light W'hich can be inserted 
m the mouth The tongue is 
inspected, grasped with a 
piece of gauze, pulled out, 
and the papillae of the base, especially on the sides, 
carefully studied One should look underneath the 
tongue and at the floor of the mouth, at the mucous 
membrane fossae behind the molars, at the gums on 
both sides of the teeth, and should examine the 
mucous membrane at the angle of the mouth and the 
hard palate 

Leukoplakia, as a rule, first appears at the angle of 
the mouth and behind the molars, at the tip and along 
the border of the tongue The presence of even a 
small patch of leukoplakia is an indication that the 
patient is sensitized to tobacco and should discontinue 
its use in any form, at least until the leukophkia has 
disappeared The teeth should be inspected for sharp 
points, cavities and pyorrhea If a plate is worn, pres¬ 
sure areas should be looked for 

Palpation This is of the greatest importance and 
often tells more than inspection and to interpret it, one 
must be familiar with the normal palpation of the 
tongue the floor of the mouth, the gums, and the hard 



Fig 12 (Pathol No 27351 JCB 10267) —Area of irritation 
on tip of tongue shghtl> clc\ate(l smooth red opposite a 
ragged tooth of one month s duration no tobacco Wassermann 
reaction negatne healing after smoothing tooth 
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and soft palate Both hands should be washed, the 
fingers of the right hand placed in the mouth, and the 
patient instructed to relax the tongue as much as pos¬ 
sible The fingers should be passed over all areas of 
mucous membrane and the sense of touch of the 
involved area compared with that of the other areas 
The tongue should be pinched between the thumb and 
the index finger, the floor of the mouth examined with 
the fingers in the mouth and below on the neck This 
palpation will bring out the induration which, as a rule, 
IS a sign of early cancer Leukoplakia can be dis¬ 
tinguished by palpation onl}' 

This thorough inspection and palpation of the oral 
cavity had rarely been properly done in patients 
referred to me 

This routine and complete physical examination 
of the oral cavity by palpation and inspection can 
be developed to a high state of perfection, just as 
the physical examination of the chest and abdomen 
If the results of the ex¬ 
amination indicate a dis¬ 
tinctly benign lesion, the 
patient should be referred 
immediately to a dentist 
to have any indicated den¬ 
tal work done If, how¬ 
ever, the local lesion has 
reached the stage in which 
immediate excision is in¬ 
dicated, the dental work 
should be postponed until 
after the operation 

Treatment of Leuko¬ 
plakia —One should ex¬ 
plain to the patient why 
the use of tobacco should 
be discontinued m all 
forms He should be 
placed under the care of 
a competent dentist di¬ 
rections should be given 
to wash the mouth fre¬ 
quently with a solution of 
sodium bicarbonate He 
should be required to 
return for repeated exam¬ 
inations at stated inter¬ 
vals, until It IS well estab¬ 
lished that there is no area which requires excision 
This condition of leukoplakia will be described in 
greater detail in a separate article, as it is one of the 
most important precancerous lesions of the mouth and 
should be well understood by both the medical and 
dental professions I am unable to find any compre¬ 
hensive article on this subject ■* 

BENIGN AND MALIGNANT LESIONS OF THE 
TONGUE IN WOMEN 

During the period that we observed 265 lesions in 
men, there have been but forty-five in v omen While 
the total percentage m men is 40, the total percentage 
of benign lesions in women is 75 
Table 6 shows the effect of the educational prop¬ 
aganda In the first decade there are four cases—all 
malignant It is interesting to note that three of these 
were in colored patients One example of early cancer 

4. Other benign lesions nre discu«ised m the reprints 


has been lost track of, the one with advanced cancer 
died within sixteen months of recurrence, two ca^es 
(50 per cent ) were hopeless and inoperable 


IIBLF 7—SUMMART OF 1 FSIOXb OF THF TONGUE 
IN WOMEN 



19^0 19-21 

1910 1920 

1900 1910 

I'iSO 1900 



Cases 

Cases 

Cn>;cs 

Cn«es 

Ca (s 


No %' 

No % 

No vk 

No 'I:' 

No 't' 

Dmign legions 

8 100 

23 82 

2 40 


23 a 

Lurl 5 malignant 


1 26 

1 20 

1 25 

3 C6 

Ad\ nncLfl cancer 


1 25 

1 20 

1 2o 

3 ( C 

Hopeless cancer 

+ 

3 10 

1 20 

2 .0 

0 11 

lotuls 

S 

28 

6 

4 

43 


The data as to etiologic factors m these four women 
are incomplete 

In the second decade (1900 to 1910) the percentage 
of benign lesions is only 40 The two benign lesions 
w'ere wart and fibroma Of the three malignant lesions 
the early and advanced cancer have been cured, 

one was inoperable 
The third decade (1910- 
1920) illustrates best the 
results of the program of 
education There are 
twent}-three examples of 
benign lesions or 82 per 
cent Of the five malig¬ 
nant tumors two were op¬ 
erable 

In the beginning of the 
fourth decade since 1920, 
only benign lesions of the 
tongue have been observed 
m the female 
The tvpes and numbers 
of benign lesions of the 
tongue in thirt}-three 
cases in w omen were leu- 
koplakia, 2, fibroma, 3, 
warts, 4, ulcer, 3, hjper- 
trophied papillae, 9, cists, 
2, area of irritation, 8, 
tuberculosis,0, sj’phihs 1, 
geogi iphic tongue 0 an¬ 
gioma, 1, pellagra, 0, 
stom ititis, 2, and fis¬ 
sures, 0 ^ 

MALIGNANT DISEASE OE THE TONGUE IN WOMEN 

Fifty per cent have been inoperable or hopeless— 
—a somewhat worse showing than in men (31 per 
cent) Of the three early malignant cases, two 
patients (66 per cent) have been cured, one was lost 
track of This corresponds to the 62 per cent of 
cures in men Of the three advanced cases, two 
patients (66 per cent) have been cured, and one died 
of a recurrence This is a better result than in men, 
m whom we have cured only 12 per cent 

It is yet to be proved that cancer of the tongue mav 
develop in women wdio do not use tobacco in an) form, 
but It is mv opinion that one’s attitude tow ard distinct 
local lesions on the tongue and floor of the mouth in 
w'omen should be the same ns in men whether there 
IS a history of the use of tobacco or not 

CONCLUSIONS 

The guiding rule should be not only the early recog¬ 
nition of cancer of the tongue, but the recognition and 



Fig 15 (Pathol No 16058 JCB 5742) —Early maligiiant typical 
small cmcer ulcer on base of tongue uith induration of cancer, excised 
with cautery well (1921) after 5e\en >ears ulcer of three months 
duration 
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appiopinle treatment of the benign lesions which pre¬ 
cede eanecr by months or yeais, and the recognition of 
tlie causes of these lesions—tobacco and irritating teeth 

1 he message to the people is short and simple, but 
the message to the medical and dental professions must 
be m great detail, because if the people seek advice 
earl}, the profession must be prepared to recognize the 
earh precancerous stage or the earliest stage of cancer 
when diagnosis is difhciilt and proper treatment simple 

SHORT RCSUJIL OF THE EDUCATIONAL PROPAGANDA 

It IS Strange but true that surgeons for years have 
been content to emplot the tedious, difficult operative 
treatment of cancer when the}' knew that their opera¬ 
tive mortality was high and their permanent results 
low Surgeons must have concluded for years that the 
ordinary patient, without specific information, rarely, 
if e\er, sought advice in the precancerous stage, and 
seldom and accidentally m the earlier and more favor¬ 
able operative stage of malignant disease ® 

904 North Charles Street 


THE SURGERY OF THE TRIGEMINAL 
TRA.CT* 

CHARLES H FRAZIER, M D ScD 

Surgeon to Uni\ersit) Hospital 
THILADELPHtA 

It IS quite within the memory of most of us when 
J Ewing Hears of Philadelphia, in 1884, first proposed 
the removal of the gasserian ganglion and when Hartley 
of New York, in 1891, first performed this operation 



Pjg 1 —Subtotal division of sensory root according to author’s technic 
The innermost fasciculus of the root has been isolated on a hooK The 
remainder of the root has been sectioned 

by the so-called Hartley-Krause method, at that time 
and for many years afteruard thought to be a venture¬ 
some and hazardous bit of brain surgery And most of 
us, too, will remember that paper of Tiffany’s, pub- 

* Read before the Section on Surgerj General and Abdominal at 
the Se\ent> Second Annual Session of the American Medical Associa 
tion Boston June 1921 


lished in the Transactions of the American Surgical 
Association in 1896, which recorded with pride, at that 
time seemingly justified, a mortality of 22 per cent 
And then still later that contribution by the indomitable 
Keen,^ so frequently quoted, who reported the results 
of eleven extirpations of the ganglion It is a far cry 
from that day to this—a span of thirty years—when 



, _^ __i 

Fig 2 —ETposure of sensory root of gasserian ganglion as recom 
mended in our technic Note that the root is exposed throughout its 
entire course m the middle fossa 

•the number of operations on the trigeminal tract is 
expressed in hundreds, and of these increasing oppor¬ 
tunities, advantage has been taken to remove the hazards 
and to minimize the risks, so that today it is one of the 
least dangerous of the major operations Even as late 
as 1914, Da Costa in his Modern Surgery places the 
mortality at between 10 and 17 per cent, whereas in 
the last 177 consecutive operations I have had but one 
operative fatality 

During this period of evolution from 1891 to the 
present, the peripheral operations of the terminal 
branches of the several divisions have been abandoned, 
and alcoholic injections have taken their place During 
the same period, operations on the gasserian ganglion 
have been replaced, with trivial exception, by opera¬ 
tions on Its sensory root The procedures which I have 
included m the title of this communication under “The 
Surgery of the Trigeminal Tract” are (1) subtotal 
resection of the gassenan ganglion, (2) resection of the 
sensory root, subtotal, (3) resection or avulsion of the 
sensory root, total, and, (4) resection of the motor root 

SUBTOTAL RESECTION OE THE GANGLION 

For these intracranial procedures the approach is the 
same The manner of approach takes into considera¬ 
tion two equally important matters (1) the cosmetic 
result and (2) convenience of access to the ganglion 
and Its root Intense as their suffering is, patients 
invariably inquire whether there will be any disfigjure- 
ment, and their preconceived notion of disfigurement, 
facial paralysis and loss of sight must be set at ease 
Even today this conception of the untoward effects of 

1 Ktcn M W Am J M Sc 116 IS98 
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the operation is carried in the minds of many physicians 
and IS transmitted in turn to their patients The incision 
should be concealed within the hair line and must be 
anatomically correct, by that I mean must avoid the 
temporal branches of the facial nerve, which supply 
the occipitofrontalis, the orbicularis palpebrarum and 
the corrugator supercilii muscles My approach to the 
ganglion difters from others in that it involves the 
fashioning of two flaps, a cutaneous flap, which is 
reflected forward, and a musculo-aponeurotic flap, 
which IS reflected backward When these flaps are 
reflected in either direction and sutured to the wound 
draperies, there is no need for retractors or retraction 
An avenue is opened through the temporal fossa wide 
enough at all times to give the operator an ample and 
unobstructed view of the structures with which he has 
to deal No one knows why a transitory facial paralysis 
once in a while follows the major operation Many 
hypotheses have been advanced, but leaving specula¬ 
tion and coming to the facts, I know that since I have 



Fi^ —Elevation of the sensory root before its a\ulsiou for exposure 
and identification of the motor root The latter may be seen beneath the 
retractor 

adopted the flap operation and have had ample access 
without retraction, there has not been a single instance 
of facial paralysis in a series now including more than 
121 consecutive operations After the first fifty opera¬ 
tions there were three cases, and after the second fifty 
operations there were four cases, since then there have 
been none 

I make no attempt to correlate those facts Expe¬ 
rience is the wisest teacher Having had no involve¬ 
ment of the facial nerve since the introduction of the 
flap operation, and having seen seven cases before that, 
there seemed to me but one logical course to pursue 

There is no simpler way of controlling hemorrhage 
from the middle meningeal artery than by plugging 
the foramen spmosum with cotton The artery can then 
be cut, as it should be, without fear of hemorrhage 
either during the operation or subsequent thereto 
Should there be a drip from the peripheral stump at the 
conclusion of the operation, a tiny muscle graft super¬ 
imposed will control it 


1 have included in this discussion partial resection of 
the ganglion, as proposed by Hutchinson, not for 
approval but for disapproval Hutchinson maintains 
that a partial resection of the ganglion is equivalent to 
avulsion of the sensory root as to permanency of 
results Hams,- on tlie otlier hand, states that this 
operation is not a “cer¬ 
tain permanent cure,” as 
he has seen three cases 
of relapse in patients on 
whom Hutchinson had 
performed his operation 
Hutchinson maintains 
further that his opera¬ 
tion IS simpler and there¬ 
fore less hazardous In 
substantiation of this 
statement, he quotes 
statistics from his own 
and from Horsley’s ex¬ 
perience with 200 cases 
with a mortality of less 
than 5 per cent These 
results he characterizes 
as “surely satisfactory 
enough ” I maintain 
that the operation is 
more difficult than that 
on the sensory root 
and my position is sustained by the fact that no one of 
those w'ho have expressed their views m the current 
literature of any country advocates the Hutchinson 
operation but Hutchinson himself 

SUBTOTAL RESECTION OE SENSORY ROOT 

Now' the operation on the sensory root, as we practice 
It, implies an exposure of the root not only at its 
entrance to the ganglion but from that point back to 
where it enters the middle fossa through an oral spate 
m the tentorium, that is, throughout its entire cour'-e 
m the middle fossa This 
IS essential, and to se¬ 
cure this exposure the 
dura must be separated 
entirely from the an¬ 
terior surface of the 
petrous bone This free 
and w'lde dural separa¬ 
tion, not only at the base, 
but on either side of 
the orifice m the tem¬ 
poral bone, practically 
throughout the middle 
fossa, IS essential for the 
exposure of the root 
W'lth a minimum of 
trauma to the uplifted 
temporosphenoidal lobe 
The sensory root thus 
exposed may be dealt 
with in one of several 
ways It may be avulsed, 
that IS, torn free from its attachment to the pons, it 
may be merely cut across, the root may be severed in 
Its entirety or only in part, the motor root may be 
sacrificed with the sensory root, or the motor root may 
be conserved 

2 Harris W' Bnt M J 1 693 IMaj 22) 1920 



p,jT 4 —In T cT«c of hihtcral 
tngcmitnl neuralgia the iiaiient is 
alile to im^ticatc food and keep the 
mouth closed by Mrtuc of the fact 
that the motor root has been con 
served 



Fifi- 5—After the operation a ser 

tion of the motor root of the tri 
gemmal nerve the patient is able m 
open the mouth as he could not 
before 
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First, a word as to what I may refer to as subtotal 
resection of the sensory root (Fig 1) By this expres- 
s on I imply leaving one of the inner fasciculi intact 
We recognize tropic keratitis as a complication of vary¬ 
ing incidence following the radical operation To be 
sure, when recognized promptly and treated properly, 
the epithehuiii rapidly proliferates and within forty- 
eight hours the defect m the cornea is repaired But can 
we ehniniate this complication altogether ^ Possibly by 
leaving one or two of the inner fasciculi of the root 
intact We know' there are subdivisions of the ganglion 
corresponding to each of the peripheral divisions, 
ophthalmic, maxillary and mandibular May there not 
be corresponding representations of those subdivisions 
m the root? I believe there arc, and if the portion of 
the root corresponding to the ophthalmic division is not 
divided, one might assume wuth reason that corneal 
complications may be altogether eliminated One pre¬ 
supposes, of course, that this subtotal resection would 
be appropriate only when pain was not referred to the 
first division I wish now merely to put on record a 
senes of cases in w'hich this modification of the radical 
operation was practiced within the last two years Up 
to the present time, there has been no recurrence, but 
before approval or acceptance, the operation must stand 
the test of a longer period of time Should there be 
an expression of pam in those cases now under obser¬ 
vation, any merit the operation might otherwise have 
would have to be disregarded It is not at all a difficult 
matter to isolate the innermost fasciculus of the sensory 
root as implied in subtotal resection The sensory root 
having no sheath is of very loose texture One can 
readily see with the naked eye the individual fasciculi, 
and with a suitabje instrument, one can separate the 
fasciculus to be ccnser\ed from those to be divided 

TOTAL RESECTION OR AVULSION OF THE 
SENSOR-i ROOT 

Speaking now of total severance of the sensory 
root Is It a matter of any consequence whether the 
root IS avulsed, that is, torn from its attachment to the 
pons, resected, or merely sectioned? So far as the 
physiologic effect is concerned, there can be no differ¬ 
ence in tile end-results, no matter by which of these 
three methods the continuity of the root is broken The 
sensory root cannot regenerate, and its mere division 
implies, as Van Gehuchten once said, the physiologic 
extirpation of the ganglion From the technical stand¬ 
point, one method can be executed as readily as the 
other It should, however, be stipulated that it is 
difficult, if desired, to conserve one or two of the 
fasciculi when avulsion is practiced The traction on 
the root in avulsion will carry away all the fasciculi 

The most recent modification of the radical opera¬ 
tion has to do with the conservation of the motor root 
In an earlier communication, I called attention to the 
possibility of conserving the motor root, but since that 
communication, w'lth repeated opportunities to put this 
modification into effect, I can speak now W'lth 
greater confidence To execute this step of the 
operation it is essential that the sensory root be 
liberally exposed throughout its course from ganglion 
to tentorium (Fig 2) Only by this liberal exposure 
will It be possible by elevating the root to secure an 
adequate view of the motor root, which as you know is 
immediately beneath the sensory root Though not so 
large as a single fasciculus of the sensory root, the 
motor root with experience may be thus exposed, and 


should there be any doubt as to its identity this doubt 
lb at once dispelled by stimulating the root with an 
electrode and observing a contracture of the fibers of 
the temporal muscle on either side of the wound of 
entrance The exposure of the motor root (Fig 3) is 
so easily obtained that one wonders why for so many 
years it was needlessly sacrificed. While prolonging 
the operation somewhat, the additional time is well 
spent in preventing what we once regarded as inevita¬ 
ble atrophy of the temporal, masseter and pterygoid 
muscles This is of advantage not only from the stand¬ 
point of cosmetics or of the greater ease of mastication 
but also because it at once solves the problem of how 
to deal with bilateral neuralgia Hitherto one was at 
a loss to know what to do for the relief of the major 
trigeminal neuralgia which developed on the side oppo¬ 
site that on which the major operation had already 
been performed 

In 1920, I avulsed the sensory root on the right side 
in a patient aged 57 (File No 62943), who had a 
bilateral trigeminal neuralgia (Fig 4) The operation 
w.as performed on the side on which the pam was of 
the longest duration and of greatest intensity The motor 
root was conserved The pain on the opposite side was 
m the third division, and before the patient left the 
hospital, to afford her at least temporary relief, I gave 
her an alcoholic injection Immediately afterward, the 
patient could not close the mouth at all This was 
anticipated for I have observed that, even though the 
motor root is intact, the trauma incidental to the opera¬ 
tion arrests for a short time its function But function 
IS soon reestablished, as it was m this case, so that 
within a few months the patient could close the jaw 
and masticate food 

RESECTION OF THE MOTOR ROOT 

Finally, should occasion arise, one may divide the 
motor root and leave the sensory root intact There 
happened m my clinic a patient with a bilateral trismus, 
a spasmodic condition of the muscle supplied by the 
motor root of the tngeminus, a condition analogous to 
facial tic or spasm Attempts had been made on several 
occasions by alcoholic injection of the mandibular divi¬ 
sion to control the spasm, but with only transitory 
relief The jaws were, for the greater part of the time, 
clenched, to the great discomfort of the patient That 
the motor spasm might be controlled m part by section 
of the motor root on one side seemed a logical deduc¬ 
tion (Fig 5) The operation was unattended with any 
difficulty, and the patient enjoyed a considerable mea¬ 
sure of relief 

CONCLUSION 

It IS just twenty years since the sensory root opera¬ 
tion, as proposed by Spiller, was first performed It 
has more than fulfilled the claims of its sponsor as 
safer than a gasserectomy, yet with all the assurance 
of permanent relief In these two decades, the modifi¬ 
cations of the technic in minor details have been made 
from time to time until today the operation might be 
said to be a finished product I confess to having had 
two recurrences m a senes of 221 operations These 
recurrences should not be charged to the principle 
underlying the sensory root operation They were due 
m these two cases to errors m technic, for I found at 
the secondary operation, performed twelve years later, 
that m both instances a portion of the root had not been 
divided at the first operation I had some misgivings 
m attempting a second operation m the same field. 



1390 


LOOP OPERATION—KLEINBLRG 


Jour A M A 
OCT 29, 1921 


fearing difficulties from adhesions, and was agreeably 
surprised to find that the second operation was as free 
from technical difficulties as the first 

It would seem as though the major operation for 
trigeminal neuralgia had reached a stage of perfection 
that left nothing to be desired Yet so many advances 
hare been made in surgery and are being made, that 
one cannot tell what the future may hold Satisfactory 
as the technic now is, satisfactory results will follow 
only when proper discrimination has been exercised in 
the selection of cases The operation should be reserved 
for what we call major trigeminal neuralgias, or if you 
choose, Fothergill’s disease When mistakes m diag¬ 
nosis are made, it is quite possible, if not probable, that 
the operation will afford little if any relief Our 
mastery of the treatment of major trigeminal neuralgia 
clears the field for study of those other forms of 
neuralgia, which, while in the trigeminal zone, do not 
originate m any lesion of the nervus trigeminus, and 
are not relieved by any operation on it Our thoughts 
are now directed to the sympathetic system What 
part the sphenopalatine ganglion may play m the 
etiology of these atypical forms is a question deserving 
thoughtful consideration Accumulating evidence m mv 
clinic has at least aroused our suspicion It may be 
that the next advance m the surgery of neuralgias will 
deal with the resection of the sphenopalatine ganglion 
The technic for its removal is now engaging our atten¬ 
tion A decade hence it may be included among the 
conventional surgical procedures 
1724 Spruce Street 


ABSTRACT OF DISCUSSION 
Dr Gilbert Horrax, Boston Even at the present tuhe a 
great many members of the profession regard the operation 
as one of extreme danger The best proof for this is the 
fact that a large number of patients suffering from trigem¬ 
inal neuralgia are referred b> other patients to the surgeon 
rather than being referred by their physicians The operation 
is almost free from mortality It is a very arduous, tiresome 
and sometimes a painstaking procedure At the Brigham Hos¬ 
pital there have been 345 consecutive cases without a death 
As to the subtotal resection of the sensory root for the gan¬ 
glion, 1 think I would differ from Dr Frazier a little So far 
as we know all the e\ idence goes to show that true tic 
douloureux is absolutely a progressive disease, it progresses 
from one division to another We have found that it always 
progresses in time oier all three divisions It will be inter¬ 
esting to see how long Dr Frazier’s patients go without return 
of pain in the ophthalmic division However, eye complica¬ 
tions are very slight, 10 per cent, at the most There are four 
or five distinct types of neuralgia which are increasingly draw¬ 
ing our attention and in which operations have been done 
without an> benefit at all That brings up the question of 
alcoholic injections They are sometimes of use in differ¬ 
entiating the t>pes of neuralgia Alcohol injection gives com¬ 
plete relief that will differentiate trigeminal from other 
neuralgias perfectly The only other point about the injection 
IS sometimes when jou are m doubt as to whether to do 
complete sensory root avulsion or not, an alcoholic injection 
will gne a temporarj anesthesia over the area involved and 
thus get the patient used to what he will necessarily have to 
go through—the entire numbness of the face after sensory 
root aiulsion 


The Fundamental Physiologic Requirements of Muscular 
Performance—O Riesser discusses, from the therapeutic 
standpoint, the \anous factors that influence muscular per¬ 
formance, such as drugs, diet and, above all, physical exercise 
In the multiplicity of its forms, its capacity for exact dosage 
and graduation of its effect physical exercise is one of the 
most potent weapons for bringmg a general systematic influ¬ 
ence to bear on the organism as a whole —ThcrapcuUsche 
Halbmonatshcftc 34 589 1920 


THE WHITAIAN LOOP OPERATION FOR 
EQUINOVALGUS 


SAMUEL KLEINBERG, MD 

^EW YORK 


It IS common knowledge that the tibialis anticus 
muscle IS frequently irreparably damaged by an attack 
of infantile paralysis Thus a very important dorsal 
flexor and adductor is lost, and the foot cannot be 
dorsiflexed to the normal degree or adducted when 
at a right angle to the leg Frequently, too, the 
tibialis posticus muscle is paralyzed or ueak, and 
there is no power of adduction of the foot even in 
equinus In a limb in wdiich the tibiahs anticus is 
paialjzed and the tibialis posticus is paralyzed or 



weak, the foot is in an attitude of equinovalgus The 
valgus IS usually the more prominent element of the 
deformity If the attitude of equinovalgus is permitted 
to persist, the Achilles tendon and the peroneus tendons 
become contracted and a resistant deformity results 
With an equinovalgus deformity the individual walks 
badly and with a marked limp In analyzing the 
deformity of equinovalgus w’e find, in addition to the 
contraction of the heel cord and peroneus tendons, 
tw'o important factors (1) During dorsal flexion the 
foot invariably goes into valgus, the dorsal flexors 
are displaced to the outer side of the foot, and the 
tendon of the peroneus tertius is very prominent (2) 
The dorsal flexor tendons are frequently unable to 
raise the foot to a right angle The correction of 


i “'lore tne section on Orthopedic Surgery at the Seventy 
Second Annual Session of the American Medical Association Boston# 
June, 1921 
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tins deformit}^ therefore involves two problems (1) 
lo place the dorsal flexor tendons so that when they 
function they will hold the foot in a normal or neutral 
position in relation to the legf (2) To reinforce the 
dorsal flexors hy transplantation of other tendons 
The loop operation was devised hy Dr Royal Whit¬ 
man to meet these problems 
The loop operation consists of the following essential 
steps (1) The displacement of the dorsal flexor 
tendons to the inner side of the foot The displace¬ 
ment IS assured hy looping the distal part of the 
tendon of the tihiahs anticus about the dorsal flexors 
and implanting it into the tibia (2) The transplanta¬ 
tion of the peroneiis brevis to the inner side of 
the foot, preferably through the sheath of the tibialis 
anticua, whose function it is to perform As the 


reasonable to assume that in this position it will have, 
by virtue of its direction and location, the best oppor¬ 
tunity to duplicate the function of the tibialis anticus 

TECHNIC OF THE LOOP OPERATION 

A vertical incision is made over the lower half of 
the external surface of the leg down to a point 
behind the external malleolus The sheath of the 
peroneus muscles is incised and the peroneus brevis 
separated from the peroneus longus An inch incision 
is then made over the proximal part of the fifth 
metatarsal bone and parallel to the external border 
of the foot The tendon of the peroneus brevis is 
identified and is cut from its attachment This tendon 
IS inserted over an area of about three-fourths ineh, 
and Its attachment must be thoroughly separated The 




Fig 3 —Peroneus brevis tendon pulled 
through sheath of tibialis anticus B distal 
free portion of tibialis anticus tendon C sheath 
of tiDialis anticus D peroneus tertius tendon 
E F proximal and distal parts of extensor pro 
pnus hallucis tendon G G annular ligament. 


Fig 4 —A peroneus brevis tendon B tibialis 
anticus tendon C sheath of tibialis anticus 
tendon D peroneus tertius tendon E F 
proximal and distal parts of extensor proprius 
hallucis tendon G G» annular ligament 


Fig 5 —A peroneus brevis tendon D pero 
neus tertius tendon and E extensor proprius 
hallucis tendon sutured at site of attachment 
of tibialis anticus tendon B tibialis anticus 
tendon looped about dor al flexors and im 
planted into tibia F distal part of extensor 
propnus hallucis sewed to neighboring dorsal 
flexor tendon to pre\ent toe drop 


peroneus brevis is not as strong as the tibialis anticus, 
it IS reinforced by transplantation of the peroneus 
tertius and extensor proprius hallucis to the inner 
side of the foot The transplantation of the peroneus 
tertius IS a very important part of the loop 'operation 
and has a dual advantage First, this muscle helps 
to dorsiflex the foot m an improved attitude Sec¬ 
ondly, by being displaced from its normal position, 
the muscle is removed as a factor m the causation of 
the valgus The peroneus tertius has always been 
considered small in size and of little consequence Dr 
Whitman and I have, however, in a number of cases 
found this muscle to be surprisingly large At times its 
muscle belly was three-fourths inch in diameter Clini¬ 
cally It appears of primary importance in maintaining 
valgus The peroneus brevis is transplanted through 
the sheath of the tibialis anticus because it seems 


tendon in the upper incision is elevated with a dull 
instrument and pulled out from its sheath It is then 
separated from the fibula for about 3 or 4 inches above 
the malleolus In this procedure some of the muscle 
fibers have to be torn away from the fibula 
An incision is then made over the middle of the 
ankle, extending from several inches above the ankle 
joint down to about the middle of the metatarsal 
region The skin and subcutaneous tissue on both 
sides of the incision are elevated so as to expose all 
of the tendons on the front of the ankle In order 
to avoid subsequent sloughing of the skin, the sub¬ 
cutaneous tissue should be elevated together with the 
skin On account of the thinness of the skin and 
the scant amount of fatty and areolar tissue, it is 
important to avoid rough manipulation or tearing with 
sharp instruments A small transverse incision is 
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then made in the sheath of the tibialis anticus about 
21/2 inches above the ankle, and the tendon of the 
tibialis anticus is cut The tendon of the peroneus 
breiis is then brought over to the front of the leg 
through a subcutaneous tunnel, and sewed with a 
single suture to the distal part of the tendon of the 
tibialis anticus The distal part of the tibialis anticus 
tendon is then pulled out of its sheath, and at the same 
time the peroneous brevis is pulled into it When 
the tendon of the peroneus brevis emerges through the 
lower pole of the sheath of the tibialis anticus, the 
suture holding it to the tibialis anticus tendon is cut 
A strand of No 2 or 3 catgut is then attached securely 
to the tendon of the peroneus bievis The distal part 
of the tendon of the tibialis anticus is now loose in 
the uound 

The annular ligament of the ankle is now cut just 
below and m front of the external malleolus The 
peroneus tertius is cut at its attachment, it is freed 
from the surrounding tissues to a point a little aboic 
the ankle so that it can be displaced inward It i*, 
then passed m front of the other dorsal flexors and 
brought into contact with the tendon of the peroneus 
brevis Recently We have been transplanting this 
muscle through the sheath of the tibialis anticus 
together with the peroneus brevis The tendon of 
the extensor propnus hallucis is then cut near the 
corresponding metatarsophalangeal joint, its distal end 
IS sewed to one of the common dorsal flexor tendons, 
and Its proximal end is brought over and sutured to 
the peroneus brevis and peroneus tertius tendons With 
a dull instrument the dorsal flexor tendons are raised 
up and displaced inward The tendon of the tibialis 
anticus IS then passed behind all the dorsal flexors 
from within outward, and then m front of them from 
without inward to be attached later to the tibia Tins 
looping of the tendon of the tibialis anticus about 
the dorsal flexors assures the inward displacement of 
these tendons and gives the operation its name 

The foot is then brought to a right angle If this 
IS not possible, the heel cord is cut subcutaneousl} 
The tendons of the peroneus brevis, extensor propnus 
hallucis and peroneus tertius are then sewed to one 
another and passed through a slit in the tibialis anticus 
tendon and attached with kangaroo sutures to the 
bone and other structures at the site of attachment of 
the tibialis anticus This attachment must be made 
secure and covered up rwth a layer of subcutaneous 
tissue so that there ivill be no chance of slipping The 
tibialis anticus is then implanted into the tibia In 
implanting this tendon it is important that the foot 
be in about 100 degrees of plantar flexion If the foot 
IS at a right angle or less than a right angle, the result 
mil not be good because walking will be awkward, 
and if the calf muscles are weak, a resistant calcaneus 
will develop 

The wounds are then closed with several la^ers 
of catgut sutures and the limb is put up in a plaster 
foot bandage mth the foot adducted and forming an 
angle of 100 degrees with the leg 

POSTOPERATIVE CARE 

As soon as the sensitn eness of the foot Ins disap¬ 
peared, the patient ma> be permitted to walk This 
usuall) takes a v eek or ten days The plaster-of-Paris 
bandage should be remored at the end of about four 
weeks The patient is then provided mth a flat foot 
brace and the shoe is raised from one-eighth to one- 


fourth inch on the inner side An important point 
in the after-care is the retention of the foot continu¬ 
ously in the median line or in slight varus and at about 
a right angle to the leg To this end a posterior 
splint IS advised for the night When the original 
plaster bandage is removed, there is only slight volun¬ 
tary motion in tlie foot Within a few days this motion 
increases and can be further increased by massage, 
manipulation and muscle training, alwa}s bearing m 
mind to instruct the patient to hold his foot in the 
median line The favorable range of motion for the 
foot 111 uhich the loop operation has been performed is 
from 80 degrees dorsal flexion to 120 degrees plantar 
flexion It IS ivell, therefore, that the foot be manipu¬ 
lated to retain this range of mobility To make this 
possible the tibialis anticus tendon must not be too 
short In cases m which it was triced up too much, 
a moderate degree of calcaneus resulted 

RESULTS OF THE LOOP OPERATION 

The loop operation was performed tliirtj-two times 
on thirty patients, two of the patients requiring the 
operation on both feet The ages of the patients varied 
Irom 41/k to 28 jears The duration of the paralysis 
ranged from three to tw'enty-six years, in twenty-three 
cases the paralysis had existed from three to four 
vears The transplanted peroneus muscle was active 
111 seventeen cases, inactue in three cases, and in the 
others there waas no note regarding its function 

In classifying our results, excellent was applied 
when the deformity was entirely corrected and 
icmaiiied so under weight bearing, and the function 
of the foot was practically normal If the deformity 
was corrected but the mobility' of the foot restricted, 
the result w'as considered good If the deformity was 
only partly corrected and dorsal and plantar flexion 
restricted but the patient evidently walked better than 
before the operation, the result was considered an 
improvement According to the foregoing classifica¬ 
tion, fourteen of our cases showed an excellent result 
In ten cases the result was good Five cases were 
improved and one w.as a failure Two cases were not 
classified because there w'as no final note Four of 
the cases here considered good had originally been 
classified as excellent This change w as made because 
the function had decreased In tw'o of these patients 
the reduction in function w'as due to weak dorsal 
flexors, in one the plantar flexion was reduced because 
the tibialis anticus w'as pulled up too tightly, and 
in the other case the change in function w as attributed 
to lack of after-care In the cases in which there was 
only' an improvement, the records show that one or 
more of the calf muscles, peronei or dorsal flexors were 
W'eak before the operation, thus precluding a satisfac¬ 
tory result and show'ing the importance of selecting 
appropriate cases for operation In one case there w'as 
complete failure In this patient it W'as found at the 
time of operation that the peroneus brevis w'as very 
pale and evidently paraly'zed or almost so Hence the 
peroneus longus w'as transplanted instead The calf 
muscles were only w'eakly' active The result was, as 
W'e might have expected, a resistant varus and a 
failure 

The loop operation is intended for the permanent 
correction of paralytic equinovalgus m a foot in w'hich 
all of the muscles about the ankle except one or both of 
the tibiales are strongly' active If the muscles are 
only weakly active and the condition is one of prac- 
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tlc^llJ' 1 dangle foot, the result will not be satisfactory 
for, on account of tlie muscle weakness, the implanta¬ 
tion of the tendon of the tibialis anticus may produce 
a resistant varus or calcaneus In a foot in which the 
calf muscle is weak and atrophied and the dorsal flex¬ 
ors very active, this operation is distinctly contraindi¬ 
cated because with the foot suspended and plantar 
flexion lestricted by the implanted tibialis anticus the 
weakly active calf muscle loses its function and a cal¬ 
caneus will be the result It is also important to be 
sure that the untransplanted peroneus longus is strong 
and remains as a strong abductor For if it is weak a 
resistant varus will develop It is equally important 
that this operation should not be performed on a foot 
in \\ Inch the dorsal flexors are very weak The trans¬ 
planted peroneus brevis is intended to supplement and 
not replace the dorsal flexors If these muscles are 
weak, dorsal flexion will be impossible and an equinus 
will result Thus it is evident that the results of the 
loop operation depend entirely on the proper selection 
of the cases This operation should be performed only 
when the dorsal flexors, peronei and calf muscles are 
strongly active In such cases the result when the 
proper technic has been employed will be excellent 
1 West Eighty-Fifth Street 


ABSTRACT OF DISCUSSION 
Dr Waltfr G Stern, Cleveland I have performed this 
operation several times, splicing all the tendons together, 
hut with a little knowledge picked up while touring the 
country with a committee to investigate operations on para¬ 
lyzed feet, I came to the conclusion that the thing to do here 
was not to sacrifice the tendon of the great toe, but to per¬ 
form one or more arthrodeses on the joints of the astragalus 
If one does an arthrodesis of one or more of the astragalar 
joints and then does the simple looping operation of Whit¬ 
man, wrapping the tendon of the tibialis anticus around the 
common toe extensors and caring for the peroneus tertius as 
described, one will get the same results without sacrificing 
the function of the great toe 


TIDAL IRRIGATION OF WOUNDS BY 
MEANS OF LIQUID-TIGHT 
CLOSURE 

WITH SPECIAL REFERENCE TO THE TREATMENT 
OF EMPYEMA OF THE THORAX * 

W H TAYLOR, MD 

AND 

N B TAYLOR, FRCS (Edin ) 

TORONTO 

Tidal irrigation is the alternation of positive with 
negative pressure in the wound The irrigation is 
conducted by means of our liquid-tight cap, which has 
already been described ^ The residue of fluid which 
lies in the wound during the incidence of negative 
pressure is diluted with fresh fluid each time the 
wound IS flooded, and each time the wound is drained 
again the resultant mixture is siphoned off into a waste 
1 essel 

From our experience with this measure in infected 
war wounds we were naturally optimistic as regards 

* Read before the Section on Surgery General and Abdominal at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 , . 

1 Taylor \V H Taylor N B and Gallic W E Tidal Imga 
tion of Wounds by Means of Liquid Tight Qosurc J A M A 74 
rOO June 19) 1920 


the treatment of empyemas, and though the number 
of such cases we hive had occasion to treat in this 
way is not large, the results obtained are quite as defi¬ 
nite as those previously reported 

The use of negative pressure in pythorax is well 
established, though its value is usually attributed to 
the fact that it encourages expansion of the lung, little 
stress being laid on its power to cause hyperemia and 
the elimination of bacteria and pus cells over the 
whole extent of a thickened and infected pleura The 
fact that an empyema may be cured despite failure of 
the lung to reexpand was strikingly illustrated by the 
following case 

REPORT OF CASE 

S, a Canadian soldier, aged 23, gassed in France, Aug 1, 
1918, developed left-sided pleurisy and had 40 ounces of clear 
fluid withdrawn twelve days afterward During the fall of 
1918, he was aspirated a number of times In January, 1919, 
he was admitted to Speedwell Sanatorium with a definite 
tubercular focus in the right lung On admission he was thin, 
had a poor color and was short of breath The heart impulse 
was felt outside the right nipple line, and a roentgen-ray 
examination revealed the left pleural space filled with fluid 
Thereafter he was aspirated at frequent intervals and large 
quantities of thick yellow fluid, containing numerous pus 
cells but free from organisms, were withdrawn Jan 14, 
1920, nb resection was performed, 70 ounces of greenish 
vellow pus evacuated, and a drainage tube inserted A week 
later, tidal irrigation with a 5 per cent solution of sodium 
chlorid was commenced At first we used 1 foot of negative 
pressure, later increasing this to 3 feet, which is equivalent 
to 70 mm of mercury The cap was removed each evening 
(being replaced by a sterile pad) and reapplied each follow¬ 
ing day, early in the afternoon During the first ten days, 
pus in enormous quantities was discharged, and thereafter the 
amount diminished until February 25, when it was practically 
nil Operative closure of the sinus at this time would prob¬ 
ably have succeeded The drainage tube was removed, March 
18, and the sinus closed spontaneously, March 20 Roentgen- 
ray examination revealed a lung collapsed to the hilum, 
which appeared only as a narrow strip beyde the medias¬ 
tinum, the remainder of the pleural cavity containing air 
When last seen, m the fall of 1920, the patient had gained 
in weight and seemed in perfect health, although the size of 
his pneumothorax was not appreciably reduced 

COMMENT 

The points of interest in this case are (a) the prob¬ 
able tuberculous nature of this empyema, (b) the 
remarkable displacement of the thoracic tiscera, (c) 
the unusual size of the pneumothorax which closed 
spontaneously, and (d) the fact that no secondary 
infection developed even though treatment was main¬ 
tained for less than one third of the time 

Of a series of eight cases of chronic empjema 
treated by this method, the remainder were definitely 
pyogenic in character and had been running from one 
to two years prior to the commencement of treatment 
Spontaneous closure of the sinus occurred in from 
four to SIX weeks No attempt was made to hasten 
closure by operative interference, and hypertonic solu¬ 
tion of sodium chlorid was the only fluid used 

TIDAL IRRIGATION 

The distinguishing features of tidal irrigation as 
compared with other negative pressure methods of 
treating empyema are 

1 Owing to the nonemployment of adhesive pastes, 
the apparatus may be removed and replaced as easily 
as a compress 

2 It may be employed following either nb resection 
or intercostal puncture 
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3 The closure is quite as efficient against the escape 
of fluid as against the entrance of air The cap con¬ 
stitutes an expansile reservoir covering the mouth of 
the sinus, theie is reciprocal interchange of fluid 
between it and the pyothorax with each act of respira¬ 
tion and each time the pinch cocks are manipulated 
to alternate the fluid pressure m the thorax Like- 
w'lse, the walls of the sinus and the drainage tube 
within it, as well as the area of skin beneath the cap, 
are all kept sweet and clean by constant washing On 
the other hand, wnth a cap which operates merely to 
exclude air, where dependence must be placed on nega¬ 
tive pressure, inspissation of the secretions and the use 
of adhesive pastes to prevent the discharges from 
spoiling the outer dressings, the condition of affairs 
beneath these dressings leaves much to be desired as 
regards cleanliness and the possibility of secondary 
infection 

4 The security afforded against leakage renders 
possible the use of large quantities of fluid, thus facili¬ 
tating the rapid conversion of the pleural contents to 
the consistency of water 

One reason why tidal irrigation is more effective 
than simple suction m sterilizing the pleural membranes 
is to be found in the complete liquefaction of the con¬ 
tents which takes place, affording to negative pressure 
a perfect hydraulic medium through which its aspi¬ 
rating property is exerted m the remotest corners of 
the empyemic cavity Notoriously, those portions of 
a wound that are the most difficult to render sterile 
are those that are the least accessible Infections are 
most securely entrenched in corners and extensions of 
the empyermc cavity formed by bands of adhesions 
and the near approximation of the parietal and visceral 
leaves of the pleura, and it is much easier, to activate 
the fluid which lies in these remote extensions when 
it is of a watery consistency than when it is a th ck 
cohesive substance, such as pus This is a very impor¬ 
tant consideration as regards the evacuation of bacteria 
from the tissue spaces 

CONCLUSIONS 

A great deal has been written lately concerning the 
treatment of empyema, and important advances have 
been made Nevertheless, in our opinion, the mechani¬ 
cal fact of liquid-tight closure reopens the question 
of the treatment of empyema It is not by any multi¬ 
plication of the difficulties attending the management 
of such cases that the more perfect drainage of the 
pleural membranes is secured On the contrary, the 
technic is so simple as to constitute an important 
advantage in itself The generous dilution of fluid, the 
state of cleanliness inside the rubber cap, and the dry¬ 
ness outside, are pleasing features, and this applies 
whether the irrigation follows rib resection and the 
insertion of a large-size drainage tube or intercostal 
puncture and the employment of a cannula The 
measure is adapted to the treatment of acute, as well as 
chronic, empyema 

1204 Danforth Avenue 


ABSTRACT OF DISCUSSION 
Dr Gordox G Copeland, Toronto, Canada Colonel Carless, 
consulting surgeon of the British armj, said of Tajlors’ tidal 
irrigation that it is one of the new war methods destined to a 
permanent place in surgerj I have had a little experience 
vith this method, using Taj lots' apparatus One was a case 
of empj ema which had been treated by drainage for a month 
and was gradually getting better Bismuth paste had been 


used and rccotcrj was progrcssitc, but slon I asked Dr 
Norman Taylor to put his apparatus on the side At that 
time there was a cavitj of about 3 ounces capacity In five 
days that cavity was completely closed and the skin healed 
over The other case was one of gangrenous appendicitis with 
a large amount of pus, the appendix perforated in three 
places I put in two cigardt drains On the third day, the 
infected material could be gotten out quicker b> using the 
Taj lor apparatus, a positive pressure of 4 inches’ head of 
fluid was used I allowed hjpcrtonic salt solution to run into 
the wound and to be sucked out by suction of about 1 loot 
of water The results were verj gratifjing, and the wound 
healed much faster that it would ha\c done by simple dram 
age In anj intra-abdominal use of this tidal irrigation, posi- 
tne pressure must be cmplojcd jcrj cautiously, and be slight, 
otherw isc infected material might be forced into the general 
peritoneal car itj, especially in recent cases where the walling 
off of adhesions were weak, but the suction or negative ten 
Sion maj be greater 

Dr Walter H Tajlor Toronto, Canada The apparatus 
consists of a rubber cap resembling, in some respects, a tam 
o shantcr Two tubes issue from its cover, one being con 
nccted with a reservoir of fluid above, the other leading to 
T waste pail on the floor Each of these tubes is provided 
vv ith 1 clip The cTp is bandaged in position so that its 
interior and the interior of the wound comprise one cavitj 
which IS Iiquid-tight bv virtue of the unleakable joint which 
the brim of tlie cap makes with the skin To get positne 
pressure in the wound open the clip on the tube leading from 
the reservoir and close the clip on the tube leading to the 
waste pail Negative pressure is obtained bj reversing these 
manipulations There is no doubt that the treatment exerts 
a remarkable effect in chronic wound infections It is not 
less sen iceable in acute infections, though it is not so casj 
to estimate to what degree the result is due to the treatment 
m these cases 

THE LUMBOSACRAL REGION* 

ARCHER O’REILLY, AID 

ST LOUIS 

Last year I read a paper ^ before the American 
Orthopedic Association on “Backache and Anatomical 
Variations of the Liimbo-Sacral Region," based on a 
study of the roentgenograms m 300 cases of backache 
In the summary of this paper I said 

The study of these plates seems to show that the sacra and 
sacro-iliacs may be divided into three tjpes Tjpe I is seen 
in both males and females Tjpe II is distinctlj a male tjpe 
and Tjpe III distinctlj female In Tjpes I and II, over¬ 
lapping transverse processes are common It is impossible to 
tell however, from the roentgen raj, whether this is merely 
an overlapping of the shadows or whether there is actual 
contact It seems probable that where contact takes place, 
It IS more Iikeij to occur in Tjpe 11 Tjpe 11 also seems to 
show more irregularities in the shape of the transverse 
processes, and in the structure of the sacrum and in the shape 
of the sacro-iliacs 

The measurements, not of great accuracj for comparatne 
use, ovvang to the varjing conditions, but constant in each 
case seemed to show a very definite and, in manj cases, a 
marked asymmetrv 

The size and shape of the transverse processes varied 
greatly, and in the majority of the cases were quite asjan- 
metncal of distinctly different tjpes Even in those 
where they were alike they showed distinct differences, and 
in a large number of cases they pointed upvv ard to a greater 
or less extent 

Large fan-shaped transv’crse processes were rather com¬ 
mon, when single they seemed to occur more freqiientlj on 
the left side They were much more Common in the second 
type ____ 

* Read before the Section on Orthopedic Surgery at the 
Second Annual Session of the American Iiledical Association iiostoc# 
June 1921 

1 O Reilly Archer J Orthop Surg 3 171 (May) 1921 
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Bifurcation of the first sacral spinous process is faiily fre¬ 
quent, 6 per cent of the cases showing this defect 
Spondylolisthesis of varying degree is probably more com¬ 
mon than usually supposed, also rotation and slipping betw een 
the lumbar and sacral articulations 
There are also rare cases that show congenital malforma¬ 
tions 

In conclusion, there seems to be no one type that might be 
called normal There are many variations m the lumbosacral 
region Asymmetry is the predominating feature, and, at any 
rate from the roentgen ray, it is impossible to say which 
special combination of types is normal 

It seemed possible that many of these asymmetries 
and abnormalities might be due to the apparent flatten¬ 
ing of the roentgenogram, and to some slight variation 
in position, even when supposedly taken in a standard 
position The relation of the fifth transverse process 
to the ilium was also of interest 

In order to compare the actual conditions with the 
roentgen-ray findings, roentgenograms were made of 
all the cadavers to be dissected in the anatomic depart¬ 
ment of the Washington University Medical School 
last winter When the dissection was completed, the 
pelves were studied with especial reference to the fifth 
lumbar vertebra—its relation to the first sacral, the 
shape and size of the transverse processes, and the 
relation of the processes to the alae and to the crest of 
the iha 

Roentgenograms were made of twenty-eight cada¬ 
vers Of these, fourteen were studied in comparison 
with the dissected pelves The other roentgenograms 
were not available because of the numerous extraneous 
lines, due to the hardening of the tissues, which ren¬ 
dered them very indistinct 

I have not attempted to make prints from the plates, 
as they would not reproduce clearly 

In none of the cadavers was there a large fifth 
lumbar transverse process, a comparatively common 
variation, nor was there any case of bifurcation of 
the first sacral spinous process In fact, they were 
all fairly normal There was no case of spondylolis¬ 
thesis In one there was a marked compression of the 
fifth lumbar on one side which did not show any 
bone destruction This resulted in a scoliosis In another 
there was a marked asymmetry of the sacrum 

In SIX of the roentgenograms there was an over¬ 
lapping of the transverse process of the fifth lumbar 
on one or both sides, but in the dissection the dis¬ 
tance between the tip of the process and the ilium 
varied from 0 7 to 16 cm In one case (SO) there 
was a space of 0 1 cm between the tip of the process 
and the crest, with a smooth spot on the crest oppo¬ 
site the transverse process very suggestive of an articu¬ 
lation or an impingement This did not show in the 
roentgenogram 

Arthritis to a greater or less extent was present in 
all cases In some it ivas very marked A striking 
feature was that the roentgenogram did not give an 
adequate idea of the extent of these changes In 
several cases there avas a heavy line running along 
the edge of the first sacral, which in the roentgenogram 
suggested the possibility of some displacement of the 
fifth lumbar, but in the dissection these were found 
to be due to a hoping, or to an arthritic deposit along 
the lower border of the fifth lumbar of the first 
sacral 

In one (Case 57) there were too rudimentary trans¬ 
verse processes running from the first sacral They 
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were not distinct in the roentgenogram, but it was sug¬ 
gestive of some abnormalit}' 

In the roentgenograms, asymmetry was not as 
marked as m my former senes, in the cadaver the 
asymmetry was even less marked This is shown in 
the accompanying table The transverse processes 
showed definite asymmetry, especially in shape, they 
Mere rarely alike on the two sides They were also 
closer to the alae in many cases than was indicated m 
the roentgenogram 

CONCLUSIONS 

It IS, of course, impossible to tell whether any of 
these subjects had definite back symptoms Unfor¬ 
tunately, there were no cases which showed the appar¬ 
ent marked abnormalities seen almost daily in the 
Orthopedic Clinic, so that it has been impossible, 'with 
the present series, to throw any light on these It 
M'ould appear, however, that the actual amount of 
asymmetry is less than appears in the roentgenogram 
Its appearance m the roentgenogram is due to some 
unnoticed variation in the position of the patient while 
the picture was being taken Overlapping of the 
shadows of the fifth lumbar and the crest of the ilium 
does not indicate an impingement of one upon the 
other, nor could the presence of this condition be ruled 
out by the roentgenogram In the majority of the 
cases the distance between the tip of the transverse 
process and the ilium is so great that it would seem 
almost impossible for them to come in contact, espe¬ 
cially with the small amount of motion that takes place 
between the fifth lumbar and the first sacral It does 
seem possible, however, that as a result of some strain 
there might be an injury to the ligaments running 
from the tip of the transverse process to the crest 
of the ilium, resulting in definite back symptoms In 
a number of cases the lower border of the transverse 
process -was very close to the ala of the sacrum, and 
m some they were practically in apposition Here, 
again, it would seem possible that some untoward 
motion between the fifth lumbar and the first sacral 
might result in an irritation at this point, resulting 
in back symptoms 

There seems to be enough variation betw'een the 
roentgenogram and the conditions actually found at dis¬ 
section to warrant further work along this line 

3534 Washington Avenue 


ABSTRACT OF DISCUSSION 

Dr Jefferson D Griffith, Kansas City Mo This is not 
an absolutely unsettled question because vve do not know 
much about it yet Even the stereoscope does not seem to 
lead to any positive conclusions But vve do know that our 
patients are troubled by something We cannot make it out 
This part of the spinal column is the most difficult one to 
studv There are many injuries to it, and yet the patients 
seem to be able to get along As the doctor said, the impinge¬ 
ment of the transverse processes of the fifth lumbar vertebra 
on the pelvis gives such trouble that it has been subjected to 
operation I relieve the pain bv changing the heels of the 
shoes when there have been no results from operation By 
changing the weight bearing center, one can do much for the 
relief of the svmptoms 

Dr. Horace R Allen, Indianapolis What evolution has 
in store for us no one can accurately predict We are some¬ 
what familiar with the significance of our present development 
although we are in an incomplete stage between quad- 
ripedism and ideal bipedism I sav ideal bipedism because 
we could suggest improvements that would eliminate many of 


the present “disadvantages of the upright position” In the 
lumbar curve is a secret involving the upright position The 
spinous processes frequently do not project backward as far 
as the heavy muscles on each side of them These powerful 
muscles are guy ropes that contribute their share in holding 
the spinal mast erect When they contract they steadj the 
lower part of the spine and also create more lumbar curve 
To claim that transverse processes are actually elongating, in 
order to serve as more powerful levers bj cooperating with 
sacral fastenings, would be prophesying a future anatomic 
animal If Dr 0’Reill>, however, continues his study he maj 
establish a fixed percentage in evolutionary change Whether 
the pain experienced by sufferers from lumbosacral variations 
IS accidental or incidental or evolutional is at present unset¬ 
tled When low back pains occur, we have to consider among 
other things the basic principles involved in balance These 
begin at the feet as foundations for the lower extremities 
I believe that no man is prepared to go on record with fixed 
rules for treatment of lumbosacral pains In a general waj, 
we believe that in some cases soft tissues are pinched between 
bones, and in other cases muscle exhaustion from constant 
strain to maintain balance or nerve compression or distortion 
bj soft tissues produces aching puns Our remedies are 
surgical and mechanical Mechanical treatment is based on 
a comprehensive understanding of balance, not simply the 
balance regarded as standard for standard people, but also 
balance for abnormal creatures In forming definite conclu 
sions as to cause, one should always determine the different 
effects produced in standing on each and on both legs, and 
m sitting erect and bent to each side as well as forward and 
backward and also have the patient lie down on face sides 
and back By following this routine, certain factors 
eliminated confirm possibilities suspected 


ROLE OF DIET IN ETIOLOGY AND 
TREATMENT OF MIGRAINE AND 
OTHER TYPES OF HEADACHE* 

THOMAS R BROWN, MD 

BALTIMORE 

For many years I liave been peculiarly interested 
in a group of cases of headache sometimes typical, 
sometimes atypical migraine in character, sometimes 
simple dififuse headaches without such obvious peri¬ 
odicity or tendency to hemicrania, sometimes almost 
a headache state, in w'hich it has seemed to me either 
that the digestive symptoms are rather more than one 
would expect from a pure neurosis or that diet seems 
to have played a considerable role in the picture Of 
course, in trying to unravel the cause of any given 
headache (mcidently one of the most difficnlt prob¬ 
lems I know of), before we dare even to consider 
digestiv^e disorders or diet as a possible causal factor, 
vve must determine or eliminate certain other definite 
factors which we know play a part m certain of these 
cases Among these may be mentioned uncorrected 
eye strain, cerebral arteriosclerosis, disturbance of the 
nose and throat, various focal infections, nephritis, 
brain tumors and pelvic disorders, the last being of 
peculiar importance in connection with migraine, as 
there seems to be some relationship between such 
headaches and the menstrual function, as in many cases 
the headache either stops or becomes much ameliorated 
at the time of the menopause, in two of the most 
severe cases of typical migraine that I have ever seen, 
we brought about a complete cure by' production of an 
artificial menopause with radium 

* Read before the Section on Gastro Enterology and Proctology a* 
the Se\enty Second Annual Session of the American Medical Associa 
tion Boston June, 1921 
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There still rennins, however, a laige group of cases 
III which none of the foregoing causes play a part, or, 
if present, are not sufficient to account for the picture 
—true migraine and atjpical migraine, bilious or sick 
headache, chronic persistent headache, in which, what- 
c\er our ideas as to the underlying cause (some form 
of constitutional anomaly m winch heredity obviously 
plays a part, i asomotor disturbances, toxic factors, 
reflex disturbances, absolute or relative stenosis of 
the foramen of hlonroe, or a combination of these 
causes, all bringing about a general disturbance of 
the A^egetative nervous system) it is difficult to divorce 
oneself from the idea that the condition of the gas- 
tro-intestinal tract and the character of the diet play 
some part m the explosive phenomena, if only as a 
secondary or contributory factor In fact, in every 
case of headache, even admitting congenital defect or 
angioneurosis or other fundamental factor, there 
alwa>s remains the problem to be solved. What is 
the spark that produces the attack? Analysis of cer¬ 
tain of these cases shows that nervous strain, the 
instability of the menstrual period, emotional excite¬ 
ment, and fatigue and various psychic phenomena 
unquestionably are contributory factors, but m many 
cases it IS quite impossible, even with the most thor¬ 
ough analysis, both physical and psychic, to explain 
the headache on such a basis alone, and we must look 
for other provocative factors 

I believe that in a number of such cases the diet 
plays a very large role, and it is this group that I 
wish to discuss here As I see it, such cases fall into 
four distinct subgroups (1) headaches associated with 
excessive intake of carbohydrate—that is, excessive as 
far as the individual ability of the organism is con¬ 
cerned, often not at all excessive as regards the 
average individual, this obviously suggesting some 
congenital or acquired defect m carbohydrate metabo¬ 
lism, (2) those in W'hich animal protein food plays 
the important role, these two subgroups making up 
the great bulk of our cases, (3) those that represent 
true intestinal toxemias or bacteremias, and (4) those 
of gouty origin 

HEADACHES ASSOCIATED WITH EXCESSIVE INTAKE 
OF CARBOHYDRATES 

Notw'ithstanding the contrary view held by many 
clinicians and most patients, our experience is that 
in the largest group of cases it is excessive intake of 
carbohydrate food, or, to put it better, an intake of 
carbohydrate food m excess of the body’s ability to 
consume it thoroughly, that plays the largest role in 
those headaches associated with dietetic error In 
certain cases the headaches are typical migraine, many 
are atypical, many are bilious headaches (so common 
Ill the South, and in which the patients have found 
that purgation and starvation often bring rapid relief 
of symptoms) and some are cases of almost constant 
or very frequent headaches, often diffuse, and not 
hemici annl 

In many of these cases the patient has noted that 
the headache follow's excessive intake of carbohydrate 
food, usually sugar in some form, and some have 
noted that if this is followed immediately by a large 
amount of alkalis, the headache cm be aborted In 
other cases the patient has had no suspicion of the 
role that diet plays I have follow'ed a great number 
of such cases, some of them many years, and am con¬ 


vinced that real cure can be obtained in a certain num¬ 
ber of cases and very marked amelioration m others 
by persistence in the proper dietetic therapy These 
are the t 3 pe of cases that Dr Francis Hare ^ of Eng¬ 
land has w'ntten about and in which Dr Robert 
Hutchison and Dr Kessel have been so interested 

As regards presumptive diagnosis, in certain cases 
It IS suggested by the patient, in other cases it must be 
bj exclusion of other causes, but in either case the 
final criterion must be the dietetic test, that is, the 
control of the sjmptoms to a greater or less extent 
by the appropriate diet Very careful study of the 
stool and urine show's nothing abnormal The stool 
show's no deficiency in starch or fat digestion, the 
urine show's the presence of neither sugar nor acetone 
bodies, and the general physical examination of the 
digestive tract throws little or no light on the picture 
We have not studied the blood sugar in these cases, 
but hope to do so subsequently Many of these patients 
show a distinct increase in the size of the liver during 
the attack, as show'n by careful percussion and palpa¬ 
tion possibly a simple hyperemia, possibly a biliary 
Stasis as w'ell, but this swelling disappears shortly 
after the subsidence of the attack There are no defi¬ 
nite signs of jaundice, though the patient often com¬ 
plains of yellow'ness of the complexion during the 
attack, and some have noted that the stool became 
somew'hat lighter in color, though as a rule not acholic, 
in a few cases, acholic stools have been noted 

Our treatment has been practicallj that suggested by 
Francis Hare, and carried out so successfully by 
Robert Hutchison—tw'o or three weeks of a diet con¬ 
sisting hrgely of proteins, fats, greens and acid fruits, 
w'lth absolutely no sugar or starch except that found 
in the foregoing foods, m other words, practically an 
antidiabetic diet, trying to keep the weight constant 
by giving considerable amounts of butter, cream and 
olive oil, and later adding a very small amount of 
carbohydrate, one or tw'o slices of bread or toast, one 
or two potatoes or a small plate of oatmeal daily, and 
keeping the patient on this diet or a diet even more 
restricted or somew'hat less restricted in starches, 
according to its effect, for a long period of time, 
sometimes indefinite!} I have, for instance, one 
patient, a terrible sufferer from true migraine for many 
years, who w'as put on this diet ten }ears ago, w'hose 
starch intake we have never been able to increase 
beyond two slices of bread and one potato daily, and 
w'ho has been kept practically headache-free for ten 
years, with, as far as one can tell, absolutely normal 
health 

I have a large number of other cases in w'hich such 
a carboh} drate-free diet for a shorter or a longer 
penod of time followed by a permanent carbohydrate- 
low diet has been equally successful, in each case, of 
course, our attempt being to determine the maximum 
intake of starch not productive of headache I hnve 
felt that in this group of cases as well as in our 
second group it w'ould be very interesting to try the 
effect of the Meltzer-Lyon method of gallbladder 
drainage at short intervals, as, for example, once 
weekly, on the theor} that this might promote better 
hepatic function and the headaches be kept in abe}ance 
on a larger intake of carboh} drate food than would 
otherwise be possible 


Longman, 1905 


/ 



1398 


HEADACHE—BROWN 


JotJH A M. A. 
Oct 29, 1921 


Hare ascribes the effect of the carbohydrate in these 
cases to an accumulation in the blood of carbonaceous 
material, calling it hyperpyrexia, and he believes that 
other periodic disorders, notably asthma, may be due 
to a similar cause Whether one accepts or rejects 
this theory of the condition, I am quite confident that 
there is a group of cases in which carbohydrate intake 
plays a large role, either excessive intake of starches or 
sugars, or a lessened ability of the organs of the 
body, probably in the mam the liver, to care properly 
for such foods, or a combination of both factors, and 
that especially in those so predisposed, one of the 
symptoms may be headache, often of the migraine 
type In a certain group of cases I believe the head¬ 
ache, more often atypical migraine or chronic headache, 
may have such a condition as the primary cause, in 
other cases, probably in the majority, it may simply be 
one of the contributory factors, but in either case 
dietetic therapy is unquestionably efficient, in some 
cases apparently with an increased tolerance after per¬ 
sistence in such treatment 

HEADACHE ASSOCIATED WITH INTAKE OF ANIMAL 
PROTEIN FOOD 

In our experience, headaches associated with the 
intake of animal protein food are next in point of 
frequency to the group just discussed There is a 
very large amount of clinical evidence in favor of 
this theory, in many cases the patients have noted that, 
after an excess of animal protein food, headache is 
likely to occur In certain cases of migraine, patients 
have obtained great relief from a vegetarian diet, 
while in other cases certain special proteins seem to 
be peculiarly implicated, such as eggs or milk or a 
combination of the two, in one of my cases ham In 
these cases, however, although this reaction to one 
special food is suggestive of the attack being a form 
of anaphylaxis, in my experience the skin reactions 
have generally been absolutely negative, although my 
feeling has always been that such skin reactions as 
a test of protein sensitiveness are, as a rule, relatively 
of little value except m that group of cases associated 
with definite skin lesions, such as eczema, urticaria 
or erythema In many of these cases the patients 
themselves have recognized the relationship between 
food and headache and have shaped their dietary 
accordingly Other causes undoubtedly play a part— 
nervous influences, fatigue, climate, etc In one of 
my cases, for instance, a typical migraine, while 
the headaches are definitely related to protein 
intake and can be relieved by strict vegetarian diet, 
they are more severe and more frequent, when the 
diet IS not absolutely strict, in the tropics and when 
the patient is tired, less frequent and less severe in a 
cooler climate and when the patient is not fatigued 
or worried, but in either case they are practically 
absent as long as the patient refrains from animal 
protein food Here, too, m many of the cases a dis¬ 
tinct swelling of the liver is to be made out during the 
headache, and in one case the gpving of animal protein 
food for twenty-four hours would definitely bring this 
about 

Is there any means of diagnosing this type of head¬ 
ache apart from the clinical observations, the effect 
of animal proteins in producing the attacks, and the 
relief obtained by a vegetarian diet'? The recent work 
of Widal and his co-workers is very interesting in this 


connection, as they believe that certain of these cases 
represent a colloidoclasic shock due to heterogenous 
proteins reaching the general circulation, this in turn 
being due to a lessened or absent proteopexic function 
of the liver, while they believe that m their hemo- 
clasic crisis they have a definite test of such a defi¬ 
ciency The test is simply the introduction into the 
fasting stomach of a certain amount of animal protein 
food, milk being used as a rule because of its simplicity 
This will bring about a leukopenia and inversion of the 
leukocyte formula and a drop in systolic pressure, 
as well as certain other more complicated and less 
easily studied phenomena We have tried this in 
between twenty-five and thirty cases and have found 
It of real value m certain of these cases associated 
with disturbance in protein absorption and fixation, 
but the test is by no means infallible in this group 
of cases, being negative in certain instances notwith¬ 
standing there is no question about the fact that 
animal protein food was productive of marked symp¬ 
toms One would feel, therefore, in the first place 
that this test, if positive, is of value, but if negative 
It does not exclude the possibility of proteins playing 
a significant role, while it also suggests, in the second 
place, that possibly in certain cases abnormal products 
of protein metabolism, m others specific sensitiveness 
to animal proteins, may play some part 

In the treatment of this group of cases, in our expe¬ 
rience the most satisfactory results hav'e been obtained 
by the complete removal of all animal protein foods 
from the dietary for a certain length of time, then 
the very cautious addition of small amounts of various 
proteins—m the choice of which we are often guided 
by the patient’s own observations In some cases of 
intense migraine we have been obliged to keep the 
patient permanently on a purely vegetarian diet, though 
this IS rare, and m some cases moderate reduc¬ 
tion of the protein—sometimes practically approximat¬ 
ing the Chittenden figures—seems to be able to be 
borne without production of symptoms As m all 
cases of headache, it is needless to say that it is wise 
to bring about a normal weight on the part of the 
patient, to eradicate as far as possible any contribu¬ 
tory’ factor, such as anemia, pelvic disorders, mouth 
infectiong, and nose and throat trouble, to reduce 
nervous strain and fatigue as far as possible, and to 
do everything to promote normal digestion and elimi¬ 
nation, for certainly in many cases constioation aggra¬ 
vates the symptoms, purgation cures the attack, and 
normal bowel movements dimmish the liability to such 
attacks Recently many of the French observers have 
suggested the desensitizing of the patient in this group 
of cases by the administration of small desensitizing 
doses, in some giving 0 5 gm of peptone an hour 
before meals, in others 1 c c of horse serum or crotalm 
subcutaneously or intravenously at weekly intervals 
at first, and then at longer intervals in that group of 
cases with a positive hemoclasic crisis by the test 
described above In those rare cases in which the 
migraine seems to represent true anaphylaxis, desen- 
sitization with the specific protein is, of course, 
employed We have employed the first method, that 
IS, peptone by mouth before meals, and m certain 
cases the results have been sufficiently encouraging 
to warrant our continuing the use of this method, 
although in our experience not sufficiently encouraging 
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to make us gnc up tlie elimination or limitation of 
animal protein foods for a considerable period of time 
111 addition 

CASES REPRESENTING TRUE INTESTINAL TOXEMIA 
OR BACTEREMIA 

While, III a sense, possibly related to the preceding 
group, true intestinal toxemias or bacteremias have cer¬ 
tain special characteristics that should make us con¬ 
sider them as a group apart In our experience there 
are aer} few cases m which we can definitely prove 
that the headache is of such origin, although we realize 
that a great many people claim that such is the case 
111 man}' cases a\c think, however, on quite insufficient 
evidence While the effect of purgation or of bowel 
irrigation makes one feel that there is the possibility 
of this factor m many cases, \\ e have m fact seen only 
two cases m which we feel that beyond reasonable 
doubt this was the cause of the headache, in both 
cases the headaches were agonizing, often lasting at 
maximum intensity four and five days with a loss 
of from 5 to 10 pounds in weight during the attack, 
associated with profound systemic symptoms—rise of 
temperature, nausea and vomiting, intractable constipa¬ 
tion, transitory glycosuria, and extremely alkaline stool 
immediately preceding and following the attack, and 
in one case the isolation of three anaerobes from the 
stool after the attack and from the intestine at the time 
of operation Neither case could be cured dietetically 
or by purgation or irngation One was permanently 
cured by appendicostomy and subsequent irrigation for 
SIX months, and in the second, real relief was not 
obtained until after a partial colostomy, with the 
removal of the atonic, thinned, dilated, distinctly patho¬ 
logic intestine 

These cases are, of course, of peculiar interest 
because they suggest very strongly that abnormal 
decomposition products of protein digestion—possibly 
related to histamin—may be a factor in disease, these 
toxins as a rule affecting especially the sympathetic 
and vasomotor systems, and while in most cases 
beyond definite proof, we cannot help but feel that 
they must play a certain role m cases of very marked 
intestinal stasis 

CASES OF GOUTY ORIGIN 

It has been suggested by many that migraine might, 
m certain cases, represent an abnormality in purin 
metabolism, m other words, it might be regarded as 
a manifestation of metabolic error of the gouty t}'pe 
We have recently been interested in certain cases of 
myalgia or arthritis in which infection seemed to play 
no role, or in which, after the removal of suspected 
foci, the symptoms persisted In certain of these cases 
r\e have been studying the uric acid output first on a 
purm-free diet, and then after the addition of a cer¬ 
tain amount of punn-nch food (400 gm of beefsteak 
daily) We believe that m this relatively simple test 
we have the means of diagnosing this metabolic 
abnormality by a significant diminution in endogenous 
uric acid output, and the lack or diminution of response 
to exogenous punn In one of our cases, severe head¬ 
ache of the migraine type was one of the symptoms, 
and shortly after the patient had been put on a strict 
purm-free diet the headache as well as the muscle 
and joint symptoms entirely disappeared We simply 
mention this case here because here again we have a 


group of cases of headache, probably an extremely 
small group, m which it seems that a definite abnor¬ 
mality in metabolism is one of the causes, and m 
which a purm-free diet seems to give much relief 

Perhaps of somewhat similar nature is a group of 
cases of neuritis, neuralgia and myalgia, including cer¬ 
tain cases of headache of the severe neuralgic type 
associated with an excessive urinary acidity which I 
described a number of years ago, which on rather 
insufficient evidence, it is true, I regarded as probably 
due to certain errors of metabolism associated with a 
marked increase m acid output in the urine, and which, 
in my experience, were very materially helped by the 
administration of alkalis m sufficient amount to neu¬ 
tralize the excess of acid m the urine 

CONCLUSION 

I have attempted to sketch very briefly m this article 
the arguments m favor of the role played by diet in the 
production of migraine and other forms of headache, 
offering, it is true, arguments based mainly on clinical 
data, although supported in certain cases by laboratory 
findings I feel from the study of my cases that m 
certain cases of migraine and other forms of headache, 
whatever the primary cause, diet plays some part in 
producing the symptoms of which the patient com¬ 
plains, and that by modifying the diet cure may be 
obtained in a few cases, and a very considerable 
amelioration of s}mptoms in many cases In my senes 
of fifty or more cases, carbohydrates seemed to have 
played the predominant role m the largest number of 
cases, animal-protein food m almost as many, special 
foods, notably sugar or eggs in a very few cases, while 
in an occasional case the headache might be regarded 
as a definite expression of intestinal toxemia or bac¬ 
teremia or of an error m punn metabolism That 
some disturbance m liver function plays a part m these 
headaches is suggested by the fact that there is in some 
cases a temporary enlargement of the liver during and 
after the acute symptoms While it is not always pos¬ 
sible to determine to which special form of dietetic 
error the individual headache may be ascribed, never¬ 
theless m many cases a very careful clinical analysis, 
supported by certain laboratory tests, offers us a clue 
as to the materia peccans, carbohydrate, animal-protein, 
or punn-nch food as the case may be In cases in 
which It IS absolutely impossible from the clinical evi¬ 
dence to incriminate any special food or foods, it is 
wise to place the patient first on a carbohydrate-free 
diet for a considerable period of time, and if this 
proves unsuccessful, then on an animal-protein-free 
diet In certain cases such treatment will bring about 
a very marked improvement in symptoms, m a very 
few apparent clinical cure, although, of course, in a 
large number of cases no effect whatsoever Finally, 
in this group of cases the treatment of which is pecu¬ 
liarly unsatisfactory, by many regarded as almost 
hopeless, this point of view is not justifiable, unless 
one realizes that in certain of these cases diet unques¬ 
tionably plays a role, and that a proper recognition of 
this fact should manifest itself m the appropriate 
dietetic therapy 


ABSTRACT OF DISCUSSION 
Dr W a Bastedo New York Dr Brown’s paper has 
enlightened me a great deal because he found so man> head¬ 
aches due to carbohydrates and fewer to protein in the food 
Mj own belief has been that the carbohjdrate headache was 
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comparatively rare and the protein headache comparatively 
common In looking over these statistics 1 find that Dr 
Brown has not said anything about fats He did mention 
acidosis We do have acidosis headaches which must 
come from fats either in the food or in the patient’s bodj 
Yet, I have seen many acidosis headaches relieved by alkalis 
but seldom, if ever, by the removal of fat from the food In 
regard to proteins, I do not agree with Dr Brown at all that 
headaches from decomposition products formed in the intes¬ 
tine are rare I believe they are very common I am one of 
those who believe that intestinal bacteria may produce to\ic 
substances which cause headache When laboratory 
workers have taken these poisons they have had head¬ 
aches When a patient has a headache what does he do before 
he gets to us^ He uses a cathartic and takes nothing but 
tea and toast or some such simple food or no food at all 
and often the headache disappears It is for the persistent 
headache that the patient goes to the doctor We have found 
that different foods produce headache in different individuals 
For instance, we have found patients who had headache from 
chicken others from beef, lamb, mutton or fish Chicken 
and eggs, in our experience, have been the most productive 
of protein headaches Again, we find that in some persons 
dried peas or beans, as in black bean or white bean soup will 
produce headache while green peas or beans will not We 
do not know the reason for these things, but to me these 
headaches seem to depend on toxic products of protein 
Dr Thomas R Brown, Baltimore In this paper I did 
not mention that certain foods seemed to produce headaches 
and in my experience many headaches were caused by the 
protein foods although it was very difficult to ascertain that 
except by dietetic experimental methods as I have had no 
help from the skin sensitization test As to fat, I was unable 
to definitely incriminate fats in any cases, though it is cer¬ 
tainly possible that an acidosis may have played some part 
although this did not show as far as the urinary examination 
was concerned Regarding the question of animal protein I 
think Dr Bastedo did not hear my last report I said “while 
the carbohydrates seem to play the larger role, the animal 
proteins play almost as large a one" As to toxemia, I feel 
It IS probable that the decomposition of protein food does 
play a role The object of the paper was to call attention 
to that discouraged and almost hopeless group of patient that 
go from doctor to doctor and are told that nothing can be 
done for them, and yet in some carbohydrate or protein foods 
play some part in producing the headache In the second 
place, there are certain tests that are rather suggestive, nota¬ 
bly the Widal hemoclasic test The paper was based on a 
number of cases over a number of years, and was presented 
because I felt that the food factor has been neglected in many 
of these cases and I believe that by proper selection of food 
a certain proportion of cases of headache can be definitely 
relieved 

Occupational Diseases in Germany—^The annual report of 
the factory and mine inspection system in Germany for 1919 
has just been published Among the facts it brings out are 
that although the introduction of the eight hour day may have 
been a factor in the general improvement in health conditions 
among the workers, it did not bring the hoped for increased 
output Instances are recorded of industrial poisoning with 
chlorin, arsenic and nitrous gases in addition to lead and 
mercury Cases of industrial injury were also specified from 
a long list of substances including cyanic acid, minted hydro¬ 
carbons and aromatic nitro and amido compounds In one 
establishment there was a case of melanosis from schmieroel 
A number of instances were also recorded of dermatoses 
from a mixture of this oil and paraffin from coal tar They 
were especially numerous m the manufacture of briquettes 
Three instances of severe eczema were ascribed to inhalation 
of paraffin steam, paper pulp had to be dipped m melted 
paraffin Anthrax has much declined, only seven cases were 
known In one chemical works in the Pfalz district, there 
were seven instances of bladder disease from industrial 
poisoning, and six of them ran a malignant course The 
chemicals involved here included anilin blue, diaram, eosin, 
rhodamin fuchsin and alizarin 
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Inlerest in the general subject of visceroptosis is 
not new, as witness the paintings of Botticelli 
Liter, among others, Cranach and Meniling favored 
representing the visccroptotic type in art as contrasted, 
for example, with the florid type portrayed by Rubens 
Medical interest in visceroptosis dates at least as far 
hack as the time of De Haen,^ who, in 1768 and after 
published wood cuts showing abnormal positions of the 
viscera Recent medical interest, of course, dates from 
the lime of Glcnard ” and Stiller ^ Since 1900, there 
has been i wave of literature on visceroptosis which 
was so large tliat Biirckhardt,* writing m 1912, had no 
difficulty in collecting a hihliograplij of nearly 600 
titles Interest in the subject continued to grow, reach¬ 
ing a maximum about 1915-1916, hut since then it has 
been steadily declining, as judged by the literature 


POSITION OF THF STOMACH 


Stomach 

Normals 
Per Cent 

Lc\y and 
Kantor 
Per Cent 

Swatm 
Per Cent 

N f rmal 

47 

36 

14 

I o>\ 

47 

18 

17 

Low plus 

6 

■16 

68 


An examination of tins mass of literature, how¬ 
ever, reveals but few' titles of a substantial scientific 
nature In fact, w'lth the exception of a few papers 
on specialized areas, such as the studj' by Smith" of 
the position of the cecum in 1,050 infants, I have 
found hut one article adequately supported by suffi¬ 
cient data This ts by Alhu,® w rittcn in 1909, reporting 
the result of twelve jears of inv'estigation of the sub¬ 
ject from a clinical point of view m a large series of 
hospital patients His figures were based on a study of 
1,870 male and 1,620 female cases, and are the most 
reliable av'ailable from the clinical point of v'levv 

A reasonable search has not revealed any study, at 
all comprehensive, of the subject of visceroptosis from 
the postmortem room witli regard to sex and age The 
data herewith presented will, it is hoped, to some 
extent supply this deficiency m the literature -It is 
believed that they will also serv'e as a control or normal 
by which figures reported in such selected material as 
comes to the roentgenologist may he judged with refer¬ 
ence to deviation from a normal based on unselected 
material 

An indication of the value of having such a normal 
available may he given by referring to two valuable 
roentgen studies on the position of the stomach by 
Levy and Kantor," and by Swaim ® By themselves, 
these reports are of less value without a basis of com- 

* Bead before the Section on Gistro Entcrology and Proctology 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June l921 

* The original data for this article were obtained in 1912 IPI** 
^rough the courtesy of Professors Pick and \on Hansemann of Bcr»o 
Professor Fraenkcl of Hamburg and the students then working in tbcir 
pathologic institutes 

1 De Haen R'ltionis Mcdendi Viennae Austnac 1768, I’ars I** 

2 Glenard De 1 entcroptose Pans 1885 

3 Stiller Arch f Verdauungskr 2 285, 1896 

4 Burckhardt Ergcbn d Chir u Orthop 4 285 1912. 

5 Smith Anat Rec 6 549 1911 

6 Aibu Berl klm Wchnschr 35 289, 1909 

7 Levy and Kantor Boston M & S J 174 534 1916 

8 Swaim Qifton M Bull, April, 1914 
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pirison Compircd with a normal it is possible at 
once to judge the degree of excess of gistroptosis rep¬ 
resented by their figures Tins may be shown in the 
nccompanjmg table, indicating the position of the 
stomach Levy and Kantoi’s figures are based on 899 
cases, and Swaim’s figures are based on 397 cases My 
own figures are based on a total of 290 postmortem 
cases of all ages and both sexes 
A glance at the table is sufficient to indicate that 
Swaim was reporting on material of a much more 
advanced character, from the point of view of gas- 
troptosis, than was the case with Levy and Kantor 
There are in the literature many generalized state¬ 
ments, nearly all unsupported by facts, as that there 
IS a necessary connection between ptosis of the right 
kidney and ptosis of the hepatic flexure, ascending 
colon and cecum Williams,® among others, makes 
this statement, referring to it as right-sided ptosis, and 
then in the usual manner refers to the fact that ptosis 
of the left kidney occurs only when the splenic flexure, 
the most firmly supported point of the intestinal tract, 
gives way 


the various organs in both sexes and at the different 
age periods The number of cases in each sex, both 
below and above 40 years of age, is sufficient to form 
a reasonably reliable basis of comparison In addi¬ 
tion, the fetal and senile age groups i\ere used, 
although the total number of cases included in each of 
these groups is small, in order to provide additional 
suggestion as to the effect of age on visceroptosis 

A review of these tables gives the following results, 
m brief 

Some degree of visceroptosis was present in 
48 per cent of all cases examined, about 8 per cent 
more than half of the males, and 8 per cent less 
than half of the females being normal 

An examination of the male cases shows that one or 
more viscera presented an extreme degree of ptosis 
m 10 1 per cent of the fetal group, in 12 4 per cent 
of the group below 40 years of age, in 8 2 per cent of 
the group above 40 years of age, and in 10 4 per cent 
of the senile group There is therefore no good evi¬ 
dence that, m the material examined, visceroptosis as 
a whole is a progressive condition m the male 
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Percentage frequency of vjsceroptosis m both screes at aJI ages 


My figures do not tend to corroborate such state¬ 
ments In fact, if there is any relation between the 
kidneys and the flexures of the colon, it seems that the 
relation is an inverse one since ptosis of the hepatic 
and splenic flexures tends to decrease with age in both 
sexes, whereas ptosis of both kidneys very definitely 
tends to increase with increasing age in both sexes 

The accompanying chart represents in condensed 
form what may be considered a senes of normals It 
IS based on a total of 1,966 observations on 290 
unselected postmortem sections of all ages and both 
sexes, and shows graphically the percentage frequency 
with which one may expect to find the viscera m 
normal or ptotic position in unselected material 
Obviously, the position of the viscera differs with 
physical type, but it is at least important to have some 
normal as a point of departure instead of building a 
complete house of cards on no solid foundation Until 
corrected by subsequent investigators, there is at least 
offered some kind of a normal instead of none, by 
these figures 

Space limitations prevent the utilization, in this 
brief paper, of additional graphic tables which are 
available to show the occurrence o f visceroptosis in 

9 Williams Boston M &. S J 17JJ 13 1915 


An examination of the female cases shows that in 
17 1 per cent of the fetal group, in 20 per cent of 
the group below 40 years of age, in 194 per cent of 
the group above 40 years of age, and in 23 6 per cent 
of the senile group, visceroptosis was extreme There 
IS therefore some slight evidence that visceroptosis as 
a whole may be considered a progressive condition m 
the female, but the evidence available is far from 
conclusiv e 

The evidence available is, how'ever, reasonably con- 
clusiv e in regard to the effect of age on the individual 
viscera Thus, in both sexes, there is no evidence of 
visceroptosis in the fetus wuth regard to the liver, right 
or left kidney, stomach or pylorus On the other 
hand, the ileocecal valve, the ascending colon, the 
hepatic flexure, the splenic flexure, the descending 
colon, and the sigmoid flexure all show' evidence of 
low or loose attachments in the fetus of both sexes, the 
ptotic condition being most marked in the male at the 
ascending colon with 25 0 per cent of extreme loose 
attachment already present, and in the female at the 
hepatic flexure w ith 53 3 per cent of extreme ptosis 
alreadj present 

Throughout life, the percentage of extreme varia¬ 
tions from the normal is with few exceptions greater 
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at every point examined in the female than in the 
male The excess is most marked in the female at the 
region of the ileocecal valve, thus, in the adult, extreme 
ptosis IS present in the male below 40 years of age in 
13 6 per cent, and in the male above 40 years of age 
in 10 9 per cent of the cases examined This contrasts 
with a percentage frequency of extreme ptosis in the 
region of the ileocecal valve in the female below 40 
years of age of 34 5 per cent, and m the female above 
40 years of age of 44 4 per cent In the female, this 
discrepancy continues to increase still further with 
inceasing age, so that in the senile group ptosis at the 
ileocecal valve is extreme m 50 per cent of the cases 
examined, as against 17 6 per cent of the male senile 
cases examined 

A paper such as the present one would be of only 
theoretical importance unless it had some clinical appli¬ 
cation It would seem that at the present time 
clinicians run to extremes in a consideration of vis¬ 
ceroptosis On the one hand, in the large centers, 
operative procedures are admittedly applicable to only 
10 per cent or so of the worst cases, and it is now 
the fashion to say that from a medical point of view 
visceroptosis is of no importance as long as the organs 
function properly On the other hand, a young woman 
of 30, in reasonably good health, entered my office 
recently with some newly purchased corsets on her 
arm She was in great mental distress She said her 
physician had told her that her stomach was 3 inches 
low Her corsets were supposed to be of excellent 
quality, but she was afraid that the saleswoman might 
be correct m saying that these particular corsets were 
guaranteed to raise the stomach 5 inches From her 
point of view this would be 2 inches too much 

There would appear, then, to be room for a little 
more orientation as to the true importance of viscerop¬ 
tosis Visceroptosis is not necessarily an irreparable 
calamity It is, however, as has been well said by 
many previous writers, an evidence of deficient devel¬ 
opment As such. It should be an indication to the 
clinician that he is dealing with an organism that is 
somewhat unstable The individual patient must there¬ 
fore be attacked from every possible direction, not 
only physically but mentally Only thus can be gained, 
and even then often with difficulty, the best possible 
results in the way of an ultimate approach toward 
normal health and full working capacity 

SUMMARY 

1 Visceroptosis is, in general, not progressive with 
age This is due to the fact that, although the per¬ 
centage of ptosis of certain viscera increases with age, 
this percentage increase is offset by a decreasing fre¬ 
quency with age in respect to other viscera 

2 Visceroptosis affecting one or more organs was 
present to some extent in 48 per cent of all cases 
examined, it being extreme in 102 per cent of the 
males and 19 7 per cent of the females 

3 Visceroptosis affecting the liver, right and left 
kidney, stomach and pylorus, is acquired 

4 Visceroptosis affecting the large intestine is m 
both sexes largely congenital or developmental The 
percentage frequency of ptosis of certain portions 
of the large intestine does, however, further increase 
with age m both sexes The greatest discrepancy 
between the male and female in regard to the per¬ 
centage frequency of coloptosis in the adult occurs at 


the ileocecal valve Thus, this portion of the colon 
shows an extreme degree of ptosis in 12 1 per cent 
of the males of all ages, this contrasts with an extreme 
degree of ptosis at the ileocecal valve m 39 4 per cent 
of the females of all ages 
5 No normal standard of frequency of visceropto¬ 
sis, based on unselccted material, exists 

In the absence of such a normal standard, proper 
evaluation of the degree of deviation reported in any 
selected roentgenologic or other senes of cases is 
impossible 

A standard of frequency of visceroptosis which 
may be considered adequate until corrected by future 
investigators is made available in tabular form in the 
present article 

338 Marlborough Street 

ABSTRACT OF DISCUSSION 

Dr L B Morrison, Boston My studj of visceroptosis has 
been wholly through the fluoroscopic screen antemorUm 
A number of factors cause visceroptosis There is the large, 
fleshy individual and the tall, thin induidual The fleshy 
individual has the high abdomen and the short chest and 
high viscera In the slender induidual, compared with other 
standards, there is a definite lowering of all the viscera In 
1 SOO cases examined with the fluoroscopic screen there were 
57 7 per cent females and 42 3 per cent males The stomach 
111 18 per cent was about an inch or two above the crest of 
the ilium, 45 per cent were at the crest or 1 inch below, 
and 38 per cent were low in the true pelvis I con¬ 
sider a normal case one in which the hepatic flexure 
IS at the crest of the ilium The splenic flexure is 
usually from 4 to 6 inches above, though jou may find 
It under the diaphragm, and even passing well back 
under it In 30 per cent of my cases I found the cecum an}- 
vvhere from 2 inches below the iliac crest and in the pelvis 
and over to the left side In one case you could lift the cecum 
up and float it around anywhere through the abdomen I 
found that 40 per cent of the patients had incompetent cecal 
valves In this scries there was a dilated cecum m 32 per 
cent, so that incompetent valves run pretty constant with 
dilated cecums Dr Bryant spoke of the cecum being dilated 
to almost any size according to the amount of the enema 
I do not find that it dilates in proportion to the amount given 
One cause of ptosis is the loss of muscle tone and another 
the amount of fat in the abdomen I saw a patient two 
years ago who on treatment has gained 35 pounds m weight 
Her stomach was 4 inches below the crest of the ilium, now 
It IS at the crest 

Dr J L Kantor, New York Incidence depends on the 
location of the place from which a man gets his material 
On the other hand, a man doing a general practice is likely 
to be surprised at the large number of asthenics he encoun¬ 
ters In the army, previous to the general draft, it was prob¬ 
ably very rare to get a man with marked visceroptosis, but 
as soon as the draft law went into effect, we were immediately 
confronted with what Dr Bryant has so well termed the 
problem of the “congenital \isceroptotic invalid" It was the 
failure to recognize the essential character of this condition 
that led to trouble in trying to promulgate a relatively short 
course of development for deficient individuals of this type 
Also, It was not realized soon enough that m extreme forms 
of this condition it is quite impossible for the men to do 
the regular work of the soldier Such individuals should 
have been discharged quickly to avoid needless expense on 
the part of the gov^ernment 

Dr Frank Smithies, Chicago This paper, instead of 
being titled the “normal incidence of visceroptosis,” should 
be called the "incidence of normal visceroptosis ” We see 
many cases of visceroptosis without syirptoms This aspect 
has significance, and I think this should be taken into consid¬ 
eration in treatment In the cases of visceroptosis with 
symptoms, very frequently the symptoms are due to condi¬ 
tions entirely unrelated to the position of the viscera, e g, a* 
abnormal material in the intestine, affections of the intestinal 
wall, and infected appendix or gallbladder, or possibly bolb- 
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In such circumst'mces, treatment directed ton ard the viscer¬ 
optosis instead of heiug directed toward the primary cause 
IS uitlioiit avail 

Dr Jouk Brvant, Boston Mj principal object in reading 
this paper u as to trj to pro\ ide at least some standard of 
normals, with regard to visceroptosis I realize well enough 
the relation of visceroptosis to bodj tjpe and wrote several 
articles on this subject some jears ago The original material 
for tins paper was obtained in 1912-1914 but in the interval 
no standard of normals has become available in the literature 
I therefore desired to prov idc some sort of standard where 
there was none 


GLANDULAR FEVER* 


P F MORSE, MD 

DETROIT 


Some diseases seem to be peculiar in their tendency 
to recur after apparent intervals of quiescence These 
periods may be so protracted that the medical profes¬ 
sion forgets the existence of the disease, and on recur¬ 
rence of the infection cases are reported as a new 
disease 

We have had a recent example m the recurrence of 
epidemic encephalitis, and at present another is before 
us in a disease first described as a clinical entity by 
Pfeiffer, in 1889, and given the name glandular fever 
Until ten or twelve years ago, it was fairly well loionn, 
but it seems lately to have become so infrequent as 
commonly to escape diagnosis 

A widespread but mild recrudescence is taking place 
and the affection is again quite prevalent Many cases 
of glandular fever are running their course unrecog¬ 
nized or are being given new names under the impres¬ 
sion that they are unusual and new diseases Thus, 
Bloedorn and Houghton' have reported undoubted 
cases of glandular fever under the name of “acute 
benign lymphoblastosis,” and Sprunt and Evans “ also 
have called attention to the disease under the title 
“infectious mononucleosis ” A recent article recog- 
nizixg that glandular fever is again vvnth us, and 
describing the clinical features in a systematic way, is 
that of Tidy and Morley ^ An editorial in the British 
Medical Joniual* also calls attention to the foregoing 
facts 

A fairly typical case, reported from Dr McKean’s 
service at Harper Hospital, sets forth the more com¬ 
mon features of the affection 


Case 1 — History’ — Mr M, aged 27, a medical student, 
entered the hospital Maj 11, 1921, complaining of sore 
throat, pain in the left hypochondrium, and weakness The 
family and past history was of no significance Way 1 he 
noticed a soreness in the back of the neck and an occa¬ 
sional “jerking or bobbing of his head" One day later 
his throat was sore and reddened felt raw and was covered 
with exudate He also felt nauseated for a time The tem¬ 
perature May 2 ranged from 97 to 100 F and he perspired 
freely at night There was considerable mucus in his throat 
for several days Until Maj 8 his temperature was sub¬ 
normal in the morning, and rose to 100 or 101 F in the 
afternoon The heart rate was accelerated twentj-five beats 
a minute The temperature, after May 8 returned to normal, 
but the fever left him feeling tired and weak and with pain 
and tenderness in the left hypochondrium _ 


• From the Buhl Memorial Laboratory Harper Hospital 
1 Bloedorn W A and Houghton J E The Occurrence of 

Abnormal Leukocytes in the Blood in Acute Infections Arch Int 
Med 37 315 (March IS) 1921 . ^ . 

" Sprunt T P and Evans F A Infectious Mononucleosis Brit 

3 Tidy^ H^^L ^and*\lorley E B Glandular Fever Brit M J 

1 452 (March 26) 1921 . . sr r s ra i 

4 Acute Benign Lj mphoWastosis editorial Brit M J I 649 lApnl 

30) 1921 


Physical Eramination —^This was made, Maj 11, 1921 Only 
positive findings are reported The tongue was deeply fur¬ 
rowed and slightly coated, the pharynx was congested, and 
the pillars were slightly reddened Examination of the neck 
revealed that the anterior and posterior cervical lymph nodes 
were enlarged and easily palpable The supraclavicular, infra- 
clavicular and inguinal lymph nodes were enlarged and some¬ 
what tender The spleen was easil) felt below the left costal 
margin It was tender, and palpation of it increased the 
upper abdominal discomfort The temperature remained nor¬ 
ma! throughout a five dajs’ stay in the hospital 
Ahcroscopic Eiamviatton —Blood examination on the dav 
following admission revealed a negative Wassermann reac¬ 
tion, red blood cells 5 410 000, hemoglobin, 70 per cent , 
white blood cells, 17,500 differential poljmorphonuclears 
18 per cent , small lymphocjtes, 77 per cent , large mono¬ 
nuclears, 4 per cent, and eosinophils, 1 per cent 
Two da>s later the white cells numbered 13,600, with 75 
per cent Ij mphocytes The hemoglobin vv as 60 per cent The 
da> before discharge the white cells numbered 10,800, with 
62 per cent Iymphoc>tes Two weeks later the white cells 
numbered 5 800, and the 1> mphocytes 43 per cent 
The urine was negative the three times it was examined 

Another case, from the sennee of Dr A F Jen¬ 
nings, presented the following points of interest 

Case 2—Mr A, a clerk, April S, 1921, felt ill and 
"feverish" The glands under the angle of the jaw were 
enlarged He consulted Dr Jennings, April 9 The nose 
and throat were reddened and moderately sore The cer¬ 
vical glands were enlarged on the left side The tempera¬ 
ture was 996 F , pulse, 100, blood pressure, 120 systolic and 
80 diastolic The spleen was enlarged and tender 
The blood count, April 11, revealed 11,150 white blood cells 
per cubic millimeter poljmorphonuclears 39 per cent , mono¬ 
nuclears 61 per cent April 12, the total white blood cells 
numbered 15 100, with 79 pet cent mononuclears April 25, 
the white cells numbered 9,700 poljmorphonuclears, 25 per 
cent , small mononuclears, 68 per cent , large mononuclears, 
7 per cent The blood culture, April 14, was negative 
The urine was negative on three occasions, except for a 
moderately strong urobilinogen test and a trace of bile 
April 12 No cutaneous evidence of bile retention was noted 
The characteristic mononuclear cell present in both cases was 
of the bilobed '‘Riedel’’ type The blood count in the second 
case lias now returned to normal 

Since a systematic and exhaustive account of the 
disease has recently been published by Tidy and AJor- 
ley,’ only a short account of the more salient features 
will be considered here 

SALIENT FEATURES 

The affection is supposed to have an incubation 
period of from S to 10 days The onset is sudden, 
usually with sore throat and a feeling of stiffness in the 
neck, and often with upper abdominal pain or discom¬ 
fort in the left hypochrondrium Nausea and vomiting 
are common at the onset 

The temperature is often normal m the morning and 
IS seldom above 102 F in the’-afternoon Within a 
week the temperature has usually returned to normal 
Physical examination reveals the swollen l}mph 
nodes as the outstanding feature Usually the cervical 
chain IS most involved, but the supraclavicular and 
mfraclavicular, axillary and inguinal nodes are almost 
always palpable In the first case here reported, the 
epitrochlears were also enlarged The spleen is 
enlarged and tender in about 60 per cent of the cases 
Aside from the lymph node enlargement, the blood 
count IS most charactenstic and tends often to con¬ 
fuse the disease wath acute leukemia A rise m the 
white cell count to 17,000 or 20,000 is the rule The 
stained smear reveals that the increase is due entirely 
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to mononuclear cells These cells are of the lympho¬ 
blastic type and there are many with bilobed Riedel 
nuclei The average lymphocyte percentage runs from 
75 to 85 

The lymph nodes and spleen decrease in size more 
slowly, but the spleen is not usually palpable after the 
fourteenth day The blood count gradually returns to 
normal, but this may take several weeks 

The prognosis is favorable Morley and Tidy state 
that only four fatal cases are recorded 

The convalescence is noticeably slow, and a feeling 
of weakness persists for some time In the first case 
here reported, the hemoglobin was 60 per cent during 
the illness, and about three weeks later reached only 
75 per cent The patient complained of considerable 
lassitude at this time The anemia and the persistence, 
for some time, of palpable glands have been repeatedly 
observed 

DIFFERENTIAL DIAGNOSIS 

Although there are several conditions, such as tuber¬ 
culosis, mumps and acute cervical adenitis, which 
glandular fever may simulate, there is no trouble m 
differentiating them, if a careful physical examination 
and a blood count are made Acute lymphatic leuke¬ 
mia IS ruled out with greater difficulty, but usually the 
milder course and the lack of hemorrhages in glandular 
fever, along with a study of the blood picture, are 
sufficient to rule out leukemia The blood smear is 
quite different in appearance from that of leukemia 
There is a lack of immature, atypical and degenerating 
forms of leukocytes, and the presence of large num¬ 
bers of the bilobed or Riedel type of white cell is quite 
distinctive In view of the favorable outcome of 
glandular fever, and the hopeless prognosis of 
lymphatic leukemia, a correct diagnosis is especially 
important 


OBSERVATIONS ON GASTRIC AND 
DUODENAL MOTILITY IN DUO¬ 
DENAL OBSTRUCTION* 

HOMER WHEELON, MS, MD 

V ST LOUIS 

The case herewith reported is presented because of 
its bearing on certain physiologic principles of gastric 
and duodenal motility in relation to pathologic states 
of the duodenum 

REPORT OF CASE 

History —Baby B, aged 7 months, was referred to the 
hospital by Dr John Zahorsky, April 22, 1921, with a diag¬ 
nosis of ‘ acute obstruction of the small bowel ” The chief 
complaints were vomiting, cessation of bowel movements and 
emaciation The present illness began, April 15, 1921, with 
romiting Vomiting continued to be more or less constant 
The vomitus at first was yellow and acid, later it was green, 
but nerer fecal in nature The child cried a great deal and 
was restless Urination was infrequent Enemas and a 
special diet had been guen since the onset There had been 
more or less gastric disturbance since birth, which was nor¬ 
mal and at full term The child suffered an attack of vomit¬ 
ing and conv ulsions on Easter Sundaj The v\ eight, appetite 
and bowels were fairlj normal until the onset of the last 
illness 

Examination —^The child was slightlj emaciated, the tem¬ 
perature was 101 F The abdomen was slightly flattened, 
which was especialb evident when the child lay on its back 

•From the Medical Service Bethesda Hospital 


There was no abdominal rigidity, tympanitis or apparent 
points of tenderness A distinct elevated band extended 
transversely across the abdomen 1 inch above the umbilicus, 
this showed motility There was no palpable mass The 
urine was lemon colored and acid It contained no sugar, a 
trace of albumin, a few casts and white blood cells The 
gastric contents contained bile (quantitative acid analysis not 
made), but no fecal matter 

Rocntgcn-Ray Examination (H W)—After thorough 
lavage, a 3 ounce barium mixture was left in the stomach 
A roentgenogram taken ten minutes after the meal showed 
barium in the antral portion of the stomach, the gylonc 
sphincter wide open, the "cap” and duodenum filled to the 
left border of the vertebral column, the terminal portion 
showing a smooth, rounded surface, and no filling defects 
(H in tracing) A roentgenogram taken eight minutes later 
showed a reduction in the amount of barium in the stomach 
and a further increase m the size of the duodenum, powerful 
peristaltic waves in the antral region, open sphincter, cap 
and duodenum greatly distended (B) The third portion 
of the duodenum occupied a transverse position, the ter¬ 
minal portion lying just below the stomach and to the left 
border of the vertebral column A roentgenogram (C) 
taken twenty-five minutes after the meal, showed the 
stomach well filled and quiet, the pyloric sphincter open, the 
cap and first portion of the duodenum practically free Of 
barium and filled with gas, a marked reduction m the cross 
diameter of the third portion (transverse) of the duodenum, 
and a smooth terminal surface of the duodenum, save for the 
lower border, which suggests an acute bend in the lumen of 
the intestine In each roentgenogram there was evidence of 
a few flakes of, barium below (caudal) the terminal portion 
of the shadow The roentgen-ray diagnosis vvas obstruction 
of the small intestine (kink) about the region of the ligament 
of Tritz, or at the point of emergence of the duodenum from 
Its retroperitoneal position 

Operation and Results —Operation was performed by Dr 
Roland Hill, whose report is herewith presented “Owing to 
the diagnosis of obstruction of the small bowel at the liga¬ 
ment of Tntz, the abdomen was opened by a 3 inch incision 
through the left rectus about 1 inch outside the umbilicus 
The cecum and appendix presented at the wound Examina¬ 
tion of the small bowel at the ligament of Tntz was negative 
except that the bowel was somewhat distended with gas In 
the lower part of the abdomen in the left side of the pelvis 
was found a mass about the size of a baseball This was 
covered with peritoneum and had small bowel running into 
and proceeding from it The location was about 1 foot from 
the cecum The peritoneal covering of the mass vvas opened 
when It was found that it consisted of about 1 yard of small 
bowel This vvas slate colored and collapsed Examination 
showed that the bowel vvas m a sac of peritoneum and had 
slipped through an opening in the root of the mesentery of 
small intestine It vvas nonadherent and not inflamed From 
the history, it vvas believed to be of congenital origin It 
vvas reduced with some difficulty and the rather large sht in 
the mesentery was sewed over The abdomen was closed 
without drainage, but the child collapsed and died within a 
few hours ” 

COMMENT 

An examination of the patient prior to the adminis¬ 
tration of the barium meal demonstrated a transverse 
elevation of the abdominal wall from under the margin 
of the right costal arch to a point about 1 inch to the 
left of the midsternal line, occupying the usual posi¬ 
tion of the transverse colon There vvas no evidence 
of abdominal rigidity, tenderness or tympany Under 
moderate manipulation (not painful to the infant), the 
elevated portion would collapse, a gurgling sound 
being associated with this diminution m size After 
a few moments, the mass would rapidlv reappear and 
occupy a position as previously Auscultation over the 
area of the pyloric sphincter elicited loud gurgling 
sounds as the mass was reduced under pressure Simi¬ 
lar, though less loud, sounds occurred as the mass 
refilled Special attention was directed to any possible 
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spontincous niotihty of the mass At frequent inter¬ 
vals, there occurred what appeared to be a simultaneous 
decrease in the extent of the entire mass, such decrease 
usually resulting in its complete disappearance Waves 
of progressive motion, as observed in the stomach in 
cases of pyloric stenosis, were not demonstrable It 
appeared that the mass as a whole contracted on itself 
Several times during the course of the examination 
what appeared to be true progressive peristaltic avaves 
avere obsera^ed in the region just aboa'e the mass 
These avaves aaere seen to occur at times of greatest 
distention of the transverse elevation The relation 
of the tavo types of movement m the two regions asso¬ 
ciated avith the changes in size of the mass, the absence 
of fecal matter and presence of bile in the vomitiis, 
the continual return of gastric content, together avith 
the absence of abdominal rigidity, and local or diffuse 
tympanites, led to the assump¬ 
tion of an obstruction of the ter¬ 
minal portion of the duodenum 
or upper portion of the small 
boavel As shoavn above, this 
assumption aa^as verified by roent- 
genographic and surgical proce¬ 
dures 

The points of clinicophysiologic 
interest m this case are (1) the 
relation of gastnc to duodenal 
motility, (2) the relation of dis¬ 
tention of the duodenum to gas¬ 
tric motility, (3) the relation of 
duodenal filling and obstruction 
to vomiting, and (4) duodenal 
motility 

1 Relation of Gastnc to Duo¬ 
denal Motility —According to 
the theory of "the acid control 
of the pylorus,” hydrochloric 
acid is the exciter of reflexes 
avhich cause both opening and 
closure of the pylonc sphincter 
That is, acid in sufficient con¬ 
centration in the antral region 
excites the reflex opening of the 
sphincter, aa'hile in the duode¬ 
num it excites reflex closure 
Certain recent experimental 
avork, avhile not disproving the 
possible action of acid on gastro¬ 
intestinal motility, tends to shoav 
that acid alone is not sufficient to 
explain the mechanisms involved 
in the acts of opening and closing the sphincter Luck- 
hardt, Phillips and Carlson,' for instance, have shoavn 
that there is a greater relation betaveen pyloric and 
antral activity than between pyloric activity and acid 
concentrations McClure, Reynolds and Sclnvartz® 
also have shown that the introduction of acid into the 
duodenum of the human being is not sufficient to 
excite closure of the sphincter Wheelon and Thomas ’ 
have shoavn that the sphincter possesses rhythmic con¬ 
tractile powers which bear a definite relation to the 
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sequences of motor action in the stomach and duode¬ 
num^ The case here reported lends evidence to the 
assumption that acid is not alone responsible for the 
acts of opening and closing the sphincter for the reason 
that chyme loaded with bile, following regurgitation 
into the stomach, was again passed into the duodenum 
because of activ^e gastnc peristalsis, these movements 
of the fluid continuing until such a time as vomiting 
rid the stomach of its contents This observation may 
be looked on as an exaggerated example of the acts 
of regurgitation which Spencer, Meyers, Rehfuss and 
Hawk ® have found normally occurring during the 
process of gastric digestion 

The objection may be raised that such deductions 
are not warranted from the study of pathologic cases 
However, if the acid theory is correct for the normal, 
it must also hold, at least m part, for the sick indi¬ 
vidual According to this theory 
of acid control, the acid chyme 
first presented to the closed duo¬ 
denum should have reflexly 
caused a high degree of contrac¬ 
ture m the sphincter Its neu¬ 
tralization should have caused or 
permitted the pylorifs to open 
again, provided the acidity was 
sufficiently high in the antrum 
As a matter of fact, it was found 
that material vv'as passed nor¬ 
mally into the closed duodenum 
following a banum meal, until 
the duodenum was markedly 
distended Under distention, the 
duodenum reacted in such a 
manner as to cause the passage 
of its contents back into the 
stomach, such contents being 
again delivered to the emptied or 
partially emptied duodenum be¬ 
cause of gastric motility This 
migration of the chyme ulti¬ 
mately resulted in a bile-acid 
mixture, nevertheless, this ma¬ 
terial when regurgitated into the 
stomach passed from this viscus 
to the duodenum as readilj as 
fresh food 

2 Distention of the Duode¬ 
num and Gastric Motility —Rapid 
distention of the duodenum is 
sufficient cause to excite tonic 
closure of the pyloric sphincter, 
nausea and vomiting = However, it appears from the 
case herewith reported that the stomach is capable of 
passing material into the duodenum m spite of an 
obstruction to its egress from this segment This 
appears to indicate that the power of the stomach to 
pass material through the sphincter may be sufficient to 
oflFset the resistance offered by the duodenum, and 
cause a marked distention of this segment That is, the 
stomach’s power to pass material through its sphincter 
may be sufficient to cause a marked distention of the 
receiving segment of intestine As show n in the accom- 
panj'ing tracing, marked distention of the duodenum 

4 Wbeelon H and Thomas J E T Lab & CIm Med G I"’-,- 
(Dec) 1920 
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Tracings of roentgenograms showing the relation x>{ 
gastnc to duodenal motility A roentgenogram taken 
ten minutes after barium meal by stomach tube B 
roentgenogram taken eighteen minutes after meal and 
C roentgenogram taken twenty five minutes after meal 
The loss of tone and motility of the stomach after 
regurgitation of part of the duodenal contents ma) be 
noted 


1406 


OBSTETRIC DEATHS—HIRST 


Jour A'm A 
Oct 29, 1921 


can be associated with an active stomach Similat 
conditions are frequently observed in cases of partial 
obstruction of the duodenum resulting from adhesions 
with the gallbladder or an old ulcer However, there 
seems to be a limit to the extent of distensibility 
of the duodenum As shown m the tracing, 
the duodenum may partially empty itself into the 
stomach The stomach at such times is quiet Now, 
since the barium passes into the stomach from the 
duodenum after the duodenum has been thoroughly 
distended, it appears logical to believe that the dis¬ 
tention was an effectual stimulus to duodenal motility 
This motility, while not definitely of a peristaltic 
nature, is sufficiently powerful to pass material through 
the sphincter into the stomach From the roentgeno- 
graphic results, this action of the duodenum w'as most 
marked m the descending portion This indicates tliat 
the pressure exercised by the contracting duodenum 
was either sufficient to force open the pylorus or that 
a positive phase in the duodenum was associated with a 
reflex inhibition of both the pjlorus and antrum, 1 e, 
contrary or reciprocal innervation Possibly both fac¬ 
tors enter into tlie composition of such acts of regurgi¬ 
tation 

3 Relation of Duodenal Obstruction to Vomiting — 
It appears in the case herewith reported that vomiting 
resulted pnmarily because of duodenal distention 
Experimentally, lomiting can be readily induced by 
rapid or gradual overdistention of the stomach or 
duodenum In such experiments it may be observed 
that the act of vomiting consists of an active duodenal 
contraction (tonic), with a loss of rhythmic segmenta¬ 
tion followed by tonic closure of the pyloric sphincter 
(at times part of the antrum) and more or less loss 
of tonicitv of the body of the stomach Retching 
movements usually appear with closing of the sjihinctcr 
In the present case, the regression of material from the 
duodenum into the stomach was repeatedly observed, 
however, no true act of vomiting occurred during the 
period of roentgenographic examination Neverthe¬ 
less, the constant vomiting and the type of activity 
observed leads to the conclusion that duodenal disten¬ 
tion was the cause of vomiting in this case This con¬ 
clusion IS of more weight when it is recalled that there 
was but little intestinal retention and absorption of 
toxic material 

4 Duodenal Motility —In the dog, duodenal motility 
consists of rh 3 dhmic segmentation and peristaltic 
waves \^'^^eelon and Thomas (results not yet pub¬ 
lished) have shown that peristaltic activity of the 
duodenum bears a definite relation to that of the 
pyloric sphincter and antrum Cole has described 
peristaltic activity in the first part of the human 
duodenum “ However, our present knowledge of the 
motility of the human duodenum is limited and far 
from satisfactory The regurgitation of bile and fecal 
matter in cases of intestinal obstruction have been 
explained on the theory of antiperistalsis, possibly 
excited by toxic substances In the present case, the 
obstruction of the intestine was so high and of such a 
nature as to prevent retention or the regression of any 
considerable amount of material However, as pointed 
out aboie, the segment of intestine in direct communi¬ 
cation with the stomach did show a type of motility 

6 Cole Hr. G Phjsiologj of the Pjlorus Pilleus Ventriculi and 
Duodenum as Obser\ed RoentgenogTapliicall> JAMA. 61 762 
(Sept 6) 1913 Am J Physiol 42 618 1917 


which might be likened to a compression wave, that is, 
a more or less simultaneous contraction of the entire 
segment In the experimental animal, rapid distention 
of the duodenum causes cessation of rhythmic segmen¬ 
tation and peristalsis, however, this segment, following 
such excitation, shows a marked degree of contracture 
At times, such contracture is sufficient completely to 
occlude the lumen of the intestine In this respect, the 
present case demonstrates a type of duodenal motility 
that can be experimentally produced in the dog 
Similar reactions of the duodenum have been obsen'ed 
repeatedly both m the dog and m man following the 
administration of pilocarpin 

SUMMARY 

The case reported here presents the following points 
of physiologic interest 

1 Gastric motility was of sufficient strength to cause 
marked distention of an occluded duodenum 

2 Distention of the duodenum beyond a certain 
point IS sufficient excitation to cause this segment of 
intestine to contract m such a manner as to force its 
contents back into the stomach 

3 The degree of acidity' of the chyme apparently 
IS not the only factor involved in the opening and clos¬ 
ing of the pyloric sphincter 

4 Vomiting is associated with an active contracture 
of the duodenum and sphincter The penod of nausea 
preceding the act of vomiting may be looked upon as 
the result of the preparatory changes in the duodenum 
and sphincter to this act 
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rniLADELpniA 

The thought that the number of deaths due to the 
process of generation is unnecessarily large natural'y 
suggests an inquiry as to the best means of reducing 
this mortality' 

There are two ways of approaching this subject the 
statistical and the clinical I have chosen the latter for 
these reasons The mere figures in regard to deaths of 
mothers, embryos, fetuses, and new-born infants may 
be most misleading unless they' are analyzed and quali¬ 
fied in the light of clinical experience For example, 
there is no report whatever on abortions or miscar¬ 
riages m any public health reports, and yet the mortal¬ 
ity' of the embryo and fetus by' expulsion from the 
uterus before vaability or by' intra-uterine disease is 
much the heaviest item in the mortuary' statistics of the 
generative process, namely, from 20 to 25 per cent, a 
figure arrived at only by a computation from the pn- 
v'ate case records of the individual physiaan Take, 
again, the comparison between hospitals and private 
practice—an important detail in studying methods for 
reducing the obstetric mortahty of maternity 

There are three classes of hospitals One admits 
only respectable married women of a fairly vvell-to do 
class, does not have an ambulance service, and has a 
minimum of complicated cases The second deliber¬ 
ately refuses difficult cases, has no provision for deal¬ 
ing with them, and actually transfers cases that become 
complicated in the hospital The third makes a special 
bid for pathologic conditions, has an active ambulance 
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service, and is a sort of clearing house for all the cases 
beyond tiie skill of the ordinary practitioner in a con¬ 
gested CIVIC population I have been officially con¬ 
nected with all three classes of hospitals, and know by 
experience how valueless a comparison of their statis¬ 
tics would be 

Consider also the dubious character of the figures 
that come to a health board from pnvate practice 
Many women in this country die from a perforated 
uterus in the active treatment of abortion The true 
cause of death is either not recognized or is deliberately 
concealed Heaven knows how many deaths from 
puerperal infection are reported under other names 
certainly a goodly number 

Consequentl}'^ I prefer to make a general computa¬ 
tion of maternal deaths from the observation of many 
years of consulting pnvate and hospital practice I 
believe that the average maternal mortality from the 
process of generation is about 0 3 per cent in private 
house practice and about 0 1 per cent in the best con¬ 
ducted maternities not dealing with specially compli¬ 
cated cases The goal we should set ourselves, 
therefore, is to reduce the mortality of the generative 
process to a general average of about 0 I per cent By 
doing so in the United States, we would annually con¬ 
serve the lives of 5,000 women at the most interesting 
and valuable period of their existence The figures in 
regard to the product of conception are more easily 
arrived at at a conservative estimate, 20 per cent are 
lost before viability and at least 5 per cent are stillborn 
or die ditectly after birth It is not possible to elimi¬ 
nate all these deaths, but they can be reduced 

The question next presents itself Wliat are the 
causes of avoidable maternal, fetal and infantile mor¬ 
tality ? Maternal deaths may be ascribed to (1) acci¬ 
dents, such as hemorrhage, rupture of the uterus from 
overlooked obstruction, injudicious use of pituitary 
extract, technical errors in operative procedures, 
anesthesia, (2) embolism, acute dilatation of the heart, 
profound emotion, conditions often unavoidable, (3) 
the toxemias and eclampsia, usually avoidable, (4) 
infections, minimized by proper technic and efficient 
curative treatment, but not wholly avoidable, and (5) 
mtercurrent affections not usually controllable 

The 20 per cent of intra-utenne deaths are due to 
apoplexies of the ovum, usually the result of imprudent 
physical effort or of high blood pressure, to any of the 
intra-utenne diseases or accidents, including syphilis, 
and to faults of development The 5 per cent of deaths 
in labor or directly afterward are ascnbable to the 
complications of parturition, often mismanaged 
Finally, the most important question of all presents 
itself for our consideration What are the most prac¬ 
ticable and efficient means of reducing the mortality of 
the generative process? To my mind, they are three m 
number 

1 Improvement in the obstetric teaching of our 
medical schools This was so bad twenty-five years ago 
that some of the most prominent of our medical schools 
would have been promptly closed by any European 
government In our methods, clinical material and 
roster, we are still inferior to Europe 

2 Multiplication and enlargement of maternity hos¬ 
pitals, under heads competent to deal surgically or 
otherwise with all the complications and sequelae of 
the child-bearing process, including all the diseases of 
women 

3 The establishment of maternity centers for the 
poor m order to give the women prenatal care, to fur¬ 


nish skilled attendants in labor, and to follow up the 
results of childbirth 

In all three of these measures, the state should lend 
a helping hand in order to develop and support the 
largest possible maternity hospitals connected with 
medical schools, and to assist in the erection and main¬ 
tenance of smaller maternities scattered over the coun¬ 
try at frequent intervals, not to give instruction, as in 
the faulty conception of their purpose in Pennsylvania, 
but to afford favorable environment for the best care 
of the patients 

Finally, the state should assist in the establishment 
and maintenance of maternity centers or outpatient 
departments in the congested districts of towns and 
cities Sir Arthur Newsholme showed conclusively 
that whenever this was done m Great Britain, obstetric 
mortality was markedly reduced, so that the English 
government, I understand, now bears half the expense 
of maintenance wherever these centers are established 
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INTERPRETATION OF DIGESTIVE 
SYMPTOMATOLOGY 

RELATIVE TO CHANGE IN SYMPTOMS AND 
EXTRINSIC FACTORS* 

ERNEST H GAITHER, MD 

BALTIMORE 

Intense studv and painstaking investigation of the 
most important subject of change m symptoms w'lll 
yield valuable and helpful information To me it pre¬ 
sents one of the most fascinating and interesting chap¬ 
ters in medicine, because of the ever-changing and 
puzzling syndromes one is continually meeting 

To achieve a happy solution of the various problems, 
we must study the symptoms from their very incipience 
to the moment of consultation, minutely noting every 
change, and at the same time exerting our best efforts 
properly to evaluate the significance of the variations 

As lack of time and space does not permit a com¬ 
prehensive discussion of the subject, I shall limit my 
discourse to several organs 

GASTRIC ULCER 

Gastric ulcer offers an excellent example for study 
A typical case will give an early history of indefinite 
subjective dyspeptic symptoms, e g, discomfort, ful¬ 
ness, distress, gas, possibly pam, heartburn and other 
complaints which w'e term a dyspeptic syndrome The 
objective signs are tenderness and pam on pressure, 
muscle spasm may or may not be noted At first these 
symptoms do not appear after every meal or during 
each day, later they may appear after the heaviest 
meal As the condition progresses, we note a more 
intimate relationship to the intake of food, the subjec¬ 
tive symptoms and objective signs appear before or 
after each meal, and are greatly influenced by the char¬ 
acter of nourishment 

Every medical man is or should be entirely familiar 
with the pathologic physiology causing the foregoing 
syndrome 

In a large percentage of cases the picture as 
described is not presented at the first consultation, but 

•From the Digestive Dime of the Johns Hopkins Hospital 

* Read before the Section on Gastro tnterologj and Woctology at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June, 1921 
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the most bizarre, jumbled and contradictory symptoms 
imaginable are given Instead of the pain being con¬ 
fined to one point, notably the epigastrium, it may 
ladiate upward through the chest—or to the back— 
the hypochondriac regions, or downward to the right or 
left 2 MI relation to the intake of food may be lost— 
the pain appearing at any time during the day or 
night—apparently absolutely independent of nourish¬ 
ment Further, the influence of the character of food 
(solid, mushy, liquid) seems entirely lost 

As to the mode of onset and disappearance, all 
regularity or semblance of order in the appearance 
of symptoms has vanished and we find the pain at one 
time coming on slowly, at another, quickly, and disap¬ 
pearing m the same unusual manner Where pain was 
heretofore entirely or greatly relieved by vomiting, 
now no relief is obtained If the temperature (hot or 
cold) of food and drink influenced the syndrome, now 
it has ceased to bear any relationship or has changed 
Its characteristics Where exercise (walking, running, 
swimming, etc) played a role, it has now ceased 
Posture (lying, sitting, standing) has likewise lost its 
influence, as have seasonal (damp, dry, spring, sum¬ 
mer, fall, winter) changes The periodicity, so striking 
in a goodly percentage, is found to be lacking, and the 
symptoms are either constant or merely remittent 

In order to interpret these symptoms, one naturally 
asks Why the changes ^ Briefly, the answer is as fol¬ 
lows The edges of the ulcer may have become cal¬ 
loused , healing is prevented, and a constant irritant is 
present Penetration to the serous coat may take 
place resulting in the exudation of lymph, or perfora¬ 
tion into another organ (lung, pancreas, intestine, liver, 
gallbladder) may occur, both produang anatomic 
deformities resulting m functional disturbances as 
regards motor, secretory and sensory capacities of the 
stomach, and the same may be said of the organs sec¬ 
ondarily involved 

PYLORITIS AND PERIGASTRITIS 

Pyloritis and perigastritis caused by inflammatory 
changes often produce structural, functional and reflex 
changes and symptoms 

J^elative to the pylorus, we have seen cases in which 
absolute tumor masses were formed at this point 
because of inflammatory exudate, also such large 
amounts of scar tissue had been formed about the 
pyloric orifice as to make one believe the growth 
malignant until microscopic investigation revealed it 
otherwise These cases show obstruction and tumor 
mass, which is usually movable in the epigastrium 
With loss of weight and occult blood in addition to the 
foregoing findings, one is often puzzled whether to 
diagnose the condition as a malignant or a benign 
process 

We should never lose sight of the proved fact that 
subsidence of symptoms is not proof that the ulcer has 
healed, and this knowledge should be an incentive to 
keep in communication with the patient after an appar¬ 
ent cure 

When perforation with adhesions resulting in defor¬ 
mities and interference wnth functional capacity takes 
place, pain may be constant instead of remittent or 
intermittent, because the condition has changed from 
one of intermittent irritation, inflammation or ulcera¬ 
tion with spasm, to one of permanence, i e , an organic 
state 

These cases impress us with the danger of making a 
diagnosis on one symptom, and emphasize the necessity 


of studjnng all phases of the associated phenomena 
A contracting callus m the body of the stomach, pylorus 
or cardia will cause obstruction—the former producing 
an hour-glass formation—and both complications 
usually resulting m a complete change of symp¬ 
tomatology 

A carcinomatous degeneration of the ulcer will pro¬ 
duce symptoms entirely at variance from the onginal 
dyspeptic syndrome 

PERFORATION AND HEMORRHAGE 
Relative to acute change in symptoms, attention is 
directed to perforation or hemorrhage into the lesser or 
greater peritoneal cavity, further remembenng that the 
latter process may also take place into the stomach or 
intestine These occurrences, according to Moymhan 
and Bolton, are the only signs we have of acute ulcer 
Time and space will not allow of other than bnef 
mention of the more important features regarding these 
two very important and serious complications 

In perforation, the pain usually' appears suddenly 
(unless there is a slow' leak) w'lth decided shock 
Occasionally—and these cases often terminate fatally'— 
the sy'mptoms may subside markedly, lulling both the 
patient and the physician into a false sense of security 
until stormy symptoms and conditions again appear, at 
w'hich time it is too late to introduce successful mea¬ 
sures This secondary subsidence, howev'er, does not 
ahvays occur, often symptoms become progressively 
w'orse Ulcers on the anterior surface of the,stomach 
are more likely to perforate than those elsewhere 
Involuntary muscular rigidity should always be a 
sign of the greatest significance, as it denotes serious 
underlying trouble In perforation it is due to a 
visceromotor reflex, brought about by the chemically 
irritating material ejected from the ruptured viscus, 
with a resulting general peritoneal mflammabon 

Hemorrhage may appear insidiously', although very 
often the rupture of the vessel is accompanied by pain, 
the latter usually subsiding The pulse does not 
improve (unless bleeding ceases) but continues to 
mount, and loses its sustaining qualities, later, a hemic 
murmur is noted, increased respiration, air hunger, 
excessive thirst, cold extremities and subnormal tem¬ 
perature finally appear 

In marked contradistinction to the muscular ngidity 
encountered in perforation, we find in hemorrhage a 
soft, pliable, supple abdominal wall with no muscle 
spasm, owing to the fact that blood does not possess the 
chemically irritating quality of the fluids ejected from 
the involved organ 

Ulcers situated in the vicinity' of or on the lesser cur¬ 
vature show the greatest tendency' to bleed 

CHANGES IN SYMPTOMATOLOGY OF GALLBLADDER 
As to processes resulting in a change in gallbladder 
symptomatology, one should consider the spread of 
inflammation through the wall resulting in adhesions to 
the liver, duodenum, pylorus, hepatic flexure and 
appendix Thm, velamentous adhesions may cause 
greater disturbance than those of a heavy texture, 
depending on the location and relationship to the sur¬ 
rounding structures Ulceration into the duodenum 
has been known to occur, and malignant changes must 
also be kept in mind We are more likely to encounter 
gangrenous processes in acute conditions, and we 
should always remember this complication as a possi¬ 
bility 
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Cases ha\e been noted in winch a cardiac involve¬ 
ment has undoubtedly been produced because of to\ic 
and reflev influences having their incipience in an 
infected gallbladder Myocarditis, anginoid symptoms 
and cardiac failure have been known to occur, as have 
also irregularities and palpitation 

We have noted cases in which it has seemed from 
the history and subsequent clinical course that a colitis 
—with marked diarrhea and irregularity of bowel 
nioaement—had been caused by a focal infection 
arising m the gallbladder 

Although secondary involvement of the pancreas 
from gallbladder disease, with the usual pancreatic 
manifestations, including bulky and offensive stools, is 
a well kiioun condition, I feel it of sufficient impor¬ 
tance to warrant a word here 

There can be no doubt that marked infections of the 
urinary tract and other conditions are many times due 
to primary infection of the gallbladder The right kid¬ 
ney IS most often affected 

Lastly, the possibility of an arthritis from the same 
source should not be overlooked, and further, it is well 
to remember that with focal infections, here or else- 
w here, the endoennes may become secondarily involved, 
notably the thyroid 

Personal experience convinces me that often a double 
lesion exists, e g, gallbladder infection and chronic 
appendicitis with structural changes and adhesions in 
each case, and it is a moot question which is primary 
Pericholecystitic adhesions may mechanically interfere 
with the physiologic functioning of the stomach, and 
reflexiy cause inhibition of pylonc relaxation with later 
deficiency in secretory power, and also, through the 
same intermediary, interfere with the proper function¬ 
ing of the ileocecal valve, with the attendant symptoms 
If the appendix be also involved, it will likewise pro¬ 
duce local and reflex interference with physiologic 
processes in the stomach and intestine, and one may 
well imagine the bizarre symptoms such combined con¬ 
ditions will produce 

Cases of attachment between the gallbladder and the 
appendix have been reported, but this type has not been 
found among the patients I have seen 
Obstinate resistance to all modes of treatment should 
lead one to suspect an organic basis as an etiologic fac¬ 
tor When observing changes in symptoms, it is well 
to remember that prolonged pain and other untoward 
conditions may lead to an advanced neurotic state 

APPENDIX, pancreas AND INTESTINE 
Relative to the appendix, we should not forget the 
kinking due to inflammation, also the involvement of 
other organs The appendix may become attached to 
the gallbladder, intestine, ureter (which may later lead 
to pyelitis), tube, ovary, rectum or bladder After these 
changes have occurred, the symptoms may refei to each 
of the organs secondarily affected, in addition to the 
original symptoms characteristic of appendix involve¬ 
ment This will explain the fundamental reasons for 
the contradictory and puzzling changes in symptoms 
often presented with a diseased appendix 

One must not overlook the reflex changes encoun¬ 
tered, such as pylorospasm with hyperchylia gastnea and 
hyperchlorhydria, the latter eventually may result m 
hypochlorhydria or achylia if the process continues for 
a sufficient time, also in this regard is to be noted the 
reflex spasticity of the transverse colon, resulting in a 
damming back of the fecal column with stasis in the 
cecum and ascending colon resulting in ultimate atony, 


followed by dilatation and colitis One may go even 
further and call attention to the marked interference 
with the physiologic functioning of the ileocecal valve, 
which also markedly disturbs normal intestinal func¬ 
tioning As to the latter point, it is interesting to note 
that Hurst considers the condition due more to failure 
or relaxation of the ileocecal sphincter than to spasm 

A point well worth keeping in mind relative to acute 
processes regarding this and all other organs of the 
abdomen is that involuntary muscular rigidity should 
be a direct hint of an advanced underlying inflamma¬ 
tory change which is sufficient to cause decided viscero¬ 
motor reflex. 

Because of the indefinite and obscure symptomatol¬ 
ogy of the pancreas, we are unable to present any abso¬ 
lute facts which would really be helpful in the discovery 
of variation in symptomatology because of secondary 
changes The great difficulty relative to the pancreas is 
that often one cannot be sure as to when it pnmanly 
becomes involved Carcinoma with cachexia and its 
concomitant symptoms is an exception, in that case 
however, the course would be the same as in malignancy 
in other organs If the head of the pancreas is 
involved, jaundice may be a fairly early sjmptom 
These cases, according to Garrod, may exhibit 
symptoms of exophthalmic goiter, such as tremor, 
dermatographia, Mobius’ and Stelhvag’s signs and 
exophthalmos, which are due to disturbance of the 
sympathetic through the ganglions which he so near the 
pancreas, steatorrhea and azotorrhea may occur and 
are highly suggestive of pancreatic involvement 

As to chronic conditions of the large and small 
intestines, changes in symptoms may be due to inflam¬ 
matory involvement of the liver, gallbladder, duo¬ 
denum, stomach, spleen, kidney, ureter and pelvic 
organs, also kinks due to inflammatory and postopera¬ 
tive adhesions Functional, structural and reflex 
changes, spasticity, hypertrophy, atony, dilation and 
colitis may be produced, resulting in decided modifica¬ 
tion of the primary syndrome 

Malignancy, with its secondary manifestations, is 
always to be kept in mind, especially as regards the 
large intestine Syphilis and tuberculosis should 
receive consideration 

The discussion of this fascinating subject must needs 
be brief, but I trust that from the hints offered, the 
reader has obtained some ideas which will prove of 
assistance along these lines My object has been to 
present concrete reasons for the production of and 
variation m reflex or protective, functional and struc¬ 
tural symptoms and changes 

EXTRINSIC FACTORS 

The subject of extrinsic factors assumes a position 
of importance whenever we approach the discussion 
of digestive symptomatology, yet it seems to us that it 
is eternally and ever being forgotten by the diag¬ 
nostician I make this statement advisedly and only 
after close attention to and intense study of personal 
cases which have come to operation or w hose progress 
has been Matched for a sufficient length of time to 
enable us definitely to prove the diagnosis 

I desire first to speak of the cardiac conditions which 
manifest themselves in symptoms referable to the 
digestive tract The first evidence of a failing mjocar- 
dium is often shown by nausea, “gas,” fulness, distress, 
flatulence, and \arious dyspeptic complaints referable 
both to the stomach and intestine Its existence may 
be proved by the therapeutic test of a few drops of 
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digitalis daily, this manj times clears the picture as if 
by magic 

Not a year passes but that several or more cases are 
presented at the Johns Hopkins Dispensary which 
exhibit none other than purely digestive complaints, 
1 e, loss of appetite, pyrosis, fulness, distress and at 
times pain in the epigastrium, flatulence, constipation 
and numerous other disturbances These patients, on 
careful investigation, are found to be suffering from 
advanced tuberculosis of the lungs, and not infrequently 
cavity formation exists 

A most interesting type, of which I have seen sev¬ 
eral, IS the achjhc patient who comes for digestive 
disturbances, in which every examination, including 
blood investigation, is negative, and which later 
develops pernicious anemia 

The group presenting symptoms of mdigeshon, ful¬ 
ness, much flatulence, irregular and indefinite pain— 
in which all tests prove of no value—becomes interest¬ 
ing when we discover evidences of arteriosclerosis 
We unquestionably encounter a certain number which 
haie this malady as an etiologic factor 

My experience has taught me never to neglect inves¬ 
tigation of the endocrine domain, as there exists a 
group of cases in which the first symptoms manifest 
themselves m disturbances directly referable to the 
digestive tract, attacking either the stomach or intes¬ 
tine, and indeed, at times, both In the former, I have 
found hyperacidity and hypoacidity or achylia with its 
concomitant symptoms, and as regards the latter, diar¬ 
rhea or constipation has been noted It is inexplicable 
to me why these variations should occur m both hyper¬ 
thyroidism and myxedema 

The possibility of thjroid malfunction leading to 
pancreatic diseases has lately been suggested 

While every one seems familiar with the fact that 
the digestive tract is often the mirror tlirough which 
syphilitic and parasyphihtic maladies assert themselves, 
3 'et I venture to lay stress on this class of cases because 
I find that they are constantly overlooked 

A very important type with which I have had experi¬ 
ence recently is one m which, without any apparent 
cause whatever, persistent vomiting, without any nau¬ 
sea, pain, fever or discomfort, appears, and further, on 
the most thorough physical examination, absolutely 
nothing of an abnormal nature is detected The possi¬ 
bility of brain or spinal lesions, notably epidemic 
encephalitis, is suggested in such cases 

The reflex digestive disturbances arising from the 
urinary tract, such as inflammation, infection or stone 
m the kidney, ureter or bladder, should be borne in 
mind Much work of late has been done on ureteral 
stricture in its relation to abdominal sj mptomatologj, 
and vv^e should therefore consider the possibilitj of this 
condition with those just mentioned We are con¬ 
tinually meeting cases in which the symptoms are 
apparently due to lesions of the digestive tract per se, 
but w'hich, because of further investigation and subse¬ 
quent study from diagnostic, therapeutic and operativ'-e 
standpoints, definitely prove to be reflex disturbances 
arising from pathologic lesions in the pelvic organs 
Specific inquir} should always be made as to possible 
pregnancy 

I v\ ould urge the same care relatwe to close investi¬ 
gation of the male generativ^e organs, notably infection 
or inflammation of the prostate 

Many times we discover digestive syndromes which 
are due to the chronic infections, notabty those of the 
tonsils, teeth and the nasal, paranasal and frontal 



sinuses In every digestive case, a comprehensive sur¬ 
vey should be made with the object of discovering hid¬ 
den or obscure foci of infection 
The digestive specialist as well as the general prac¬ 
titioner will find it of vast importance and invaluable 
assistance in every case to bear m mind the tnad of 
possibilities malignancy, tuberculosis and syphilis of 
any and all organs 


GASTRIC SYiMPTOMS 

AN ANALYSIS OF ONE THOUSAND CASES * 
JOHN M BLACKFORD, MD 

SEATTLE 

The statistical stud)' of gastric complaints frequently 
sets forth the clinical features of such conditions as 
ulcer, cancer and gallbladder disease, w'hile feu studies 
review the stomach complaints of a consecutiv'c senes 
of patients As an apologv' for such a study, if such 
be necessary, the thought occurs that clinical conclu¬ 
sions are frcqucntlj' wTong unless based on statistical 
study, because one tends to remember too well the 
unusual, and underestimates the real importance of the 
commonplace disease 

This senes of 1,000 patients, almost all adults, uas 
seen by my associates and mjself during the last three 
jears It includes all patients who have required a gas¬ 
tric analysis and gastric roentgenologic examination, 
besides the minimum routine of case historj', physical 
examination, urmalj’sis and Wassermann test Other 
examinations, when considered neccssarj for reaching 
a final clinical diagnosis, were of course undertaken 
The review is based on the clinical diagnoses, if further 
observ'ation, or operation. Ins prov'ed the diagnosis 
wrong, then the error has been noted We fully recog¬ 
nize that there are unquestionably gross diagnostic 
errors wdiich time or other physicians will bring out, 
yet, we feel that the final diagnoses approximate at 
least the best that we can reach with present methods 
of clinical inv'cstigation 

It IS interesting to note at once that m 25 per cent 
there was no recognizable organic pathologic condition, 
m 6 per cent we were unable to classify the condition, 
that m 2 per cent the complaints followed operation, 
that m 35 per cent the pathologic condition discov'cred 
was intra-abdommal but not m the stomach, and that 
m 18 per cent the pathologic condition was svsteinic 
This leav'es 14 per cent of patients on whom definite 
gastric disease has been demonstrated 

PATIENTS HAVING GASTRIC LESIONS 

Patients with gastric lesions, ever interesting to the 
gastro-enterologist, whether internist or surgeon, show 
the av'erage incidence found per thousand in clinical 
offices, 1 e, carcinoma, 38, sarcoma, 1, gastric ulcer, 
16, duodenal ulcer, 83, duodenal diverticulum, 1, gas¬ 
tric svphilis, 1, hair ball, 1, total, 141 

Two cases warrant description here The hair ball 
w as diagnosed before operation on the following facts 

A girl, aged 9, of normal mentality, was brought bj her 
mother on account of a large upper abdominal tumor the 
shape and size of the stomach, discovered bj the child when 
bathing The child was not very sick or undernourished 
though slightly anemic, and “had a poor appetite ” Question- 

* Rend before the Section on G'xstro Euterology and Proctology 
the Seventy Second Aiinual Session of the Araericaa Medical A'^socia 
tion Boston, June, 1921 
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mg lirought out the admission that tlie child was in the habit 
of chewing the ends of her curls and, a jear prcviousl>, 
following measles, had lost much hair On fluoroscopic 
examination the barium mass was seen to hesitate just beyond 
the cardia and then to flow slowly down toward the pylorus, 
with a thinning at the center of the mass The dome shaped 
upper end of the hair ball could be outlined m the plates 
The stomach was emptj in two hours The mass after sur¬ 
gical remoaal was found to be a complete cast of the stomach 
w ith loose strands of hair going 8 inches through the pylorus 
It weighed 500 gm 

The second case was seen in consultation A woman, aged 
37, had an indefinite history of indigestion for fifteen years 
She had had during three months repeated profuse gastric 
heniorrhages so extensive as to cause exsanguination A 
round hard, freely moveable tumor, the size of a baseball 
and readil} disappearing beneath the ribs was present in the 
left Inpochondrium The roentgen-raj examination was 
reported bj the patient’s physician as negative and the 
stomach analysis disclosed, repeatedly, hyperacidity Opera¬ 
tive exploration was undertaken after repeated transfusions 
A pedunculated spindle-cell sarcoma was removed from the 
posterior wall of the stomach, and thus far (seven months) 
the patient has been apparently well 


COMPLAINTS ARISING PROM ABDOMINAL EXTRA- 
GASTRIC PATHOLOGIC CONDITIONS 


Our diagnoses show a considerable percentage varia¬ 
tion from those commonly accepted as the causes of 
reflex indigestion The appendix has been considered 
the cause of reflex m only seventy-eight cases, varying 
much from the 20 per cent given by Vanderhoof in 
1919 Our diagnosis were doubtless influenced by the 
fact that 130 of our patients stated that their appen¬ 
dixes were already out We have become slow to diag¬ 
nose chronic appendicitis as a cause of reflex stomach 
disturbance unless there is a rather definite history of 
acute attacks and no other pathologic condition is sus¬ 
pected 

Cholecystitis, with or without stones, appears as the 
diagnosis in 145 patients, nearly twice as many as suf¬ 
fering from the “reflex appendix” A great number 
of these gallbladders have not been considered sur¬ 
gical because many such patients make symptomatic 
recoveries under careful management Frequently 
infective foci were evident and were corrected, and 
frequently correction of the associated constipation 
has given great symptomatic relief When there was a 
history of repeated attacks, or of a chronic dyspepsia 
disabling the patient, then operation was advised The 
clinical diagnosis of gallbladder disease has led to sur¬ 
gical exploration in thirty-five patients, approximately 
one fourth of those diagnosed gallbladder disease The 
surgeon has considered the clinical diagnosis wrong in 
three cases The chronically infected gallbladder has 
been considered the most frequent objective cause of 
indigestion in this senes 

Constipation has been the etiologic factor for indi¬ 
gestion in seventy-one patients and, if vve include colitis 
and other diseases of the large bowel, the figure is 
increased to ninety-eight In three patients, large six 
hour gastric residues disappeared completely after the 
relief symptomatically of intestinal disease Five 
patients with infection with Aiuchd histolytica came in 
because of gastric indigestion and not because of the 
occasional mild spasmodic diarrhea, which was 
admitted on close questioning 

The tapeworm as a cause of reflex stomach distur¬ 
bances is uncommon 


A man, aged 60 complained that for two years he had had 
huneer pain relieved by food and soda and night pam 
requiring him to eat for relief At times he was free from 


trouble We felt sure of a peptic ulcer, and the roentgenol¬ 
ogist reported gastric stasis with definite cap deformity, per¬ 
sisting after belladonna The patient then confided that for 
several years he had possessed a tapeworm which ph>sicians 
couldn’t cure He knew, because he had taken four cures 
unsuccessfully The patient was examined on two subsequent 
occasions before taking treatment for his tapeworm, always 
with the same objective findings Since being relieved of the 
worm he has been free from stomach symptoms, and his 
roentgenologic examination reveals a normal duodenal bulb 

STSTEMIC DISEASE 

It IS worthy of note that in twenty-five patients the 
symptoms were apparently due to syphilis, and that 
tabes was responsible for five patients coming in for 
supposed gallbladder disease or ulcer Migraine vomit¬ 
ing was interpreted by sixteen patients as “stomach 
trouble ” Thoracic or circulatory disease was respon¬ 
sible for stomach complaints m seventy-eight patients 
Pernicious anemia was found ten times, and this group 
IS unique m our series, because not one patient m it 
possessed anj abdominal scars 

Other general causes, such as sprue, epilepsy, Addi¬ 
son’s disease, goiter, malaria, cirrhosis and metastatic 
malignancy, are found, but have not been classified 
because too infrequent 

FUNCTIONAL DISTURBANCES OR CASES WITH NO 
DEMONSTRABLE PATHOLOGIC CONDITION 

The patient comes to the physician's office complain¬ 
ing of indigestion more often than of any other com¬ 
plaint, yet in 25 per cent of all such cases we have been 
unable to demonstrate or even seriously to suspect 
organic disease accounting for the stomach complaint 
The neurologist may often attach a name to the disease, 
and the materialist may say that neurasthenia is as 
much an organic disease as carcinoma, yet at present 
we cannot demonstrate the pathology and so must class 
it under malfunction More knowledge may make this 
functional group smaller, but it will probably not be 
from usually attributing the symptoms of a hypersecre¬ 
tion or hyperaadity to the reflex gallbladder or reflex 
appendix 

This functional group includes those in whom 
searching investigation has failed to show organic dis¬ 
ease to account for their stomach symptoms We here 
place that large number showing poor gastric function 
attributable to irregular hours, over and under eating, 
chronic dietarj’^ indiscretions, visceroptosis chronic 
debility, asthenia, neurasthenia, psychosis, menopause 
neurosis, etc 

Hyperacidity and hypersecretion, when very marked, 
are usually of functional origin The five highest acid¬ 
ities m this senes were found in patients without dis¬ 
coverable abdominal lesion The ten patients show'ing 
the highest acidities include only three WTth organic 
disease 

Persistent achylia is unquestionably often functional, 
but should be considered so only after ruling out 
chronic gallbladder disease, carcinoma and chronic 
colitis 

Good gastric function is dependent on constitutional 
well-being, hence disturbance of function may be sec- 
ondar)' to practically any disease, nervous or organic 
The clinician w'ho fails to spend as much time and 
effort as is necessary m getting the whole stoiy leaves 
himself without the most valuable of all aids for the 
correct interpretation of s} mptoms Physical examim- 
tion and laboratory findings are important, but after all 
they give the final diagnosis m only a small portion of 
cases 
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The asthenic, complaining individual bringing in 
roentgenograms of the ‘ fallen stomach" usually attri¬ 
butes all complaints to this cause Since the floating 
kidney went out of style, the reflex appendix is becom¬ 
ing less popular, and the roentgenogram of the stomach 
more popular It seems a pity to inform such a patient 
of his visceroptosis If he is so informed, then more 
emphasis should be placed on habit and debility as the 
cause of the fallen stomach than on the gastroptosis 
Itself Gastroptosis should be the last recourse as an 
organic diagnosis, because, after all, “it makes no dif¬ 
ference where the stomach is but how it works ” 
Functional stomach disturbances may well be divided 
into tivo groups, m the first of wdnch operation has not, 
and in the second has, been performed without relief, 
and the second group is larger than is right 

POSTOPERATIVE DISTURBANCES 
The surgeon often rightly blames the internist for 
being too anxious to complete a refined diagnosis on 
an “acute abdomen”, the internist may at least as often 
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blame the men doing surgerj for not most carefully 
eliciting and recording a full preoperative history with 
complete diagnosis m everj chronic complamt 

Of these thousand patients, 202 had already had the 
abdomen opened before we saw' them Pelvic work 
had been done on fifty-six of the 458 women in this 
series, and thirty-eight of these fifty-six we could only 
call functional complaints More than half of the 
patients prei louslj operated on w'ere diagnosed as hav¬ 
ing extra-abdominal or no objective pathologic condi¬ 
tion, and yet I do not believe that our profession in the 
\Vest IS particularly derelict in diagnosis or overentliu- 
siastic surgically as compared w’ltli other sections of 
the country' 

One hundred and thirty patients stated that the 
appendix had been removed, and it is safe to say that 
this number would more closely have approached the 
total number of abdominal operations if the full facts 
coutd be ascertained We ha\e tried to establish how 
otten stomach trouble has been relieved by removal 


of the appendix, leaving out those patients known to 
have had the appendix removed on account of acute 
attacks Somew’hat more than one half of such 
patients stated that their symptoms were unchanged 
bv operation Sufferers from migraine and from tabes 
lost the appendix to cure their disease, and thirt) 
patients lost the same organ for relief of what later 
proved to be peptic ulcer or gallbladder disease, but 
the large majority of unrelieved patients W'ere suffering 
from an indigestion of functional, not organic, ongin 
Careful history would have saved many of these 
patients unnecessary operation (I might add that a 
few of our owm patients operated on for a “reflex 
appendix" still come back to disturb us ) The appen¬ 
dix is held accountable for stomach disturbance far 
more frequently than operative results hav'C justified 

CONCLUSION 

In these 1,000 patients 

1 Fourteen per cent actually had organic gastric 
disease 

2 The roentgenologic examination determined these 
cases accurately and with a very small percentage of 
error Its negative value is therefore very high 

3 Thirty-four per cent showed abdominal extra- 
gastric disease giving reflex stomach disturbance 

4 Inflammations of the gallbladder apparently 
caused more stomach disturbance than any other 
organic abdominal lesion 

5 Eighteen per cent presented themselves for diag¬ 
nosis of stomach trouble which, investigation showed, 
was due to demonstrable sy stemic disease 

6 Twenty'-five per cent presented no objective 
pathologic condition Their complaints were consid¬ 
ered secondary' to habits of living, ty'pe of individual, 
or to chronic debility 

7 One third of all cases in which operation was 
previously performed fell into the functional group 

8 Six per cent of all cases remained undiagnosed 

9 Thirteen per cent or more of patients complain¬ 
ing of chronic stomach trouble had lost the appendix 
before coming to the clinic 

10 Ten per cent of all women in this senes had had 
previous pdvic operations, one-half done on frankly 
neurasthenic indiv idiials 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS GAITHER AND BLACKFORD 

Dr Robert Pollock, San Diego Calif Some >cars ago 
one of our leading surgeons made the statement that the 
stomach is the greatest liar in the human anatomv I think 
most of us will agree that this estimate was not too strong, 
but perhaps we have been allowing it to prejudice us too 
much The subject of sj mptomatologj wiif alwajs be the 
opening wedge of a discussion of the patient s trouble But a 
classification of these specific simptoms, their proper inter¬ 
pretation in terms of disturbed phjsiologj and structural 
pathology is something that will alwajs call for the most 
skilful analysis on the part of all of us The statement that 
more than 20 per cent of his senes of something over ZOO 
patients had previously had the abdomen opened for some 
cause or other conforms closely to my own observation, and 
when we take this in connection with his further statement 
that only 14 per cent showed organic disease of the stomach 
and so large a number as 43 per cent of the cases were due 
either to systemic disease or to pure neuroses, we have food 
for thought Of the 14 per cent also that had an actual 
pathologic condition we will assume that not all of these 
came to operation What then, are we to say of the 80 + 
per cent of beds in the general hospital that are occupied 
bj surgical cases^ Do we avail ourselves of the hospital 
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facilities for sUidv ? Do «c alwajs take our stomach eases 
and study them as thoroughly as we might’ Within twelve 
months I ha\c seen four cases of perforated peptic ulcer of 
the stomach sent to the surgeon Happily, in each ease the 
patient sureued to tell his story, and in only one of those 
four had there prceiousU been symptoms sufficiently pro¬ 
nounced to hare him consult a physician The question of 
the relation of stomach symptoms to circulatory diseases is 
one that we cannot emphasize too much I would add but 
one svmptom, drspnea, to the ones just discussed When we 
hare srinptoms referable to the stomach accompanied by 
dyspnea increased by exercise rrc should put the patient at 
rest and carefully study liis circulation 
Dr Josfph Sailer, Philadelphia It has been noted in all 
medical meetings that too little stress has been laid on the 
clinical studies of cases I cannot agree with Dr Blackford 
that the most important element is the history It is impor¬ 
tant, but to my mind there is no one element that is more 
important than the others Frequently it has happened to me 
that a tentatir e diagnosis made after rvhat I hope rvas an ade¬ 
quate history has been completely changed after physical 
examination In heart diseases on the rerge of decompensa¬ 
tion there is sometimes found only one symptom of which the 
patient complains, nocturnal pain similar to that of a duo¬ 
denal ulcer Not infrequently in achylia gastrica the patient 
presents a syndrome which would lead one to suspect disease 
of the gallbladder This is really so common that I have 
come often to associate achylia gastrica in some reflex way 
with the gallbladder It has happened to me a fair number 
of times that these patients have come to me with achylia 
gastrica who already ha\e had operations on the gallbladder 
when It was said they had chronic disease of the gallbladder, 
or, when more frankness has been used, perfectly normal 
gallbladders, which meant that the gallbladder was not 
responsible for the symptoms produced I will speak of only 
two other things One is the very frequent association of an 


symptoms, I wish to call your attention to just one or two 
things In the first place, we ha\e absolutely no statistics 
that give us an idea of the number of cases of strictly chronic 
appendicitis submitted to operation without any further 
return of symptoms We must at least agree that many 
cases of gastritis or, if you like, “abdominal indigestion," arc 
really permanently relieved by removal of a chronic appendix 
Many of them, if not completely relieved, will be relieved 
most of the time, or it is on exceptional occasions, as when 
the iiidiv idual becomes unduly tired or becomes ill with an 
intercurrent infection, that the old symptoms will return 
demonstrating the tendenev toward a recurrence of the reflex 
symptoms which often developed at an earlier date before the 
appendix was removed Then we must take into account 
another factor, that there is no reason why a patient cannot 
have two lesions instead of one Then too, keep in mind 
the relation of chronic appendicitis to reflex irritation of the 
gastric mucosa producing hyperacidity or sufiacidity or 
so-called mucous gastritis, which can accompany either one 
of the previous conditions and is not necessarily relieved by 
removal of the appendix The patient continues to complain 
of symptoms which were not dependent on the appendix The 
figures indicate a good many cases of duodenal ulcer and a 
far greater number of cases of gastric ulcer in which opera¬ 
tion was previously performed I think the condition mav 
have been one depending on the irritation of an old appendix 
with symptoms continuing, due to a secondary tram of dis¬ 
turbances which are not so easily corrected 
Dr Ernest H Gaitfer, Baltimore I wish to emphasize 
again the necessity of a complete, painstaking history, then 
following the various changes through the weeks and years, 
and from this information endeavor to find a solution of the 
problem Dr Love either came in late or did not hear what 
I said m my paper He speaks about two lesions I tried to 
bring that out definitely, the secondary lesion produced by 
adhesions between stomach and appendix, gallbladder and 
pelvic organs, etc Particular stress was laid on these points 


anxiety neurosis with achylia gastrica This also seems to 
be a not uncommon symptom, and the patient comes not so 
much m fear of death as in fear of persistent ill health He 
IS often relieved by the means used to treat achylia gastrica 
\uscultation of the abdomen is by no means the most impor¬ 
tant part of the diagnosis, but it is often of considerable 
value in aiding us in the diagnosis, particularly in certain 
forms of intestinal obstruction and gastric dilatation I con¬ 
gratulate Dr Blackford at having such a small number of 
gastric neuroses 156 in 1,000 

Dr L H Levy, New Haven, Conn The medical man of 
today is too prone to turn his case over to the laboratory for 
diagnosis After one has had an experience with thousands 
of cases of gastric disturbance not only from examination 
from the roentgen-ray standpoint, from examination of the 
stomach contents, but also from physical examination, one 
becomes more and more impressed with the fact that he 
could have diagnosed conditions if the symptomatology had 
been gone into more in detail I am sure that this is the 
experience of many other men It is not only taking the 
history it is the interpretation of the symptoms Dr Rehfuss 
has shown and it has been the experience of most men who 
do gastro-intestinal work that acidity is higher in some nor¬ 
ma! stomachs than in gastric ulcer We have cases of car¬ 
cinoma of the stomach in which the aciditv is normal or 
above normal, and on the other hand, we have had cases of 
gastric ulcer in which the acid has been below normal With 
new methods such as the Buckey diaphragm and the intro¬ 
duction of air into the peritoneal cavity diagnosis of a case 
becomes easier Nevertheless one must interpret the symp¬ 
toms the patient presents 

Dr T R Love, Denver It is quite true that the stomach 
IS as big a liar as w e hav e in the anatomy but I also feel 
that the one who said the stomach is ‘the spokesman of the 
abdomen gave us the key to this situation I rather feel 
that one of the conclusions to be derived from this paper is 
seemingly to the effect that we are too hasty in our diagnosis 
of chronic appendicitis I do not feel that the acu^ cases 
have anything to do with the discussion In defense of the 
fact that many of these patients had been previously operated 
on for appendicitis without apparent relief of the stomach 


Dr John M Blackford, Seattle There were seventeen 
kidney lesions in this senes Regarding the frequency of 
chronic indigestion and its cure by removal of the appendix 
Within the last y ear we have taken another senes of 1 000 
consecutive histones without regard for the patient’s com¬ 
plaint Of these, fifty-eight patients had had the appendix 
removed forty-eight for chronic disturbances, twenty-eight 
were not relieved Of course, I do not want to leave the 
impression that vve feel that the appendix is never responsible 
for trouble In this senes of 1,000 cases examined for stomach 
disturbances, 202 patients had had previous laparotomies and 
131 stated that the appendix was out, nineteen had had 
stomach operations, two of which were gastropexies, 141 had 
organic gastric disease The failures in diagnosis are ev i- 
dent As to what Dr Sailer had to say regarding the impor¬ 
tance of the history, again do not let me leave the wrong 
impression We do not want to minimize the importance of 
the things vve all know are important, but to emphasize the 
extreme value of the often neglected clinical history In 
more than half of our cases the diagnosis had to be made on 
the history because we had essentially negative physical 
findings 

Souvenir Volume Issued by Bactenologic Institute—A 
handsomely illustrated volume of nearly a hundred pages has 
been issued by the Instituto Bactcriologico of the NatiomI 
Public Health Service of Argentina on the occasion of its 
fifth anniversary and change of directors It is a center for 
research and experimentation as well as for production of 
serums and vaccines and for aid in diagnosis and in study of 
epidemics and epizootics Illustrations arc given of the 
various departments, from those of entomology pathology 
cancer, organotherapy, biologic physics and chemistry, proto¬ 
zoology and experimental therapeutics to a public exposition 
of hygiene library etc The new budding, completed in 
1916 during the centenary celebrations, is a large and hand¬ 
some one with numerous accessory buildings The ‘scrpcii- 
tario is in charge of Dr J V Negrcttc, and photographs 
are given (close-ups) showing him extracting the venom 
from some of his crotalus and lachesis subjects The can in 
which the serpents are sent by express is also shown 
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THE CLASSIFICATION OF CARDIAC 
DIAGNOSIS * 

PAUL DUDLEY WHITE, MD 

BOSTON 

AND 

MERRILL M MYERS, MD 

DBS MOINES, IOWA 

The adoption during the last few years of a simple 
and clear cut classification of heart disease has been 
of such service to us in the cardiac clinic at the Massa¬ 
chusetts General Hospital and to practicing physicians 
with whom we have discussed it that a brief paper out¬ 
lining it has seemed very desirable We have assem¬ 
bled this classification m its present, fairly stable form 
from our experience m the cardiac clinic in particular, 
and from the writings of Mackenzie, Lewis and Cabot 

The old-fashioned terms, such as "mitral regurgita¬ 
tion,” “myocarditis,” and “cardiac dilatation,” any one 
of which often sufficed in the past to cover the entire 
diagnosis of a case of heart disease, are rapidly being 
discarded m the sense m which they were formerly 
used, and yet even now in medical centers, as well as in 
distant rural communities, such diagnoses are some¬ 
times made and apparently satisfy 

There are three mam headings, under each of which 
every patient with cardiac symptoms or signs should 
be classified They are, first, etiology, second, struc¬ 
tural change, and third, functional condition All 
three are important, but the diagnosis of structural 
change is less important than either etiology or func¬ 
tion , yet the diagnosis of structural change was but a 
few years ago the only one made in a very large per¬ 
centage of cases One of the most important reasons 
for insisting on the etiologic diagnosis, besides allowing 
much greater accuracy in prognosis, is to forward the 
prevention of heart disease, about which the medical 
world IS beginning to take more action than in the past 

It need be simply mentioned here that when a his¬ 
tory and physical examination fail to classify a patient 
properly, recourse should be had to laboratory methods, 
the roentgen ray, electrocardiograph, Wassermann 
reaction, and blood-urine examination 

I ETIOLOGY 

1 Congenital heart disease 

2 Rheumatic heart disease 

Including heart disease resulting from tonsillitis, 
chorea, rheumatic fever and scarlet fever, and also 
including patients with mitral stenosis md young peo¬ 
ple with aortic stenosis or regurgitation not the result 
of syphilis, even though a clear cut history of any of 
these diseases of the rheumatic group cannot be 
obtained 

A Active (including the subacute rheumatic 
heart ) 

B Inactive 

3 Diphtheritic heart disease 

4 Syphilitic heart disease 

5 Other rarer types of infectious heart disease 

Including invasion by the pneumococcus the 

meningococcus, the staphylococcus, the influenza 
baallus, the tubercle bacillus, and the echinococcus 
Chagas has recently reported the common occurrence 
of cardiac trypanosomiasis in South America, there¬ 
fore, in such a part of the world the etiologic grouping 

• 'From the cardiac clxmc of the Massachusetts General Hospital 


would contain cardiac trypanosomiasis as one of its 
chief subheadings 

6 Thyroid heart disease, a definite entity charac¬ 
terized by cardiac enlargement and often auricular 
fibrillation, at times paroxysmal 

7 Arteriosclerotic heart disease or cardiosclerosis, 
by far the commonest etiologic type of all 

8 Hypertensive heart disease, the result either of 
nephritis or of “essential” hypertension The old term 
“cardiorenal” is ambiguous and often inaccurate, 
including, as it bas done without doubt, many cases of 
arteriosclerotic heart disease or rheumatic heart dis¬ 
ease with failure and albuminuria The term used 
here—hypertensive—is, to be sure, only descriptive 
and not final, but it is the best available at the present 
time to cover this group of cardiac cases 

9 The nervous heart, including effort syndrome, the 
irritable heart of soldiers or cardiac neurosis, very 
common and to be differentiated from heart disease 

JO Rare etiologic types, such as cardiac tumors, 
traumatic heart disease, the beer heart, and the heart 
in obesity The “athlete’s heart” is a doubtful entitj, 
in part at least fitting into the group of neuroses or 
nervous heart 

If the cause of heart disease is unknown in a given 
case, it should be so expressed for two reasons, first, 
in order to stimulate further study and longer observa¬ 
tion of the patient, and second to stimulate further 
investigation of heart disease generally 

II STRUCTURAL CHANGE 

1 Myocardial Under this heading, myocardial 
pTtholog)’, whether actual myocarditis or mjocardial 
hvpertrophy oi atrophy, may be taken for granted 
according to the etiologic type, except in the case of 
the nervous heart and at times m congenital heart 
abnormalities Thus, rheumatic heart disease implies 
involvement of the myocardium with the typical sub- 
mihary nodules of Aschoff, syphilitic heart disease 
implies invasion by spirochetes, arteriosclerotic heart 
disease implies myocardial degeneration with fibrosis 
resulting, and hypertensive heart disease implies hjper- 
trophy If the etiologic tjpe of heart disease is stated, 
the myocardial changes associated wath the type may 
be taken for granted 

Myocardial infarction from coronary thrombosis, if 
extensive, leading to cardiac aneurj'sm and perforation 
into the pericardium, is a structural change m the 
heart which is usuallj diagnosed at the necropsy table 
There is clinical evidence of the condition, however, 
on occasion, in the presence of severe prolonged heart 
pain, if the thrombosis is extensive Arteriosclerosis 
IS the usual etiologic factor 

2 Endocardial The only portion of the endocar¬ 
dium giving evidence of damage clinically is the ral" 
vular endocardium Therefore, clinical diagnosis of 
endocardial pathology has perforce to be limited to 
valve changes 

A Mitral involvement with or without stenosis 
This does not mean functional mitral regur¬ 
gitation 

B Tricuspid involvement with or without 
stenosis This does not mean a functional 
tricuspid leak 
C Aortic regurgitation 
D Aortic stenosis 
E Pulmonary regurgitation 
F Pulmonary stenosis 
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3 Pcncirdial 

A Acute fibrinous pericarditis 
B Pericardial efilision (a) serofibrinous, {b) 
purulent, and (c) hj dropencardnim 
C Adhcsue pericarditis 
D Pneumopericardium 

4 Cardiac size and position 

A Enlargement, usually meaning both hyper¬ 
trophy and dilatation, the exact amount of 
each being indeterminable 
B Ventricular preponderance, either left or right 
ventricle may be relatively more enlarged 
than the other Roentgen-ray evidence is 
often suggestive, but electrocardiograms are 
needed to demonstrate this condition 
C Auricular enlargement, sometimes evident by 
roentgen ray or electrocardiogram 
D Dextrocardia The squat transversely placed 
heart of an obese patient and the vertical 
“narrow” or “ptosed” heart of the tall lean 
patient are in themselves unimportant They 
are merely a feature of the given type of 
case 

5 Great vessels 

A Aortic dilatation (a) general, (b) saccular 
aneurj sm 

B Patent ductus arteriosus 
C Coarctation of aorta 

D Transposition of aorta and pulmonary artery 
(and other rare congenital defects) 

6 Septal defects 

A Interventricular foramen 
B Foramen ovale 

HI FUNCTIONAL CONDITION 

1 Heart failure 

A Congestive type, as expressed by edema, 
cyanosis, engorgement of neck veins and so 
on This, of course, may be of any degree 
B Anginal type, just as important as the conges¬ 
tive type and often more so, expressed by 
heart pain 

An additional functional grouping such as that sug¬ 
gested by the New York Association of Cardiac Clin¬ 
ics IS also very useful It expresses directly the ability 
to work, as follows 

A Able to carry on the patient’s usual activities 
B Able to carry on slightly to moderately cur¬ 
tailed activity 

C Able to carry on only greatly diminished activ- 
ity 

D Unable to carrj' on any actvity (without dis¬ 
tress) 

2 Disordered heart action 

A Premature contractions (extrasystoles) (a) 
auricular, and (&) ventricular 
B Paroxysmal tachycardia (a) auricular, and 
(b) \entncular 
C Auricular flutter 
D Auricular fibrillation 

E Heart block (o) aunculoventncular, (b) 
intraventricular, including complete and par¬ 
tial bundle branch block and arborization 
block, and (c) sino-auncular, including 
auricular standstill 

F Atnoventriculai rhythm and ventricular 
escape 

G Pulsus altemans 


COMMLNT 

To illustrate this chssification and to show how sat- 
isfactorj' It proves to be in an analysis of a cardiac 
patient, the follow ing diagnoses are added 

Case 1 —Rheumatic heart disease (inactive) with mitral 
stenosis, right ventricular preponderance, auricular fibrilla¬ 
tion and failure of the congestive type (able to carry on only 
greatly diminished activity) 

Case 2—Arteriosclerotic heart disease with cardiac 
enlargement, ventricular premature beats, pulsus alternans, 
and failure of the anginal type (unable to carry on any 
acliv ity ) 

Case 3 —Cardiac enlargement and auricular flutter, of 
unknown cause (able to carry on slightly curtailed activity) 

Case 4—Syphilitic heart disease with aortitis, aneurysm of 
ascending aorta, aortic regurgitation, left ventricular pre¬ 
ponderance, and normal rhythm (able to carry on moderately 
diminished activity) 


DIVERTICULA, DIVERTICULITIS AND 
PERIDIVERTICULITIS 

OF THE SMALL INTESTINE, CECUM, COLON, 
SIGMOID FLEXURE AND RECTUM * 

SAMUEL G GANT, MD 
new \ork 

A diverticulum is a non-neophstic outpouching of 
intestine having a lumen that does or did connect w'lth 
the bowel Diverticulitis is inflammation of a divertic¬ 
ulum, and peridiverticulitis is an inflammation of 
structures surrounding the sac 

Diverticula may be congenital or acquired, the 
former being designated true and the latter false In 
true diverticula, intestinal tunics constitute tlie w'all, 
while in false diverticula, one or more bowel coats 
give way, permitting the mucosa to herniate outward, 
forming a pouch that may or may not possess a peri¬ 
toneal covering Occasionally, true diverticula, as a 
result of prolonged distention, become false, m which 
case w'eakened or thinned intestinal musculature shows 
at the base 

Acquired diverticulitis occurs more frequently 
betw’een the fortieth and the sixtieth year, about twice 
as often m men as m women, and m different intestinal 
segments from the stomach to the anus 

Diverticula, rare m the appendix, duodenum and 
jejunum, occasional m the ileum, common m the cecum 
and very frequent m the descending colon and sigmo’d 
flexure, also involve the rectum more often than pub¬ 
lished cases and postmortem statistics indicate 

Acquired diverticula may be single or multiple, 
small or large, ov^al or irregular in shape, soft or firm, 
confined to a single or involve sev'eral bowel seg¬ 
ments, and may be encountered at any point on the 
intestinal circumference, but they are more common 
at the mesenteric border and sites of appendices 
epiploicae which may conceal them 

Sacs may remain inactiv^c for years, or at any time 
become infected and inflamed, causing symptoms fre¬ 
quently mistaken for appendicitis, peritonitis, chronic 
intestinal obstruction, new growth or pelvic abscess 
That definite symptoms arc absent m almost 50 per 
cent of cases is indicated by the frequency with which 
diverticula are unexpected!) discovered during roent-^ 
gen-ray search or necrops) 

* Read before the Section on Gosiro EntcroIoKr and rrocloloj:> at 
the Seventj Second Annual Session of the Aracrican Jlcdical Astoeia 
tion, Boston, June 1921 
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The statistics given in Table 1, compiled by Telling, 
show that in 13,068 necropsies diverticula were dis¬ 
covered eighty-three times, of which thirty-nine were 
congenital, or true, and forty-four acquired, or false 


TABLE l-OCCUERENOE OP DIVERTICULA 





DIvcrtle- Divcrtic 

iDstitution 

Necropsies 

Meckel 8 
Divcrtic 
ulum 

ulum In 
Smnll 
IntestiD« 

ulum in 
Large 
Intestine 

Dresden City Hospital 

8133 

8 

1 

C 

Johns Hopkins Hospital 

2 COO 

36 

14 

IS 

Boston City Hospital 

1 382 

11 

1 

1 

Bender Hygienic Laboratory (22) 

Uj3 

6 

0 

3 

Total 

13 0C8 

sg 

1C 

28 


For convenience of study, diverticula may be classi¬ 
fied into abdominal, cecal, colonic, sigmoidal and rectal, 
since small intestinal diverticula are rare and seldom 
cause serious disturbances 

DIVERTICULITIS OF THE CECUM, COLON AND 
SIGMOID FLEXURE 

Etiology —In some the etiology of acquired diver¬ 
ticulitis IS obvious, but in other cases the causation of 
intestinal pouchmgs cannot be explained except on the 
basis of inherited weakness of intestinal musculature 
that gives way owing to gas or fecal distention 

The etiology of the condition is not fully under¬ 
stood, but it IS known that certain factors induce or 
predispose the patient to diverticulitis Age, through 
accompanying disturbed metabolism, weakening of 
intestinal musculature and chronic constipation com¬ 
plicated by gas and fecal accumulation is an important 
factor, and sex is evidently a predisposing cause, since 
the disease occurs more than twice as often in men 
as in women (Table 2) 

TABLE Z—SYLOPSIS OF AUTHORS SEVEN OASES OF ABDOM¬ 
INAL COLONIO AND SIGMOID DIVERTICULA 


^0 



Variety and 

No of 
Diver 



Oases Se't* 

Age 

Complications 

ticula 

Location 

Result 

1 


42 

Cordlike remains 
ot Meckel s diver 
ticulum (yolk 
sac) 

1 

Extended from 
umbilicus to 
ileum 

Complete rccov 
co^ cr> 

2 

5 

62 

Large pouebings 
(dUertIcula) inci 
dent to con&tipa 
tion and fecal 
impaction 

7 

Descending 
colon and 
sigmoid 
flexure 

Immedlolc 
marked !m 
provement 

3 

<? 

49 

Diverticulum with 
vesico Intestinal 
fistula 

20 

Bectosigmoidal 

juncture 

1 empornry 
fecal fistula 
perrannent cure 

4 

(f 

CO 

Diverticulitis with 
abscess 

4 

Sigmoid flexure 

Reeo\ery tn 
three weeks 

5 

a 

47 

Diverticulitis with 
abscess that dls 
charged through 
the rectum 

1 

Bectosigmoidal 

Juncture 

Dentil from ex 
haiistion three 
weeks follovrlng 
operation 

6 

9 

49 

Carcinoma asso 
dated with n 
diverticulum 

1 

Sigmoid flexure 

Recovery death 
year Inter from 
recurrence 

7 


63 

Diverticulitis of 
cecum simulating 
neoplastic tu 
berculosls 

1 

Cecum 

Fecal fistula and 
death from c\ 
haiistion four 
weeks Inter 


In tl)i column cf Indicates male and 9 female 


Wasting diseases, cancer, tuberculosis, colitis etc, 
with intestinal atrophy favor the formation of diver¬ 
ticula by impairing longitudinal and circular muscle 
fibers so that they stretch, break or separate, allowing 
the musoca to he'-niate through them when pressure is 
exerted from within, in such cases normal colonic 
sacculations sometimes become exaggerated and are 
mistaken for diverticula 

Hemorrhagic infarcts, worms, foreign bodies, 
obesity (with fat intestinal wall), ulcerative colitis. 


Jour A. M A. 
OcT 29 1921 


dilated intestinal glands and other conditions have led 
to the formation of pouches by perforating, destroying 
or indenting the mucosa or impairing intestinal 
musculature 

New growths, constipation and various chronic 
obstructive lesions responsible for obstipation, copros- 
tasis and gas retention are causative factors in diver¬ 
ticula because of accompanying frequent distention, 
presence of fecal masses and atrophy or thinning of 
intestinal tunics 

Diverticula are often encountered at the mesenteric 
border Some authorities claim that vessel openings 
favor herniation, particularly in chronic heart and liver 
diseases and affections accompanied by mesenteric 
stagnation, while others attribute the formation of sacs 
to relaxation of connective tissue surrounding the 
aperture 

Intestinal pouchmgs occur more frequently at the 
site of appendices epiploicae, which undoubtedly are 
a factor in their production, since such points are 
vulnerable, because appendices are continuous with the 
subperitoneal fat Sacs are often confined to appen¬ 
dices epiploicae and not suspected until they rupture 
or are accidentally discovered at necropsy 

I have several times artificially produced diverticula 
here by tightly distending the bowel with air, and I 
believe that these anatomic structures are the chief 
predisposing factors of diverticulitis in patients suffer¬ 
ing from disease accompanied by chronic gas or fecal 
distention of tl>e bowel Diverticula have also followed 
accidental injuries and operations that weakened the 
intestinal tunics 

PATHOLOGY 

Congenital diverticula are usually found in the small 
intestine, while acquired diverticula ordinarily involve 
the cecum, colon and sigmoid flexure, the latter 
representing the classic type of intestinal pouching 
It IS now known that so-called false sacs may possess 
all the bow’el tunics instead of being formed bj 
protrusion of mucous membrane through the muscular 
coats 

Diverticula vary in size from that of a pea to that 
of a hen’s egg or larger, they number from one to a 
hundred or more, and they may be confined to a single 
intestinTl segment or scattered over several Pouclies 
may remain healthy or at any time undergo secondary 
changes—diverticulitis—that imy extend to surround¬ 
ing tissues—peridiverticulitis 

Active diverticulitis and peridiverticulitis are char¬ 
acterized by marked connective tissue groivth (round 
cell infiltration) and later by fibrosis with contraction 
and consequent intestinal occlusion The sac wall 
becomes thickened and firm, and, as a result of this 
and deposits of exudates and cicatricial tissue around it, 
a dense elastic tumor is formed 

Pouches gradually enlarge, usually retaining their 
peritoneal covering, through gas and fecal accumula¬ 
tion, and often undergo infection that terminates in an 
abscess that may rupture into the abdomen through 
the abdominal wall or discharge into the bowel through 
a fistulous or the original opening connecting the 
intestinal lumen of the diverticulum 

Occasionally, perforation takes place in noninflamed 
diverticula that are ulcerated or have thin walls caused 
by distention or a pointed foreign body In some 
instances pendiverticular adhesions angulate, twist, 
occlude or otherwise distort the intestine, by pulling, 
strangulating or compressing it, and in such cases 
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coprostn'^is md autointoxication are manifest Fre- 
qucntlj, in aggrarated cases as a result of perforation 
or rupture induced by ulcei ition, fecal and gas 
letention or emptying of an abscess, a fistula is formed 
that discharges into the bond, vagina, bladder or on 
the surface of the bod}', more than one perforation 
has been observed in multiple diverticula 

As a rule, dnerticula are located in the lower left 
quadrant in the region of Poupart’s ligament, and the 
sigmoid flexure, and bulge the skin outward The 
abdomen may contain seropurulent fluid or pus, 
gangrenous areas hai e been observed in the sac near the 
juncture of the appendices epiploicae with the intestine 
There is usually thinning of the sac, but this occurs 
more often at the fundus than at the neck of the 
diverticulum 

Diverticulitis and peridiverticulitis may be acute, 
but is more often chronic, and because of the size, 
form, consistcncv and macroscopic appearance of the 
tumor, div'erticula are frequently mistaken for carci¬ 
nomas, towards w Inch they undoubtedly are a 
predisposing factor In twenty-seven cases of sigmoid 
diverticulitis reported by the Majos, cancer was 
grafted in the diverticulum in sev'en and I have twice 
observed this unique condition 

Microscopic examination of sectioned diverticula 
vv alls show them composed of mucosa, submucosa and 
remnants of muscle fiber, but in some instances only 
the inner and outer tunics are demonstrable * 

S\ MPTOMS 

Small intestinal sacs (excepting Meckel’s) rarely 
become inflamed, but 25 per cent of colonic and 
sigmoidal pouchings undergo secondary changes that 
produce definite manifestations 

In the beginning, patients suffering from divertic¬ 
ulitis complain of abdominal uneasiness, discomfort 
and sinking sensations, digestive disturbances, mod¬ 
erate constipation and gas accumulation, but later 
when inflammation has extended deeply into or 
through the diverticulum—peridiverticulitis—localized 
tenderness and cramps, obstinate constipation alone or 
alternating with diarrhea, the sensation of blocking, 
fecal impaction and pain in the sigmoid region (left¬ 
sided appendicitis) are troublesome symptoms, finally, 
when the bowel is almost occluded there is marked gas 
and fecal retention, severe pain, muscular ngidity, 
nausea and vomiting, obstipation or coprostatic diar¬ 
rhea, leukocytosis, increased pulse rate, irregular or 
high temperature—when the diverticulum is infected— 
and there is mucus, pus or blood in the stools 

When perforation takes place from ulceration, 
gangrene or rupture, the patient exhibits the usual 
signs of spreading peritonitis, when an abscess is 
formed, continuous localized pain and swelling are in 
evidence until it is drained, ruptures or discharges 
through the diverticular opening in the bowel Cystitis 
IS troublesome when there is an opening between the 
bladder and bow el or sac Between attacks, symptoms 
and size of the tumor diminish and the swelling is 
smaller when the sac is temporarily freed of gas, feces 
or pus When there is transposition of the sigmoid 
flexure, diverticulitis closely simulates appendicitis 

DIAGNOSIS 

Div'erticulitis and pendiv'erticuhtis mimic and must 
be differentiated from neoplastic tuberculosis, chronic 
appendicitis, actinomycosis, intestinal obstruction, 
carcinoma, chronic sigmoiditis, fecal impaction. 


enc}sted foreign bodies, disease of the adnexa, chronic 
abscess, fistula and vesical tumors 

The majority of sacs do not induce symptoms A 
few cause slight disturbance, but m typical cases of 
div'erticuhtis and peridiverticulitis, symptoms and signs 
of the disease are characteristic With a history of 
chronic left-sided inflammation, with periodic exacer¬ 
bations, and an absence of marked cachexia and loss 
of vv'eight, one is justified in making a diagnosis of 
diverticulitis when the patient complains of obstipation 
and diarrhea, localized muscular rigidity, tenderness, 
pain and gas retention, pus in the urine or feces, a 
firm, ov'al tumor palpable in the left inferior abdominal 
quadrant, and if through the sigmoidoscope the mucosa 
appears smeared with pus, or an opening is discovered 
through which pus is discharged and a probe can be 
introduced into the sac Owing to the frequency with 
which fistula connects the bladder and diverticula, 
cystoscopy and examination of the urine for pus is 
advisable 

Roentgenographic demonstration is often impossible, 
but w'hen the lumen of the diverticulum communicates 
vv'ith the bowel, the pouch may sometimes be defined 
by roentgenograms taken following the administration 
of barium enemas or meals 

In some cases, microscopic examination of the sec¬ 
tioned specimen is helpful for an exact diagnosis, but 
this is unnecessary, since removal of the tumor is 
imperative in any case 

PROGNOSIS 

The mortality is nil, and recovery promptly follow's 
the removal or infolding of small or large uninflamed 
inactive pouches, there is some danger from operations 
for chronic diverticulitis, and the mortality is rather 
high in cases in which operation is performed during 
an acute crisis complicated by marked obstruction, 
peritonitis or abscess 

TREATMENT 

Palliative measures, laxatives and oils—never pur¬ 
gation—hot fomentations, belladonna and morphin, 
fluid diet and warm high enemas may be prescribed 
to empty and cleanse the bowel, alleviate pain, relieve 
colic and muscular rigidity and keep the patient com¬ 
fortable while being prepared for operation 

Diverticulitis is a surgical condition, since there is 
no way of destroying the sac except by operation 
Numerous small pouches and those of moderate size 
that have not undergone secondar} changes may be 
buried by colophcation or ligated, excised, and the 
stump inverted with a purse-stnng suture or the wound 
closed, if long, vvith through and through reinforced 
by Lembert stitches 

Removal of sacs and resection of the involved bowel 
IS impracticable when diverticula are numerous and 
widel} scattered, and the intestine should be short- 
circuited Usually diverticulitis and peridiverticulitis 
are complicated by infection, and in such cases the 
abscess is incised, irngated and drained and the wound 
only partiall} closed after bindihg adhesions hav e been 
destroyed WTien there is a fistulous opening between 
the bowel or bladder and div'erticulum, after the sac 
has been dissected free and the edges cauterized, the 
aperture is closed b} infolding sutures 
In deplorable cases when excision of the diseased 
bowel IS impracticable, owing to adhesions, relation 
of the pouch to other organs, and the dangerous condi¬ 
tion of the patient, because of infection, perforation or 
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acute intestinal obstruction, an artificial anus is formed 
following opening ana draining of the abscess 

When feasible, entero-anastomosis, ileoproctostomy 
or ileosigmoidostomy or intestinal exclusion is substi¬ 
tuted for colostomy to relieve obstruction and procure 
daily soft evacuations without the nuisance of having 
feces discharged through the side 

Appendicostomy or cecostomy are useful adjuncts 
in the surgical treatment of chronic diverticulitis, since 
they provide for through and through colonic irrigation, 
which heals inflamed and ulcerated areas, frees the 
bowel of irritants, and" facilitates convalescence from 
autointoxication 

ILLUSTRATIVE CASE 

Divertjcuhtis of the sigmoxd flexure complieated b\ abscess 
History —A man, aged 60, who was emaciated and who had 
suffered from indigestion, constipation alternating with diar¬ 
rhea, and sensations of fulness and blocking of gas and feces 
in the left inguinal region for three or four years, when seen 
was suffering from pains radiating between the umbilicus 
and the left lower abdominal quadrant There was marked 
constipation The temperature was 103, and had been pre¬ 
ceded by a chill 

Examination revealed rigid abdominal muscles, localized 
tympanites, marked tenderness and a swelling in the sigmoid 
region A sausage shaped tumor could be felt in the recto¬ 
vesical pouch with the finger, and sigmoidoscopic inspection 
disclosed a congested mucosa and apparent narrowing of the 
intestine The abdomen was opened A mass as large as 
the fist was adherent to the anterior paretes, which proved 
to be intestine, inflammatory deposits, adhesions and a large 
pus cavity situated at the other side and behind the intestine 
After the bowel had been freed from adhesions and straight¬ 
ened out the abscess was incised, evacuated and cleansed By 
careful probing, a small opening connecting the cavity with 
the sigmoid was located Perforation had evidently taken 
place at this point Examination of the intestine revealed 
three diverticula the size of a hazelnut, and one the size of 
a large hen’s-egg The former were pouchings in the upper 
third of the sigmoid near the mesenteric attachment or 
appendices epiploicae, and the latter, which proved to be an 
exaggerated colonic sacculation containing fecoliths, was 
situated at the side of the sigmoid near its curve and had 
apparently been caused by constipation, recurring fecal 
impaction and giving way of the muscular layers from disten¬ 
tion through which the mucosa had herniated The small 
sacs were empty, but the large diverticulum contained semi- 
solid feces, concretions and pus which were evacuated by 
milking the swelling 

Operation —Small sacs were snipped off with scissors and 
wounds cauterized and closed by purse-string reinforced by 
Lembert sutures, the large pouch, which was almost free 
from adhesions, was ligated, excised at its base, and the 
stump inverted as in appendectomy, by a double row of 
infolding sutures There was no subsequent fecal leaking 
The ligatures and remains of the stump were evacuated on 
the tenth day The patient was discharged in three weeks 
and remained well at the end of six months On the operat¬ 
ing table a diagnosis of diverticulitis with perforation, 
localized peritonitis and abscess was made 

MECKEL’S DIVERTICULUM 

These congenital cone-shaped pouches which extend 
dunng fetal life from the umbilicus to the ileum near^ 
the ileocecal valve are vestigial remains of the omphalic 
mesenteric duct Meckel’s diverticula are composed 
of all intestinal coats—true diverticula—^variable in 
size, shape and length, have a small opening connecting 
them with the bowel, and may be distended with 
mucus, gas or feces They are encountered in young 
persons more often than acquired pouches, and may be 
stnctured or cordhke when almost obliterated 


Meckel’s diverticula sometimes undergo secondary 
changes, but when they do, gangrene, perforation, 
intestinal obstruction or abscess and fistula with for¬ 
mation of adhesions and kinks may follow These 
pouches frequently compress or strangulate a loop of 
the small intestine 

Symptoms of Meckel’s diverticulitis, inflammatory or 
obstructive, are a sudden onset, alarming from the 
beginning and difficult to differentiate from those of 
acute perforation, e g, appendicitis or intestinal 
obstruction In these cases tympanites is marked, 
pain sharp, abdominal muscles tense, and unless quickly 
relieved complete intestinal obstruction, fecal vomiting 
and collapse occur or perforation with localized or 
spreading peritonitis ensue 

In the treatment, elongated, pedunculated and cord¬ 
hke diverticula are ligated, excised and the stump 
inverted as m appendectomy, following liberation of 
the occluded intestine Large sacs are removed by 
elliptic incisions and the intestinal wound closed by 
through and through sutures reinforced by Lembert 
or deep infolding sutures It is sometimes necessary 
to resect a gangrenous segment of bowel it 
strangulated 

RECTAL DIVERTICULA 

Having defined and fully discussed the etiology, 
pathology, symptoms, diagnosis and treatment of 
diverticula, diverticulitis and peridiverticulitis involv- 

TABLr 3—STAOPSIS OF AUTIIORS LIVE OASES OF ANO 
RFCTIL DlVERTICOluI 


^o 


Age 

Ynrletr nnd 
Compllcntfon 

No of 
PIver 
ttcnla 

Location 

Result 

1 

d 

27 

Tiibcllke (IKortIc* 
u!nm of nnnl connl 

1 

Tuncturc of 
sphincters 

Recovery In 
ten days 

2 

d 

4D 

Suppurnllvc diver 
ticulum 

1 

Xschlorcctnl 

fo««a 

Recovery In 
eight weds 

3 

9 

49 

DI\ortlculum slmu 
Jatlnu cJironlc 
nb^ce^s 

1 

Rectal am 
pulln 

Complete recov 
cry Jn six weeks 

4 

d 

M> 

DhcrtJcuJn prc\I 
ously mIstnkcD 
for enneor 

2 

Rectal nm 
pulla 

Complete recoT 
cry In two 
months 

5 

d 

30 

R<ctnl pouch (df 
vcrtlculum) from 
anterior coccypcnl 
displacement nnd 
perforation of 
the rectum 

X 

Posterior rcc 
tnl wall 

Prompt re¬ 
covery 

G 

9 

CO 

Anterior rectocolo 
%vlth pouch con 
tnlnlnp: encysted 
feces 

1 

Rccto\nglDnI 

septum 

Marked Im 
proveinent 

7 

d 

20 

Po«5tcrlor dlvertle 
ulum due to nbccnce 
of coccyx nnd 
constipation 

1 

Po*itcrIor sep 
turn wall 

Temporary fe 
cal fistula com 
plete recovery In 
six weeks 

8 

d 

18 

Anterior d*\crtlc- 
ulum (pouching 
of rectum) 

11 

Anterior sep 
turn wall 

Marked Im 
proveinent la 
three weeks 

0 

d 

20 

Bifid rectum (dl 
vcrtlculum) 

XI 

Mldale rec¬ 
tum 

Pecnl fistula 
two months 
marked Im 
pro\ ement 


ing the small intestine, colon and sigmoid flexure, it 
remains for me to consider rectal diverticula whicn 
are less common and more troublesome to cure I 
have treated nine patients for anorectal diverticulitis, 
seven men and two women, whose ages ranged from 
18 to 60 years (Table 3) 

Telling has reported eleven cases of rectal divertic¬ 
ula, the majority of which from his description ivere 
evidently sigmoid sacs Formerly what is now recog¬ 
nized as the pelvic colon, having a peritoneal covering 
and mesocolon, was described as the upper third of the 
rectum, this segment of intestine, which is frequently 
the site of diverticula, is m reality a continuation o- 
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the sigmoid flcMire, ind sacs located here should not 
be diagnosed as rectal 

Eliologv —The average age of patients suffering 
from rectal pouching is less than m the sigmoidal 
lanety, probably owing to congenital anomalies and 
because sacs are more frequently multiple in the colon 
and sigmoid tiian in the rcctuiri 
Herniation of mucosa through musculature is rare, 
and rectal diverticula are usually caused by distention 
and pressure incident to hardened feces or stercoral 
or other ulcers through w Inch feces or gas escapes and 
induces sacculation of outer bowel tunics 
Appendices epiploicae are not causative factors in 
1 octal pouchmgs, and vessel openings play no part in 
their production Piedisposing causes of anorectal 
dnerticula are congential defects, absence of the 
coccyx, relaxed rector aginal septum, pointed foreign 
bodies, ulcerated areas, abscess, fistula, and constipa¬ 
tion w'lth muscular atrophy and recurring coprostasis 
I beliere that rectal diverticula occur more frequentlj 
than IS suspected 

Vesico-intestinal fistula is a frequent complication 
of diverticulitis, in tw'enty-five of Cripp’s sixty-tliree 
compiled cases the opening communicated with the 
rectum, and the probabilities are that in several of these 
diverticulitis w'as responsible for the trouble 

The patholog}" of rectal diverticula is similar to that 
of diverticula located in the sigmoid flexure, except 
that sacs m the former place are nearly always asso¬ 
ciated W'lth or caused by an abscess that penodical'y 
discharges into the rectum Rupture or perforation 
IS not so dangerous, since it occurs below the peritoneal 
attachment There is more or less occlusion due to the 
formation of firm, inflammatory masses, but circular 
stenoses are rare Diverticula may contain gas, feces, 
pus or necrotic tissue, and no doubt are occasionally 
diagnosed and treated as abscesses 

Diverticula of the small intestine, colon and sigmoid 
flexure may be multiple and frequently do not cause 
symptoms, but rectal diverticula are usually single and 
invariably undergo secondary changes, and the accom¬ 
panying diverticulitis and peridiverticulitis induce 
distressing or dangerous manifestations that may 
simulate those of inflamed colonic sacs 
Symptoms and Diagnosis —Characteristic s)mptoms 
of anorectal diverticula are sensations of burning, 
w'eight, fulness, desire to stool, and unrelieved feeling 
following defecation, but when an abscess has formed, 
irregular or high temperature, continuous pain, tender 
swelling, painful defecation, rectal tenesmus, vesical 
irritation and manifestations of infection are com¬ 
plained of 

A diagnosis is difficult, and diverticula must be 
differentiated from chronic abscesses, fistula, neoplastic 
tuberculous tumors, gummas, inflammatory stnetures 
and carcinomas Occasionally they are detected by digi¬ 
tal examination or inspection of the rectum through a 
proctoscope which enables one to probe communicating 
openings and note whether or not rectal mucosa is 
smeared with pus from the diverticulum Preoperative 
diagnosis is seldom made, and occasionally unsuspected 
sacs are discovered during postmortem examinations 
Treatment —Palliative measures have no place in 
the treatment of anorectal diverticula Diverticulitis 
at the rectosigmoidal juncture is handled like inflamed 
sacs involving the colon or sigmoid flexure Rectal 
pouches are usually infected and best cured by cutting 
down on them from within or w'lthout the bowel, and 


after the sac has been incised, excised or curetted and 
irrigated, a dram is inserted that communicates watli 
the surface Multiple diverticula are connected by 
cross incisions and drained unless situated on opposite 
sides of the rectum, when they are separately 
operated on 

Occlusion from a circular inflammatory stricture or 
protuberant mass is usually troublesome, and splitting 
of the bowel at the obstructed point is necessary since 
divulsion gives but temporary relief 

Occasionally nothing short of rectal extirpation w'lll 
permanently relieve the patient, w'hen occlusion is 
almost complete and obstructive manifestations arc 
acute, and excision of the bowel and sac by the vaginal- 
perineal, Kraske or the perineo-abdominal route is not 
feasible, an artificial anus must be established to relieve 
obstruction and promote drainage 

Complicating fistulas and abscesses are incised and 
drained, and vesicorectal sinuses are treated as other 
rectal fistulas connected with diverticular sacs Since 
multiple, small, unchanged pouches so often encoun¬ 
tered in the colon and sigmoid flexure are never 
discoiered in the rectum, infolding or excision of the 
sac and suture of the intestinal w'ound is rarel}' 
indicated m the treatment of anorectal diverticulitis 

ILLUSTRATIVE CASE 

Dwerttculmn of the upper rectum simulating an old abicess 
caoilv History —A woman, aged 49, at first complained of 
marked constipation, recurring fecal impaction fulness 
gradually increasing pressure in the rectum, straining and 
later of constipation alternating with diarrhea There was no 
loss of weight, cachexia or pus, blood or mucus in the stools, 
or historj of preiious abscess, two physicians had diagnosed 
her condition as cancer Digitally a smooth, firm, otoid 
tumor, the size of a hen s egg projecting from the left 
posterior wall could be defined, which reached downward 
to the upper end of the anal canal Pus could not be 
expressed from the tumor, and introduction of the finger 
caused no pain or bleeding With aid of the proctoscope 
reflected light and an angle probe, an opening connecting 
the rectum with a caiitj outside the bowel was detected and 
a diagnosis of dnerticulitis was made 

Treatment —Following exposure of the rectal opening in 
the diierticulum with the authors operatmg speculum it 
and the mass were incised, exposing an extrarectal tumor 
an inch in depth and 3 inches in length The pouch was 
curetted, irrigated, dried, treated with phenol (carbolic acid) 
and packed to arrest bleeding A drainage incision was then 
carried from the diserticulum through the anal canal to the 
perianal skin and packed with gauze Postoperative treatment 
was similar to that emplojed following opv.rations for chronic 
abscess and fistula Dressings were continued for six weeks 
when the wound healed The patient was examined and 
found to be well six jears later Sectional tissue examined 
showed elements of the rectal tunics and hjperplastic infil 
tration of the intestinal wall, and dried feces were found 
in the sac 


ABSTRACT OF DISCUSSION 
Dr. a W George, Boston I agree with many things Dr 
Gant said, and I disagree w ith some of his statements I do 
not think that dnerticulitis, or divcrticulosis, ever becomes 
surgical with one exception If a man tries to remove the 
diverticulum that is found in a case of diverticulitis he would 
be at It all the rest of his life I have never seen a case m 
which the internist was able to make the diagnosis clmicall} 
or even suggest it, until the roentgen-raj examination Cases 
of diverticulitis divide themselves into three distinct classes 
(1) Diverticula of the whole large bowel or onlj of the 
cecum, commoni} of the descending colon, and sometimes of 
the sigmoid, but never in our experience of the rectum 
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acute intestinal obstruction, an artificial anus is formed 
following opening and draining of the abscess 

When feasible, entero-anastomosis, ileoproctostomy 
or ileosigmoidostomy or intestinal exclusion is substi¬ 
tuted for colostomy to relieve obstruction and procure 
daily soft evacuations without the nuisance of having 
feces discharged through the side 

Appendicostomy or cecostomy are useful adjuncts 
in the surgical treatment of chronic diverticulitis, since 
they provide for through and through colonic irrigation, 
which heals inflamed and ulcerated areas, frees the 
bowel of irritants, and facilitates convalescence from 
autointoxication 

ILLUSTRATIVE CASE 

DwertxcubUs of the sigxnoid flexure complicated by abscess 
History —A man, aged 60, who was emaciated and who had 
suffered from indigestion, constipation alternating with diar¬ 
rhea, and sensations of fulness and blocking of gas and feces 
in the left inguinal region for three or four years, when seen 
was suffering from pains radiating between the umbilicus 
and the left lower abdominal quadrant There was marked 
constipation The temperature was 103, and had been pre¬ 
ceded by a chill 

Examination revealed rigid abdominal muscles, localised 
tympanites, marked tenderness and a swelling m the sigmoid 
region A sausage shaped tumor could be felt in the recto¬ 
vesical pouch with the finger, and sigmoidoscopic inspection 
disclosed a congested mucosa and apparent narrowing of the 
intestine The abdomen was opened A mass as large ns 
the fist was adherent to the anterior paretes, which proved 
to be intestine, inflammatory deposits, adhesions and a large 
pus cavity situated at the other side and behind the intestine 
After the bowel had been freed from adhesions and straight¬ 
ened out the abscess was incised, evacuated and cleansed By 
careful probing, a small opening connecting the cavity with 
the sigmoid was located Perforation had evidently taken 
place at this point Examination of the intestine revealed 
three diverticula the size of a hazelnut, and one the size of 
a large hen’s-egg The former were pouchtngs in the upper 
third of the sigmoid near the mesenteric attachment or 
appendices epiploicae, and the latter, which proved to be an 
exaggerated colonic sacculation containing fecoliths, was 
situated at the side of the sigmoid near its curve and had 
apparently been caused by constipation, recurring fecal 
impaction and giving way of the muscular layers from disten¬ 
tion through which the mucosa had herniated The small 
sacs were empty, but the large diverticulum contained semi- 
sohd feces, concretions and pus which were evacuated by 
milking the swelling 

Operation —Small sacs were snipped off with scissors and 
wounds cauterized and closed by purse-string reinforced by 
Lembert sutures, the large pouch, which was almost free 
from adhesions, was ligated, excised at its base and the 
stump inverted as in appendectomy, by a double row of 
infolding sutures There was no subsequent fecal leaking 
The ligatures and remains of the stump were evacuated on 
the tenth day The patient was discharged in three weeks 
and remained well at the end of six months On the operat¬ 
ing table a diagnosis of diverticulitis with perforation, 
localized peritonitis and abscess was made 

MECKEL’S DIVERTICULUM 

These congenital cone-shaped pouches -which extend 
dunng fetal life from the umbilicus to the ileum near^ 
the ileocecal valve are vestigial remains of the omphalic 
mesenteric duct Meckel’s diverticula are composed 
of all intestinal coats—true diverticula—^variable in 
size, shape and length, have a small opening connecting 
them with the bowel, and may be distended with 
mucus, gas or feces They are encountered in young 
persons more often than acquired pouches, and may be 
strictured or cordlike when almost obliterated 


Meckel’s diverticula sometimes undergo secondary 
changes, but when they do, gangrene, perforation, 
intestinal obstruction or abscess and fistula with for¬ 
mation of adhesions and kinks may follow These 
pouches frequently compress or strangulate a loop of 
the small intestine 

Symptoms of Meckel’s diverticulitis, inflammatory or 
obstructive, are a sudden onset, alarming from the 
beginning and difficult to differentiate from those of 
acute perforation, e g, appendicitis or intestnial 
obstruction In these cases tympanites is marked, 
pain sharp, abdominal muscles tense, and unless quickly 
relieved complete intestinal obstruction, fecal vomiting 
and collapse occur or perforation with localized or 
spreading peritonitis ensue 

In the treatment, elongated, pedunculated and cord¬ 
like diverticula are ligated, excised and the stump 
inverted as m appendectomy, following liberation of 
the occluded intestine Large sacs are removed by 
elliptic incisions and the intestinal wound closed by 
through and through sutures reinforced by Lembert 
or deep infolding sutures It is sometimes necessary 
to resect a gangrenous segment of bowel if 
strangulated 

RECTAL DIVERTICULA 

Having defined and fully discussed the etiology, 
pathology, symptoms, diagnosis and treatment of 
diverticula, diverticulitis and pendivtrticiilitis invoK- 

TABir 3— srsopsis or autiiors mne oases of A^0 

RECTAL DIVFRTICDLA 


No ol 


No 



Variety iind 

Biter 



Kcx 

Aee 

Complication 

ticiila 

Location 

Result 

1 

d 

27 

TubcllXc illicrtlc- 
iilum ol anal canal 

1 

JuDcturt of 
sphincters 

Hccovery In 
ten days 

2 

d 

45 

Suppiiratiic diver 
ticulum 

1 

Ischiorectal 

fo««a 

Recovery In 
eight itecVs 

3 

9 

49 

Dlicrtlculum slmii 
latlnf, chronic 
nb'cc's 

1 

Recta) am 
pulla 

Complete r«ov 
cry In six veels 

4 

d 

CiO 

Di\crtlculn prcvl 
ou^ly mhtnVcn 
for enneer 

O 

Rectal am 
pulla 

Coinplcte recOT 
cry in two 
montba 

5 

d 

30 

Riclnl pouch (ill 
vcrtfculiim) from 
anterior coccyconl 
(IJBplnccmcnt unit 
perforation of 
the rectum 

a 

Posterior rec 
tal wall 

Prompt re¬ 
covery 

b 

9 

CO 

Anterior rectocelo 
with pouch con 
tnlnlnfr encysted 
fcecs 

3 

Bocto\ afilnal 
septum 

MnrVefi Im 
provement 

7 

d 

2C 

Posterior divertic¬ 
ulum due to nb'sence 
of cocejT and 
constipation 

1 

Posterior sep 
turn vail 

Temporary fe 
cal fistula com 
plete recovery in 
sW veeVs 

8 

d 

78 

Anterior d'tcrtlc- 
ulum (pouchlne 
of rectum) 

31 

Anterior 
turn vail 

Marled Im 
provement in 
three weeks 

0 

d 

20 

Bifid rectum (dl 
vcrticulum) 

11 

Mldale rec¬ 
tum 

Pecal fistula, 
two months 
marked Im 
provement 


mg the small intestine, colon and sigmoid flexure, it 
remains for me to consider rectal diverticula whica 
are less common and more troublesome to cure 1 
have treated nine patients for anorectal diverticulitis, 
seven men and two women, whose ages ranged from 
18 to 60 years (Table 3) 

Telling has reported eleven cases of rectal divertic¬ 
ula, the majority of ivhich from his description were 
evidently sigmoid sacs Formerly what is now recog¬ 
nized as the pelvic colon, having a peritoneal covering 
and mesocolon, was described as the upper third of the 
rectum, this segment of intestine, which is frequently 
the site of diverticula, is in reality a continuation o- 
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the sigmoid flcMire, "ind sacs located here should not 
be diagnosed as rectal 

Lholoq \<—The a\eragc age of patients suffering 
from rectal jiouching is less than in the sigmoidal 
aaricty, probably owing to congenital anomalies and 
because sacs are more frcquentlj nuiltiple in the colon 
and sigmoid than in the rcctuiri 

Herniation of mucosa through musculature is rare, 
and rectal diverticula aie usually caused by distention 
and pressure mcidciit to hardened feces or stercoral 
or other ulcers through which feces or gas escapes and 
induces sacculation of outer bowel tunics 

Appendices epiploicae are not causative factors in 
rectal pouchings, and aessel openings pla> no part in 
their production Piedisposing causes of anorectal 
dncrlicula arc congential defects, absence of the 
coccyx, relaxed rectovaginal septum, pointed foreign 
bodies, ulcerated areas, abscess, fistula, and constipa¬ 
tion with muscular atrophj and recurring coprostasis 
I belieie that rectal duerticiila occur more frequentlj 
than IS suspected 

Vesico-intestinal fistula is a frequent complication 
of diverticulitis, m twenty-fi\e of Cnpp’s sixty-three 
compiled cases the opening communicated wath the 
rectum, and the probabilities are that in several of these 
diverticulitis was responsible for the trouble 

The patholog} of rectal dnerticula is similar to that 
of diverticula located in the sigmoid flexure, except 
that sacs in the former place are nearly ahvajs asso¬ 
ciated with or caused by an abscess that penodical’y 
discharges into the rectum Rupture or perforation 
is not so dangerous, since it occurs below' the peritoneal 
attachment There is more or less occlusion due to the 
formation of firm, inflammatory masses but circular 
stenoses are rare Diverticula may contain gas, feces, 
pus or necrotic tissue, and no doubt are occasionally 
diagnosed and treated as abscesses 

Diverticula of the small intestine, colon and sigmoid 
flexure may be multiple and frequently do not cause 
symptoms, but rectal dnerticula are usually single and 
invariably undergo secondarj changes, and the accom¬ 
panying diverticulitis and pendiverticuhtis induce 
distressing or dangerous manifestations that may 
simulate those of inflamed colonic sacs 

Symptoms and Diagnosis —Charactenstic symptoms 
of anorectal diverticula are sensations of burning, 
weight, fulness, desire to stool, and unrelieved feeling 
following defecation, but when an abscess has formed, 
irregular or high temperature, continuous pain, tender 
sw'elling, painful defecation, rectal tenesmus, vesical 
irritation and manifestations of infection are com¬ 
plained of 

A diagnosis is difficult, and diverticula must be 
differentiated from chronic abscesses, fistula, neoplastic 
tuberculous tumors, gummas, inflammatory stnetures 
and carcinomas Occasionally they are detected by digi¬ 
tal examination or inspection of the rectum through a 
proctoscope, which enables one to probe communicating 
openings and note w'hether or not rectal mucosa is 
smeared with pus from the diverticulum Preoperatii e 
diagnosis is seldom made, and occasionally unsuspected 
sacs are discovered during postmortem examinations 

Treatment —Palliative measures have no place m 
the treatment of anorectal diverticuh Diverticulitis 
at the rectosigmoidal juncture is handled like inflamed 
sacs involving the colon or sigmoid flexure Rectal 
pouches are usually infected and best cured by cutting 
down, on them from within or w'lthout the bowel, and 


after the sac has been incised, excised or curetted and 
irrigated, a drain is inserted that communicates with 
the surface Multiple diverticula are connected by 
cross incisions and drained unless situated on opposite 
sides of the rectum, w'hen they are separatel)' 
operated on 

Occlusion from a circular inflammatorj' stricture or 
protuberant mass is usually troublesome, and splitting 
of the bowel at the obstructed point is necessarj' since 
divulston gives but temporary relief 

Occasionally nothing short of rectal extirpation will 
permanently relieve the patient, when occlusion is 
almost complete and obstructive manifestations arc 
acute, and excision of the bow'el and sac bs the \ aginal- 
penneal, Kraske or the perineo-abdominal route is not 
feasible, an artificial anus must be established to relieve 
obstruction and promote drainage 

Complicating fistulas and abscesses are incised and 
drained, and vesicorectal sinuses are treated as other 
rectal fistulas connected w'lth diverticular sacs Since 
multiple small, unchanged pouches so often encoun¬ 
tered m the colon and sigmoid flexure are never 
discovered in the rectum, infolding or excision of the 
sac and suture of the intestinal wound is rarelj' 
indicated in the treatment of anorectal diverticulitis 

ILLUSTRATIVE CASE 

Divcrticultini of the upper rectum simulating on old abscess 
cavity Histori —A woman, aged 49 at first complained of 
marked constipation, recurring fecal impaction fulness 
gradually increasing pressure in the rectum, straining and 
later of constipation alternating with diarrhea There was no 
loss of weight cachexia or pus, blood or mucus in the stools 
or historj of previous abscess, two phjsicians had diagnosed 
her condition as cancer Digitallj a smooth, firm, ovoid 
tumor, the size of a hen s egg, projecting from the left 
posterior wall could be defined, which reached downward 
to the upper end of the anal canal Pus could not be 
expressed from the tumor, and introduction of the finger 
caused no pain or bleeding With aid of the proctoscope, 
reflected light and an angle probe, an opening connecting 
the rectum with a cavitv outside the bowel was detected and 
a diagnosis of diverticulitis was made 

Treatment —Following exposure of the rectal opening in 
the diverticulum with the authors operatmg speculum it 
and the mass were incised exposing an extrarectal tumor 
an inch in depth and 3 inches in Iciigtli The pouch was 
curetted, irrigated dried treated with phenol (carbolic acid) 
and packed to arrest bleeding A drainage incision was then 
earned from the diverticulum through the anal canal to the 
perianal skin and packed with gauze Postoperative treatment 
was similar to that emplojed following operations for chronic 
abscess and fistula Dressings were continued for six weeks 
when the wound healed The patient was examined and 
found to be well six vears later Sectional tissue examined 
showed elements of the rectal tunics and hjperplastic infil¬ 
tration of the intestinal wall and dried feces were found 
m the sac 


ABSTRACT OF DISCUSSION 

Dr. a, W George, Boston I agree with man> things Dr 
Gant said and I disagree with some of his statements I do 
not think that diverticulitis or diverticulosis ever becomes 
surgical with one exception If a man tries to remove the 
diverticulum that is found in a case of diverticulitis, he would 
be at It all the rest of his life I have never seen a case m 
which the internist was able to make the diagnosis clinicallv 
or even suggest it until the roentgen-raj examination Cases 
of diverticulitis divide themselves into three distinct classes 
(1) Diverticula of the whole large bowel or only of the 
cecum commonly of the descending colon, and sometimes of 
the sigmoid, but never in our experience of the rcclpw 
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(2) The only surgical cases are the obstructive type, this 
obstruction arising from connective tissue contraction (3) 
Where there is marked connective tissue formation, usually 
of the lower colon, without many diverticula In 1910 we 
examined a case which showed a beginning obstruction of 
the lower portion of the descending colon, in 1915 the bowel 
was completely obstructed at this point, and a section was 
removed by Dr Conant With the specimen of the resected 
bowel m your hand, you could not see or feel the diverticula, 
but as you sectioned the tissue, you could find the diverticula 
in the connective tissue 

Dr H W Soper, St Louis The differential diagnosis 
between carcinoma and single large chronic diverticulitis is 
often difficult to make Mayo has shown that carcinoma is 
very apt to develop on the basis of diverticulitis He further 
points out that the differentiation is often impossible on the 
operating table Both may cause partial or complete obstruc¬ 
tion of the bowel I have found one differential point to be 
of value at times, i e, bleeding is rare in chronic dner- 
ticulitis, while it IS common in carcinoma 
Dr J Rawson Pennington, Chicago I endorse what Dr 
George said m reference to the roentgen ray The roent 
gen ray is of the greatest value in making a diagno¬ 
sis in some cases of diverticulitis A diverticulum may 
have an opening large enough to admit the end of a 
uterine sound, but not all diverticula have Neither can all 
diverticula be seen through the proctoscope, some, because 
of their minuteness, others, because of their inaccessi¬ 
bility I have a case under observation now in which 
the roentgen ray shows more than two dozen diverticula 
distributed quite evenly along the colon, between the iliocecal 
value and the rectum No other means than that of the 
roentgen ray could have located them so beautifully 
Dr F C Yeomans, New York These congenital diver¬ 
ticula are the type that dram themselves and they are fre¬ 
quently discovered accidentally when making a roentgen-ray 
examination for other conditions They are usually symp¬ 
tomless It IS only when a stoma becomes occluded that 
infection and abscess develop which give rise to symptoms 
They occur very seldom in the rectum We do not discover 
them as a rule by examination with the sigmoidoscope I 
recall a case, however, m which it was a question between 
carcinoma, diverticulitis and sigmoiditis The rnucous mem¬ 
brane was normal but pus was pouring dovvn into the 
sigmoidoscope through an opening in the bowel wall ,It was 
diagnosed either as abscess or diverticulitis, and it proved to 
be the latter operation This condition is very difficult to 
diagnose In the infiltrated cases it is impossible to tell 
before operation and very frequently at operation ‘from the 
gross pathology whether the tumor is carcinoma or chronic 
inflammation In fact, after colostomy on many cases of 
supposedlj inoperable carcinoma, the later subsidence of the 
tumor proved its inflammatory character and went far to 
reveal the true pathologj 

Dr S G Gant, New York I called attention to the value 
of the roentgen ray If you can diagnose diverticulitis with 
the roentgen ray, very well, but one should not restrict him¬ 
self to the roentgen ray alone I do not know any medicine 
that will block diverticula, except, possibly bismuth, which 
would sooner or later cause irritation ending in infection 
It IS not a question of whether you have one or a dozen 
diverticula, but if one or more diverticula are infected 
they should be removed 


Nature of Aurae—Aurae should be regarded not as the 
result of “discharges” of an epileptic nature m some part of 
the cortex, but as deficiency reactions, like dreams, occur¬ 
ring when there is a “disturbance of consciousness” of a 
certain type Their relation to the loss or disturbance of 
consciousness in epilepsy and migraine is assumed to be the 
same as that of dreams to drowsy or sleep states, and their 
content should be regarded as being determined by the same 
factors that determine the content of dreams and similar 
hallucinations Their relation to structural changes may be 
the same as that of those hallucinations which develop in 
connection with disease of the organs of special sense or of 
the nerves connecting them with the brain —L B Alford, 
il<lllMass Dept Ment Dis 4 45 (Oct) 1920 


FURTHER OBSERVATIONS ON TREAT¬ 
MENT OF SCARLET FEVER WITH 
IMMUNE HUMAN SERUM* 

g h weaver, MD 

CHICAGO 

In 1918, I reported nineteen cases of scarlet fever 
which had been treated in Durand Hospital with injec¬ 
tions of serum of convalescent patients * Since then 
we have continued to use the serum in acute cases 
of scarlet fever, limiting its use to the sickest patients, 
especially to those m whom toxic symptoms were 
prominent The earlier impression that the serum 
exerts a favorable influence in suitable cases has been 
confirmed by further use, and we have come to look 
upon It as a valuable agent in the treatment of scarlet 
fever Weisbecker- first employed the serum of per¬ 
sons convalescent from scarlet fever in the treatment 
of acute cases in 1897, and during the six years follow¬ 
ing, similar observations were made by Huber and 
Blumenthnl,^ v'on Leyden,'* Rumpel," and Scholz ° In 
each instance the quantity of serum introduced was 
small, and it was injected beneath the skin The 
results were not striking nor constant, and the practice 

fell into disuse 
In 1912, Reiss 
and Jungmann' re¬ 
vived this mode of 
treatment and, in 
contrast to earlier 
workers, injected 
serum in larger 
doses into the 
veins Their re¬ 
sults were favor¬ 
able, as were also 
subsequent ones, by 
Koch ® and Reiss 
and Hertz” In 1915, Zingher^® reported favorably on 
the treatment of severe cases of scarlet fever by intra¬ 
muscular injections of whole citrated blood from per¬ 
sons convalescent from the disease His results 
appeared to be as good as those following the intra¬ 
venous use of serum by others 

Khng and Widfelt,^^ m 1918, reported the use of 
convalescent serum m 237 cases Of these patients, 
17 7 per cent died, while in a corresponding group 
of ninety-one severe cases m wdneh no serum w'as 
given the mortality was 70 per cent They believed 
that severe toxic cases w'ere greatly benefited by the 
serum 

Before Jan 1, 1921, w'e had used convalescent serum 
m fifty-four cases of scarlet fever, including nineteen 
previously reported All the cases were severe They 
represented the most severe toxic cases among about 
1,200 patients Thirty-eight W’ere of the toxic type, 

* Read before the Chicago Society of Internal Medicine May 23 1921 

* From the Durand Hospital of the John McCormick Institute to 
Infectious Diseases 

1 Weaver G H J Infect Dis S3 211 (March) 1918 

2 Weisbecker Ztschr f Uin Med 32 188 1897 _ 

3 Huber and Blumenthal Berl klin Wchnschr 3 4 671 1897 

4 Von Le>den Deutsch Arch f klin Med 73 616 1902 

5 Rumpel Munchen med Wchnschr 50 38 1903 

6 Scholz Fortschr d Med 21 353 1902 

7 Reiss and Jungmann Deutsch Arch f klin Med 106 70 ^ 

8 Koch Munchen med Wchnschr GO 2611 1913 Deutsch to 
Wchnschr 41 372 1915 

9 Reiss and Hertz Munchen med Wchnschr 62 1177 

10 Zingher New \ ork State J M 16 112 (March) l91o 

H KImg and Widfelt H>giea 80 2 (Jan 16) 1918 



Chart 3 —Course of temperature jn scar 
let fever in B N a bo>» aged 7 jeara 
A 60 c c of convalescent scrum 
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m si'^ septic complications were most prominent, and 
m ten prominent toMC sjmiptoms were combined with 
those, arising from septic comphtations Two of the 
patients died, om toxic and one septic The former 
was a boj' of 15 years, who entered the hospital on 
the fourth day ot illness, with high fever, cyanosis 
and coma, and died four hours later The latter avas 
a child of 2i/i years who entered the hospital on the 
fourth daj, with greatly enlarged cervical lymph nodes, 
profuse purulent nasal discharge, extensive ulceratwe 



Chart 2 —Course of temperature m scarlet fever in C J a man 
ag d 20 A 90 c.c of conAalesccnt serum B, adenitis, arthritis C 
otitis media 

lesions in the throat and mouth, and high fever She 
died on the eighth day In neither case was any 
appreciable benefit observed from the serum 

TREATMENT AND RESULT 

We have usually injected the serum intramuscularly 
in amounts of from 60 to 90 cc Often one half is 
injected in the muscular mass on the outer side of 
each thigh Occasionally it has been injected intra¬ 
venously, but with no apparent advantage A second 
dose after twenty-four hours has been given at times 
when the first dose was not followed by 
satisfactory improvement, or when im¬ 
provement was followed by a tendency to 
relapse to the previous condition The 
beneficial effects from injections of con¬ 
valescent serum have been described by 
the various observers with great uni¬ 
formity Most prominent is the improve¬ 
ment m the general condition of the 
patient, avhich is out of proportion to 
alteration in the temperature curve Two 
or three hours after the injection the tem¬ 
perature begins to decline and continues 
to do so for from twenty to thirty-six 
hours It sometimes reaches normal, but 
usually remains a little above Subse¬ 
quently, there is usually a moderate rise followed by a 
gradual fall to normal Occasionally the fever termi¬ 
nates by crisis, never again rising above normal The 
earlier in the disease the serum is given, the more pro¬ 
nounced s the effect on the temperature 

Charts 1, 2, 3 and 4 represent the course of the 
temperature m some cases They correspond to charts 
printed by Zingher, and by Kling and Widfelt Chart 
5 represents the composite temperature curve in cases 
m which serum was gnen on the second, third and 
fourth days, and in a series of twentj m which no 
scrum was given The latter cases were of the same 


type as treated cases and occurred in the hospital dur¬ 
ing the three years before serum was used It will 
be noted that, when serum was given on the second 
and third days, the initial drop of temperature was 
marked with little subsequent rise When serum was 
given on the fourth day, the curve does not differ 
materially from that of the controls However, many 
cases m w'hich injection w'as made on the fourth day 
showed a pronounced drop in temperature, hut this 
does not appear in the composite curve because' of the 
modifying influence of septic complications m many of 
the cases When serum is given in acute cases, with 
septic complications, an initial fall in temperature 
with improvement m the general condition usually 
occurs, but the temperature again rises and the com¬ 
plications run the usual course If patients receive 
serum early, the subsequent development of septic com¬ 
plications seem less likely Following the administra¬ 
tion of serum, improvement as regards the toxic 
symptoms is often very marked Beginning tw'o or three 
hours after the injection, restlessness and delirium 
begin to subside, the pulse improves in quality and is 
slower, cyanosis disappears, and a patient w'ho had 
appeared to be on the brink of dissolution in the after¬ 
noon when serum was given appears well on the road 
to recovery the next morning This effect upon the 
general condition of the patient is quite constant, even 
m patients m w’hom complications progress, and has 
been emphasized by all who have had experience with 
the serum 

TECHNIC 

We have drawn the blood during the fourth or early 
m the fifth week of the disease Only those individuals 
are used as donors of serum who are free from all 
suspicion of tuberculosis, whose blood gives a negative 
Wassermann reaction, and who have passed through a 
typical scarlet fever without septic complications Klmg 
and Widfelt obtained the best results wuth blood 
drawn during the fourth week, but that draw'n as 


late as the seventh week w'as still active We have 
mixed serums from several patients, as those from 
some patients seem more efficient than those from 
others Khng and Widfelt found the serum 
from persons w'ho had mild attacks as effects e as tliat 
from persons who had severe cases, but they also 
observed a variation in the efficiency of serums from 
different individuals 

The blood is drawn, w ith aseptic precautions, into a 
sterile bottle holding 500 c c , through a needle inserted 
into a rein at the bend of the elbow', from 200 to 
300 c c being taken from adults and proportionately 
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Chart 3 —Course of temperature in scar 
^5^ m R K. a girl aged fi jears 

A 62 c c, of convalescent scrum 



Chart 4 —Course of tempenture m 
ccarlcl fever in P B a man aged 21 
A 80 cc. of convalescent serum 
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less from the larger of the children No ill effects 
from bleedings have been observed After the serum 
has separated from the clot, it is drawn off, that from 
three or four patients mixed, and 0 3 per cent of 
tricresol added Cultures are made from the mixture 
If It proves sterile, it is placed in small bottles of 30 
c c capacity, cultures are again made for sterility, 
and the bottles are tightly corked and paraffined and 
kept in a refrigerator until used Serums have usually 
been used within a few weeks In a few instances, 
serums several months old have been used, but appar¬ 
ently they were less effective than fresher ones Kling 
and Widfelt found serum effective up to eight weeks 
Zingher says that the blood loses a good part of its 
therapeutic value on keeping 

COMPLICATIONS 

In one patient only was any untoward effect noted 
from the injection This patient was a young man 
who had a very toxic form of the disease, and received 
serum intramuscularly in the outer side of each thigh 
On one side, a painful swelling developed at the site of 
injection, and a few days later an abscess was incised, 
and the pus contained an old blood clot Only hemo- 
lyzing streptococci were grown from the pus It 
appeared likely that the cocci were in the patient’s 
blood which escaped into the tissues at the time of 
injection No disturbance developed in the other thigh, 
other patients received serum from the same lot wnth- 
out trouble, and remaining bottles of the same mixture 



Chart 5—Composite temperature cur\es 1 twenty patients rcceiMng 
no serum 2 four patients receiving serum on the second day 3 ten 
patients receuing serum on the third da} 4, twenty five patients rcceiv 
ing serum on the fourth day 

uere stenle Recovery followed draining the abscess 
We have observed no favorable influence over septic 
complications, in this agreeing with other observers 

CONCLUSION 

It IS well known that the course of scarlet fever is 
uncertain, some patients suddenly becoming rapidly 
better under any treatment, and termination by crisis 
being observed To one avho is familiar with the 
usual course of this disease, the almost constant fall 
in temperature, and especially the rapid improvement 
m the general condition of the patient immediately 
after the serum is gnen, is most surprising Early 
administration is insisted on by all who have had 
experience with the serum In the senes of severe 
cases reported bj' Khng and Widfelt,^^ 93 7 per cent 
of those receiving serum the second day recovered, 
vihiie with each day’s delay the mortality increased 
until by the sixth day only 50 per cent recovered 


Koch considered convalescent serum an almost abso¬ 
lutely certain weapon during the early stages of the 
disease ' 

Intramuscular injections of citrated blood, as recom¬ 
mended by Zuigher, may be employed anjwhere When 
scarlet fever is prevalent, convalescents are usually 
available, and freshly drawn blood may be injected 
when facilities for obtaining and preserving serum are 
absent This makes the procedure practical in private 
practice, and in large hospitals for contagious diseases, 
in which suitable convalescents are always available, it 
would obviate the necessity of collecting and storing 
serum Several advocates of serum treatment for 
scarlet fever report some value m normal serum, but 
less than that in serum from convalescents 

In the absence of available convalescent serum, nor¬ 
mal blood may be used 
637 South Wood Street 


Cliniccti Notes, Suggestions, and 
New Instruments 


orrx SATETV riN successfullv removed from the 
ESO rilAGUS BV PERORAL EXT50SC0PV 

He rv Boxeas Orton, MD Newark N J 

April 10, 1921, bab) R P, aged 10 months, swallowed a 
safcl> pm Qioking and vomiting followed The mother 
tried 10 dislodge the foreign bodv bj inserting her finger in 
the child s mouth, but v\ ithout success The child slept 
soundl> that night and plavcd as usual the ne\t da> April 
12 two dajs later, roentgeuDgrams, taken bj Dr Bunn, who 
referred the case to me, showed the pin open m the esoph 
agus the point being to the left at the level of the aortic arch 
The child was admitted to the hospital, April 12, where, 
without anesthesia local or general, csophagoscopj was per¬ 
formed using a Jackson 7 mm tube which was passed to 
the catch of the pm below the level of the clavicle The 
point of the pm was located to the left, where it was 
cnihcddcd m the esophageal mucous membrane Using right 
angular forceps, the point was disengaged, and at the same 
time the tube was rotated around the point At this stage 
of the operation, the cliild stopped breathing The csophago 
scope and forceps were withdrawn, and imraediatelj a 4 nun 
bronchoscope was passed through the larjnx and ovlgen was 
given, resuscitation following at once Then the broncho 
scope was withdrawn, and the csophagoscope again passed 
down to the pm, the point was engaged in the tube, the 
right angular forceps were again used and all were with 
drawn together The complete operation, including resusci¬ 
tation, required seventeen minutes, the child leav mg the hos¬ 
pital the following morning 
671 Broad Street 


RESUSCITATION BY CARDIAC MASSAGE WITH PARTIAL 
SUCCESS 

George Blackburse MD East Oraage N J 

A man, aged 59, was admitted to my service at Saint 
Michael s Hospital, Newark, N J, Maj 25, 1921, with a 
history of hav mg been struck by an automobile, sustaining, 
in addition to minor abrasions and contusions, a fracture o 
the upper third of the left femur, w ith lateral displacement 
and overlapping 

Repeated attempts at reduction were made by extension 
and counterextension in the Balkan frame and the double 
inclined plane under roentgen-ray control, without success 
The patient being in fairly good physical condition, and no 
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even 1 flip position of the fragments being attained, it was 
decided to cut down and plate the bone 
June 10, 1921, rapid reduction and plating were accom¬ 
plished with a minimum of trauma Gas-ether anesthesia 
was administered hj an intern, under the personal supervi¬ 
sion of the staff anesthetist During the course of the oper¬ 
ation, the patient stopped breathing, and the heart stopped 
SI ddenlj Epinephnn was injected into the jugular veins 
and dircctlj into the heart, and artificial respiration and the 
p ilmotor were used vv ithout effect 
During tl IS stage, there was a lapse of about ten minutes, 
when the upper abdomen was painted with lodiii, a quick 
median incision made, and the heart, much dilated, was felt 
through the diaphragm This was forciblj compressed about 
ten times before anj response was elicited Then there were 
four or five slow, irregular beats followed by regular normal 
contractures The operation was completed, and the patient 
returned to his bed in fairly good condition Thirty minutes 
later, general muscular twitchings began, the temperature 
rose to 106 F, and on the following day the patient died 
without full) recovering consciousness, seventeen hours after 
operation 

Necropsy revealed cerebral thrombosis 

COMMENT 

This case is reported because of the partial success attained 
in resuscitation b) cardiac massage, and as a plea for the 
earlier use of this procedure in such cases Had there been 
less delay with other measures in this case, the thrombosis 
might not have occurred 
93 Hawthorne Avenue 


ADJUSTABLE MULTIPLE COVER GLASS AND SLIDE 
HOLDER• 

G W WaOONER PHILADECrSIA 

The holder consists of two rectangular metal plates, 
73 by 17 by 3 mm, grooved vertically with tvvent>-six slots, 
2 mm in depth The bottoms of the slots are closed by a 
narrow strip of metal 
These two plates are 
approximated, one to 
the other by means of 
an adjustable screw 
and two guide pins 
passing through a block 
inserted in the top of 
which IS the handle 
The number of the 
slots permits the hold¬ 
ing of tvventy-six stand¬ 
ard microscope slides 
or fifty-two cover slips, 
if placed back to back 
The adjustability of 
the instrument permits 
the holding of slides 
or cover slips vvhose 
width IS within the 
range of from 13 to 
33 mm In addition to 
this feature the in¬ 
strument allows the 
staining of a large 
number of sections at 
one time using thereby 
a small amount of stain 
and saving a large 
amount of time 

Several of these in¬ 
struments have been 
in use in the laboratories of the medical school and have 
been found extremely useful They may be obtained from 
either George P Pilling and Son Company or the Harvey R. 
Pierce Company', both of Philadelphia 
3641 Locust Street___ 

•From tie Unncrsitj of Pennsylvania Sciool of Medicine 


New and Nonofficial Remedies 


The following additional articles hvve been accepted 

AS CONFORXriNG TO THE RULES OF THE CoUNCIL ON PhARMACV 

AND Chemistry of the American Medical Association for 
ADMISSION TO NeVV AND NoNOFFiaAL REMEDIES A COPV OF 
THE RULES ON WHICH THE CoONaL BASES ITS ACTION WILL BE 
SENT ON APPLICATION VV A PuCJvNER, SeCRETARV 


COPPER CITRATE (See New and Nonofficial Remedies, 
1921, p 88) 

Copper Citrate-PWR —A brand of copper citrate, N N R 

Manufactured by Powers VVcightroan Rosengarten Co., Philadelphia 
No U S patent or trademark 

MERCtTHIC BENZOATE (See New and Nonofficial 
Remedies, 1921, p 192) 

Mercury Benzoate-PWR—A brand of mercuric benzoate, 
N N R 

Manufactured by Powers Weightman Rosengarten Co, Philadelphia 
No U S patent or trademark 

MERCURIC CYANIDE (See New and Nonofficial Reme¬ 
dies 1921, p 183) 

Mercury Cyanide-PWR—A brand of mercuric cyanide, 
N N R 

Manufactured by Powers Weightman Rosengarten Co. Philadelphia. 
No U S patent or trademark 

MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1921, p 196) 

Mercury Succinimide-PWR—A brand of mercuric suc- 
cinimide, N N R 

Manufactured by Pow-ers Weightman Rosengarten Ca, Philadelphia. 
No U S patent or trademark, 

SILVER CITRATE (See New and Nonofficial Remedies, 
1921, p 333) 

Silver Citratc-PWR—A brand of silver citrate N N R 

Manufactured by Powers Weightman Rosengarten Co. Philadelphia 
No U S patent or trademark 

SILVER LACTATE (See New and Nonofficial Remedies, 
1921, p 334) 

Silver Lactate-PWR—^A brand of silver lactate, N N R 

Manufactured by Pow ers Weightman Rosengarten Co, Philadelphia 
No U S patent or trademark. 

PROCAINE-ABBOTT (See New and Nonofficial Remedies, 
1921, p 34) 

The following dosage form has been accepted 

Procatnc Adrcnaltn Hypodermic Tablets No 2 —Each contains pro 
cainc Abbott 0 02 Gm grain) adrenalin 0 00004 Gm (41 op grain) 
and sodium chlond sufficient so that when the tablet is dissolved in 1 c.c 
of water the resulting solution is isotonic. 


Injunousness of Dust in Industry—^That dusts of various 
types are intensely harmful to mankind occasioning in some 
industries terrible explosions that produce great loss of life 
and property, and in other trades standing responsible for a 
highly increased death rate from lung diseases is emphasized 
by investigations being conducted by the United States 
Bureau of Mines The fact that coal dust has tremendous 
explosive powers is now demonstrated frequently by the 
bureau in its own coal mine at Experiment, Pa A number 
of severe explosions have occurred in industrial plants using 
powdered coal as fuel and it is necessary that care be used 
in the installation and operation of such plants Aluminum 
dust, the dust of various grains and hard rubber dust are 
also declared to be explosible The dust of rock containing 
free silica found in some metal mines in the West settling 
in the lungs of the miners is responsible for a heavv annual 
death rate from miners’ consumption In the Butte, Montana, 
copper mining district, the tubercular death rate of Butte 
miners is nearly thirteen times as great as that of residents 
of the state of Michigan Pulmonary disease due to rod 
dust, among the miners of the Joplin, Mo lead and zme 
district, affects probablv as high as 30 per cent of the miners 
employed in certain classes of mines 
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THE FAR FLYING FLY 

It IS today an accepted fact that insects can com¬ 
municate disease to man not only bj' serving as 
mechanical carriers from one person to another hut also 
by becoming intermediate hosts for the microbic agent, 
which is subsequently transferred farther Ihus, indi¬ 
vidual cases and even epidemics of typhoid fever and 
dysentery have frequently been attributed to the car¬ 
nage of the infective agents by flies These living 
forms are further objectionable as pests without special 
reference to disease when they congregate in numbers 
in the vicinity of man and animals For such reasons 
the dispersion of the \arious species of flies, like that 
of the even more objectionable mosquitoes, becomes 
a matter of importance It is obviously futile to phn 
antiflj or antimosquito campaigns with reference to 
small locahties if the insects concerned can readily be 
disseminated from far beyond the boundanes of the 
places under control Efforts to eliminate insect breed¬ 
ing places in order to relieve a particular region may be 
entirely nullified if neighboring breeding grounds are 
near enough to keep up the supply of the offending 
insect Modern progress in medicine has shown again 
and again how important a knowledge of the habits of 
insects IS for human welfare in general and many pub¬ 
lic health problems m particular 

How far can flies travel, and what determines the 
direction of their flight'i’ They have occasionally been 
reported many miles offshore, but in such instances 
it may have been the ivinds rather than their wings that 
were responsible for the long distance transport In 
the course of a series of investigations of insects affect¬ 
ing the health of man and animals, the Bureau of 
Entomology of the Umted States Department of Agri¬ 
culture has sought definite knowledge regarding the 
questions just raised Bishopp and Laake ^ have liber¬ 
ated thousands upon thousands of marked flies, notably 
the common house fly, Miisca domcsUca, the screw- 
w orm fly, and the black blow fly, so as to ascertain the 
direction and speed of their travel The maximum 
distance of spread from the point of release as recorded 

1 BisLopp F C and Xaake E. W Dispersion of Flies by Flight 
J Agnc Res 21 729 (Aug Ip) 1921 


in these tests was, for the several species ilfiura 
doiiicstica, 13 1 miles, Cftiysomyia iiwccl/ana, 151 
miles, Phormta legma, 109 miles, Ltictha scncafa, 12 
miles, L caesar, 3 5 miles, Syuthestomym brastlmia, 
0 5 mile, Sarcopliaga spp, 3 miles, Opli\ra leii- 
hostoma, 7 miles, 0 acncsccns, 4 1 miles The dis¬ 
persion was in all directions from the point of 
liberation 

The government experts have come to the conclu¬ 
sion that under natural conditions the influence of 
moderate winds on dissemination is not of great impor¬ 
tance In general, the insects appear to go with the 
wind in greatest numbers, but they are shown to travel 
against and at right angles with it as well Among the 
stimuli inducing dispersion, the desire for food and the 
desire for places for oviposition appear to be among 
the strongest The records show an unexpected!) rapid 
spread m some cases—frequently eight miles from 
the point of liberation in less tlian a single day These 
indisjmtable facts must be reckoned with hereafter 
Our next-door neighbors are b) no means the only 
persons with whom we must make an insect-sup¬ 
pressing pact As Bishopp and Laake point out, the 
facility with which flies travel manj miles emphasizes 
the importance of the general application of sanitary 
measures looking toward the suppression of fly 
breeding _ 


THE DIFFERENT PROTEINS OF MILK 


As milk IS the most prominent source of protein for 
the physiologic needs of the body, at least at certain 
periods of its dev'elopment, it becomes fundamentally 
important to learn as much as possible regarding the 
quality of its nitrogenous components m comparison 
with that of the fluids and tissues for which it serves 
as nutriment Furthermore, the secretion of milk, on 
which so much depends for the promotion of both 
human and animal well-being, involves the transforma¬ 
tion of blood constituents into mammary gland 
products The presence of casein, a protein found 
nowhere else in nature, in milk is a striking evidence 
that some at least of the milk components are not 
merely filtered off preformed from the blood How- 
ev'er, milk has been demonstrated to contain more than 
one protein The biochemists have long differentiated 
the phosphoprotem casein, an albumin, and a globulin- 
hke protein m milk, and recently Osborne and Wake 
man ^ have announced the discovery of an additional 
somewhat unique alcohol-soluble protein which they 
regard as distinctly different from the others, so far as 
physical properties and ammo-acid make-up vv ill permit 
one to determine 

In view of the fact that immunologic specificity 
seems to depend on an essentially chemical basis, as has 
been beautifully demonstrated by Wells and Osborne" 


1 Osborne T B and Wakeman 
J Bio) Chem 33 7 Qan ) 1918 

2 Wells H G and Osborne T 
19 184 (Aug) 1916 


A J The Proteins of Cow s Milh 
B J Infect Dis 1» 341, 1913, 
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m recent years, it becomes possible to test the identity 
or individuality of proteins on the basis of their 
immunologic behavior By employing the anaphylaxis 
reaction as the test procedure, Wells and Osborne® 
have lately demonstrated, in harmony with earlier 
observations, that biologically casein is quite as distinct 
from the whey proteins and the serum proteins as it is 
chemically Furthermore, the biologic reactions and 
chemical composition of caseins from different species 
of animals show close relationships Wells and 
Osborne have also clearly shown that the four pro¬ 
teins described for milk are immunologically distinct 
This fact, as they say, furnishes another striking illus¬ 
tration of the dependence of immunologic specificity on 
chemical composition rather than biologic origin Of 
these four proteins only one, the globulin, sensitizes to 
beef serum or causes reactions in animals sensitized to 
beef serum This corresponds to the observation of 
Crovther and Raistrick * that lactoglobuhn and serum 
globulin are chemical!}' indistinguishable Employing 
entirely different chemical procedures. Woodman ® of 
Cambridge Unnersity', England, has offered further 
evidence of the identity of serum globulin and milk 
globulin He has also demonstrated lactalbumin and 
serum albumin to be t\\ o distinct proteins During the 
period of colostrum production, serum globulin would 
seem to be transferred quite freely to the mammary 
secretion When normal lactation proceeds, the serum 
globulin, can, to quote Woodman’s words, leak, as it 
were, in extremely small amounts into the milk secre¬ 
tion The basal nitrogenous constituents of normal 
milk, namely, casein and lactalbumin, are elaborated by 
the mammary’ gland both in the colostral and m the 
normal lactation periods 


MELLON ISSUES BEER REGULATIONS 

The postponed regulations for the manufacture of 
beer, and its sale by druggists on physicians’ prescrip¬ 
tions, have been authonzed by the Secretary of the 
Treasury The original Volstead act prohibited the 
manufacture and sale of “intoxicating beverages” 
The question W’hether the manufacture and sale of 
whisk'y, beer and w'ine for medicinal purposes w'as con¬ 
trary to the law was passed on by Hon A M Palmer, 
Attorney-General of the Wilson administration, who 
held that it was not the purpose of Congress to prohibit 
the use of liquor for nonbeverage purposes, and that 
the Commissioner of Internal Revenue is authorized, 
under the Volstead act, to issue permits for the manu¬ 
facture and sale of liquor for medicinal purposes 
When the present Congress met, an amendment to the 
Volstead act w’as introduced providing that only spir¬ 
ituous and vinous liquors may be prescribed for medic- 

3 Wells H G and Osborne T B Anaphylaxis Reactions with 
Purified Proteins from Milk J Infect Dis 39 200 fAuff) 1«21 

4 Crowther and Raistrick Biocbem J iO 438 1916 

5 Woodman H E A Comparative Investigation ot the Correspond 
mg Proteins of Cow and Ox Serum Cow’s Colostrum and Cow s Milk 
ly the Method of Protein Rocemisation Biocbem J 15 187, 1921 


mal purposes, and that all permits to presenbe other 
liquors should be void Thus the amendment ruled out 
beer as a medicine It also limited a physiaan to 100 
prescription blanks in ninety days This bill, in slightly 
different form, passed both houses The principal dif¬ 
ference W'as in the last section, regarding the right of 
search and seizure, the so-called Stanley amendment 
The Conference Committee proposed a compromise 
which W'as accepted by the House In the last hours 
of the session before the recess, the Senate refused to 
agree and the bill w'as pigeonholed It has not been 
brought up for discussion since the reassembling of 
Congress, so that the original Volstead act is still in 
force Mr Mellon, Secretary of the Treasury, first 
held that, as both Houses of Congress had voted m 
favor of prohibiting the use of beer as a medicine, he 
would not issue regulations authonzing its use Evi¬ 
dently he has altered his point of view, since he now’ 
holds that the Treasury Department “has no right 
longer to withhold these regulations [i e, regulations 
under the original Volstead act] and that m so doing 
the department is denying to those interested their clear 
legal right ” 

It is, of course, possible that these regulations w'ere 
issued at this time for the purpose of putting pressure 
on the Senate to adopt the amendment prohibiting beer 
as a medicine The new regulations prowde that not 
more than 2^^ gallons of beer or 2 quarts of wine may 
be prescribed at one time for the same person The 
effect of these regulations will be to allow practically 
unlimited prescribing of beer and wine m those states 
which do not have laws prohibiting the use of w'ine and 
beer as medicines There are only eleven states w’lth- 
out such laws These are Wisconsin, Missouri, Cali¬ 
fornia, Connecticut, Massachusetts, New Jersey, New 
York, Rhode Island, Pennsylvania and part of 
Louisiana and Mary'land In these states all that 
will be necessary to secure the maximum of liquor 
(and all “invalids” w’lll require the maximum dose) is 
to secure a prescription from a physician 

Self-respecting physicians should and W'lII resent any 
attempts to prostitute an honorable profession Phy¬ 
sicians who are indifferent as to their professional 
honor can doubtless reap an abundant har\est, so long 
as these regulations remain in effect It is inconceiv¬ 
able, how'ever, that the American people will long 
tolerate such a traaesty' 


Errors in Diagnosis of Brain Tumor—surprisingly small 
proportion of cases of brain tumor are diagnosed correctlj 
There are several reasons First the training and point of 
view of the physician in a hospital for the insane is psi- 
chiatnc rather than neurologic and he is preoccupied with 
the mental sjmptoms Second, the most fundamental reason 
IS that, as a rule, ophthalmoscopic examinations of patients 
presenting organic signs are not made unless brain tumor is 
definitely suspected If such examinations were made a 
much larger percentage of tumors would be diagnosed, and 
until they are made as a routine measure, the percentage of 

cases of brain tumor diagnosed will not be much raised_ 

M E, Morse, Bull Mass Dept Mail Dts 4 49 (OcL) 1920 
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CANCER WEEK 

Next w eek e shall be in the throes of another dm e, 
this time on cancer The purpose of Cancer M'eek 
IS to acquaint the laj public -wath the essential facts 
concerning the disease, to encourage earh diagnosis 
and treatment, and to reenhst the interest of the medi¬ 
cal profession in controlling the disease. A large 
majont} of fatalities in cancer liaie resulted from 
dela} in treatment due to lack of recognition of the 
disease in its early stages The responsibility rests on the 
public for delay in securing competent medical atten¬ 
tion and on the medical profession for delay 
111 diagnosis and procrastination in treatment The 
evidence accumulated by Dr Bloodgood, as shown in 
lus analysis of “Cancer of tlie Tongue’ in this issue 
of The Journal, leads to the conclusion that the chief 
hope of reducing the number of deatlis from cancer 
lies m educabonal propaganda The campaign of edu¬ 
cation should be steady and continuous, and not a “flash 
111 the pan ” 


STANDARDS IN JOURNALISM 
Willard Grosienor Bleyer, director of the Unnersity 
of Wisconsin school of journalism, in a recent address 
before the Joseph kledill School of Journalism dis¬ 
cussed the need of elei ating the standards of the jour¬ 
nalistic profession, especialh as it applies to news¬ 
papers As examples for comparison, tlie speaker 
described briefly the de\ elopment of the American Bar 
Association, and then in greater detail, the eiolution of 
the present systematized training of physicians He 
referred especially to the organization of the American 
jNIedical Association, its code of ethics. The Journal, 
and other powers for eleiaiting the art and science of 
mediane Professor Bleaer expressed the hope that 
every reporter and journalisbc student had read “Nos¬ 
trums and Quackery” for its excellent account of the 
w'ay in which blood money is wrung from poor mc- 
tinis by nostrum exploiters The Counal on iMedical 
Education, too was praised for protecting prospectiac 
medical students against inferior schools Finalh, Mr 
Bleyer asked “Is jouniahsm any less important than 
the law' and medicine ^ They treat the members \\ e 
help or hurt the whole bodi polibc. Journal¬ 

ism,” he said, “is tlie onh great profession unorgan¬ 
ized ” And tlie remedy, he believes, lies m the 
formation of a strong body, wdiicli like the American 
Bar Association and the American INfedical Asso¬ 
ciation, will be possessed of the influence to require 
reporters to haae the fundamental training A 
bane of newspaper work has been that men of high 
scliool education, who have no background of histon, 
economics or the classics, are the ones pur\ ey ing the 
news of today Until the standards of journalistic 
training are raised, and until the ethics of tlie profes¬ 
sion become a means of proteebng scrupuloiish the 
body politic. It w ill conbiiue to be possible for shyster 
journalists to fatten themsehes on deluded dollars 
from “patent mediane” advertisements, and the public 
to look askance at the reliability of tlie press in geneml 
A bmel^ discussion is this of Professor Bleyer His 


criticism IS not only fiercely destructii e of the mahgnant 
growths which are attacking the life of modem news¬ 
paper jouniahsm, but construcbie in tlie suggesbon of 
a sistematicalh outlined and w holesome remedi 


THE RECORDING AND REPRODUCTION OF 
CARDIAC AND RESPIRATORT SOUNDS 

At the Bureau of Standards m Washington, Hunt 
and Ml res ^ recently succeeded in maknng permanent 
records of cardiac and respiratory sounds and in repro¬ 
ducing than by means of a telcgraphone The records 
are «aid to liaie been made audible throughout a room 
b\ means of audion amplifiers and a loud-speaking 
tekjihone The method used is thus desenbed by the 
experimenters 

\ carbon telephone transmitter of ordinarv ti-pe vnh 
rubber adapter substituted tor the mouthpiece was u ed for 
the btclhoscope The currents from the telephone tran=-ii*^ 
were amplified bi means ot a fiie-stage audiaa anplicer, 
which was connected to the recording clcmcni of a steel wre 
telcgraphone. The magnetic records ol the ca'diac and 
respiraton sounds thus obtained were made audible hi con¬ 
necting telephone rccciters to the telcgraphone in the n aal 
manner The telcgraphone currents were also amplified bv 
means of a three-stage audion amplifier winch was connee'ed 
to a loud speaking telephone In this was the sounds were 
made audible throughout the room. 

Naturally, a method that will obtain pcmianent rec¬ 
ords of cardiac and respiratofa sounds and that yyill 
make it possible to reproduce them offers most interest¬ 
ing possibilities of study of normal and abnormal con¬ 
ditions as yyell as of instruction to students and lurthcr 
deaclopments will be ayiaited yiith mucli interest 


EXTERMINATING YELLOW FEVER 

In lus presidential address before the American 
^ledical .Association m 1909 General Gorgas said 
‘ The ad\ ances in tropical sanitation during the la^t 
fifteen years haie shown that tlie white man can liu- 
in the tropics and enjoy as good health as he y\ouW 
baye if bang in the temperate zone I dare to predict 
that after the lapse of a period equal to that which now 
separates us from the Norman conquest ot England, 
localities m the tropics w ill be the center of as pow crlul 
and as cultured a w bite cnabzation as any that w ill then 
exist within the temperate zones ’ Eiadeiitly tins pre¬ 
diction is to be fulfilled in much less tune than General 
Gorgas anticipated The sea enth annual report of the 
International Health Board just issued shows that 
y ellow fe\ er has been narrow ed dow n to limited and 
definitely recognized areas and is now confined to tlm 
east coast of Brazil, Ecuador, Peru, Guatemala, Hon¬ 
duras Nicaragua Sahador, Jilaxico and West .Africa 
-An extensile battle ground truly, yet how small com¬ 
pared to the former range of ‘A’ellow Jack troni 
Edinbiirgli on the north to the Cape of Good Hope on 
the south It is an achieiement to bare established 
definite boundaries for this disease a still more bope- 
jfiil feature is the steady shrinking of the infected area 
The city of Gu-'yaqu 1, Ecuador has been for seient'- 
fiae \ears a breeding place for yellow feier Aloderii 

1 F L, and Mires M T ExTscnracnts on the Re.'onii-C 

(Oct. Rcsp.ratorr Sounds Saence 6-1 ^ 
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control measures were inaugurated in Guayaquil in 
November, 1918 As a result, Guayaquil has not had 
a case of yellow fever for more than two years The 
quarantine was raised, Dec 1, 1920 Mea.ico, Brazil 
and West Africa present great natural difficulties which 
will require time to overcome But the infected regions 
are shrinking year by year At the present rate of 
progress, it is quite possible that the great changes in 
the tropics, predicted by General Gorgas, may take 
place in the next hundred years rather than the next 
thousand 


CAN CEE PHOBIA 

An inevitable accompaniment of directing special 
attention to any disease is to arouse in a certain num¬ 
ber of persons phobias almost as terrifying as the dis¬ 
eases feared To warn the public that “moles, 
excrescences, fistulas and warts” “are the first signs 
of cancer” is to erect a specter capable of shattering 
even a normal mentality To say that symptoms of 
indigestion” are “signs of cancer” is so small a part of 
the whole truth that it is better left unsaid Carcinoma 
IS in the beginning a local disease It is definitely 
known that irritation of tissues favors its production 
There has also been accumulated evidence as to the 
earliest signs by which malignant growths manifest 
themselves It is well to give the public such facts as 
these, to advise early consultation with the family phj- 
sician, and to point out that we have thus far but one 
sure method of treatment, and that is complete removal 
of the dangerous growth The condition itself is suf¬ 
ficiently serious and needs no elaboration as to its terri- 
fyjng aspects Give the public all the facts but facts 
only 


VIRCHOW CENTENARY 
On October 13 occurred the centenary of the birth 
of Rudolph Virchow, the founder of cellular pathology-, 
noted as pathologist, educator, investigator and states¬ 
man At the age of 26 he founded the "Archtv fur 
patiwlogtsche Amtoimc,” popularly known as “Fir- 
cliow’s Archtv” As indicated by Garrison, his first 
paper in this periodical advanced the idea that an 
unproved hypothesis of any kind is a very leak-y bot¬ 
tom for practical medicine to sail or trade upon, and 
he scouted the notion that any one man is infallible in 
respect of judgment or know-ledge He was the anni- 
hilator of humoral pathology, replacing it with the 
cellular concept But besides these statements of gen¬ 
eral principles he was the first to observe and define 
leukocjtosis, he separated pyemia from septicemia, he 
created the doctrine of embolism, he pointed out the 
true relationship between lupus and tuberculosis, he 
gave the name “arthritis deformans” to rheumatic 
gout, he discovered the neuroglia and the lymphatic 
sheaths of the cerebral arteries, and he made numerous 
contributions to anthropology, medical history and gen¬ 
eral literature With all this, he found time to serve 
m the Prussian low-er house and in the Reichstag In 
analyzing his work, the British Medical Journal con¬ 
siders his most characteristic service to scientific medi- 
cne his foundation of the Zentralblatt and Jahres- 
bericht ideas The collection of medical material now- 
avaihble, the British journal suggests—the mere 
presentation of facts discovered thiough objective 


research since the time of Virchow- represents a 
stupendous accumulation, actuallv a plethora Among 
the greatest men of medical science of the nineteenth 
century, Virchow was a peer and, w-ithal, a very 
human being 


SHEPPARD-TOWNER BILL IN THE HOUSE 
Dispatches from Washington indicate that the Shep- 
pard-Towner Bill (S 1039) will soon come up for con¬ 
sideration in the House of Representatives It has 
already passed the Senate The House Committee on 
Interstate and Foreign Commerce, to w-hich the bill was 
referred, has been asked to report on it as soon as pos¬ 
sible As has been repeatedly stated in previous issues, 
The Journ-vl is opposed to this measure because (1) 
the principle of federal state aid as a means of finan¬ 
cing public health work is an unsound financial policv , 
(2) public health work, except those activities which 
are clearly national in character, is essentially a func¬ 
tion of the state and local government and should be 
supported out of state and local funds, (3) there are 
no reliable statistics by which it can be proved that the 
United States stands seventeenth in maternal death rate 
as the advocates of the measure claim, (4) the mea¬ 
sures provided in the bill will not afford an effective 
remedy for existing conditions, and (5) and most 
important, if the federal government intends to inau¬ 
gurate activities for the care of maternity and infancy 
or for any other public health measure, such work 
should be delegated to the United States. Public Health 
Service and not to a bureau of the Department of 
Labor The Hon Samuel E Winslow of Massachu¬ 
setts IS chairman of the committee to which the bill has 
been referred and his committee is interested in know¬ 
ing how the ph} sicians of the nation stand on the mea¬ 
sure Physicians who are interested should write to 
Mr Winslow, expressing their views on this question 
If the medical profession does not want to see this bill 
passed, now is the time to say so 


NEW NARCOTIC DRUG INSTRUCTIONS 
In another column appears a summary of the new 
instructions from the Commissioner of Internal 
Revenue to the Narcotic Agents in charge of the 
enforcement of the Harrison > law Phjsicians holding 
permits to prescribe narcotic drugs should read these 
instructions carefullj-, since they contain several new 
directions on the use of narcotic drugs in the treatment 
of acute and incurable diseases and of drug addicts 
The regulations are more liberal than those heretofore 
issued They place the responsibility on the ph} siciaii 
where it rightl} belongs and base the question of viola¬ 
tion of the law on his good faith The) should be com¬ 
plied vv ith strictly, in every case, since their observ ance 
IS a matter of professional honor If in doubt, ph) sicians 
should ask for a ruling from the Internal Revenue 
officer of their district, giving all the facts and com¬ 
plying with the regulations until the ruling is received 

1 Sec General Nets page X43I this issue. 


Mental Hygiene—In the broadest sense mental hjgicne 
touches even thing that affects the mind of man—it is as 
broad as life itself, but speciffcaH> it means measures for the 
mental health of the indn idual —M C Tarrett 
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Medical News 


(Physicians ^^ILL confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Appointments to State Board of Medical Examiners—The 
governor has reappointed Drs Robert A Campbell, William 
R Molony, Los Angeles, Percy T Phillips, Santa Cruz, 
Charles B Pinkham, San Francisco, and Harrj E Alderson, 
San Francisco, as members of the board for four-year terms 

Medical Meeting—The Southern California Medical Asso¬ 
ciation will meet, November 4-5, at Los Angeles, under the 
presidency of Dr Charles L Bennett Dr Alonzo Englebert 
Taylor of the Rockefeller Foundation, former professor of 
phjsiologic chemistry, University of Pennsylvania Philadel¬ 
phia, and Dr Herbert McLean Evans, Berkeley, will address 
the meeting 

Hospital News—The new Sutter Hospital Sacramento 
im 11 be erected at a cost of $500000 The building will ha\e 
a capacity of 150 beds and will be equipped with all modern 

improvements-An appropriation of $12,000 for road 

improvements and the new bath house at the U S Public 
Health Service Hospital, Arrowhead Springs, has been 
received from Washington, D C The number of patients is 
to be doubled during the coming year, and cottages for the 
medical staff are being erected in the grounds 


COLORADO 

Medical Meetmg—A special meeting of the Medical Society 
of the Citj and County of Denier was held, October 10, under 
the auspices of the American Society for the Control of 
Cancer Papers were read bj Drs James C Masson, Mayo 
Clinic, Rochester, Minn , Leonard Freeman, Josiah N Hall 
and Casper F Hegner, Denver A film which has been pre¬ 
pared to be exhibited before public audiences was shown for 
the first time 

Denver Tuberculosis Society—^The society has issued a 
statement to the effect that after weighing and measuring the 
children in nineteen schools in Denier, onlj 6 per cent 
of the children were normal m weight for their height and 
age Underweight is due to malnutrition, which is abnormal 
and should be treated as such The causes of malnutrition 
are physical defects, lack of home control, overfatigue 
insufficient food and sleep, tuberculosis, impaired mentalitj 
and lack of power of concentration and attention 

CONNECTICUT 

Personal—Dr Frederick P Lee, New Britain, former 
health officer of the port of New York, has been elected 
health superintendent to succeed Dr Jesse R. Harris, 
resigned 

FLORIDA 

Public Health Meeting —The annual coniention of the 
Florida Public Health Association was held October 4-5, at 
TacksouMlle under the auspices of the U S Public Health 
Sen ice Addresses were gi\ en by Dr William W Macdon- 
nel, citv health officer, Dr Raymond T Turck, state health 
officer and Rabbi Israel L Kaplan, president of the associa¬ 
tion Consenation of childhood resistance to disease, health 
habits and diet of children, tuberculosis and hygiene teaching 
in the schools were disciifsed during the conference. 


ILLINOIS 

Personak— The goiernor has appointed Dr Samuel A 
Graham Clinton, as district health superintendent in Health 
District No 15, effectue, October 17. 


INDIANA 

Personal—Dr Greene L Rea, Fort Wayne, hpd of the 
city yenereal clinic, has resigned to take charge of the lene- 
real clinic in Charlotte. N C, effective, Nm ember 1 
Hospital News—A hospital ior the exclusive treatment of 
negrofs will be established by Drs James R and John \\ 


Norrel, J T Johnson and Samuel H J David, at Indian¬ 
apolis, at a cost of about $10,000 

IOWA 

Physicians Plan Cruise —Sev eral Iowa phy sicians will 
make a midwinter cruise to the Mediterranean, Orient and 
Holy Land, leaving, Feh 4, 1922, under the direction of Dr 
Janies W Cokenovver, Des Moines Physicians from other 
states who would like to join them should communicate with 
Dr Cokenovver 

Personal—Dr Mark Frederick Boyd, former Iowa state 
epidemiologist, has been appointed to a position on the inter¬ 
national health foundation, and will sail in January, 1922, for 
Brazil to serve on the board for a period of three years Dr 
Boyd has just returned from doing research work in Galves¬ 
ton, Texas 

LOUISIANA 

Larger Leper Colony Needed—The New Orleans Associa¬ 
tion of Commerce has addressed resolutions to Louisiana 
senators m Washington D C, urging an immediate appro¬ 
priation to enlarge the federal home for lepers at Camille, 
so as to care for nearly 100 cases on the waiting list 

Hospital News—A new hospital exclusively for treatment 
of diseases of the eve, car, nose and throat will be erected in 

New Orleans at a cost of approximately $350,000-^The 

Franciscan Sisters have purchased a site for the erection of 
a new hospital at Baton Rouge, which will be constructed at 
a cost of $75,000 

MARYLAND 

Health Tokens for Pupils—The Public Athletic League is 
making systematic medical examination or all pupils in public 
schools in the state When examination reveals no defects 
the child is given a "health token medal,” to signify perfect 
physical condition If remediable defects arc discovered, the 
child receives a green button which certifies the phvsicians 
permission to take part in school athletics Nurses are sent 
to the homes of the pupils to make arrangements with the 
parents to remedy any defects in the children 

Annual Meeting of Therapists —The fifth annual meeting 
of the National Society for the Promotion of Occupational 
Therapy was held in Baltimore, October 20-22 The address 
of welcome was read by Dr John S Fulton Meetings were 
held at the Southern Hotel on the mornings of the tw entieth, 
twenty-first and twenty-second, at vvhidi prominent physicians 
and others interested in occupational therapy gave interesting 
and instructive talks on the subject On the afternoon of the 
twenty-first an important meeting was held at the Henrv 
Phipps Psychiatric Clinic, Johns Hopkins Hospital, and was 
opened by Dr Adolf Meyer, the phvsician-in-chief On the 
afternoon of the twenty-second, the members of the society 
were entertained at the Sheppard and Enoch Pratt Hospital, 
Towson, Dr Ross McC Chapman, superintendent 

MASSACHUSETTS 

Institute for Physicians—More than 2000 physicians 
attended the Institute for Physicians of the Boston Tuber¬ 
culosis Association, held October 26-27, at the Massachusetts 
General Hospital, Boston 

Personal—Dr Charles H Hunt, physician to the New 
Bedford House of Correction for the last twenty-five years 
has resigned effectiv e, September 1, and will be succeeded 
by Dr Frank Matthew son 

School for Bodily Mechanics—The Brookline board of 
health has announced a plan to establish a school for bodily 
mechanics, under the direction of Drs Francis P Denny, 
Fritz Talbot and Augusta G Williams Dr Armin Klein, 
orthopedic department, Massachusetts General Hospital, will 
be in full charge of the work 

Public Health Conferences —The Massachusetts department 
of health is conducting a senes of five weekly round table 
conferences at the state house, the purpose of which is to 
afford citizens of the state an opportunity to familiarize them¬ 
selves with the principles and scope of the public health 
movement and its developments 

Personal—Dr John Kolmer Philadelphia, read a paper 
entitled ‘The Present Status of the Wassermann Reaction 
with Special Reference to the Clinical Value of a Standard¬ 
ized Technic" at the meeting of the Springfield Academy of 

Medicine October 11-Dr John W Bartol, president of 

the Massachusetts Medical Society, gave an address at the 
Worcester District Medical Society, held October 12 
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War Heroes Honored —As a permanent tribute to the mem- 
orj of Howard W Beal, Major, M Q, U S Armj , William 
H Buffum Lieut, M C, U S Nav\ , William W Walcott, 
Capt, M C, U S Army, Harrison B Webster, Major, M C, 
U S Armjj Ernest Victor Keller, Major, M C, U S Army, 
and Walter J Dodd, Lieut, R A M C, who were killed in 
tbe World War, the Massachusetts General Hospital’s House 
Pupil’s Alumni Association erected a large slate tablet bear¬ 
ing their names with a gilded star in front of each one, in the 
'Treadwell Library of the hospital, which was unveiled, Octo¬ 
ber 18, by Dr Samuel J Mixter, on the occasion of the 
seventy-fifth anniversary of Ether Day and the centennial of 
the opening of the Massachusetts General Hospital 
Hospitals Dedicate Circle —Representativ es of the Harvard 
Medical Scliool Mayor Peters, State Treasurer James Jack- 
son, representing the commonwealth, and officers and nurses 
of the hospital dedicated the circle in front of the Harvard 
Medical School October 18, in memory of Oscar C Tugo, 
Base Hospital No 5, who is believed to be the first enlisted 
man in the TJ S Army to be killed by the Germans The 
ceremony was conducted by Rev Malcolm E Peabody, 
chaplain of Base Hospital No S Wreaths were placed on 
the marker, taps were sounded, and the ceremony concluded 
vv ith the play mg of ‘ The Star-Spangled Banner ” The prin¬ 
cipal address was deliv ered by Surg Gen Merntte W Ire¬ 
land, who stated that the War Department will honor the 
memon of Oscar C Tugo by naming for him a building at 
the Medical Field Semce School, Carlisle Barracks, Pa 
Maternity Study—For several years, measures for mater¬ 
nity aid have been under consideration by the legislature of 
Massachusetts Some measures proposed financial aid 
others attempted to deal w ith the problem as a matter of 
public health The medical profession, as represented by the 
joint committee on legislabon of the Massachusetts Medical 
Society and Massachusetts Homeopathic Medical Soaetv 
and the council of the Massachusetts Medical Society and 
various local societies have in general opposed any legisla¬ 
tion for maternity aid This subject has been rMerred to 
the next session of the legislature, which convenes next 
January In February, 1921, the council of the hlassachusetts 
Medical Society appointed a special committee of seven to 
study any measures for maternity and infant welfare This 
committee added to its membership two representatives of 
the Massachusetts Homeopathic Medical Society, and on 
May 31 presented a unanimous report to the council pointing 
out that the published statistics gave a wrong impression 
because many so-called maternal deaths were not deaths at 
the time of confinement but were deaths mcluded under the 
term puerperal state, and that therefore mferences drawn 
from the statisbcs were misleadmg The committee believes, 
further that comparative statistics, such as have been pub¬ 
lished m the professional and lay press, are not reliable because 
of changes and iraprov ements in classification As construc- 
tive suggestions, the committee recommended the develop¬ 
ment of obstetric wards, obstetric services and prenatal 
clinics in connection with existing hospitals and institntions 
as far as local conditions permitted Adequate hospital 
records and greater accuracy in the filmg of death certificates 
were also urged, as well as careful supervision of the Jicens- 
ing of lymg-in hospitals It has now been proposed that a 
letter of inquiry be sent to ev ery phy sician in the state report¬ 
ing a maternal death It will be sent entirely impersonally 
and in no spirit of criticism The replies will be confidential 
so far as names or any means of identification are concerned 
The committee hopes to be able to point out ways m which 
the task of the physician, so far as it relates to obstetric 
practice, may be made easier and in which mortality and 
morbidity of mothers and infants may be lessened 

MICHIGAN 

Hospital News—^The cornerstone of the new Saginaw 
General Hospital has been laid The building will be erected 
at a cost of $875,000, and will be equipped with all modem 

improv ements-Ground has been broken for the new 

Blucher Memorial and Research Hospital to be erected at 
LAnse at a cost of approximately $150000 

MINNESOTA 

Medical Inspectors for Diphtheria—The health commis¬ 
sioner of Minneapolis has appointed Drs Henry J M elles 
and Glen R Matchen senior medical inspectors of the health 
department, on the activ e list to answ er calls and assist pri- 
vate physicians in making diagnoses of diphtheria suspect 
cases AVith more than 150 cases of diphtheria in the city. 


the board ol public welfare considered this action necessary 
to prevent the further spread of the disease 

Society for Experimental Biology and Medicme —A branch 
of the society organized in Minnesota held its first meeting, 
October 12, at the Universitv of Minnesota, Minneapolis Dr 
Arthur D Hirschfelder was elected executive secretary 
There is only one other branch of the society Dr Edward 
Browning Meigs, U S Department of Agriculture, Washing¬ 
ton, D C, gave an address 

State Sanitary Conference—^The state board of health 
announces that its annual state sanitary conference will be 
held November 3-5, at the University of Minnesota, Mmne- 
apolis The assembling of county health officers is authorized 
by Regulation 10 of the state board of health Public 
health agencies participating in the conference are U S 
Public Health Sen ice, the American Red Cross, the Univ er- 
sity of Minnesota the state board of health, the state board 
of control, the state advisory commission for tuberculosis, 
the state dairy and food department, the state live stock 
sanitary board the Minnesota Public Health Association and 
the American Waterworks Association 

MISSOURI 

Personal—The bipartisan state eleemosynary board, Jeffer¬ 
son City, elected Dr Ethan E Brunner superintendent of 

the Farmington Hospital to succeed Dr Tesse L Eaton- 

Dr Moses H Topping, Flat River, has been appointed super¬ 
intendent of the colony for the feebleminded Marshall 

NEW JERSEY 

Hospital News—Several new bmldmgs will be added to 

the State Hospital, Morris Plains, at a cost of 163117- 

The contract has been awarded for the erection of the new 
maternity building at the Olean General Hospital, to be con¬ 
structed at a cost of $93 900 

Organization of New Society—At the meeting held, Octo¬ 
ber 14, at the Newark Academy of Medicine, a new associa¬ 
tion to be known as the Professional Guild of Essex Comitv 
was organized with the object of amalgamating the profes¬ 
sions of mediane, dentistry, pharmacy and nursmg for their 
saentific and material advancement and to conduct an nduca- 
tional campaign for the public in health matters The soaety 
will meet semiannually The following officers were elected 
for the ensuing year Dr Frank W Pinneo president Dr 
David A. Kraker, treasurer, and Dr Ambrose F Dowd, 
secretary 

NEW YORK 

Addition to Syracuse Hospitak—AVork has been begun on 
an extension to the General Hospital of Syracuse which calls 
for the expenditure of $40 000 A third storv is being placed 
on the east wing of the building which will provide modern 
maternity rooms and a nursery to accommodate fifteen 
babies A comprehensive plan for expansion in the way of 
professional serv ices is being w orked out by the medical 
staff of the hospital 

Medical Society’s Centennial —The one hundredth anniv er- 
sary of the Erie County Medical Association w as held, Octo¬ 
ber 17 at Buffalo Dr John B Deaver professor of siirgerv. 
University of Pennsylvania School of kledicine Philadelphia 
gave an address on ‘Surgical Clinics and Dr Charles F 
Hoover, professor of medicine, AA’estern Reserve Universitv 
Cleveland on Medical Clinics’ Dr Irving W Potter, 
Buffalo spoke on Demonstrations of Aversion ” 

Personal —Dr Rene Ledoux Lebard of Pans, France, 
addressed the historical section of the New A’ork Academv 
of Medicine, October 13 The subject of his presentation was 
"Color Print Illustration of Medical Books up to the A’ear 

1800’-Dr George Herbert Ramsev of Olean has been 

appointed deputy commissioner of health in Michigan-Sir 

Harold J Stiles of Edinburgh Scotland, delivered the AA^eslev 
M Carpenter Lecture before the Lew Aork Academy of 
Medicine on the evenmg of October 20 His subject was 
Surgical Tuberculosis in Children and Its Relation to the 

Milk Problem -Dr Frank F AVilliams of Canton was 

recently elected president of the St Lawrence County Anti- 
Tuberculosis Soaetv 

New York City 

New York Polyclinic to Be Reopened—The New York 
Polyclinic Hospital will be vacated by the United States 
government and reopened in 1922 with enlarged facilities, as 
a graduate medical school It is planned to give instruction 
in the vanous departments of medicine and siirgcrv 
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(Physiciars will colfee a favoe by sehdilg for 

THIS DEPARTXIEAT ITEItS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS REL-ITE TO SOCIETY ACTIMTIES 
HEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Appointments to State Board of Medical Examiners—^The 
governor has reappointed Drs Robert A Campbell, William 
R. Molony, Los Angeles, Percj T Phillips, Santa Cruz, 
Charles B Pinkham, San Francisco, and Harry E Alderson 
San Francisco, as members of the board for four-vear terms 

Medical Meetmg—^The Southern California Medical Asso¬ 
ciation will meet, November 4-S, at Los Angeles under the 
presidency of Dr Charles L Bennett Dr Alonzo Englebert 
Taj lor of the Rockefeller Foundation, former professor of 
phjsiologic chemistry, Universitj of Pennsj Ivania, Philadel¬ 
phia, and Dr Herbert McLean Evans, Berkeley, will address 
the meeting 

Hospital News—The new Sutter Hospital, Sacramento 
vv ill be erected at a cost of $500,000 The building w ill hav e 
a capacity of ISO beds and vv ill be equipped with all modern 

improvements-An appropriation of $12,000 for road 

improvements and the new bath house at the U S Public 
Health Service Hospital, Arrowhead Springs, has been 
received from Washington D C The number of patients is 
to be doubled during the coming jear, and cottages for the 
medical staff are being erected in the grounds 

COLORADO 

Medical Meeting — A special meeting of the Medical Society 
of the Citv and County of Denv er was held, October 10, under 
the auspices of the American Society for the Control of 
Cancer Papers were read bv Drs James C Masson, Mayo 
Clinic, Rochester, Minn , Leonard Freeman, Josiah N Hall 
and Casper F Hegner, Denver A film which has been pre¬ 
pared to be exhibited before public audiences was shown for 
the first time 

Denver Tuberculosis Society—^The society has issued a 
statement to the effect that after w eighing and measuring the 
children m nineteen schools in Denver, only 6 per cent 
of the children were normal in weight for their height and 
age Underweight is due to malnutrition, which is abnormal 
and should be treated as such The causes of malnutrition 
are physical defects, lack of home control, overfatigue, 
insufficient food and sleep, tuberculosis, impaired mentality 
and lack of power of concentration and attention 

CONNECTICUT 

Personal—Dr Frederick P Lee, New Britain former 
health officer of the port of New York, has been elected 
health superintendent to succeed Dr Jesse R Harris, 
resigned 

FLORIDA 

Public Health Meeting —The annual convention of the 
Florida Public Health Association was held, October 4-5, at 
facksonv ille under the auspices of the U S Public Health 
Service. Addresses were given by Dr William W Macdon- 
nel, city health officer. Dr Raymond T Turck, state health 
officer and Rabbi Israel L Kaplan, president of the associa¬ 
tion Conservation of childhood resistance to disease, health 
habits and diet of children tuberculosis and hygiene teaching 
in the schools vv ere discuf sed during the conference 

ILLINOIS 

PersonaL—The governor has appointed Dr Samuel A 
Graham, Clinton, as district health superintendent in Health 
District No 15, effective, October 17 

INDIANA 

Personal—Dr Greene L Rea, Fort IVajne, head of the 
city venereal clinic, has resigned to take charge of the v^ene- 
real clinic in Charlotte, N C, effective, Nov ember I 

Hospital News—A hospital for the exclusive treatment of 
negroes will be established by Drs James R and John W 


Norrel, J T Johnson and Samuel H J David, at Indian¬ 
apolis, at a cost of about $10,000 

IOWA 

Physicians Plan Cruise—Several Iowa physicians will 
make a midwinter cruise to the Mediterranean, Orient and 
Holy Land, leaving, Feb 4, 1922, under the direction of Dr 
James W Cokenower, Des Moines Physicians from other 
states who would like to join them should communicate with 
Dr Cokenower 

Personal—Dr Mark Frederick Boyd, former Iowa state 
epidemiologist, has been appointed to a position on the inter¬ 
national health foundation, and will sail in January, 1922, for 
Brazil to serve on the board for a period of three years Dr 
Boyd has just returned from doing research work in Calves 
ton, Texas 

LOUISIANA 

Larger Leper Colony Needed—The New Orleans Associa¬ 
tion of Commerce has addressed resolutions to Louisiana 
senators in Washington D C, urging an immediate appro¬ 
priation to enlarge the federal home for lepers at Carrville, 
so as to care for nearly 100 cases on the waiting list 

Hospital News—A new hospital exclusively for treatment 
of diseases of the eye, car, nose and throat will be erected in 

New Orleans at a cost of approximately $350,000-The 

Franciscan Sisters have purchased a site for the erection of 
a new hospital at Baton Rouge, which will be constructed at 
a cost of $75,000 

MARYLAND 

Health Tokens for Pupils—^The Public Athletic League is 
making systematic medical examination or all pupils in public 
schools in the state When examination reveals no defects 
the child IS giv en a "health token medal,” to signify perfect 
physical condition If remediable defects arc discovered the 
child receives a green button which certifies the physician's 
permission to take part in school athletics Nurses are sent 
to the homes of the pupils to make arrangements with the 
parents to remedy any defects in the children 

Annual Meeting of Therapists—^The fifth annual meeting 
of the National bocictv for the Promotion of Occupational 
Therapy was held in Baltimore, October 20-22 The address 
of welcome was read by Dr Tohn S Fulton Meetings were 
held at the Southern Hotel on the mornings of the twentieth, 
twenty-first and tvventy-second at which prominent phvsicians 
and others interested in occupational therapy gave interesting 
and instructive talks on the subject On the afternoon of the 
twenty-first an important meeting was held at the Henry 
Phipps Psychiatric Clinic, Johns Hopkins Hospital, and was 
opened by Dr Adolf Meyer, the phjsician-in-chief On the 
afternoon of the twenty-second, the members of the society 
were entertained at the Sheppard and Enoch Pratt Hospital, 
Tovvson, Dr Ross McC Chapman, superintendent 

MASSACHUSETTS 

Institute for Physicians—^More than 2,000 physicians 
attended the Institute for Physicians of the Boston Tuber¬ 
culosis Association held October 26-27, at the Massachusetts 
General Hospital, Boston 

Personal—Dr Charles H Hunt, physician to the New 
Bedford House of Correction for the last tvv enty-five years, 
has resigned, effectiv e, September 1, and vv ill be succeeded 
by Dr Frank Matthew son 

School for Bodily Mechanics —^The Brookline board of 
health has announced a plan to establish a school for bodily 
meclianics, under the direction of Drs Francis P Denny, 
Fritz Talbot and Augusta G Williams Dr Armm Klein 
orthopedic department, Massachusetts General Hospital, will 
be in full charge of the work 

Public Health Conferences—The Massachusetts department 
of health is conducting a series of five weekly round table 
conferences at the state house, the purpose of which is to 
afford citizens of the state an opportunity to familiarize 
selves with the principles and scope of the public health 
movement and its developments 

Personal—Dr John Kolmer, Philadelphia, read a paper 
entitled ‘The Present Status of the Wasserraann Reaction 
with Special Reference to the Clinical Value of a Standard¬ 
ized Technic at the meeting of the Springfield Academy ot 

Medicine October 11-Dr John W Bartol, president ot 

the Massachusetts Medical Society, gav e an address at the 
Worcester District Medical Society, held October 12 



Volume 77 

ISUMDER 18 


MEDICAL NEWS 


1429 


War Heroes Honored —As a permanent tribute to the mem¬ 
ory of Hoyvard \V Beal Major, M C., U S Army, William 
H Buffiim, Lieut, M C, U S Navy, William W Walcott, 
Capt, M C, U S Arm) , Harrison B Webster, Major, M C, 
U S Army, Ernest Vietor Keller, Major, M C, U S Army, 
and Walter J Dodd, Lieut, R A M C, ubo were killed in 
the World War, the Massachusetts General Hospital’s House 
Pupil’s Alumni Association erected a large shte tablet bear¬ 
ing their names with a gilded star in front of each one, in the 
Treadwell Librarj of the hospital, which was unveiled, Octo¬ 
ber 18, by Dr Samuel J Mivter, on the occasion of the 
sev entj -fifth annu ersarj of Ether Day and the centennial of 
the opening of the Massachusetts General Hospital 
Hospitals Dedicate Circle—Representatives of the Harvard 
Medical School, Mayor Peters, State Treasurer James Jack- 
son, representing the commonwealth, and officers and nurses 
of the hospital dedicated the circle in front of the Harvard 
Medical School October 18, in memory of Oscar C Tugo, 
Base Hospital No 5, who is believed to be the first enlisted 
man in the IJ S Arm) to be killed b) the Germans The 
ceremony was conducted bv Rev Malcolm E Pcahod), 
chaplain of Base Hospital No S Wreaths were placed on 
the marker, taps were sounded, and the ceremon) concluded 
with the playing of “The Star-Spangled Banner ’ The prin¬ 
cipal address was delivered by Surg Gen Merritte W Ire¬ 
land, who stated that the War Department will honor the 
memory of Oscar C Togo bj naming for him a building at 
the Medical Field Service School, Carlisle Barracks, Pa 
Maternity Study —For several jears, measures for mater- 
nit) aid have been under consideration by the legislature of 
Massachusetts Some measures proposed financial aid, 
others attempted to deal with the problem as a matter of 
public health The medical profession, as represented bj the 
joint committee on legislation of the klassachusetts Medical 
Society and Massachusetts Homeopathic Medical Society 
and the council of the Massachusetts Medical Societj and 
various local societies have m general opposed any legisla¬ 
tion for maternit) aid This subject has been referred to 
the next session of the legislature, which convenes next 
January In February, 1921, the council of the 'Massachusetts 
Medical Society appointed a special committee of seven to 
study any measures for maternity and infant welfare This 
committee added to its membership two representatives of 
the Massachusetts Homeopathic Medical Society, and on 
May 31 presented a unanimous report to the council pointing 
out that the published statistics gave a wrong impression 
because many so-called maternal deaths were not deaths at 
the time of confinement but were deaths mcluded under the 
term puerperal state, and that therefore inferences drawn 
from ^e statistics were misleadmg The committee believes, 
further, that comparative statistics, such as have been pub¬ 
lished m the professional and lay press, are not reliable because 
of changes and improv ements in classification As construc- 
tive suggestions the committee recommended the develop¬ 
ment of obstetric wards, obstetric services and prenatal 
clinics in connection with -existing hospitals and institutions 
as far as local conditions permitted Adequate hospital 
records and greater accuracy in the filmg of death certificates 
were also urged, as well as careful superv ision of the licens¬ 
ing of lying-in hospitals It has now been proposed that a 
letter of inquiry be sent to every physician in the state report¬ 
ing a maternal death It will be sent entirely impersonally 
and m no spirit of criticism The replies will be confidential 
so far as names or any means of identification are concerned 
The committee hopes to be able to point out ways m which 
the task of the physician, so far as it relates to obstetric 
practice, may be made easier and m which mortality and 
morbidity of mothers and infants may be lessened 

MICHIGAH 

Hospital News—The cornerstone of the new Saginaw 
General Hospital has been laid The building will be erected 
at a cost of $875,000, and will be equipped with all modern 

improvements-Ground has been broken for the new 

Blucher Memorial and Research Hospital, to be erected at 
LAnse at a cost of approximately $150000 

MINNESOTA 

Medical Inspectors for Diphtheria—The health commis¬ 
sioner of klinneapolis has appointed Drs Henry J AVelles 
and Glen R Matchen senior medical inspectors of the health 
department, on the activ e list to answ er calls and assist pri- 
vate physicians in making diagnoses of diphtheria suspect 
cases With more than 150 cases of diphtheria in the city. 


the board of public welfare considered this action necessary 
to prevent the further spread of the disease 

Society for Experimental Biology and Medicine —A branch 
of the society organized in Minnesota held its first meeting, 
October 12, at the University of Minnesota, Minneapolis Dr 
Arthur D Hirschfelder was elected executive secretary 
There is only one other branch of the society Dr Edward 
Browning Meigs U S Department of Agriculture, Washing¬ 
ton, D C, gave an address 

State Sanitary Conference—The state board of health 
announces that its annual state sanitary conference will be 
held, November 3-5, at the University of Minnesota, Minne¬ 
apolis The assembling of county health officers is authorized 
by Regulation 10 of the state board of health Public 
health agencies participating in the conference are U S 
Public Health Service, the American Red Cross, the Univer¬ 
sity of Minnesota the state board of health, the state board 
of control, the state advisory commission for tuberculosis, 
the state dairy and food department the state live stock 
sanitary board the Minnesota Public Health Association and 
the American Waterworks Association 


MISSOURI 

Personal—The bipartisan state eleemosynary board, Jeffer¬ 
son City, elected Dr Ethan E Brunner superintendent of 

the Farmington Hospital to succeed Dr Jesse L Eaton- 

Dr Moses H Topping, Flat River has been appointed super¬ 
intendent of the colony for the feebleminded Marshall 


NEW JERSEY 

Hospital News—Several new buildmgs will be added to 

the State Hospital, Morns Plains, at a cost of 163117- 

The contract has been awarded for the erection of the new 
maternity building at the Clean General Hospital, to be con¬ 
structed at a cost of $93 900 

Organization of New Society—At the meeting held, Octo¬ 
ber 14, at the Newark Academy of Medicine, a new associa¬ 
tion, to be known as the Professional Guild of Essex Comity 
was organized with the object of amalgamating the profes¬ 
sions of medicine, dentistry, pharmacy and nursing, for their 
scientific and material adv ancement and to conduct an educa¬ 
tional campaign for the public m health matters The society 
will meet semiannually The following officers were elected 
for the ensuing year Dr Frank W Pinneo president. Dr 
Dav id A. Kraker, treasurer, and Dr Ambrose F Dow d 
secretary 

NEW YORK 


Addibon to Syracuse Hospital.—Work has been begun on 
an extension to the General Hospital of Syracuse which calls 
for the expenditure of $40,000 A third story is being placed 
on the east wing of the building whicli will provide modern 
maternity rooms and a nursery to accommodate fifteen 
babies A comprehensive plan for expansion in the way of 
professional services is being worked out by the medical 
staff of the hospital 


Medical Society’s Centennial —The one hundredth anniv er- 
sarv of the Erie County Medical Association Was held, Octo¬ 
ber 17, at Buffalo Dr John B Deaver professor of surgery. 
University of Pennsylvania School of Medicine Philadelphia 
gave an address on ‘Surgical Clinics, and Dr Charles F 
Hoover, professor of medicine Western Reserve Universitv 
Cleveland on ‘Medical Clinics’’ Dr Irving W Potter 
Buffalo spoke on Demonstrations of 'Version 


Personal —Dr Rene Ledoux Lebard of Pans, France, 
addressed the historical section of the New York Academv 
of Medicine October 13 The subject of his presentation was 
‘ Color Print Illustration of Medical Books up to the A ear 

1800 -Dr George Herbert Ramsey of Oleaii has been 

appointed deputy commissioner of health in Micliigan-Sir 

Harold J Stiles of Edinburgh, Scotland, delivered the Weslev 
M Carpenter Lecture before the New Aork Academy of 
Medicine on the evening of October 20 His subject was 
Surgical Tuberculosis in Children and Its Relation to the 

Milk Problem’-Dr Frank F AViIIiams of Canton was 

recently elected president of the St Lawrence County Anti- 
Tuberculosis Society 

New York City 


JNevv Yo^ Polyclmic to Be Reopened-The New York 
Polyclinic Hospital will be vacated by the United Stales 
government and reopened m 1922 with enlarged facilities, as 
medical school It is planned to give instruction 
in the various departments of medicine and surgery 
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Movement to Introduce Physiotherapy—A meeting of the 
Medical Association of the Greater City of New York was 
held, October 17, at the New York Academy of Medicine A 
symposium on “Adapting to Civilian Practice the Newer 
Phisical Treatment Methods Proved Out in the War Hos¬ 
pitals” was held 

OHIO 

Medical Meeting—The annual meeting of the North¬ 
western Ohio District Medical Association was held, October 
7, at the Toledo Academy of Medicine Drs John F Erdman 
and Herman Mosenthal, New York, gave addresses Dr 
Charles H Clark, Lima, was elected president and Dr W C 
Pay, Bellefontaine, vice president Lima was chosen as the 
meeting place for the next annual session 

Personal.—Dr Charles H Clark, Lima, was elected presi¬ 
dent of the Northwestern Ohio District Medical Association 

at the annual meeting, held in Toledo, recently-Dr John 

H H Upham, professor of medicine, Ohio State University 
College of Medicine, Columbus, and former president of the 
Ohio State Medical Association, gave an address, October 18, 
at Lima, at the meeting for graduate medical study, under 
the auspices of the medical education committee of the Ohio 

State Medical Association-Dr Harold Newton Cole, 

Qeveland, gave an address on "The Treatment of Malig¬ 
nancy in Dermatology” at the meeting of the Ohio County 
Medical Society, October 7, at Wheeling, W Va 

PENNSYLVANIA 

Personal—^At the centennial celebration of McGill Univer¬ 
sity, Montreal, Canada, the honorary degree of doctor of laws 
was conferred on Dr Robert Tait McKenzie, professor of 
physiology, therapeutics and physical education. University 

of Pennsylvania, Philadelphia-Dr Lawrence Litchfield, 

Pittsburgh, president elect of the Medical Society of the State 
of Pennsylvania, read a paper “The Patient Himself,” at the 
meeting of the Fayette County Medical Society, October 13, at 

Pittsburgh-Dr Arthur D Cowdrick, Clearfield, has been 

appointed county health officer by the state department of 
health to succeed Dr John W Gordon, who resigned recently 

-Dr Harry Britton, Reading has been appointed medical 

examiner for Cornell University, Ithaca, N It 

Philadelphia 

Meeting of American Academy of Ophthalmology and Oto¬ 
laryngology—The annual meeting of the American Academy 
of Ophthalmology and Otolaryngology was held during the 
week of October 22, at the Bellevue Stratford Hotel The 
following officers were elected Dr Walter R Parker, 
Detroit, president. Dr Ross H Skillern, Philadelphia, vice 
president. Dr W L Benedict, Minnesota, vice president. Dr 
John J Shea Tenn, vice president. Dr S H Large, Cleve¬ 
land, treasurer, and Luther C Peter, Philadelphia, secretary 

VIRGINIA 

State Medical Meetmg—^At the fifty-second annual meet¬ 
ing of the Medical Society of Virginia, held, October 18-21, 
at Lynchburg, under the presidency of Dr Alfred L Gray, 
Richmond, the following officers were elected for the ensuing 
year president. Dr Edward C S Taliaferro, Norfolk, first 
vice president, Dr John Staige Davis, University, second 
vice president Dr Clarence Porter Jones, Newport News, 
third vice president. Dr J Beverly DeShazo, Ridgeway, and 
secretary-treasurer, Mr G H Winfrev Richmond (reelected) 
By a majority of two to one the society endorsed the majority 
report for the establishment of the Medical Department of 
the University of Virginia in Richmond 

WASHINGTON 

Hospital News—A nurses’ home will be erected in connec¬ 
tion with the Sacred Heart Hospital, Spokane, at a cost of 

^40 000-^The Siloam Sanatorium, Soap Lake, consisting 

of 140 rooms, has been entirely destroyed by fire-Mount 

Carmel Hospital, Colville, has been remodeled-A hospital 

w ill be constructed at Okonogan in cottage style-^The new 

Detention Hospital, Tacoma, will accommodate thirty 
patients It was originally the city hall annex 

Personal—Dr Frederick W McKnight, Cle Elum, has 
been appointed health officer to succeed Dr Charles F 

Stafford resigned-Dr Perley R Brenton, health officer 

of Tacoma, has resigned and will be succeeded by Dr Joseph 


P Kane, Tacoma-Dr William H Morse, Bureau of War 

Risk Insurance, Seattle, has been transferred to Spokane to 
the U S Public Health Service to succeeded Dr Frederick 
B Nather-Dr Herman S Judd, U S Public Health Ser¬ 

vice, Seattle, has been assigned to the Cushman Hospital, 
Tacoma, to succeed Major William Elder, resigned 

WISCONSIN 

Personal—Dr Hugo P Siekert was elected president of 
the Milwaukee Physicians Association at the annual meeting 
-Dr Harrv M Guilford, former Minneapolis health com¬ 
missioner, has been appointed to the bureau of communicable 
diseases, Wisconsin State Board of Health, effective, Octo¬ 
ber 12 

License Lost or Stolen —A report states that Dr Francis 
R Jannej, Milwaukee, has had his license to practice medi¬ 
cine in Wisconsin stolen, at least, it has disappeared from 
his office The license was dated July 1, 1920, and was No 
5258 Slate board secretaries are advised to be on the look¬ 
out for It 

CANADA 

Hospital News—Dr E L Proctor, director of the Freeport 
Tuberculosis Sanatorium, Kitchener, Ont, resigned his posi¬ 
tion October 17 Dr Proctor has been in charge since the 
hospital was opened by the army medical board shortly after 

the beginning of the war-Dr Kenneth Maitland, Brighton 

Ont and Dr Homer McCuaig, Cornwall, Ont, have been 
recently appointed to the medical staff of the Rockwood 
Hospital, Kingston, Ont Both are graduates of Queens 
University, and for some time have been on clinics at this 
hospital 

University News—Dr C W Service, Canadian medical 
missionary, at present in China organizing a medical and 
dental college at Chengtu, has made an appeal to the people 
of Canada through Dr Walter Willmot, Toronto, to subscribe 

funds to aid him in this work-^A proposal was submitted 

to the Baptist convention at St Thomas last Friday to offer 
a free site to McMaster University, Toronto, if it would 
locate m Hamilton It was proposed to give a free site at 
Tyrell’s Point, which is about ten minutes’ motor ride distant 
from the center of the city of Hamilton About 70 per cent, 
of the students now attending McMaster University come 
from within a radius of 40 miles of Hamilton 

Public Health News—At a recent meeting of the executive 
committee of the Canadian Public Health Association, held 
recently in Toronto, a resolution was passed urging the 
government at Ottawa to appoint a dominion minister of 
health Among those present were Dr Henry E Young, 
Victoria, B C, A Grant Fleming, Toronto, Charles Has¬ 
tings, Toronto, Gordon Bates, Toronto, William J Bell, 
Toronto, Robert R McClenahan, Toronto, John W S 

McCullough, Toronto, and John G Fitzgerald, Toronto- 

John W S McCullough, MD, chief officer of health for 
Ontario, has informed the Lindsay Council that the matter of 
a laboratory for Lindsay will be brought to the minister’s 
attention when the estimates for next year are under con¬ 
sideration 

Personal—Dr Clarence L Starr, chief surgeon of the 
Hospital for Sick Children, Toronto, has resigned to accept 
the appointment of professor of surgery at the University of 

Toronto-Dr Murdock Mackenzie Honan, China, gave an 

address on the contrast between the lives of Chinese and 
Canadian women, at the annual meeting of the Westminister 

Women’s Auxiliaries, at Toronto recently-Dr Graham 

Chambers, Toronto, who was lost in the woods near Port 
Arthur, Ont, September 29, was found by the searching 
party, October 13, on the shores of Deer L^ke in a very 
weakened condition He had not tasted food for thirteen 
davs did not have matches, and his feet were slightly frozen 
He described his trouble as akin to trench foot Dr Chambers 
is now convalescing at Fort Frances, Ont, and his present 
condition is reported as being favorable 

GENERAL 

Chnstmas Seal Sale—The National Tuberculosis Associa¬ 
tion announces the fourteenth annual Christmas seal sale for 
the benefit of the fight against tuberculosis It is reported 
that there are 1,000000 active cases of tuberculosis in the 
United States and 130,000 deaths yearly from the disease, 
averaging 120 per hundred thousand population Seventy-five 
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thousand lues a >ear have heen sated as compared atith the 
death rate of fifteen jears ago 

New Medical Society—The Southern Society of Anes¬ 
thetists will be organized at the annual meeting of the 
Southern Medical Association, to he held, Not ember 14-17, 
at Hot Springs, Ark Information may be obtained from Dr 
William Hamilton Long 1922 Deer Park Avenue, Louisville, 
Kv organization secretary 

American Child Hygiene Association —The annual -meeting 
of the association formerly known as the American Associa¬ 
tion for the Study and Prevention of Infant Mortality, will 
be held, November 2-S, at New Haven, Conn, with Dr Joseph 
I Linde in charge of the clinics The program will include 
the following subjects coordination of local, state and 
national child health activities, health education in the home, 
psychology of health education, rural problems—nutrition, 
habits, and county centers dav nurseries, special problems 
of directors of divisions of child hygiene, nursing, iteachmg 
methods and equipment in health programs for the child 
under 6 years of age, and volunteer workers 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Cornell TJniierstty Ithaca N \ $1 500 000 for a new chemical 

laboratory ib> George F Baker New \ork City 

Harvard Univcrait 3 Boston $200 000 for the study of the oncin and 
cure -of cancer to be known as the Elizabeth Worcester Mills Fund in 
memory of his wife b> the wall of Hiram F "Mills 

Fifth Avenue Hospital hcv\ 1 ork Citj $100 000 for the completion 
of the building by T F and H E Mans die $60 000 from an anonymous 
donor and $20 000 from Mrs E, C. Converse Greennach Conn 

Manhattan E>e and Ear Hospital New \ ork the Masonic Hospital 
Ithaca N \ each $10 000 bj the will of Mrs Jemma S Simms 

Episcopal Hospital and Chapin Memorial Home for the Blind Phila 
each SIO 000 Pennsjlvania Societj to Protect Children from Cruelty 
$4 000 Episcopal City hfission $4 000 Children s Seaside Home 
Atlantic Citj N J and the Visiting Nurses Society each $3 000 
Seaside Home for Invalid Women Atlantic Citj $2 000 Christ Home 
for Chddren Angora the Home of the Merciful Saviour for Crippled 
Children the Chddren s Hospital the Pennsylvania Society for Pre 
vention of Cruelty to Animals the Franklin Home for Inebriates each 
$1 000 Philadelphia Ljingln Chant} $800 and $500 to the Episcopal 
Hospital for memorial tablets to decedent s parents and the Douglas 
Memorial Hospital under the will of Emily Dutdn 

University of Pennsylvania $10 000 to the trustees for the auain 
tenance of beds in the orthopedic ward of the University Hospital 
Philadelphia an memory of her parents S and K E Conrad by the 
will of Edith E. Collins 

Jewish Consumptive Institute of Philadelphia $1 000 Jewish Shelter 
ing Home $500 Mount Stnai and the Jewish Hospital each $200 by 
the will of Annie Wevlar 

Serbian Commission Visits American Medical Institutions 
Under the auspices of the Rockefeller Foundation, a com¬ 
mission of medical men from Belgrade, Serbia, consisting of 
Dr G J Nikohtch, undersecretary and first medical officer 
of the ministry of health. Dr G Joannovitch, professor of 
pathologic anatomy and Dr R, Stankov ic, professor of 
internal medicine of the Belgrade medical faculty, are visit¬ 
ing American medical institutions October 14, the commis¬ 
sion visited Toronto, later going to Montreal and Qeveland 
The members were entertained at the Western Reserve Uni¬ 
versity Medical School and a dinner was given them by the 
faculty at the Clev eland Univ ersity Club October 20 they 
arrived m Chicago remaining until October 26 The time 
vv as occupied in visiting all of the medical institutions of the 
city, particularly those showing industrial medicine and the 
handling of contagious diseases They were entertained by 
the faculties of the various medical schools, and attended 
the Pasteur Lecture and banquet given by the Institute of 
Medicine Following the visit to Chicago the commission 
vv ent to Rochester, Minn, and during the coming weeks vvnll 
visit the Universi^ of Iowa, the Washington University, St 
Louis the University of Cincinnati, and medical institutions 
in Baltimore, Philadelphia and Washington, D C, finishing 
their tour in New York 

New Regulations for Narcotic Drugs—The Commissioner 
of Internal Revenue under date of October 19 has issued 
instructions to narcotic agents and other officials concerned 
in the enforcement of the Harrison law, amending the 
instructions issued July 31, 1919, m regard to the appbcation 
of the law to the treatment of incurable diseases and drug 
addicts Regarding the use of narcotics in the treatment of 
acute disease, the Commissioner holds that without reference 
to the question of addiction a phy sician acting in accordance 
with proper medical practice may prescribe or dispense nar¬ 
cotics for the relief of acute pain or for any acute condition 
such as influenza, pneumonia, renal calculi broken limbs, etc 
This practically gives the physician the right to use narcotic 
drugs for actual disease conditions in accordance with the 
recognized usage of the medical profession 


Regarding the use of narcotics in the treatment of incur¬ 
able diseases, the Commissioner instructs his agents that ‘a 
reputable physician directly in charge of bona fide patients 
suffering from diseases known to be incurable may 

stnctlv for legitimate medical purposes, dispense or 
prescribe drugs for such diseases, provided (1) the patients 
are pcrsotiallv attended by the physician (2) that he regulate 
the dosage, (3) and presenbes no quantity greater than that 
ordinalily rceommended by members of his profession^ to be 
sufficient for the proper treatment of the given case” If the 
patient, through carelessness secures more narcotics than are 
necessary the phy sician vv ill be held responsible The prescrip¬ 
tion must show the date the full name and address of the 
patient and describe in indisputable terms the exact nature 
of the ailment for which issued It is not lawful under any 
circumstances to place m the hands of an addict, through 
prescription or otherwise a sufficient quantity of narcotic 
drugs to last a week In incurable aged, and infirm cases, 
geographically isolated, the physician may, at his own Hsk 
upon obtaining permission from the narcotic agent in charge 
of the district, prescribe or dispense a vv eek s supply or more 
provided it is placed in the custody of a responsible nurse or 
attendant Accurate records must be kept of such prescribing 
and .administration 

Regarding the use of narcotics in the treatment of addicts 
mere addiction alone is not regarded as incurable disease. 
The new instructions divide the addicts into two classes 
(a) those suffering from infirmity or old age who are con¬ 
firmed addicts of years’ standing and who in the opinion of 
a reputable physician in charge of the case, require a min- 
mum amount of narcotics in order to sustain life Such 
addicts may be treated m the same manner as those suffering 
from incurable disease A responsible physician may pre¬ 
scribe or dispense the minimum amount necessary to meet the 
absolute needs of the patient The phvsician will be held 
responsible for the results The physician issuing such a 
prescription must state on the prescription that the patient 
IS aged and infirm the age of the patient and the fact that 
the drug is necessary to sustain life (b) Ordinary addicts 
must be treated m accordance with the experience of the med¬ 
ical profession, which is that ordinary cases yield to proper 
treatment, that so-called reductive ambulatory treatment is 
not effective and that any method of treatment which makes 
no provision for confinement during withdrawal is a fail¬ 
ure in the great majority of cases The bureau will not, 
under anv circumstances, sanction the treatment of addicts 
where the drugs are placed in the addicts’ possession or vv here 
the treatment covers more than thirty days or the patient is 
not confined m a proper institution If a physictan places 
narcotic drugs in the possession of an unconfined addict, such 
action will be regarded as showing lack of good faith 
Doubtful cases or tliose not falling within any of these 
instructions vv ill, upon request, be investigated and special 
instructions based upon the recommendations of the inspect¬ 
ing officers will be issued. 

LATIN AMERICA 

Election of Officers—The Amasonas Medico brings word 
of the reelection of Dr A dd klatta as president of tlie 
Sociedade de Medicina e Cirurgia do Amazonas Dr Galdino 
Ramos is vice president, and Dr Fulgencio Vidal and Dr 
Linhares tie Albuquerque are the secretaries 

FOREIGN 

Italian Congress of Medical Women—Dr Carcupino- 
Ferran organized a conference of the women physicians of 
Italy at Salsomaggiore, October 14-16 

New Health Journal—It has been announced by the 
Federation of Medical and Allied Sciences that a journal 
entitled Health will be published weeklv m England 

United States Medical Standards for China—Under the 
direction of the Philadelphia College of Pharmacy and 
Science the United States Pharmacopeia is being translated 
into the Chinese language, so that American medical stand¬ 
ards may be adopted 

Radium Hospital —A new hospital has recently been opened 
at Manchester, England to be used exclusively for radium 
treatment In 1920 8 000 treatments vv ere giv cn by the Man¬ 
chester and District Radium Institute at the Royal Infirmary, 
Manchester, for the treatment of cancer m its various stages 
This IS the first hospital of its kind to be opened in Great 
Britain 


1 Italics ours 
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Eightieth Birthday of Professor Murn—A delegation from 
lanous medical societies, the medical department of the army, 
and scientific organizations brought a floral tribute to Augusto 
Murn, September 7, his eightieth birthday, and others 
showered him with congratulations Murn celebrated the 
day, himself, by presenting the Bologna province seaside 
sanatorium with 100 000 liras, bringing to 500,000 his total 
donations to this institution He was Baccelli’s assistant 
until appointed professor of clinical medicine at Bologna 

The Cataract Memonal—As mentioned on page 1192, the 
city of Tournai m Belgium was the scene recently of the 
unveiling of a memorial to Michel Bnsseau The Scalpel 
describes it as a bronze tablet placed on the church where 
he was baptized The tablet bears the inscription "A Michel 
Bnsseau, 1675-1745 Bienfaiteur de I'Humanite pour la 
demonstration du siege de la cataracte Erige par un comite 
franco-beige d’ophthalmologistes 25 Septembre, 1921 ” Bris- 
seau’s “Traite de la Cataracte et du Glaucome” published in 
1709 at Pans, was dedicated to Messire Guy Crescent Fagon, 
the king’s body physician, and it was reproduced in a limited 
edition with all its old illustrations, characters and parch¬ 
ment, as mentioned in the previous notice Tournai was the 
scene of a famous tourney when Henry the Eighth, Maxi¬ 
milian of Austria, Margaret, the regent of the Netherlands, 
and Charles of Castille were gathered there This famous 
tourney was reproduced in a pageant there in 1913 

Cause of Explosion at Oppau—^The Mcdtcimschc Kluttk 
relates that this explosion and a similar one a few months 
ago in Silesia have revealed hitherto unsuspected properties 
m the mixture of ammonium sulphate and ammonium nitrate 
At Oppau, 4 000 tons of the mixture were in a silo It is 
hard, and pieces have to be chopped off While ammonium 
nitrate has explosive properties, it requires so much energy 
to cause that reaction that this salt has been regarded as a 
safe substance Some chemical transformation may have 
rendered it explosive, or the chopping off may have caused 
the explosion Pieces had been safely chopped off up to the 
very morning of the day of the explosion In the Silesia 
explosion a carload of ammonium nitrate exploded as it was 
being unloaded The mixture of amvwnsulfat and aiiman- 
salpeter is used in production of fertilizers, and this has never 
been regarded as a dangerous trade Our exchange adds that 
scientific and industrial safety research now have a respon¬ 
sible task before them in solution of the questions raised by 
this explosion 

Memonal to Lombroso —The unveiling of the memorial to 
Cesare Lombroso at Verona was an imposing event, Septem¬ 
ber 25, with procession, and fifty banners, with representatives 
of the government and medical and legal sciences, delegates 
from numerous scientific organizations in Italy and elsewhere 
and official representatives of France, Belgium, Switzerland 
and Spain Twenty-three nations contributed to the fund for 
erection of the monument, which is the work of the sculptor 
Bistolfi Lombroso was lauded as the apostle of the trans¬ 
formation of the prison from a place of punishment to a 
clinic for restoration to moral health He was professor of 
psychiatry at Turin, but he was born at Verona He died 
in 1909, three years after the Sixth International Congress of 
Criminal Anthropology had convened at Turin on the occa¬ 
sion of the fiftieth anniversary of his entering on his profes¬ 
sional career The inauguration of the monument was 
followed by a banquet at which Prof Ugo Lombroso, his son, 
presided The official ceremonies were in the theater in the 
evening where addresses were made by Antonini on Lom- 
broso’s work in combating pellagra, etc, and bj Fern on 
his work in criminal anthropology Telegrams were read 
from Max Nordau, Murn and numbers of others 

Deaths in Other Countries 

Dr Lalit Mohan Banerji, Bengal, India, died from jaundice 

in July-Dr G Hunter, examiner in phjsiologj. Royal 

College of Surgeons, Edinburgh, author of ‘ Galvanism in 

the Treatment of Neuritis,” aged 79-Dr Herluf Arendrup, 

secretary of the permanent pharmacopeia commission of Den¬ 
mark and surgeon major-Dr EGA ten Siethoff of 

Gravenhage, Netherlands, noted as an otologist and for his 
works on cr> stallography, the microphysical study of urine, 

etc-Dr L C H Goossens of Rotterdam-Dr Holker, 

of the Prussian ministry of the interior, killed m a street 
railwaj accident-Dr A Casali, professor of ophthalmol¬ 
ogy at the University of Florence-Dr A Debrunner- 

Albrecht, a Swiss gynecologist, aged 63-Dr P Lupo, for¬ 

merly professor of surgerj at the Universitj of Naples, 
aged 76 


Government Services 


Veterans’ Bureau Takes Over Naval Hospital 
Fort Lyon, the naval tuberculosis hospital located in Colo¬ 
rado, has been transferred from the Navy Department to the 
U S Veterans’ Bureau and will be used in the future for 
the treatment of tuberculous ex-service men Naval patients 
afflicted with pulmonary troubles, who were inmates of Fort 
Lyon, were transferred to the Fitzsimmons General Hospital 
conducted by the Army at Denver for further treatment 
Naval patients at Fort Lyon, who were too ill to be safely 
removed, will remain there indefinitely 


Decentralization in Care of Veterans 
District managers of various regional offices of the U S 
Veterans’ Bureau have been holding conferences in Wash¬ 
ington for the purpose of decentralizing the work of the 
bureau and conferring powers on these regional directors 
for prompt aid to ex-service men The President has taken 
a hand in the work by sending direct instructions that there 
must be rapid and effective efforts made to give World War 
veterans immediate attention in the way of hospitalization, 
compensation and vocational training 


Legislation for Additional Hospitals for Veterans 
An appropriation of $16,000,000 for the construction of 
additional hospital facilities to provide medical, surgical and 
hospital services for former service men is contained in a 
bill introduced bv Representative Langley of Kentucky, 
chairman of the House Committee on Public Buildings and 
Grounds The money is supplementary to the $18500000 
appropriated at the last session of Congress, the total of 
which has already been disbursed with the exception of 
$1 339,000 In the new Langley measure $15,500,000 will be 
used for hospitals and extensions to present facilities to be 
distributed under the supervision of the Secretary of the 
Treasury The other $500,000 carried by the bill will be 
assigned to the purchase of additional land and for the 
erection of new buildings at the Mount Alto institution Rep¬ 
resentative Langley presented his bill after extensive con¬ 
ferences with representatives of the Treasury Department 
and with officials of the American Legion It was agreed 
that this appropriation in addition to the $18,500000 already 
being used would be sufficient 


Colonel Forbes Denounces Present Vocational Training 
Methods 

Col Charles R Forbes, director of the U S Veterans’ 
Bureau, has submitted a report to President Harding 
denouncing the present method of vocational training for 
disabled war veterans and recommending that a government 
vocational university be established Colonel Forbes lays 
stress on the allegation that ex-service men at present taking 
vocational training are the victims of neglect as far as their 
physical welfare is concerned He insists that the establish¬ 
ment of a central government university of vocational train¬ 
ing will give the U S Veterans’ Bureau the opportunity to 
care for their health and result in the upbuilding and the 
improvement of their physical well-being He maps out an 
extensive program of turning Camp Sherman, Ill, into a 
large center for such training and states that this institution 
could be put into full operation giving training to thousands 
of disabled veterans within three months’ time 


Speedway Hospital Renamed 

It has been announced that the Secretary of the Treasury, 
with the President's approval, has designated the new Public 
Health Service hospital formerly known as the Speedway 
Hospital, as the Edward Hines, Jr, Hospital, by request of 
the American Legion of Illinois, in honor of Edward Hines, 
Jr, Lieut, U S Army, who died in Chaumont, France, 1918 
On Armistice Day the American Legion will plant a memo¬ 
rial avenue of trees in the grounds A contract was awarded, 
October 24, for a recreation building at a cost of $96,240 
The hospital was erected at a cost of more than $5 000,000, 
of which $3 400,000 was appropriated by Congress and the 
remainder donated by Mr and Mrs Edward Hines 
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PARIS 

(trom Our Rcpular Corrrst’ondcnt) 

Sept 30, 1921 

More Diplomas of the “Oriental University" 

In a previous letter (The Journal, Feb 12, 1921, p 461) 
I pointed out that the representative of the “Oriental Uni- 
versitj” of Washington, D C, was offering for sale medical 
diplomas made out in France The Journal pronounced at 
the time just censure on these peculiar offers, which cast 
regrettable and unjustified reproach on the medical instruc¬ 
tion of the United States (The Journal, Feb 12, 1921, p 
■453) In France, also, this deplorable condition of affairs 
has aroused considerable indignation, and the minister of 
tlie interior has looked into the matter, as will be seen by 
the following letter addressed by the prefect of the police 
to the president of the sjndicate of phjsicians of the depart¬ 
ment of the Seine 

Dear Sir —I am informed by the -minister of the interior that an 
institution terming itself the * Oriental Unucrsit^ ” the scat of winch 
IS nt Washington and A\hich has established at Nice (33 rue Pastcralli) 
a branch establishment under the direction of Mr Poulam de Marceval 
and Professor Dr Comte Colloredo is dcli\crmg on the payment of 
sums ranging from 60 to 100 dollars (or the equivalent in francs) 
medical and dental doctor diplomas that arc held to be worthless by 
competent American university authorities I would therefore request 
that you be so Kind as to put fhe members of your professional group 
on their guard against the activities of this organiaation In case you 
know of persons practicing medicine without other show of authority 
than the possession of the diplomas issued by this orgauiration, I would 
be obliged to you if you would gi\e me their names 

Rights of Publishers with Respect to Manuscripts Offered 
Them for Publication 

When the author of a scientific or literary work delivers 
to a publisher the manuscript of the work of his pen and 
asks him to publish it, the question arises as to what are 
the rights of the publisher when he consents to examine the 
manuscript May he examine the manuscript not only from 
the commercial standpoint but also from the angle of the 
intrinsic value or the technical value of the work'? If the 
publisher concludes that he is entitled to such rights, ma> 
he submit the manuscript to a specialist in order to secure 
his ‘opinion? These questions are of interest to phjsicians 
and surgeons who enter into relations with publishers in 
regard to the publication of their works The submitting of 
manuscripts to specialists has some delicate features If it 
turns out that, as a result of the opinion rendered by a spe¬ 
cialist, the publisher returns the manuscript to the author, 
saying that he does not desire to publish it, some fears may 
he entertained lest the specialist who examined the manu¬ 
script may take undue advantage of the privilege accorded 
him and may make use, to liis personal gam, of the discov - 
enes, the observations, etc, contained in the work in ques¬ 
tion It may he feared that he will appropriate the main 
idea of the work—the original features in the conception of 
the author It should be borne in mmd that, m placing his 
work in the hands of the publisher, the author retains •the 
exclusive rights thereto, so long as no contract or agreement 
between them has been entered into 
The Inbunal dc commerce of the department of the Seme 
recently had occasion to occupy itself with these questions 
in connection with a suit for damages brought by an author 
against the publisher to whom he had entrusted lus manu¬ 
script The court rejected the demand of the author, holding 
that the publishing trade, dealing as it does with works on 
widely different subjects, has the unquestionable right with 
respect to inquiry into any matter, to examine into the pub- 
licatiou-jof the manuscripts submitted to them, not onl> from 
the commercial standpoint, as regards the chances of success 


of the publication or the risks of slow sate, hut also from 
the angle of the intrinsic value of the work the essentially 
new features, mode of presentation, utility, degree of general 
interest, etc, such a technical evaluation being of paramount 
importance in arriving at decisions in commercial affairs 
Since, therefore, it is impossible to expect that a publisher 
can examine personally, from a scientific and literary stand¬ 
point, all the works submitted to him, he is of necessity com¬ 
pelled to have recourse to specialists in order to secure opin¬ 
ions on which to base his decisions The publisher would 
be at fault only in case the counselors whom he employed, 
the choice of whom lies exclusively in his hands, did not 
present for the author all the guarantees of discretion that 
he has the right to demand If it could he proved that the 
specialist to whom the publisher submitted the manuscript 
for an opinion abused the confidence placed in him by the 
publisher, the right of the author to recover damages would 
be unquestionable, since the work remains the exclusive prop¬ 
erty of the author But when the author requests that his 
manuscript be published, it is not in contravention of his 
property rights to afford the publisher, who will often he 
compelled to go to heavy expense, if he publishes the work, 
an opportflnitv of inquiring carefully into his chances of not 
only getting back his original outlay hut of also reaping a 
certain amount of profit from the sale of the work offered to 
him for publication 

Roentgenologists in Hospitals 
The death of Dr Charles Infroit, a victim of roentgen 
rays, having deprived the Salpetriere roentgenologic labora¬ 
tory of Its director, the prefect of the department of the 
Seme has appointed as his successor a roentgenologist who 
is not a doctor of medicine This appointment has aroused 
loud protests from the medical profession, and, more par¬ 
ticularly, from the Syndicat general des medecins franqais 
elcctro-radiologistes The president of this syndicate has 
addressed to Dr Lotus Mouner, director general of the board 
of public chanties, a letter in which he emphasizes the desir¬ 
ability of conferring on doctors of medicine positions of 
responsibility m roentgenologic vvork in the hospitals In 
fact, the establishment of a roentgenologic diagnosis at all 
worth while requires a technical knowledge of anatomy and 
clinical medicine such as only a physician can be expected 
to possess In hospital practice the roentgenologist is the 
intimate collaborator of the physician and surgeon At the 
present day, roentgenologic work in laboratories does not 
require so much the services of a skilful photographer and 
electrician The mam thing is the ability to interpret a 
roentgenogram or a fluoroscopic image—to point out their 
clinical significance The president of the syndicate added 
that his protest was based furthermore on the formal opinion 
of the Academy of Medicine, which, as early as 1908, 
expressed the view that “posts of roentgenologists in hos¬ 
pitals should be held by doctors of medicine’ Also the 
administrative council of the Syndicat des medecins of the 
department of the Seine fully endorsed the protest above 
mentioned 

BELGIUM 

(From Our Regular Correspondent) 

Oct 4, 1921 

Proposed Changes in the Medical Curriculum 
The commission appointed to examine into the questions 
pertaining to the proposed modifications in the medical cur 
riculum after a senes of mv estigations covering a consider¬ 
able period of time has finally submitted its report to the 
Royal Academy of Medicine From a strictly medical stand 
pomt, the commission admits that the premedical course in 
the natural sciences should comprise two years of study To 
a certain extent, the various studies that go to make up the 
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premedical course should he adapted to the special needs of 
the students pursuing them For this reason, it seems advis¬ 
able to establish somewhat divergent courses in physics, 
chemistry, zoology and botany to suit the requirements of 
these four classes (1) medical students, (2) students of 
veterinary medicine, (3) future pharmacists and candidates 
for the degree of doctor in the natural sciences, and (4) 
future engineers (civil, electrical, etc) and candidates for 
the doctor s degree in physics and mathematics The instruc¬ 
tion in the premedical course should comprise two jears of 
study It IS recommended that a course in physiologic chem¬ 
istry, with laboratory practice^ be made an inherent and 
obligatory part of the regular premedical course Every 
institute of physiology should include a laboratory for bio¬ 
physical research, under the direction of a qualified person, 
who, in some instances, would be, at the same time, the direc¬ 
tor of the institute, and, under other conditions, an assistant 
The course in comparative anatomy should be confined to 
the essential ideas, of interest to physicians The duration 
of the studies for the doctorate should be three lears The 
course in internal pathology, external pathology, obstetrics, 
ophthalmology and psychiatry should be connected with the 
activities of the corresponding hospitals Thus it would be 
possible to confine the theoretical instruction to the essential 
principles, and the drill work would be accordingly enhanced 
At the same time, it would he possible to decrease the num¬ 
ber of hours spent by the students on these courses The 
course in pharmacology should be limited to the elements of 
pharmacognosy and pharmacography such as are absolutely 
indispensable to physicians The course in pharmacody¬ 
namics should be chiefly experimental and accompanied by 
practical exercises The essential principles of general and 
special pharmacolog) such as physicians need to know may 
be easily taught in connection with the instruction m phar¬ 
macodynamics This IS being done, at the present time, in 
several universities of Belgium In other medical schools, 
on the other hand separate and detailed instruction in spe¬ 
cial pharmacognosy, combined with general pharmacognosy, 
has been maintained The commission condemned unani¬ 
mously the latter sjstem A special therapeutic clinic where 
students may be taught to formulate and prescribe appro¬ 
priate regimens is advocated Students should be given, by 
a few practical lessons, some idea of roentgenology and 
physiotherapy The course m general pathology should be 
confined to physiologic pathology It should be an experi¬ 
mental course, accompanied by demonstrations and practical 
exercises The following subjects should be omitted from 
the course in general pathology (1) the ideas of chemical 
pathology, (2) immunity and the chapters connected there¬ 
with , (3) everything concerning neoplasms, and (4) all 
propedeutic theories In fact, at the present time, no one 
person can compass the diverse and extensive knowledge 
demanded by the course in general pathology as conceived 
by the old curriculum and still applied in certain Belgian 
universities It is very easy to restrict the course in general 
pathology to phjsiologic pathology and experimental 
pathology, and to entrust the ideas of chemical pathology, 
immunity, propedeutic theories and the field of neoplasms to 
professors who are especially qualified in these subjects, 
without increasing in anj manner either the number of hours 
of instruction assumed by each teacher or the total number 
of professors It is onlj a matter of dividing up the sub¬ 
jects in a more acceptable manner among the various instruc¬ 
tors The course m bacteriology and parasitology should 
be made obligatory and should be accompanied by demon¬ 
strations and practical drill work The preliminary practical 
instruction in the medical and surgical policlinics should be 
given at the beginning of study for the doctorate, in order 


that the students may, as early as possible, pursue to advan¬ 
tage the regular courses in the medical and surgical clinics 
It IS desirable to introduce into the regular curriculum an 
obligatory course, which must be, above all, practical, in 
the elcmentry principles of the various specialties that are 
indispensable to every practitioner This course would 
require pnly a few hours of instruction After the same 
manner, a short course in ophthalmology, which is ‘w very 
important at the present time, should be given a place m the 
curriculum 

Medical Instruction and Examination 

The instruction given m the medical schools should be, for 
the most part, objective and practical Long dissertations 
should be reduced to a minimum, and when they do occur 
thej should be accompanied by numerous demonstrations and 
observations The majority of the courses should include 
practical drill work, during which the students should be 
aided by a number of assistants, monitors (senior pupils) 
and preparators Overloading the course of study should be 
assiduously avoided This mav be accomplished bj carefully 
limiting the duration of time given to each subject, in 
accordance with its importance The medical faculties should 
draw up a detailed schedule of the subjects to be handled bj 
the various professors, in order to avoid omissions and 
duplication of effort It mav possibly be advisable to restrict 
the use of the title of ordinarius to those professors who 
give the principal courses, in which the instruction continues 
throughout an academic >ear Only such professors would 
be entitled to a vote at the faculty meetings With reference 
to the relative importance of the various branches, the com¬ 
mission of the Roval Academv of Medicine adopted the fol¬ 
lowing propositions To the various courses and clinics, 
time should be assigned in accordance with their relative 
importance Every course should be assigned to a period of 
the dav at which there will be no conflicts If a student has 
failed in his examination in one branch or several branches, 
he should not be allowed, during the next semester, to con¬ 
fine his work to the subjects in which he failed, unless he 
succeeded in obtaining seven tenths of the credits repre¬ 
sented by all his subjects If he secured less than seven 
tenths of his credits, the preceding semester, he should be 
obliged to take all the examinations at the end of the semes¬ 
ter Such a ruling exists in many foreign universities and 
seems to be just The students of medicine have often 
demanded that it should be applied to them 

Training of Specialists 

The commission held that it was not adv isable to establish, 
as distinct from the examination for future medical practi¬ 
tioners, a second examination of a more narrow scientific 
nature, consisting, for example, mainly of a dissertation, 
which, while conferring the title of doctor of medicine, would 
not entitle the holder of the degree to practice medicine, but 
would take the place of the practitioners examination as 
regards bacteriologists, anatomists, physiologists, etc The 
commission regarded as dangerous such an innovation, which 
would create a category of laboratory men who would not 
have had the same training as the medical practitioners, and 
who, in consequence of their rudimentary clinical training, 
would run the risk of becoming ensconced in some narrow 
scientific field without comprehending the relations between 
their laboratory activities (whether applied to diagnosis or 
restricted to research) and the treatment and prevention of 
disease, which is the supreme goal of medic ’ science 

The same motives induced the commission not to make any 
proposals in regard to splitting up the preparation and exam¬ 
ination for the medical doctorate by creating special diplomas 
for internists, surgeons, ophthalmologists, roentgenologists 
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etc The commission \\as cominccd tint all phjsicians 
should have the same preparation and he gi\cn the same 
opportiinitj to learn all that is necessary m order propcrlj 
to practice their profession Ho\\e\er, the commission 
expressed the desire to see inaugurated in every unncrsity 
a form of instruction designed to dcielop specialists (ophthal¬ 
mologists, otologists, rhinologists, laryngologists, gynecolo¬ 
gists, roentgenologists, etc ) The realization of such a plan 
would afford Belgian phjsicians an opportunity of special¬ 
izing in a given field of medicine, after they had finished 
their general course 

BUENOS AIRES 

(From Oiir Bctjiilar Corrcspotidcni} 

Aug 30, 1921 

Smallpox 

The former Dr Penna, president of the hoard of health, 
took great pride in the fact that he had eradicated smallpox 
from Buenos Aires through compulsory vaccination Even 
in the proi inces no epidemics occurred for a long time owing 
to the spread of vaccination, but just sporadic cases Latterlj, 
howeier, as the occurrence of an epidemic seemed most 
unlikclj, people lost interest in xaccination Unfortunatelj, 
this optimism must now ^anIsh, as an epidemic has broken 
out in the proiince of San Juan The disease apparentlj was 
imported from Chile In a short time more than 1,000 cases 
occurred The pro\ incial board of public health has requested 
the assistance of the national department of health to control 
the epidemic The national department has sent a commis¬ 
sion to enforce vaccination and prophjlactic measures So 
much vaccine was sent that there is now a scarcitj in the 
capital and coast provinces, where everjbody wants to be 
jaccinated At the jaceme institute they had to increase 
fivefold the number of calves furnishing vaccine Even 
beyond San Juan some cases have already occurred, namely, 
at Cruz del Eje (Cordoba), and it is said to have appeared 
at Lanus, a ten minutes’ ride from Buenos Aires 

Centenary of the tfmversity 

Many celebrations were held to commemorate the centenary 
of the foundation of the University of Buenos Aires 
Although the medical school was founded earlier, the reor¬ 
ganization of the faculties into one university took place on 
Aug 12, 1820, thanks to the efforts of the progressive minister 
Rivadavia The ceremonies were presided over by the presi¬ 
dent of Argentina, heads of departments, presidents of the 
two chambers of congress, the supreme court, rector of the 
university, deans, university boards, and others Each school 
had in addition its owm celebration The medical school 
combined this ceremony vv ith the closing exercises A num¬ 
ber of foreign delegates attended, among them Drs O Maira 
of Santiago, Chile, Brito Foresti of Uruguay, and Bruno 
Lobo of Brazil 

Bactenologic Institute 

After spending eight years in this country. Professor Kraus 
completed his contract with the national gov emment and has 
given up the direction of the bactenologic institute of the 
national department of public health He has been engaged 
to head the bactenologic institute of Sao Paulo (Brazil) 
Kraus' place vv ill be taken by Tlr A Bachman, professor of 
microbiology in the School of Medicine of Buenos Aires, and 
at present in charge of the antimalana campaign at Tucuman 
This appointment has made a very good impression Dr 
Kraus organized an important institute that produces large 
quantities of serums, vaccines and organic extracts which 
are supplied free of charge to hospitals, municipal and public 
assistance authonties and are sold to the people at a low 
price. He also organized some scientific laboratories that 


have already done some valuable work Unfortunately, dur¬ 
ing the last few years they rather went back than forward, 
as the government did not assist in the development of the 
institute, neglecting to fill vacancies m the higher positions, 
etc Kraus made many studies on dengue, typhus fever, 
protein therapy, nonspecific therapy (especially in anthrax), 
Borna disease, goiter, and other diseases His pupils have 
published many papers on serums and toxins (Sordelli), 
poisons (Houssaj), dysentery (Riganti), leishmaniosis (Bar¬ 
bara j Nciva), etc Before Kraus departed, a great banquet 
was given in his honor More than 100 people attended, and 
speeches w ere made by Kraus himself and Drs Araoz Alfaro, 
Lozano, Houssay and Sordelli 

Medical School of Rosano 

Competing tests are now being held to appoint professors 
for the medical school of Rosano The appointments so far 
made have been well received, although some of the appoin¬ 
tees are mere beginners The Unuersitv Del Litoral has 
received an appropriation of 3,000 000 pesos, granted by the 
government Over two thirds of this sura will go to the 
medical school of Rosario 

Interchange of Professors 

Dr Labbe professor of general pathology and therapeutics 
m the medical school of Pans, is now here giving a series 
of lectures on nutritive diseases The course includes twelve 

lectures and six biochemical demonstrations-The annual 

interchange of professors with the University of Moiite- 
xideo has already begun Professor Butler has already come 
here and Prof C A Castafio has been sent to Montevideo 

-During his Siav here. Prof Bruno Lobo (Rio de Janeiro) 

gave two lectures, on “Biochemical Constitution of Living 
Beings” and ‘A Naturalists Excursion to the Island of 
Trini'dad ’’ 

PRAGUE 

(From Oiir Regular Correspondent) 

Oct 4 1921 

New Minister of Health 

On September 20 the cabinet resigned and caused a change 
in the ministry of health where Dr Procchazka has been 
replaced by Dr B Vrbensky The new minister, although 
a dentist by profession has had the full training of a phvsi- 
cian as is usual m Czechoslovakia He is a member of the 
national socialistic party and has been a member of two 
previous cabinets of the republic, once as minister of food 
control and once as minister of public works Because of 
his political adhesion it is very likejj that he will be able 
to overcome the opposition to the ministry of health which 
comes from socialistic parties The resistance against the 
ministry grew so strong that some time ago it looked doubt¬ 
ful whether a minister of health would be reappointed in the 
new cabinet or whether the activities of the ministry of 
healfh would become a part of the ministry of social welfare 
The opposition to the ministry vv as based chiefly on political 
reasons rather than any well grounded criticism and it is 
hoped that the nomination of a socialist to the position will 
solve the situation 

End of Medical Strike 

The strike of the medical officers m the sickness insurance 
associations which has been progressing for three months 
has come to an end The insurance associations declared 
their readiness to accept the conditions of the Central Organ¬ 
ization of Czechoslovak Physicians It was due to the loyal 
behavior of the physicians to their organization that about 
75 per cent, of their demands have been obtained The fees 
have been raised SO per cent and made retroactive to March 
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1 It was quite natural that bad feeling resulted between 
the medical profession and the socialists who control the 
insurance associations and that the socialists refuse to sup¬ 
port any legislation favoring the medical profession 

Erection of State Institute of Hygiene 
A contract has just been signed between the International 
Health Board of the Rockefeller Foundation and the Czecho¬ 
slovak Ministry of Health with regard to the erection of 
State Institute of Hjgiene in Prague The project will cost 
50,000,000 Cz crowns The Foundation contributes 27,000,000 
and the Czechoslovak go\ernment will supply the rest 
The institute will consist of a large central building, a 
smaller building for serology, stables, service buildings and 
a colony for employees There will be divisions for bacte¬ 
riology, serology, Pasteur treatment, control of drugs and 
foods, research laboratories in hygiene and a school of public 
health The newspapers comment on the generous gift of 
the Foundation with recognition and point out its moral 
importance and significance to the young republic The lia¬ 
bility of the Foundation expires at the end of six years and 
therefore it can be hoped that by that time the project will 
be completed It should be the most complete institute of 
hygiene in the world 

BERLIN 

(From Oitr Regular CorrespondentJ 

Sept 30, 1921 

Increased Attendance of Women at Prussian Universities 
According to recent statistics, there were 6,137 women 
studying m Prussian universities during the winter semester 
1920-1921, among this number there were 325 foreigners Of 
the total number, 4,832 were regularly matriculated students, 
while 1,305 had secured merely the privilege of attending 
lectures, not having presented evidence of maturity in the 
form of a diploma from a secondary school The University 
of Berlin stands at the head of the list, with 1,830 students, 
the other uniiersities presented the following figures Bonn, 
607, Cologne, 549, Breslau, 547, Munster, 493, Frankfort, 
487, Gottingen 332, Marburg, 331, Konigsberg, 298, Halle, 
268, Kiel, 214, Greifswald, 181 Of the women students, 330 
were under 20 years_of age, 4,853 were between 20 and 30, 
and 954 over 30 The following statement will show their 
religious beliefs and tendencies Protestant, 3,657, Catholic, 
1,613, Masaic, 722 Seventy-five belonged to other confes¬ 
sions, vhile seventy admitted no religious beliefs As to 
family connections, 5,761 were single, while 376 were married, 
widowed or divorced (separated) As to the circles of society 
from which they were sprung, 2,368 ivere from the families 
of higher public officials, 1,338 were of the mercantile class, 
326 from the mechanics class, while 2 105 were from various 
other classes By far the larger half were pursuing literary 
and philosophic studies, as may be seen from the following 
philosophy (in the narrower sense), 480, philology (modern), 
1,203, (ancient), 147, history, 312, art and history of art, 362, 
mathematics, 446, natural sciences, 530, agriculture, 53 
Sixty-mne were studying theology, 183, law, 1,065, medicine, 
162, dentistry, and 886, political science As the purpose of 
their study, 1,625 designated “general culture”, 3,646, “prep¬ 
aration for examination in a given profession,” and 866, 
“preparation for examination for doctor's degree” As to 
their previous scholastic preparation, it may be noted that 
2 351 were graduates of a Realgymnasttim (Latin but no 
Greek) , 593 had finished the classic gymnasium (Greek and 
Latin training) , 491 had completed the course of an Obcrrcal- 
schulc (no ancient languages), 741 had been admitted to 
university study on the basis of diplomas from secondary 
schools for girls, supplemented by additional study controlled 


by entrance examinations, while 1,537 were admitted by rea¬ 
son of having passed the state teachers' examination 

It IS instructive to compare these figures with those of 
former years For example, the total number of women 
students during the winter semester of 1908-1909 was 1,680 
and in the summer semester of 1914, 2,896 In the winter 
semester of 1918-1919 the number had risen to 5,131, and in 
the winter semester of 1920-1921 to 5,131 With respect to 
age, the increase concerns mainly the age-group under 30, 
while the figures for the ages above 30 have not changed 
materially As regards the various branches of study, medi¬ 
cine seems to have been especially attractive to women, since 
the war The number of women studying medicine at the 
present time is almost ten times that of the period twelve 
years back The increase in the fields of law and political 
science is much the same A comparisoh of the numbers 
belonging to the various confessions shows the great increase 
among Catholics Whereas the increase among other faiths 
was only threefold, the increase among Catholics was ten¬ 
fold From a sociological standpoint it is interesting to note 
that the mechanics and day laborers classes are furnishing an 
ever increasing number of women students 

With reference to preliminary scholastic training, changes 
may be noted Whereas, in the winter semester of 1908-1909, 
of the 1,680 women students, only 347 held diplomas from 
secondary schools of high standing, in the winter semester 
of 1920-1921, 3,435, or more than 50 per cent, presented such 
evidence Finally, as for the purpose of study in general, the 
change that has come about is especially worthy of remark 
Whereas, as recently as twelve years ago, the extension of 
general culture was given as the mam reason for study, now, 
definite goals of a professional nature are coming rapidly to 
the front 

Pamphlet for the Enlightenment of the People in Regard 
to Cancer 

The executive committee of the society for cancer research 
and control (das deutsche Zentralkomitee zur Erforschung 
und Bekampfung der Krebskrankheit) has published a pam¬ 
phlet on cancer, for general distribution among the people 


M&rri&ges 


William Houston Toulson, Baltimore, to Miss Helen 
Goodwin Joynes of Accomac County, Va, at Baltimore, Octo¬ 
ber 15 

Ernest Frederick Russell, New York, to Miss Elizabeth 
Otis Buckingham of Pasadena, Calif, at Chicago, October 20 

Elden Charles Baumgarten, Detroit, to Miss Emma 
Elizabeth Edkfeld of Unionville, Mich, October 17 

Weldon Branch Kilton, Harvel, Ill, to Miss Mildred 
Long of Monticello, III, October 5 

Ralph Henry Kuhns, Seattle, to Miss Margaret Sloss of 
Ross Valley, Calif, September 14 

Paul Winter Willits, Grand Rapids, Mich, to Miss Alice 
Reese of Chicago, September 14 

Joseph R Turner to Miss Clauddeana Toulon, both of 
Tacoma, Wash, September 1 

Frederick W O’Brien, Boston, to Miss Sara A Green, 
Brookline, Mass, October 10 

Howard F Root, Boston, to Miss Hester Livingston King, 
at Baltimore, October 8 

Burton R Corbus, Grand Rapids, Mich, to Miss Harriet 
Cooper, August 6 

Wilkes Adams Knolle to Miss Heline Fredrichs, both of 
New Orleans 

John Boeck to Miss Minnie L Goffy, both of Boise, Idaho, 
September 10 
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Deaths 


Milton Howard Fussell ® Philadelphia, Univeisity of Penn- 
syUania, Philadelphia, 1884, died October 15 ,on a railroad 
train en route to Williamsport, Pa, from acute dilatation of 
the heart, aged 66 Dr Fussell was phjsician to the Uni\er- 
sity Hospital, phjsician m chief to the medical dispensary 
and professor of applied therapeutics at the University of 
Pennsylvania, pathologist at St Timotliys Hospital and 
physician to the Episcopal and Chestnut Hill hospitals He 
was a member of the Philadelphia Pedntric Society, the 
Association of American Physicians, the College of Physi¬ 
cians Philadelphia, the Philadelphia Neurological Society 
and the Pathological Society of Philadelphia He was editor 
of “Tyson’s Practice of Medicine” and author of “Differential 
Diagnosis of Internal Diseases, in Monographic Medicine" 
Dr Fussell was chairman of the section in pharmacology and 
therapeutics, 1907, representative of the section on therapeu¬ 
tics in the House of Delegates of the American Medical Asso¬ 
ciation in 1909, and representative for the state of Pennsjl- 
vania, 1911-1912 He served also as second vice president at 
the U S Pharmaceutical Convention and as a member on its 
committee on revision 

George A Phillips, Bar Hartior, Me , Medical Department 
of the University of the Citj of New York 1882, member of 
the Maine Medical Association, at the time of his death was 
serving his second term in the Maine legislature, president 
of the board of trade, member of the board of health and 
the school board, formerly U S Pension examiner, during 
the Woild War served on the Bar Harbor Exemption Board, 
died, October 9, from chronic nephritis, aged 67 

WilUam Edward McGuire @ Richmond, Va , University 
of Virginia, Richmond, 1886, emeritus professor of clinical 
medicine. Medical College of Virginia, former president of 
the Richmond Academy of Medicine, member of the South¬ 
ern Surgical and G>necological Association, and the Ameri¬ 
can Gastro-Enterological Association, at one time professor 
of gynecology. University College of Medicine, Richmond, 
died, October 7 from heart disease, aged 61 

■William Advance Potter, St Louis, College of Physicians 
and Surgeons of St Louis, 1892, Manon-Sims College of 
Medicine, St Louis, 1895, member of the Missouri State 
Medical Association, served as captain, M C, U S Army, 
during the late war, phjsician in charge of the Jewish Clinic 
and the clinic of the University of St Louis, died, September 
22, from pneumonia, at the Deaconess Hospital, aged 51 

Frances Peleg Sprague, Boston, University of Maryland 
Baltimore, 1857, member of the Massachusetts Medical 
Society, veteran of the Civil war, formerly a surgeon at 
the Massachusetts Charitable Eje and Ear Infirmary, Bos¬ 
ton, member of the American Ophthalmological Society and 
the Boston Society for Medical Improvement, died, October 
6, aged 88 

Myron M Reppard ® Middlebourne, W Va , College of 
Physicians and Surgeons Baltimore, 1892, president of the 
Tyler County Medical Association, several times mayor of 
Middlebourne, served in the World war as examining physi¬ 
cian for Tyler County, died October 5, from injuries received 
when his automobile ran over him, aged 54 

Ira Darius Spencer, Croghan, N Y , Eclectic Medical Col¬ 
lege of the City of New York, 1889, health officer of Croghan, 
member of the Medical Society of the State of New York, 
member of the state legislature, 1902, died, October 11, at a 
hospital in Watertown following a surgical operation, 
aged 54 

Edward S Kiley, Pawtucket, R I , College of Physicians 
and Surgeons (Columbia University) New York, 1894, mem¬ 
ber of the Rhode Island Medical Society, former president 
of the Pawtucket Medical Society , at one time a ship sur¬ 
geon, died, October 12, after a long illness aged 52 

Marcius C Kerr, Wilkensburg Pa , Starling Medical Col¬ 
lege, Columbus Ohio 1892, member of the staff Emergency 
Hospital of the Carnegie Steel Company, Carnegie, Pa , died 
October 9, in the Columbia Hospital, from injuries received 
when his automobile collided with a truck, aged 57 

Meigs Jackson Bartlett, Clarksburg W Va , College of 
Physicians and Surgeons, Baltimore, 1895, at one time presi¬ 
dent of the Glenville and Parkersburg Railroad Company , 
died October 11, from blood poisoning aged 61 


Henry C Shutte ® West Plains, Mo , Missouri Med cal 
College, St Louis, 1881, ophthalmologist to the U S Pension 
Department, at one time president of the Missouri State 
Medical Association, died October 12, in Chicago, from car¬ 
cinoma of the throat, aged 63 

David Hobart Richardson, Barrington, Ill , Rush Medical 
College, Chicago, 1882, member of the Illinois State Medical 
Society, school president and member of the board of trustees 
since 1895, died suddenly, October 16, from heart disease,, 
aged 68 

Lloyd Moss Bergen ® Highland Park, Ill , Rush Medical 
College, Chicago 1889, head of the Highland Park board of 
health, former surgeon for the Chicago Northwestern Rail¬ 
road and Norfhvvestern Military Academy, died, October 17, 
aged 56 

Herman A Brav ® Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1898, member of the Philadelphia Pedi¬ 
atric Society, was taken ill on a trolley car, October 12, and 
died on the way to the hospital, aged 51 
John David Riker ® Pontiac, Mich , University of Michi¬ 
gan, Ann Arbor, 1890, mayor of Pontiac, 1904, member of 
the Detroit Oto-Laryngological Society, died, October 8 
from cerebral meningitis, aged 55 
Samuel N Willis, Vine Grove Ky , Louisville Medical 
College 1878, member of the Kentucky State Medical Asso¬ 
ciation , also a druggist, died, September 26, from broncho¬ 
pneumonia, aged 70 

Paul H V Dejoie, New Orleans, Flint Medical College of 
New Orleans University 1895, the first colored physician to 
pass the Louisiana State Board of Medical Examiners, died, 
October 7, aged 49 

Charles Miller Foss, Dexter, Me , Homeopathic Medical 
College of Pennsylvania, Philadelphia, 1868, a practitioner 
for more than half a century, died, October 9, from chronic 
nephritis, aged 74 

Jose Celso Barbosa, San Juan, P R , University of Michi¬ 
gan, Ann Arbor 1880, member of the Medical Association of 
Porto Rico, member of the senate of Porto Rico, died 
recently, aged 63 

David Strack, York, Pa , Jefferson Medical College Phila¬ 
delphia 1887, member of the Medical Society of the State of 
Pennsylvania, died, October 4, from cerebral hemorrhage, 
aged 65 

Thomas Clayton Frame, Dover, Del , University of Penn¬ 
sylvania, Philadelphia 1866, also graduated in law from the 
University of Pennsylvania, died, October 3, aged 81 
John F Graves, Juno, Tenn (license Tennessee 1910), 
member of Tennessee State Medical Association, died sud¬ 
denly, October 7, from cerebral hemorrhage, aged 41 
David Richard Ginn, Dennisport, Mass , Medical School of 
Harvard University, Boston, 1872, veteran of the Civil war, 
died, October 2, from cerebral hemorrhage aged 80 
Harold B Anderson ® Beloit Wis , College of Physicians 
and Surgeons (University of Illinois), Chicago 1884, died, 
October 7, following a surgical operation aged 56 
Josiah S Hedges, Cleveland, Medical Department of the 
Western Reserve University, Cleveland, 1890, died October 
9 from cerebral hemorrhage, aged 64 
Eh Denny, Nassau, N Y , Eclectic Medical College of the 
City of New York, 1888, died suddenly, October 4 m his 
garage, from heart disease, aged 65 
Albert W Carsom Richland, Kan , Medical College of 
Ohio, Cincinnati, 1875, practitioner for nearly half a century, 
died September 29 aged 71 

William Francis Beckett, Titus, Ala , Atlanta (Ga ) Med¬ 
ical College, Atlanta 1856, practitioner for over fifty years, 
died, October 4 aged 88 

Bert Coffey, Connersville Ind , Eclectic Medical College 
Cincinnati 1895 died October 9, following a long illness, at 
Straughn, Ind aged 50 

Everett Shipley, Seaford Del College of Physicians and 
Surgeons Baltimore 1891, died, October 2 from angina 
pectoris, aged 65 

Isaac P Gould ® Bellevue Ky , Medical College of Ohio 
Cincinnati 1891, died, October 3, from acute nephritis, 
aged 50 

S John Frazer ® Detroit Michigan College of Medicine 
Detroit, 1885 died, September 30 aged 63 
Willis C R Ford, Lisbon, La , University of Eashville 
Tenn 1899, died recently, aged 48 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Department Appear Reports of The Journal's 
Bureau or Investigvtion of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


SAL HEPATICA 

Sal Hepatica is a saline laxative sold by the Bristol-Myers 
Company of New York Little information is given or, 
apparently, ever has been given, concerning the composition 
of this product Many years ago the stock medical journal 
ad\ ertisement contained this statement 

Composition —Sal Hepatica contains all of the Tonic Alterative anti 
Laxative Salts of the celebrated Bitter Waters of Europe espceially 
those of Bohemia as determined hy actual chemical analysis of these 
waters and fortified hy the addition of Lithium and Sodium Phosphates ' 


Sal Hepatica no longer “contains all the tonic, alterative 
and laxative salts etc, for the label on a package 

recently purchased reads 

Sal Hepatica is an effervescent saline comhination possessing mcdi 
cinal properties similar to the natural 'Bitter Waters of Europe, and 
fortified by the addition of Sodium Phosphate ’ 


In 1909, the Druggists Circular published an analysis of Sal 
Hepatica which showed that the preparation contained only 
0 04 per cent of lithium phosphate By referring to the two 
quotations just given it will be noticed that today the manufac¬ 
turers make no claim that their preparation is fortified with 
any salt of lithium A circular accompanjing recent trade 
packages states 

Sal Hepatica is composed solely of harmless salts being absolutely 
free from Acetanilid Phenacetin Caffein Calomel, opium or coal tar 
derii-atites 

Since neither the names nor the amounts of the “harmless 
salts’’ are mentioned, the composition of Sal Hepatica is 
secret It is a trick of the nostrum exploiter, old but ever 
popular, to mention numerous drugs which his preparation 
does not contain, it helps to distract attention from the fact 
that he does not tell what the preparation docs contain t 
In the old-time medical journal advertisements one reads 
“Sal Hepatica is the most powerful solvent of Uric Acid 
known” (The same advertisement as it appeared in those 
davs in The Journal shows that claim toned down to “Sal 
Hepatica is a powerful solvent of Uric Acid”) In those 
easy-going dajs Bristol-Myers Co declared that “Diabetes 
IS treated with decided advantage by means of Sal Hepatica 
It possesses the property of arresting the 

secretion of sugar in the liver” In the old days, too, Sal 
Hepatica was recommended in the treatment of cirrhosis of 
the liver. Bright s disease, gravel, phthisis, etc 
The present advertising circular recommends Sal Hepatica 
as an elirainant, laxative or cathartic m Gout, Autointoxica¬ 
tion, “Bilious Attacks,” Rheumatism, Acute Indigestion 
Catarrhal conditions of the stomach. Pyorrhea, Headache 
DiFzmess, Heart Burn, “Summer Complaints,” “Derangements 
of the Stomach and Liver,” Skin Diseases, Colic, Alcoholic 
excesses, and as a “preventive of Seasickness ” 

In 1914 the Council on Pharmacy and Chemistry published’ 
a report on Sal Hepatica declaring it secret in composition 
and sold under exaggerated and unwarranted claims 

In view of the inquiries which The Journal continues to 
receive it seemed worth while to make a chemical examina¬ 
tion of the present-day product Accordingly specimens were 
purchased and analyzed in the A M A Chemical Laboratory 
The report that follows was submitted by the chemists 


“Sal Hepatica is a white, granular, odorless powder It 
effervesces on the addition of water in which it eventually 
dissolves The aqueous solution, after boiling to remove 
carbon dioxid, has an acid reaction to litmus 

“Since a great many medicinal substances are sold in 
effervescent form, and since practically no information is 


1 Some of the Sol Hepatica advertising has claimed that it ‘ is a 
saline combination wath the addition of Sodium Phosphate and Ltthus 


Ct ratel 

2 The Jourval A M A 


Feb 7 1914 p 472 


given by the manufacturer concerning the composition of Sal 
Hepatica, it became necessary to test for a considerable 
number of therapeutic agents The absence of acetanilid, 
acctphenetidin, alkaloids, ammonium salts, benzoates, caffein, 
citrates, heavy metals, hexamcthylenamin, magnesium, potas¬ 
sium, salicylates and sugars was demonstrated by appro¬ 
priate tests The presence of a carbonate (probably in the 
form of a bicarbonate), a phosphate, a sulphate, a chlorid, 
tartaric acid, sodium and traces of lithium was shown by 
qualitative tests 

“Quantitative analysis indicated that the composition of 
the specimens examined was essentially' as follows 


Sodium pliospbatc anhydrous 

Sodium sulphate anh>drous 

Sodium tartrate anhydrous 

Sodium bicarbonate 

Tartaric Acid free 

Sodium chlorid 

Lithium phosphate 

Water of hydration (by difference) 


4 4 per cent. 
26 5 per cent 
12 7 per cent 

19 5 per cent 

20 8 per cent 
8 9 per cent 
trace 

7 2 per cent 


'*From the results of the anal>sis it appears probable that 
the composition of the mivturc before ‘granuhtion was 
approMmatcly as follows 


Sodium phosphate 

Sodium sulphate 

Sodium bicarbonate 

Tnrlanc Acid 

Sodium chlond 

Lithium phosphate 

Water of !i>draiion (b> dtfTerciice) 


4 per cent 
25 per cent 
30 per cent 
30 per cent 
8 per cent 
trace 

3 per cent 


*'Sal Hepatica, therefore is csscntiallj an effervescing mix¬ 
ture of dried sodium sulphate (Glauber’s salt) and sodium 
tartrate with a little dried sodium phosphate and table salt 
iddcd It IS similar to the effer\escent artificial Carlsbad 
Salt described in the National Formulary 

In 1909 the DrugQtsls Circular published the following 
analysis of Sal Hepatica 


Sodium phosphate 
Sodium sulphite (Glauber s salt) 
Sodium bicarbonate (baking soda) 
Sodmm cMond (*^lt) 

Lithium phospliatc 

Citric and tartanc acids (to make 100) 


29 80 parts 
26 27 parts 
18 00 parts 
13 05 parts 
0 04 parts 
12 84 parts 


“A compirison of the recent analysis with the earlier one 
would seem to indicate that considerable changes have been 
made in the formula since the first examination The propor¬ 
tions of sodium phosphate have been greatly reduced, while 
the sodium bicarbonate and tartaric acid have been increased 
and the citric acid entirclv eliminated ” 


Sal Hepatica, then is a simple effervescent saline laxative, 
essentially secret in composition and sold under claims that 
would be laughed at were the full formula of the product a 
matter of public knowledge The following journals advertise 
this product 


Medical TKomon j Journal 
Southern Co/i/or«ia Practitioner 
T/icro/»riifjc Casette 
U'estern Medical Timer 
Mctn^his Medical Monthly 
Archnes of Pediatrics 
BclccUc Medical Journal 
Hahncmanman Monthl\ 

Journal of f*ational ^fcdxcal Asso^ 
ciatwn 

International Journal of Surgery 

Medical Sentinel 

fiidioiio/>eiir JUrdiroI Journal 

hfedteal World 

Journal Lancet 

hicdtcal Cntie and Guide 


Medical Times 
American Medicine 
Medical Brief 
Lar\nqo5cope 
Medical Record 
Medical Rr^itri of Rct^c'vs 
Ne“v 1 ork Medical Journal 
Medical Herald 
Chicago Medical Recorder 
il/cd»fal Standard 
Southern Medicine and Suraerv 
Anicrtcan Journal of Clinical Mcdi 
one 

hicdtcal Summary 
IPestcrn Medical Rrrie'if 
^/6any Medical Annals 


BIORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Euca-Mul—^The Edward G Binz Co, Los Angeles, Cal, 
in December, 1920, shipped a quantity of Luca-Miil which the 
federal authorities declared misbranded The federal chem¬ 
ists reported that anal>sis showed the preparation to consist 
essentially of oil of eucalyptus, sugars, glycerin, gum, water 
and alcohol The preparation was labeled m part 

Euca Mul in croup bronchial asthma tubercolosis, 

whooping cough and other throat and lung affections 

Rclie\es bronchial asthma 

Especially effective in cough of phthisis and whooping cough * 

These claims were declared false and fraudulent "in that 
the said article contained no ingredient or combi lation of 
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ingredients capable of producing the effects claimed” In 
March, 1921, judgment of condemnation and forfeiture was 
entered and the Edward G Binz Co, having entered an 
appearance as claimant, the court released the product to the 
company on pajment of the costs of the proceedings and the 
execution of a bond, conditioned in part that the product be 
relabeled under the supervision of the Department of Agri¬ 
culture—[A^oticc of Judgment No 9338, issued Seft 24,1921 ] 


Kahna Tablets—A quantity of Kalina Tablets were shipped 
in part by J M Rutkowski, Buffalo, N Y, and in part by 
the Kalina Co, Buffalo, N Y, in May, October and Decem¬ 
ber, 1920 The Bureau of Chemistry reported that analysis 
showed the tablets to consist essentially of plant extractives 


ICALIINA TABUETS 

Will give Toa robust health vigorrbeanty nnd innlce 
you feel like nn anpel Ko more Con tipation 
Indlijestlon BUIonsness PUeaor anV ilia tnused by 
IzDporo blood Send^Soand receiveHaliim'Diblcts 
by rOtorn znalt The Kalina Co Buffirtle* N Y 

f -gg^ Itevy-ftg Eate^aia 



including cascara, aloes, pepper and strychnin Some of the 
claims made on or in the trade package for these tablets 
were 

Health Restorer For Ncr\ousness Palpitation of the 

Heart Female Troubles Catarrh Li\er and Kidney Diseases Headache 

A Great Blood purifier 

For Tired Fcclmg Dizziness Poor Appetite Piles Pimples on Face 
Skin Troubles and all Blood Disorders 

These and a multitude of similar claims were declared 
false and fraudulent and in April, 1921, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed —[Nottec of Judgment No 
9337, issued Sept 24, 1921 ] 


Howell’s Lymphine Tablets—In February and August, 
1920, Charles H Howell &. Co, New York, shipped a quan¬ 
tity of Howell’s Lymphine Tablets which the federal authori¬ 
ties declared yvere misbranded An analysis made by the 
Bureau of Chemistry disclosed that the pills consisted essen¬ 
tially of iron (ferrous) carbonate, nux vomica, aloes, and 
phosphorus Some of the claims made for these pills were 

Restore nerve and brain tissues 

Relieve all form of weakness not onl> alleviate but m many 

cases cure mental and physical diseases such as Neurasthenia 

or Nervous Prostration Depleted Nerve Force Impoverished or Impure 
Blood Diseases of the Digestive or Eliminative Sjstem Nervous Djs 
pepsia Female Disorders attendant on the Change of Life Irregularities 
of Uterine Troubles generally etc. 

Improve vital powers in both sexes 
* Of inestimable value to sufferers from locomotor ataxia * 




Restore your lost nerre force by using 
HOWELLS 

Lymptiine 

TABLETS 

and obtain new life Every Inch of Improrcment 
cornea to stay Guaranteed free from ^narcotic 
dniRtv Write for our New Book >>ach paekare 
containing FTHT *^0 DVTS TREAT^TENT By 
mail $1 0 H HOW FLIiS & CO 60 Caurch st 

New York City SoltU by all leading druggist^ 


These claims, naturally, were declared false and fraudulent 
"in that the said article contained no ingredient or combina¬ 
tion of ingredients capable of producing the curative and 
therapeutic effects claimed ” In April 1921, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed—INo/icc of Judgment No 
9308, issued Sept 24 1921 ] 

■Wampole’s Phosphorus, Nux and Daruana —N quantity of 
a product labeled Phosphorus, Nux and Damiana” con¬ 
signed by Henry S Wampole Co, Baltimore and shipped in 
June and July, 1920, was declared misbranded Analysis 
show ed that the preparation consisted of the three drugs 


named The charge of misbranding was brought because of 
the claims made for the preparation The article was labeled 
in part 

For an exhausted nervous system Nervous weakness &. Lost Vitality 
Impotence Insomnia Hysteria Nervous Depression and other Diseases 
of the Brain & Nerves Of Both Sexes 

RenewinK Strength Restoring Lost Vitality and Increasing All The 
Physical Powers 

These claims were declared “false, fraudulent and mis¬ 
leading” and applied “with a knowledge of their falsity for 
the purpose of defrauding purchasers ” In December, 1920 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[tVoiice of 
Judgment No 9s22, issued Sept 24, 1921 ] 


Correspondence 


THE PREVALENCE OP INTESTINAL PROTOZOA 
AND RELATED ORGANISMS IN PORTO RICO 

To the Editor —During the summer of 1921, I had an 
opportunity to examine the stools of a number of natives in 
Porto Rico who were not suffering from intestinal distur¬ 
bances and verv few of whom had ever been away from the 
island Specimens from fifty-five persons were obtained 
through the kindness of Drs Hernandez and Morales of the 
Sanidad in San Juan, from fourteen persons with the aid of 
Dr R B Hill at Quebradillas, and from fourteen persons 
at the Presbyterian Hospital at Santurce These specimens 
were examined within six hours after they were passed and 
usually yvithiii two hours A small piece of fecal material 
was emulsified in distilled water on a slide, and nearby 
another portion of the stool was rubbed up in an aqueous 
solution of lodin with 2 per cent potassium lodid A single 
cover glass was then placed on the two drops Living motile 
organisms and cysts were looked for m the unstained area, 
and stained specimens in the portion mixed with the lodin 
solution About fifteen minutes were devoted to the examina¬ 
tion of each slide and only one preparation was studied 
from each stool By this method it was not expected that 
all the parasites present would be observed since experience 
has shown that two, three or more samples must be examined 
from one case from stools passed at different times before 
the species of intestinal protozoa present can be determined 
w ith any degree of certainty , hut a general idea of the 
prevalence of these organisms was obtained, and this was 
the object of the undertaking 

The number of persons examined was 83, the number found 
to be infected, 75 The organisms and the number of cases 
in which they were found were Blastoeystis liominis, 36, 
Endameba coli 30, Endameba histolytica, 10, Endolimar nano 
6, lodameba butschhi S, Giardia intestinalis, 8, Trichomonas 
hoininis 3 Chdoinastix mesnili 3 Spirochaeta cugyrata 1 

As might be expected from what we already know of intes¬ 
tinal protozoa the motile flagellates were all found in loose 
stools A rather large percentage of cases contained motile 
amebas mostly in formed stools Of these there were five 
with E coll and one with E histolytica Double and triple 
infections w ith different species of protozoa and w ith pro¬ 
tozoa and worms of various species were the rule, but there 
was apparently nothing significant in the combinations 
observed 

The vital statistics of Porto Rico prepared by the com¬ 
missioner of health include data that are of peculiar interest 
with relation to intestinal parasites The commissioners 
annual report indicates an average annual mortality of 24 
per thousand inhabitants Infant mortality accounts for 44 71 
per cent of the general mortalitv This is due principally 
to four causes (1) congenital debility, (2) rickets (3) 
infantile tetanus and (4) enteritis, under 5 years Diarrhea 
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and enteritis are the reported causes of almost one third of 
these deaths The various types of enteritis are not distin¬ 
guished m the commissioner's report, but the importance of 
this condition indicates a \ital need for in\ estigation The 
situation IS i erj favorable for the study of the relation of 
protozoa to intestinal disturbances nhich mil help determine 
the degree of pathogenicity of the various species It is 
hoped that some one will be able to take advantage of the 
Monderful opportunity presented by the prevalence of intes¬ 
tinal protozoa m Porto Rico to carry on investigations that 
may lead to a better knowledge of the role these parasites 
play in cases of diarrhea and enteritis, and to a general 
advance in the hygienic conditions on the island 

Robert W Hegner, Ph D , Baltimore 
Associate Professor of Protozoology, 

School of Hygiene and Public 
Health, Johns Hopkins University 


RARLY REFERENCES TO CANCER 

To the Editor —Cancer is not mentioned in the cuneiform 
texts The Authorized Version has canker in 2 Tim 2, 17 
Their word will eat as doth a canker The Latin Bible 
renders cancer, but the Greek original has gangrene, and this 
has been substituted for canker in the Revised Version The 
Authorized Version gives gangrene in the margin Greek 
yayypaiva is derived from ypa.lyeii’, to eat, to gnaw The Arabic 
names for cancer are saratan, which denotes a crab, and 
akilah, which means eating Sartan is used also in Syriac 
and modem Hebrew In modem Arabic, ri'ayah is used for 
Itching, gangrene and cancer Some of the great Arabic 
dictionaries, nhich Mere compiled after the last crusade 
(1270), state that saratan is "a black-biliary tumor which 
begins like an almond, and smaller, and when it becomes 
large, there appear on it veins, red and green, resembling the 
legs of a crab (saratan) There is no hope for its cure, and 
it IS treated medicinally only in order that it may not 
increase ” They also say that "this disease sometimes affects 
a man m his fauces, having relation to the blood and resem¬ 
bling the dubailah,” (i e, a perforating ulcer) “Some say 
it IS the disease called da’-al-fil” (i e, elephantiasis) We 
know now that the filarial form of elephantiasis is due to 
very slender parasitic worms {Filana sangwnis-hominu} It 
may be spread by the agency of mosquitoes The ancients 
could not distinguish between melanosarcoma, gangrene, 
noma, perforating ulcer of the foot, pachydermia, nevus 
araneus, etc 

In the story of the Egyptian plagues (which was written 
about SOO B C) soot is said to have produced swellings 
breaking into ulcers, not boils breaking forth with blains, as the 
Authorized Version renders in Exodus 9, 10 The English 
Bible also has ashes of the furnace instead of soot, but the 
word used in the Hebrew original means soot The Greek Bible 
lias aWa\Ti, soot The epithelioma seen in chimney-sweeps is 
supposed to be due to the irritating action of soot on the skin 
But the sixth Egyptian plague was neither soot cancer nor 
bubonic plague nor smallpox nor anthrax (splenic feier). 
It refers to furunculosis orientalis, i e, tropical ulcers on 
the face, neck, hands, arras and feet, known as Biskra button, 
Aleppo boil, Delhi sore, Bagdad date-mark, &c They last 
about a year and leave ugly scars They are due to minute 
parasites {Hclcosoma iropicum) which are very similar to 
the Leishman-Donovan bodies constantly found in certain 
tropical fevers, especially in Indo-Burma They seem to be 
transmitted by bedbugs The Leishman-Donovan-Wright 
bodies were not discovered before the beginning of the present 
century** The words "and upon beasts” in Exod 9, 910 
represent a later addition Paui. Haupt, Baltimore. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards ^srl^ not 
be noticed E\cry letter must contain the writer's name and address 
but these will be omitted on request. 


CONVERSE TREATMENT FOR EFILEPSY 

To the Editor —If you can, please advise me of the composition of 
the Converse Treatment for Epilepsy made by the Converse Co 
30 Smith VHne A%c, Columbus Ohio, proprietor Herbert E Sanderson 
R W Thompson, M D , Wcslcyville, Pa 

To the Editor —The enclosed treatment for epilepsy was brought to 
m> attention by one of my patients Can you furnish me any informa 
tion regarding the same’ C M Swindler M D , Pittshmgh 

To the Editor —Please advise if you have any information concerning 
the Converse Treatment for epilepsy sold by the Converse Treatment Co 
Columbus Ohio If you have no information concerning the above 
preparation please advise how I maj obtain an analysis of the same 

C A, Douthut Clayton N M 
Field Agent U S Public Health Service, 

Ans\\eii —The Converse treatment, with a number of other 
alleged cures for cpilcpsv, was investigated a few years ago 
and an article published on this nostrum m the Propaganda 
department of The Journal, April 24, 1915 The matter has 
been reprinted in full in the pamphlet "Epilepsy Cures*' (15 
cents) A condensed report of the American Medical Asso¬ 
ciation Chemical Laboratorj^ on this preparation reads 

Essentially each 100 c.c. of the solution contains about 7 3 gm ammo¬ 
nium bromid 5 gm calcium bromid and 8 7 gm potassium bromid. Cal 
cutatmg from the liromid dctcrromation each dose 1 tcaspoonful (I 
fluidram) contains the equivalent of 14 5 grams of potassium bromid 
or each daily dose (4 teaspoonfuls) corresponds to 58 0 gr, potassium 
bromid 


RESULTS OF EXPOSURE TO OXYGEN DEFICIENCY 

To the Editor —I have read with interest and appreciation Haggard 
and Henderson s article on The Treatment of Carbon Monovid Poison 
lug (The Journal Oct 1 1921 p 1065) While it covered very 
completely the stage or condition of poisoning that it was intended to 
cover, namely asph>xia there has come under m> observation another 
stage or sequela of carbon monomd poisoning concerning which there 
is practically no information to be had cither m textbooks or medical 
journals Either this condition referred to docs not exist pathologicallj 
or else no effort by those competent to do so has been made to discover 
It The symptomatology is the best dc'»cription of this form of apparent 
monoxid poisoning that I am able to give 

Before going farther with this subject I should slate that Pittsburg 
IS in the center of the large Kansas coal field employing in this dis¬ 
trict approximately 32 000 coal diggers Many cases of gas poisoning 
occur here annually and are of two varieties monoxid poisoning follow 
ing explosions which occur quite frequently during the fall winter and 
spring and which are usually fatal and dioxid poisoning which is 
occurring almost constantly in spile of the most approved methods of 
ventilation Men work in the latter form of poisoned air for days, 
sometimes weeks leaving the mine at the end of the day s work with a 
splitting headache and sometimes slight nausea whitni wears off during 
the night the man returning again in the morning to his v\ork only to 
repeat the same experience at length he becomes incapacitated for 
work and about this time he consults the physician His symptoms, 
varying according to the length of time the exposure has existed almost 
mvvays include headache coated tongue Joss of appetite and constipation 
There is usually trembling of the fingers and tongue when the latter 
is protruded Almost all of these patients suffer from dyspnea and this 
IS true even when careful auscultation fails to discover rales in the lungs 
or valvular lesion of the heart There is seldom pain anywhere, the 
most frequent and persistent subjective symptoms being weakness and 
inability to work these symptoms continue for weeks and months m 
men who up to the time of exposure to the poison had reputations for 
energy and industry and took pride in the large amount of coal they 
could produce Some of these patients present a condition very much 
like miasmatic or malarial poisoning but antiraalarial agents do them no 
good although there is plainly derangement of the liver, spleen and the 
digestive organs generally 

Is there a special or peculiar pathology following prolonged exposure 
to poisonous gas and is it to be found m the blood nerve centers or 
A.J Dodds. MD PutsburEKnn 

Answer —It is probable that when our correspondent 
speaks of carbon dioxid poisoning he refers to what miners 
call “black damp ’ “Black damp” was formerly supposed to 
owe its effects chiefly to carbon dioxid It has been shown, 
however, that these effects are in reality much more largely 
due to deficiency of oxygen “Black damp” is essentially air 
in which b\ \arious chemical processes (reaction with iron 
pyrites, coal, etc ) the oxygen has been greatlj reduced In 
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some cases "black damp” contains very little carbon dioxid 
The effects of breathing "black damp” or air deficient in 
o\ygen are essentially like those due to sudden exposure to 
great altitude, as in the case of aviators and mountaineers, 
and like those of considerable but not fatal carbon monoxid 
absorption in the blood Tlie clear description guen bv our 
correspondent of the signs and symptoms induced by prolonged 
daily exposure to oxygen deficiency leaves little to be added 
It IS a condition both in miners and in aviators remarkably 
like the staleness or overtraining of an athlete It is an 
asthenic disorder m uhich the physiologic conditions are 
incompletely and the pathologic conditions almost completely 
unknown In England experiments have been tried, with 
some apparent success, in which patients suffering from this 
disorder were kept for several da>s or weeks m a cabinet m 
which the air was enriched with oxygen Rest and symp¬ 
tomatic treatment are, however, all that present knowledge 
indicates as generally applicable 


TREATMENT OF PSORIASIS 

To the Editor —Please let me know through Queries and Minor Notes 
what IS considered the latest as to the etiologic factors in the causa 
tion of psoriasis Is there anything **new in treatment? 

G C Giles» M D Oakland, Iowa 

Answer —There is nothing new in the treatment of pso¬ 
riasis that justifies hope that we have made any advance 
The most satisfactory are the old methods of treatment with 
tar, chrysarobm, and ammoniated mercury that ha\e been in 
use for many years 


MICAJAH WAFERS—ALCRESTA LOTION—STABLE SOLUTION 
OF STRi CHNIN—GOFFE OPERATION FOR 
UTERINE PROLAPSE 

To the Editor —I What is the camposition o£ Jlicajah’s Uterine 
Wafers? Could a preparation of this class be of any benefit? Also 
Alcresta Lotion 

2 Please give an aqueous a chicle for dispensing strychnin that will 
not readily be decomposed 

3 In which issue of The Jourhal is the Goffe operation for uterine 

prolapse and cystocele described’ If not in The Jourhal in which 
Other publication? L T A Hotter MD Pans Idaho 


Answer— 1 Micajah*s Medicated Wafers (formerly called 
‘Micajah’s Medicated Uterme Wafers”) were analyzed m 
the American Medical Association’s Chemical Laboratory m 
1910 They were found to consist essentially of dried "burnt” 
alum, boric acid and borax in about the following propor¬ 


tions 

Alum (dned) 

Borax (dried) 

Bone acid 
Water of hydration 


S9 9 per cent 
15 6 per cent 
5 7 per cent 
18 8 per cent 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 8 9 Sec Reg Bd, Dr J W Walker, 
Fayetteville Sec Homco Bd Dr Geo M Love Rogers, Sec Eclectic 
Bd Dr Claude E Laws 80354 Garrison Avc Fort Smith 

Connecticut Hartford Nov 8 9 Sec, Reg Bd, Dr Robert L. 
Rowley 79 Elm St Hartford 

Connecticut New Haven, Nov 8 Sec, Homco Bd Dr Edwin 
C Af Hafl, 82 Grand Ave New Haven 

Delaware Wilmington Dec 13 Sec Reg Bd Dr P S Downs 
Dover Sec, Homco Bd Dr H W Howell, 824 Washington St, 
Wilmington 

Iowa Dcs Moines Nov 1 3 Sec Dr Guilford H Sumner Capitol 
Bldg Dcs Monies 

Kentuckv Louisville Dec 6 Sec, Dr A T McCormack, 532 W 
Mam St Louisville 

Maine Portland Nov 8 9 Sec , Dr Frank W Scarle, 775 Congress 
St Portland 

Maryland Baltimore Dec 13 See., Dr J MeP Scott, 141 W 
Washington St Hagerstown 

Massachusetts Boston Nov 810 Sec Dr Walter P Boners 
State Hou e, Boston 

Nebraska Lincoln Nov 14 16 Sec Mr H H Antles Capitol 
Bldg Lincoln 

Nevada Carson City Nov 7 Sec Dr Simeon L Lee Carson City 

North Caroliaa Greensboro, Dec 3 Sec, Dr Kemp F B 
Bonner Morchead City 

Ohio Columbus Dec 7 9 Sec- Dr H M Flatter, Hartman Hotel 
Bldg Columbus 

South Carolina Columbia Nov 8 Sec Dr A Earle Boozer 
3806 Hampton St Columbia 

Texas Dallas. Nov 15 17 Sec Dr T J Crowe 918 19 Dallas 
County Bank Blag Dallas 

ViRCtNiA Richmond Dec 13 16 Sec, Dr J W Preston McBam 
Bldg Roanoke 


Montana Apnl Examination 

Dr S A Cooney, secretary, Montana State Board of Med¬ 
ical Examiners, reports the written examination held at 
Helena, April S-7, 1921 The examination covered 10 sub¬ 
jects and included 50 questions An average of 75 per cent 
was required to pass Of the 9 candidates examined, 8 
passed and 1 failed Two candidates were licensed by reci¬ 
procity The following colleges were represented 


College PASSED 

Rush Medical College 
University of Maryland 
John A Creighton Medical College 
Baylor University 
Milwaukee Medical College 
Wisconsin College of Physicians and Surgeons 
University of Naples 


FAILED 

Northwestern Medical College St Joseph 

College LICENSED BV RECIFROCITY 

Northwestern Uniicrsity 
Columbia University 

r Graduation not verified 


Year 

Per 

Grad 

Cent 

(1921) 87 6 

89 1 

(1911) 

80$ 

(1917) 

83 

(1920) 

90 4 

(1903) 

82 3 

(1902) 

SO 2 

(1897)* 

77 6 

(1893) 

59 


\ car Reciprocity 
Grad with 
(1920) Washington 
(1905) Washington 


In 1919 the Council on Pharmacy and Chemistry (The 
Journal, Nov 29 1919, p 1715) in reporting on this product, 
showed that whatever virtues might be possessed by the pro¬ 
prietary are those inherent m such well known astringents as 
alum, boric acid and borax "Micajab’s Medicated Wafers” 
are an excellent example of mischievous proprietary medi¬ 
cines Physicians using this will be likely to overlook or 
pass over new growths, specific infections and diseases that 
require radical remedial measures 

According to a circular m our files, "Alcresta Dental 
Lotion-Libby” contains "Emetin, the active amebicidal prin¬ 
ciple of Ipecac, together with Benzoic Acid, Thjmol, Euca- 
lyptol and Aromatics ” The theory that emetin is an active 
amebicide against pyorrhea alveolaris has been exploded In 
this connection it is interesting to note that the firm does not 
list the product in the latest catalogue m our files 

2 Strychnin sulphate is stable in aqueous solutions, at 
times It may be advisable to acidulate the solution slightly 
with diluted sulphuric acid m order to overcome alkalinity 
of the glass container which might precipitate the free 
alkaloid 

3 Goffe’s operation for uterine prolapse and cystocele was 
described in The Journal, Sept 3, 1898, p 508, Tr Am 
Gynce Soc 22 235, 1897, Am J Obst 35 865 1897, Med 
News 71 361, 1897, Am Gynce &■ Pediat 11 825, 1897, Tr 
Am Gyocc Soc 27 107, 1902, Am Gyiiec 1 355, 1902 


Ohio May-June Examination 


Dr H M Platter, secretary, Ohio State Medical Board, 
reports the oral written and practical examination held at 
Columbus, May 31 to June 3, 1921 The examination covered 
10 subjects and included icio questions An average of 75 
per cent was required to pass Of the 186 candidates exam¬ 
ined, 177 passed and 9 failed The following colleges were 
represented 


College PASSED 

Georgetown University 
Northwestern University 
Johns Hopkins University 
Harvard University 

St Loins University School of Xledicine 
Eclectic Medical cyoHege 

76 0 76 S 77 9 77 9 78 3 78 7 78 8 79 8 SC 

80-1 80 5 81 81 6 82 2 82 9, 83 83 2 S3 4 8t 

85 9 86 2 86 2 8? 89? 

Ohio State University College of Homeopathic Med 

81 8 82 6 83 83 8 84 2 87 ) 

Ohio State University College of Medicine 

(1921) 79 3 79 3 80 5 80 8 82 2 82 5 82 7 82 

83 1, 83 2 83 3, 83 4 83 6 S3 9 84 2, 84 3 84 

84 5 84 5 84 6 84 7 84 8 85 85 1 85 3 85 

85 7 85 7 86 3, 86 9 87 87 1, 88 5 91 92 6 
University of Cincinnati College of Medicine 

77 3 77 5 78 78 2 78 2 78 9 78 9 79 3 79 

79 4 79 9 80 80 1 80 2 80 3 80 3 80 3 80 4 80 

80 5 80 7 80 8 81 5 82 82 82 82, 82 2 82 

82 4 82 5 82 7 82 7 82 9 82 9 83 1 83 1 83 

83 1 83 4 83 5 83 8 84 6 85 2 85 7 85 7 ! 

89 8, 90 3 


Year 

Per 

Grad 

Cent 

(1920) 

81 3 

(1921) 

81 

(1920) 75 4 

79 9 

(1920) 

87 7 

(1921) 

78 

(1921) 

75 


(1921) 

76 1 

(1917) 

83 5 


(1921) 77 1 
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80 7 
77 9 
76 
80 5 


(1920) 

(1920) 

(1919) 

(1916) 

(1921) 82 7 87 I 
(1920) 82 9 88 4 

- 77 2 

77 6 
82 
75 8 


^Yeste^u Ileser\e University (1919) 84 3, 

(1920) 85 2 (1921) 77 6 78 4 78 6 80 1 80 9 81 2 

81 7,81 8 81 9, 82 82 82 3 82 3 83 3 83 4 83 6, 

84 3 84 7,84 7 85 85 5 86 86 2 86 4 86 7 86 9, 

86 9 87 87 2 87 2 87 5 87 8 92 
Hahnemann Med College and Hosp of Philadelphia 
Jefferson Medical College 
Temple University 
Unucrsity of Pennsylvania 

Unuersity of Pittsburgh (1920) 76 5 

Womans Medical College of PennsjKania 
Meharrv Medical College (1921) 

Medical College of Virginia (1920) 

Unuersity of Toronto (1920) 

University of Budapest (1896)* 75** (1912)* 75t (1914) 

(1916)* 80 7 (1917)* 75 6 
University of Padua (1918)* 75 

TAILED 

Loyola University (1918) 66 7 

Eclectic Medical College Cincinnati (1921) 69 2 73 6 

Meharr> Medical College (1918) 68 3, (1920) 69 8 (1921) 67 2 

National Uni\ersity Athens (1913)* 64 1 

University of Budapest (1917)* 65 3 

University of Palermo (1918)* 57 4 

Dr H M Platter also reports that 32 candidates were 
licensed by reciprocity at the meeting held July 5, 1921 The 
following colleges were represented 

Year Reciprocity 

College LICENSED BY RECIPROCITY Qj-gd With 

University of California (1907) Oklahoma 

Hahnemann Medical College and Hospital of Chicago (1919) Illinois 

Illinois Medical College (1902) Mississippi (1905) Illinois 

Loyola University (1919) (1921 2) Illinois 

NortWestern University (1920 2) Illinois 

Rush Medical College (1906) Illtnots 

College of Physicians and Surgeons Chicago (1909) Illinois 

American Medical College Indianapolis Indiana 

College of Physicians and Surgeons Baltimore 
University of Michigan Medical School (1917) 

St Louis University School of Medicine 
Lincoln Medical College 
Columbia Universitj 

Medical Department of the University of the City of 


(1887) W Virginia 


New York 

Eclectic Medical Institute 
Pulte Medical College 
Jefferson Medical College 
University of Pennsylvania 
University of Pittsburgh 
Meharry Medical College 
(1918) Kentucky (1920 
Medical College of Virginia 
* Graduation not verified 
**6 3 per cent, given for years of practice 
11 6 per cent given for jears of practice. 


(1902) 

(1917) 
(1897) Arkansas 
2) Missouri 


(1920) 

(1920) 

(1910) 

(1919) 

(1877) 

(1908) 

(1893) 

(1912) 

(1918) 

(1918) 

(1906) 


Michigan 
Missouri 
Nebraska 
New \ ork 

Missouri 

Indltatia 

Kentucky 

Penm 

Iowa 

Penoa 

Alabama 


(1920) Virginia 


Nebraska June Examination 

Mr H H Antles, secretar>, Department of Public Wel¬ 
fare, reports the written examination held at Lincoln, June 
7-9, 1921 The examination covered 9 subjects and included 
90 questions An average of 70 per cent was required to 
pass Of the 72 candidates examined, 70 passed and 2 failed 
The following colleges were represented 
College PASSED 

Hahnemann Medical College and Hospital of Chicago 
Hniversity of Illinois 
Creighton Medical College 
University of Nebraska 
Eclectic ifedical College Cincinnati 
Jefferson Medical College 

FAILED 

Creighton Medical College 


"i car 

Number 

Grad 

Licensed 

(1901) 

1 

(1921) 

1 

(1921) 

19 

(1921) 

46 

(1921) 

1 

(1920) 

2 

(1921) 

2 


■Wyoming June Examination 

Dr J D Shingle, secretary, Wjoming State Board of 
Medical Examiners, reports the written examination held at 
Chejenne, June 6-8, 1921 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the two candidates examined, 1 
passed and 1 failed Four candidates were licensed by 
reciprocity The following colleges were represented 

College 
Osteopath 

failed 

St Louis College of Physicians and Surgeons 

College LICENSED BY RECIPROCITY 

College of Ph>sicians and Surgeons Little Rock 
Rush Medical College , ,, , 

Indiana University School of Medicine 
Lincoln Medical College 
* No grade given 


Year 

Per 

Grad 

Cent 
80 5 

(1917) 

* 

Year Reciprocity 

Grad 

with 

(1911) 

Tennessee 

(1876) 

Iowa 

(1919) 

Indiana 

(1898) 

Nebraska 


Book Notices 

7 I 


Orthopaedic Surgery or Injuries By Various Authors Edited 
by Sir Robert Jones K.B E. C B , F R C S Director of Orthopaedics 
St Thomas s Hospital Lirerpool Two volumes Cloth Price $18 
New \ork Oxford University Press 1921 

In these two volumes are described the grow th and develop¬ 
ment, in the British orthopedic centers during the great war, 
of what has hitherto been termed orthopedic surgery, but 
which may now be better designated as reconstructive sur- 
gerj To the editor of this work. Sir Robert Jones, the 
British War Office assigned the task of developing these 
hospitals The beginning vv as a 2S0-bed hospital At the end 
of the war, there were 30,000 beds With the development 
of this phase of work, it mav be said that orthopedic surgery 
as a specialty or division of general surgerj died and recon¬ 
structive surgery took its place The result of what was 
learned by British reconstructive surgeons is contained in 
these two books The first chapter of Volume I is devoted to 
a discussion, by Arthur Keith, of the principles and practice 
of Hugh Owen Thomas Goldthvvait of Boston contributes 
a chapter on the principles of orthopedic surgery as they 
apply to military needs Jones writes on malunion of the 
femur, ankvlosis, stiff joints and flail joints His views are 
so well known that it is needless to repeat them here Elms- 
lie's chapter on amputations vv ill appeal to surgeons It is 
very full, although concise, and the subject matter is well 
illustrated Ljnn-Thomas describes the organization and 
equipment of centers for the limbless in England The second 
volume IS devoted to the discussion of injuries of the nerves, 
the head, the spine, functional and reflex disabilities, and the 
use of splints, plasters electricity, massage, exercises and 
hydrotherapy in the treatment of orthopedic cases It is 
interesting to note that the chapter on the scheme and organ¬ 
ization of curative workshops is written by former King 
Manuel of Portugal, and is based on his activities during the 
war The organization and administration of a military 
orthopedic hospital is described by Walter Hill, who was in 
charge of the military orthopedic hospital, Shepherd’s Bush, 
London, during the greater part of the war On the whole, 
this work IS the result of extensive observation by men who 
were qualified, who were keen observers and who were able 
to come to conclusions vv'hich cannot fail to be of value to 
any one who is interested in the rehabilitation of tbe phys¬ 
ically incapacitated 

Die Rontcendiacnostii: der inneren ERRRAMCUNGivt Von Dr 
Herbert Assmann A O Professor der innercn Mcdizin, Oberartz der 
Medizmiseben Klintk in Leipzig Paper Price 330 marks Pp 696 
with 633 illustrations Leipzig F C W Vogel, 1921 

The increasing tendency on the part of internists to equip 
themselves with facilities for roentgen-ray work renders it 
necessary for them to become acquainted with the various 
phases of roentgenology The subject is so large and the 
literature so voluminous that it requires not only a large 
library, but, even more, considerable time, to go through the 
enormous literature and pick out what is of particular value 
in one’s respective line There are numerous books dealing 
with special phases of roentgenology, but this seems to be 
the first one sufficiently comprehensive to be of just the value 
to the internist that he would desire The scope of the book 
IS encyclopedic Every subject that might be either directly 
or remotely connected with diseases of internal medicine is 
fully covered Both the normal and the pathologic conditions 
are described The sifbjects covered are the heart and large 
blood vessels, the gastro-mtestmal tract, including the liver, 
pancreas and spleen, pneumoperitoneum, the urinary tract, 
including pyelography , cranial and intracranial conditions, 
inflammatory and degenerative conditions of the osseous 
system Considerable space is devoted to many of the 
borderline conditions such as rickets, joint infections, bony 
changes in organic diseases of the nervous system, the 
chondrodystrophies and osteomalacia There are countless 
illustrations in the nature of diagrams and reproductions, 
with twenty charts all excellently done and accompanied by 
complete descriptive legends There are numerous citations 
of cases, both of the author and of others There is an 



Volume 77 
Numdcr 16 


SOCIETY PROCEEDINGS 


1443 


extensive bibliognphy of European sources, mostly German, 
there are few references to American writers, and none at all 
later than 1913 Considerable stress is laid on the role of 
the blood tessels as furnishing the shadows in the normal 
lungs Assmann will not accept the roentgenologic evidence 
of tuberculosis without a knowledge of the clinical course 
While the Dunham tree is mentioned, the name of Dunham 
IS omitted Experience in the army has led the author to 
conclude that in no case in which a history of previous infec¬ 
tion was not given was a large heart found, in the soldiers 
he examined There is a large table giving the maximum. 
-\erage and minimum size of the normal heart Contrary to 
the opinion of many roentgenologists, he does not believe 
that stasis in the appendix without local tenderness is an 
evidence of a diseased condition He does not lay much stress 
on the indirect evidences of ulcer It is rather surprising 
that in his vast experience the author has not encountered 
an> case of carcinoma of the duodenum It is unfortunate 
that scant attention is given to the subject of gastric syphilis, 
and no mention is made of the demonstration of a noncal- 
culous gallbladder on the roentgenogram The book is well 
written, the paper excellent, and in many instances sum¬ 
maries at the end of the chapters help to give the important 
points m a short space The book can be highly recom¬ 
mended both for the internist, even though he does not do his 
own roentgenology, and for the trained roentgenologist 

Das Sputum Von Professor Dr Heinnch von Hoesslin Paper 
Price 148 marks Pp 398 with 66 illustrations Berlin Julius 
Springer, 1921 

This monograph covers the entire subject of the sputum 
with an accuracj and thoroughness that make it one of the 
most valuable additions the clinical laboratory has received 
m a long time The accumulated information on the topic 
has been brought together with detail and care, and not only 
are known facts critically considered but details of technic 
for the demonstration of every fact, whether microscopic, 
bacteriologic or chemical, are fully presented, together with 
a complete bibliography, practically every contribution that 
bears even indirectly on the subject is made available The 
only drawback to be mentioned is that as the book was pre¬ 
pared for publication in 1914, and has been delayed until 
now, in bringing it up to date not all of the contributions on 
the subject for the last few years have been included, but 
most of the oversights in this respect have not been important 


Medicolegal 


Injury to Physician Being Taken to See Patient 
(Ftnckard v Pease et al (Wash) 197 Pac R 49) 

The Supreme Court of Washington, m reversing a judg¬ 
ment obtained by the plaintiff, a physician, and dismissing 
his action for damages for personal injuries, says that one 
of the defendants was the husband, and the other the son, of 
a woman who lay critically ill In fact, her condition was 
such that both of the defendants were doubtful whether she 
would survive until a physician could come five miles to her 
bedside The telephone service being interrupted, the elder 
Pease asked his son Hugh to take their automobile and get 
the plaintiff The plaintiff, thinking that the trip could be 
made more quickly by getting into the defendants’ car, did 
so It was snowing, and about an inch of snow lay on the 
ground There were no chains on the car, and the plaintiff 
testified that he would not have stopped to put them on his 
own car had he been driving it At the end of about a mile 
of straight and hard-surfaced road, over which the plaintiff 
testified that the car went from 30 to 35 miles an hour, there 
was a curve leading to the approach to a bridge, and after 
this curve had been partly turned the car skidded and went 
through the railing, and the accident occurred which resulted 
in the plaintiff’s injury The plaintiff’s complaint was that 
Hugh Pease failed to slow down quickly enough for the turn 
and that this was negligence The testimony was that as the 
curve was being entered the driver of the car applied the 


brakes, but, the road being more slippery than he had judged 
It to he, the speed of the car was not lessened as much as he 
had anticipated, although lessened to a considerable extent 
Under the circumstances of the situation, it could not be said 
that the car, going at the rate of speed which was testified to 
until It reached the point near the place of the accident, was 
being driven in a reckless or careless manner The degree of 
care which the driver of the car was called on to exercise 
should be measured by what a reasonable man would have 
done in the same circumstances He had with him a medical 
min whose purpose was at one with his, that is, to reach 
the bedside of Mrs Pease in the shortest possible time They 
were engaged on the same errand In this degree they were 
actuated by the same feeling, and to hold either one of them 
liable for negligence under these circumstances, the negli¬ 
gence must have been practically gross or wilful The 
exercise of a fine and discriminating judgment in such cir¬ 
cumstances IS not practical nor obligatory The driver can¬ 
not be said to have done differently than a reasonably prudent 
man would have done under the same circumstances The 
curve was not a specially sharp one, and the speed at which 
the car was going was not excessive m view of the impera¬ 
tive nature of the errand, and an attempt was made to slacken 
speed at the curve So far as the defendant’s responsibility 
to the plaintiff was concerned, the court can find no act of 
negligence, and at most it was, as agreed by the plaintiff, the 
result of a mistake of judgment The plaintiff, of his own 
volition, submitted to the judgment of Hugh Pease in the 
operation of the car He acquiesced in the speed, which was 
not extraordinary under the circumstances If he himself had 
been driving, he would have driven as fast It may be that 
he would have exercised his judgment in a better way m 
slowing down for the curve, because the necessity of the 
situation might have appealed differently to him, accustomed 
as he was in the practice of his profession to the presence of 
similar dangers, and because of the fact that it was not his 
mother who was on the point of death This the plaintiff 
knew when he entered the car He knew the state of mind 
that Hugh Pease must be m, and jet acquiesced in the manner 
of the driving, and for what at most may hav e been a mistake 
of judgment he had no right to complain 

Errors of Surgeons No Defense for Wrongdoers 
(Ryder Findlay (N Y) 1ST N Y Supp 579) 

The Supreme Court of New York, Appellate Division, 
Second Department affirms an order setting aside a verdict 
for the defendant and granting a new trial m this action to 
recover damages from the defendant for his alleged negli¬ 
gently causing the death of a man through a collision of 
automobiles, because the trial judge, when a juror asked 
“Suppose we find that he would not have died except for the 
negligence of the physician?" replied, “If he would not have 
died except for the negligence of the physician then there 
can be no recovery here against the defendant” The court 
says that this answer may have given an erroneous impres¬ 
sion The rule is that an original wrongdoer, whose acts 
inflict injuries that might result m death, is not relieved by 
errors of a surgeon or nurse in treatment of the injurj And 
this extends also to the criminal law If a felonious assault 
IS operative as a cause of death the causal cooperation of 
erroneous surgical treatment does not relieve the assailant 
from liability for the homicide 


Society Proceedings 


COMING MEETINGS 

Amencan Child Hygiene Association New Haven Conn Nov 2 5 

American Public Health Association New York !Nov 14 18 

American Society oi Tropical Medicine Hot Springs Ark Nov 14 15 

Hawaii Medical Societ> of Honolulu No\ 21 

Porto Rico Medical Association of San Juan Dec. 10 11 

Radiological Society of North America Chicago Dec. 7 9 

Southern Gastro-Enterological Association Hot Spnngs Ark Nov 14 17 

Southern Medical Association Hot Spnngs Ark Nov 14 17 

Sonthem Surgical Association Pmehurst N C Dec. 13 IS 

Tn State Distnct Medical Society Milwaukee Wis Nov 14 17 

Western Surgical Association St Louis Dec. 9 10 
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Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

October, 1921 33, No 4 

•Metabolism Studies in Infants Suffering from Chronic Nutritional Dis 
turbances (Atbrepsia) K Utheim, St Louis —p 329 
•Etiology of Hemorrhagic Diseases of New Born C T Gclston San 
E rancisco —p 351 

*Se\erc Infantile Malnutrition Energy Metabolism AMth Report of 
New Senes of Cases F B Talbot, Boston—p 358 
•Food Requirements of Children II Protcm Requirement L E Holt 
and H h. Fales New'Vork—371 
CapiHanes of Normal Infant. K.. M Mayer Chicago—p 381 
Orthostatic Albuminuria H Saito Nagasaki Japan —p 388 
•Incidence of Hereditary Syphilis P C Jeans and J V Cooke St 
Louis —p 402 

•Calcification of Skin in a Child. J L Morse Boston—p 412 
Review of Literature of 1920 on Gemto Urinary Conditions in Children 
L W Hill Boston—p 417 

Metabolism Studies in Infants—Utheim deals with that 
chronic condition of extreme malnutrition of infants which 
occurs independently of known infection and is not accom¬ 
panied by acute gastro-mtestmal or nerious symptoms 
Experiments were made to determine what changes may take 
place in the intermediary metabolism of infants suffering 
from athrepsia A diminished capacity of the organism to 
bring about such oxidations as the transformation of benzol 
to phenols was found In the urine of athreptic infants the 
caloric nitrogen and carbon nitrogen ratios arc high as com¬ 
pared to normal infants There is no increase in the urinary 
excretion of creatinin, uric acid or amino-acid nitrogen m 
the urine of athreptic infants During the severe stages of 
athrepsia there is an increased excretion of organic acids in 
the urine (as determined by titration) The ammonia excre¬ 
tion in the urine of athreptic infants is in a general way 
proportionate to the amount of organic acids present With 
improiement in the nutritional condition the excretion of 
organic acids and of ammonia decreases The organic acids 
in the urine of athreptic infants are for the greater part 
insoluble in ether There is a greatly increased loss of food 
material in the stools during the severe stages of athrepsia 
This loss as determined fay the faomb calorimeter ma> be as 
great as 26 per cent of the food intake With improvement 
in the nutritional condition of the infant the utilization of 
food IS much greater 

Etiology of Hemorrhagic Disease of New-Born—In the 
case reported by Gelstoii, it was possible to demonstrate at 
the time of the hemorrhage a practical lack of prothrombin 
Within eight hours after the cessation of the hemorrhage, 
prothrombin Within eight hours after the cessation of the 
hemorrhage, prothrombin was present in normal quantities 
The child was 3 dajs old The clotting time of the whole 
blood was sei enty minutes, recalcificd plasma, 105 4- min¬ 
utes Three injections of citrated whole blood were given, 
one of 10 c c into the buttocks two hours after entry one 
of 8 c c into the longitudinal sinus, and one of 35 c c into 
the same vein, at half hour intervals The bleeding was then 
effectually checked Eight hours after injection of the blood, 
the clotting time of the patient’s whole blood was eighteen 
minutes, clotting time of whole blood of the control was 
seien minutes, clotting time of recalcified plasma of patient 
was normal, clotting time of recalcified plasma of control 
was normal The baby was discharged in good condition on 
the third day At no time was there evidence of hemorrhage 
from the mucosa or elsewhere 
Metabolism in Malnutrition—^Talbot’s observations were to 
the effect that there is no appreciable change in the metabo¬ 
lism of cases of severe malnutrition until there is a loss of 
20 per cent in the body weight Beyond this point there is 
presumably a loss of subcutaneous fat and a larger body 
surface in relation to the body weight With increasing mal¬ 
nutrition the div ergence from the normal becomes greater and 
body heat is lost more easily because of the lack of the 
insulating layer of subcutaneous fat and of the greater radia¬ 
tion of beat due to the relative increase in body surface as 


compared to the weight When the heat loss becomes greater 
than the heat production the temperature becomes subnormal 
This condition can only be remedied by the application of 
enough external heat to make up for the loss The basal 
metabolism per kilogram of body weight is higher in infants 
with severe malnutrition than in normal average infants, 
being higher the greater the degree of malnutrition 

Food Requirements of Children—^The average amount of 
protein taken in the usual mixed diet by over 100 healthy 
children ranged from 44 gm daily in the second year to 130 
gm daily in the fifteenth year The latter figure exceeds the 
average adult need and obviously should do so, since adults 
require protein for maintenance only The amount of protein 
per kilogram of body weight taken by these children averaged 
about 4 gm at 1 year, diminished to about 2 6 gm at 6 years 
and remained at about this value until the end of growth 
The children studied by Holt and Fales took about two thirds 
of their protein as animal protein and one third a vegetable 
protein 

Incidence of Hereditary Syphilis—4 study of the placenta 
and the Wassermann reaction on the cord blood was made by 
leans and Cooke on a series of 2,030 unselccted infants in 
Sl Louis By examining the blood of 389 of these infants 
after 2 months of age, it was determined that the proportion 
of cases of hereditary syphilis that could be certainly diag¬ 
nosed by placental examination alone was 27 per cent while 
from the Wassermann reaction on the cord of blood, 636 per 
cent of the cases could be recognized Bv applying these two 
methods to the entire series the number of cases of hereditary 
svphilis in the whole group was determined The incidence 
of hereditary syphilis established by this method is IS per 
cent in the colored race, 1 8 per cent in the poor of the white 
race and less than 1 per cent in the well-to-do social classes 
By applying these figures to the entire population of St 
Louis, It IS estimated that the incidence of hereditary svphilis 
at birth in this city is 3 per cent, of which the colored popula¬ 
tion, although only 9 per cent of the total, contributes 
approximately half the cases 

Calcification of Skin in Infant—^The history in Morse’s 
case suggests strongly that the changes m the skin were due 
to infection The histology shows no evidence, however, that 
an infectious process was the cause of the lesions m the sub¬ 
cutaneous fat The microscopic appearances resemble in 
many particulars the fat necroses found m the abdominal 
cavity in acute pancreatitis where the lesion is, of course, due 
to the action of a lipolytic ferment In spite of the difficulty 
in accounting for the presence of such a ferment in the sub¬ 
cutaneous tissue, such a possibility must be considered m this 
instance 

Amencan Journal of Psychiatry, Baltimore 

July 1921 1, No 1 

riitclct Count and Bleeding Time in Catatonic Dementia Praecox 
S Uyematsu Hathomc Mass—p IS 
Reaction m Dementia Praecox to Intravenous Administration of Non 
Specific Protein T Raphael and S Gregg Kalamazoo Mch—p 31 
Connotations as Factor m Mental Health of Communitj D A. I^aird 
Iowa City—p 41 

Psychologic Traits of Southern Negro His Psychoses W M Bcvis 
Washington D C —p 69 

Control of Communicable Diseases in Psj clnatnc Hospitals. E B 
Saye Harrisburg—p 79 

Recreation for Mental Cases R F L Rtdg\%ay Harrisburg—p 87 

Amencan Journal of Public Health, Chicago 

September 1921 11 No 9 

Measles and Its Allies J G Cumming Ann Arbor Mich —p 7oS 
Tobacco in Its Relationships to Public Health P K Holmes Lexing 
ton Kj —p 793 

County Health Administration in Los Angeles County J L Pomeroy, 
Los Angeles Calif —p 796 

Virginia Plan of Cooperative County Health Work W F Draper 
Richmond Va—p 801 

Relations of Society to Drug Habit P H Bryce Ottawa Can—p 812 
Hand Disinfection Investigation of Various Prepai itions J R Conover 
and J L Laird Philadelphia —p 816 
Measuring Rods of Mortality Rates. D M Lewis Charleston W \a. 
—p 825 

Industrial Application of Arm> and Navy Venereal Disease Records 
R H Everett and M A Clark New York —p 829 
Influence of Peptone on Indol Formation by Bacillus Cob F W 
Tilley Washington D C —p 834 
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October 1921 11 No 10 

School Health Serrice m New l!ork State. W \ Howe Albany — 

Report of Committee on Medical Sermcc of State and Prot incial Health 
Authorities of North Amenca M Nicoll Jr New \ ork.—p 888 
Unsolved Problems of Pretentive Medicine A Arkm Morgantown, 
W Va.—p 894 ^ ^ 

Report of Committee on Full Tune Health Officer Legislation E R 
Kelley Boston —p 902 

Infant Mortalit> Rates for Pans T J Duffield —p 905 
Thcones Concerning Causation of Disease. L. \V Feezer Minneapolis 
—p 908 

*Prophjlaxis of Whooping Cough M D Miller Akron Ohio—p 913 
Health Centers as Seen by Public Health Nurse E Ross New Ha\cn 
—p 915 

Third Measuring Rod in Mortality Rates D M Lewis, Charleston 
W Va—p 917 

Sanitary Control m Manufacture of Foods and Its Economic Impor 
tance. G Gnndrod Chicago —p 920 
Sanitation of Fruit and Vegetable Canneries H. M ^filler, Los 
Angeles —p 922 

Prophylaxis of Whooping Cough.—Miller urges immuniza¬ 
tion of children against whooping cough In Akron, Ohio, 
use was made of a bactenn of a strength of S billion Bordet 
bacilli to 1 c c. m doses of billion followed bj 4 billion 
three dajs later In Miller’s opinion the proper strength for 
either prophjlaxis or treatment is at least S billion to the mil 
Failures iiith Bordet bacillus in the treatment of cases are 
due entirely to insufficient dosage administered at too-long 
intenals A safe principle in the use of whooping cough 
bactenn is, “the younger the child, the larger the dose 
required ” However, no case has failed to respond if the 
injection was given not later than forty-eight hours after 
the preceding one and the dose doubled each time Miller 
believes that public health authorities are justified in promot¬ 
ing immunization against whooping cough just as they are 
urging immunization against typhoid fever 

Boston Medical and Surgical Journal 

Oct 6 1921 185, No 14 

Nontuberculous Pjelonephritis A H Crosbie Boston—p 397 
Subluxation of Shoulder—Doimward F J Cotton Boston —p 40^ 
Mental Responsibility and Pettj Crime. D A Thom Boston —p 407 
Surgical Treatment of Ulcer and Cancer of Stomach F B Lund 
Boston —p 413 

Illinois Medical Journal, Oak Park 

September 1921 40, No 3 

•Taking of Temperatnre in Diagnosis and Treatment of Tuberculosis 
G T Palmer Spnngfield.—p 161 
Epilepsy J C Gill Chicago —p 164 

Adiposis Dolorosa Report of Cases J M Iseff Chicago—p 169 
Capital Punishment the Parent of Lynching G F Ljston Chicago 
—p 178 

Lessons of World War for Internist. H Brooks New 'iork—p 181 
•Cure of CerMcal Endometritis by Aid of Multiple Scarification H T 
Byford.—p 187 

Insanity—A Quantitatuc Diagnosis E A Folc) Chicago—p 189 
Injuries of Spinal Cord L J Pollock and L E Da\ns Chicago — 
p 191 

Syphilis of Stomach A A Goldsmith Chicago —p 197 
Etiologic and Therapeutic Considerations in Arthritis G Parker 
Peoria Ill —p 200 

Necessity for Antenatal Care in Obstetrics Report of Cases H F 
Lewis Chicago —p 203 

•Incidence of History of Tonsillectomy m Two Senes of Cases of 
Scarlet Fever Is Tonsillcctom> a Partial Prophylaxis^ L T 
Gregory Urbana—p 210 

Chronic Nephritis W A Wiseman Camargo—p 211 
Public Health Problems C W Lillie East St Louis—p 213 
Occlusion of Left Posterior Inferior Cerebellar Artery Report of Case. 
L H Anderson Aurora—p 215 

Diagnosis of Late Hereditary Syphilis B B Beeson Chicago—p 218 
Medical Aspect of Aviation C M Robertson Chicaga—p 222 
•Ulcer Cure Following Gastnc and Duodenal Perforation K. Mejer 
Chicago —p 226 

Testicle Transplantation Report of Case C McKenna Chicago 

—p 228 

Impro\ement of Man and Higher Animals C L Redfield Chicago. 
—p 230 

Venereal Wart Converted into Carcinoma by Cauterization C Mac 
Donald Chicago —p 233 

Temperature in Tuberculosis —Palmer asserts that unfor¬ 
tunate results in the treatment of pulmonary tuberculosis are 
due in large measure to inaccuracy and neglect of v ery simple 
things and to no single factor so much as to the faulty taking 
and recording of temperature With the diagnosis made, tem¬ 
perature IS the determining factor in the classification of 
patients, in measuring the amount of rest and exercise, in 
prescribing the character and extent of occupational therapy , 


in regulating the administration of tuberculins, vaccines and 
other specific medication, and, finally, in settling the most 
important of all questions—the quiescence and arrest of the 
process and the discharge of the patient In spite of all this. 
Palmer says, 80 per cent of tuberculous patients under med¬ 
ical care are handled and discharged without definite knowl¬ 
edge as to whether they are febrile or afebrile If this rather 
sweeping assertion can be substantiated, the large number of 
reactivations after discharge should not be regarded with 
any degree of surprise, but should be looked upon as the 
result naturally to be expected 
Multiple Scarification in Cervical Endometritis —The treat¬ 
ment By ford advocates is not new It consists in using the 
old treatment in a way that makes it efficient The punctur¬ 
ing of follicles becomes a multiple deep scarification and the 
local stimulation becomes a semicautery Instead of using 
the scarificator only when cysts are discovered, from fifty 
to 100 punctures into the diseased area or areas are made 
at short regular intervals, viz, from once to twice a week 
This not only evacuates follicles that cannot be felt, but it 
makes openings into the infiltrated area about the follicles 
into which the antiseptic and stimulating application can 
penetrate The application is strong enough to destroy or 
cause atrophy of what remains of the epithelial cells in 
glands that are already seriously damaged by inflammatory 
action, hut is not strong enough to destroy functioning glands 
that are supported by an unobstructed capillary circulation 
The scarificator By ford uses is bayonet pointed and cuts m 
three directions, and thus leaves patulous openings for the 
escape of mucus and the penetration of the solution The 
solution consists of one part each of lodin crystals and 
glycerin and two parts of phenol For an area of almost 
complete degeneration the relative amount of the lodin is 
doubled in order to obtain quicker and somewhat more 
radical results 

Tonsillectomy as Prophylactic Measure Against Scarlet 
Fever—Of sixty-two cases of scarlet fever m only four had 
tonsillectomy been performed previous to the onset of the 
scarlet fever Three of these cases showed clinical evidence 
that tonsillectomy had not been complete In a second series 
of twenty-five cases of scarlet fever, there were twenty with 
no tonsillectomy, two with tonsillectomy, and three showing 
no record Gregory raises the question of the possibility that 
tonsillectomy may be at least a partial prophylaxis against 
scarlet fever 

Cure of Gastnc TJJcer Following Perforabon —A study 
made by Meyer of fifteen patients after operation shows tliat 
a gastro-cntcrostomy is not essential to the healing of per¬ 
forated ulcer, and that the percentage of postoperativ e gastric 
sy raptoms is far low er than after operation for nonperforatu e 
ulcer From the clinical evidence and reasoning by analogy 
Meyer says one can accept the observations of Balfour that 
artificial perforation and excision by cauterv presents a very 
logical procedure in the cure of gastric and duodenal ulcer 
Resection of the ulcer when a cure cannot be obtained under 
ulcer management has also proved to he of great benefit hut 
possesses added dangers to artificial perforation with the 
cautery 

Indiana State Medical Association Journal, 

Fort Wayne 

July Ij 1920 13 No. 7 

•Unusual Case of Tempora’"y Incarceration of Transverse Colon -mthm 
Bilateral Hcrnal Sacs D J Ro>er Fort Wayne.—p 227 
Epidemic Encephalitis in Northern Indiana R V Hoffman South 
Bend —p 228 

Ph>sician Training of an Intern F B Wynn Indianapolis—p 232 
Acute Appendicitis R C. Ottingcr Indianapolis —p 235 
Autogenous Bone Graft. L. T Raw Ics Fort \\ ayne —p 238 

IncarceraUon of Transverse Colon in Hermal Sac—Royer 
cites the case of a man who complained of stomach and 
bowel trouble dating back twelve or fifteen years He had 
no gastnc or intestinal symptoms but complained of a feel¬ 
ing of distress in the left side of his abdomen in the left 
lumbar region He said there was something in there that 
would not let the food pass out of his stomach He had no 
constipation, yet he said the stool was very small At a vari¬ 
able time after eating this distress would come on and he 
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would have to use an enema to obtain relief On phj steal 
examination nothing of note was discovered Roentgen-ray 
examination of the gastro-intestinal tract revealed a large 
stomach, centrall> located, with the greater curvature two 
fingers breadth below the level of the iliac crests There was 
hypoactivity No filling defect was noted The stomach was 
freely movable and not tender to pressure At the twenty- 
four hour period the large bowel was filled from the cecum 
to the left extremity of the transverse colon There was a 
rather small amount of barium in the descending colon and 
sigmoid, but the splenic flexure was not filled On first sight, 
with the patient behind the vertical fluoroscope, the trans¬ 
verse colon appeared markedly dropped and manipulation was 
attempted to ascertain the degree of mobility Instead of 
displacing the intestine upward as anticipated, it was found 
to be firmlj bound down behind the pubes On digital exami¬ 
nation bilateral herniae were found At the forty-eight hour 
period there was a considerable residue in the transverse 
colon, the remainder of the tract was empty At the end of 
a week, the greater part of the time having been spent in 
bed, he was given another barium meal to study further the 
incarcerated colon, and to determine accurately the degree 
of stasis present The upper alimentary tract showed prac¬ 
tically the same condition as noted on the first examination 
At the twentj-four hour period, instead of finding the 
expected condition the transverse colon was found in a prac¬ 
tically normal position with no evidence of the hernias At 
the end of forty-eight hours the entire tract was empty 

Johns Hopkins Hospital Bulletin, Baltimore 

October, I92t 32, No 368 

*Sv,e1Jing of Arm After Operations for Cancer of Breast Elephantiasis 
Chirurgjca W S Halstcd Baltimore —p 309 
Studies on Blood Vitally Stainable Granules as Specific Criterion for 
Erythroblasts and Differentiation of Three Strains of White Blood 
cells as Seen m Living Chicks Volk Sac F R Sabin Baltimore — 
p 3U 

Oxidation Mechanisms of Cell F G Hopkins Baltimore—p 321 
Nonlipoid Components of Blood Serum in Relation to Its Antihcmo 
lytic Property H M Clark, R H Zinck and F A Evans Balti 
more—p 328 

•Nucleus in Human Restiform Body K Hirose, Okayama Japan — 
p 336 

Elephantiasis Chirurgica —Halsted is convinced that swell¬ 
ing of the arm follows the plastic operations for breast cancer 
in greater proportion and in more pronounced form than is 
seen in the cases treated by skin grafting And, morever, in 
the skin grafting operations, done by Halsted as far back as 
1895, conspicuously swollen arms became almost a thing of 
the past after the method of pressing back the flaps at the 
upper part of the wound, and stitching their edges to the 
underlying intercostal muscles was adopted Halsted asserts 
that the records support this view that infection is very fre¬ 
quently, if not indeed usually, the overlying cause of the 
swelling of arms whose mam lymphatic channels have been 
more or less blocked by operation The infection may quite 
conceivably be so mild in degree as to escape the observation 
even of those intently on the lookout for it If this view 
expressed by Halsted as to the cause of the swelling of the arm 
following operations on the axilla should prove to be correct 
he says the term surgical elephantiasis (elephantiasis chi¬ 
rurgica) might be an appropriate one The most common 
cause of the late postoperative swelling is, of course, the 
recurrence of the disease, a recurrence which blocks new 
channels But swelling in its most aggravated form is seen 
with the recurrences accompanied by inflammation—it may 
be only the reactive inflammation incident to the rapidly 
growing neoplasm The question presents itself as to whether 
the reactive inflammation in some of these recurrent cases 
may not be partly of bacterial origin—an inflammation 
superimposed on the tissues engorged from lymphatic and 
frequently also from venous obstruction Lymphatic obstruc¬ 
tion predisposes to streptococcal inflammation 

Nucleus in Human Restiform Body—In thirteen human 
brains examined by Hirose, there was a peculiar nucleus, 
which, in transverse sections, appears in the dorsomedial 
part of the restiform body and is present in both embryonic 
and adult specimens The inferior border of this nucleus is 
seen in the restiform body, about the level of the posterior 
vagoglossopharyngeal roots, and its superior border disap¬ 


pears just as or after accessory auditory nucleus appears 
Hence its longitudinal diameter is greater than the trans¬ 
verse, and averages in length about 0 5 to 1 3 mm The hilum 
of the nucleus is directed mesially, when it is well developed 
In most cases, however, it is either absent or very indefinite, 
and the nucleus itself is also in an undeveloped stage, appear¬ 
ing in transverse sections as a small round or elliptical mass 
The following are the characteristics common to all the 
cases (1) The situation of the nucleus in the restiform body 
IS the same in all cases (2) In transverse sections, when the 
nucleus appears elongated, the long axis runs always in a 
dorso-medial-vcntrolateral direction (2) When the nucleus 
appears elongated in transverse sections, it is curved and 
shows an incomplete hilum (4) The type of nerve cells in 
the nucleus is the same for all cases The type of cell found 
in this nucleus is similar to that of the inferior olive The 
brains of certain other mammals, for instance, the monkey, 
dog cat, rabbit and guinea-pig were used for similar studies, 
but in these thorough examination failed to reveal any such 
nucleus in the restiform body Hence it is possible that this 
nucleus is peculiar to the human species The physiology of 
the nucleus and its relation to the other parts of the brain 
are entirely unknown 

Journal of Immunology, Baltimore 

July 1921, 6, No 4 

Test Tube Rack for Serologic Work 0 Dcibcrt Nev, York—p 249 
Immunologic Experiments with Catalase T C Burnett and C L A 
Schmidt Berkeley Cahf —p 255 

Value of Tissue Extracts of Virus Pigs in Production of Anti Hog 
Cholera Serum T P Haslam —p 263 
Agglutmatuc and Hemolytic Action of Calf Serum on Sheep Cells 
r Maliancr and E Johnston Albany—p 271 
Immunologic Experiments with Denatured and Insoluble Proteins 
C L A Schmidt Berkeley—p 281 

Journal of Parasitology, TJrbana 

September, J921» 8* No 1 

Cytology and Life History of the Amebae Descriptions of two New 
Specie* R W Glaser Princeton N J —p 3 
South African Larx’al Trematodes E C Faust Peking China,—p 11 
Rh>nchobothnum Ingens Spec Nov A Parasite of Dusk> Shark 
(Carcharhinus Obscurus) E Linton Columbia Mo—p 22 
Two Genera of Ectoparasitic Trematodes from Fresh Water Fishes 
H J Van Cleave Urbana Ill—p 33 
Experimental Ingestion of Ova of Fasciolopsis Buski Also Ingestion of 
4dult Fasciolopsis Buski for Purpose of Artificial Infestation C H 
Barlow Sboahsing Chim —p 40 

Case of Human Infection with Isospora Hominis Probably Originating 
in United Stales F G Haugbwout, Manila P I—p 45 

Journal of Urology, Baltimore 

June 1923 S, No 6 

•Clinical and Pathologic Study of Contracted Bladder \V A Frontz 
Baltimore—p 491 

•Combined Tumors of Kidney R C Graves and E R Templeton 
Boston—p 517 

•Tropical Inguinal Granuloma in Eastern United States A Randall 
J C Small and W P Belk Philadelphia —p 539 

Contracted Bladder—The essential lesion in the condition 
v'anously described as "elusive ulcer," "localized cystitis,” 
"interstitial cystitis,” “panmural cystitis,” etc, Frontz says is 
a submucous fibrosis In most cases other evidences of 
inflammatory change are noted in the different layers of the 
bladder wall, but these differ in no respect from in the 
average case of chronic diffuse cystitis The cardinal symp¬ 
toms of the condition are urinary frequency and pain, referred 
chiefly to the suprapubic region and resulting from overdis- 
tension of the bladder The diagnosis is based on the history, 
the finding of a diminished bladder capacity, with urine not 
infrequently sterile, the production of intense suprapubic pam 
when an attempt is made to introduce fluid beyond its capacity 
and cystoscopic findings often comparatively slight and out of 
all proportion to the clinical picture presented Hydraulic dis¬ 
tension of the bladder, local application of various drugs high 
frequency, etc, have been unproductive of permanent results 
When the lesion occupies a portion of the bladder permitting 
resection this procedure should be employed In those cases 
in which resection is not feasible, deep cauterization should 
he practiced 

Combined Tumors of Kidney—Two cases of true combined 
renal tumors are reported by Graves and Templeton In one 
case there existed a papillary carcinoma of the upper portion 
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cif the pcKis ^\lth extension into the kidney and a hjper- 
nephroma in the lower pole of the kidne> In the second 
case a papilloma of the renal pelvis and a papillary cystadc- 
noma of the kidney were the two tumors present In each of 
these cases the presence of combined tumors was evident on 
examination of the gross specimen In neither case could 
there he any question of developmental relationship hetwccn 
the combined growths 

Tropical Inguinal Granuloma—Randall and his associates 
assert that this disease has been present, practically con¬ 
stantly, m the Philadelphia General Hospital as long as any 
of the attending physicians and nurses can remember It has 
masqueraded under various other diagnoses Direct smears 
from tlie lesions, properly prepared and stained, constitute a 
very reliable method of diagnosis The granuloma organ¬ 
isms have been growm in cultures in four instances All the 
cases, with one exception, occurred in the negro The only 
treatment of avail has been the intravenous injection of 
antimony tartrate in doses of from 0 4 to 01 gm 

Kansas Medical Society Journal, Topeka 

September 1921 No 9 

Gonorrhea of Lower Gemto Urtnary Tract m Women with Special 
Reference to Its Treatment M O N>berg Wichita—p 281 
Caranoma of Uterus R C Lo^vman, Kansas City—p 286 
Very Early Case of Gonorrheal Arthritis F A. Trump Oltaxra — 

p 288 

Doctor and So Called Cults C C Goddard Leavenworth—p 289 
Law for Doctor Right of Physician Selling Location and Pnctice to 
Resume Practice m Immediate Vicinity L. Childs —p 292 

Medical Record, New York 

Oct 8 1921 100, No IS 

Management of Bone and Joint Injuries A P Stoner Dcs Motnes 
la^p 617 

Use of Round Ligaments in Retrodisplaccment of Uterus A W Col 
1ms San Francisco —p 621 

Unusual Pituitary Case Hypopituitansmu W N Berkeley New "Vork 
—p 624 

■•Two Instances of Inveterate Epithelioma Formation D \V Mont 
gomerv and G D Culver San Francisco.—p 62S 
Immunity in Tuberculosis 0 Paget, Perth \Vest Australia—p 627 
Heart Murmurs and Heart Disease m Children G Werley El Paso 
Texas —p 629 

Frigidity and Sterility m Female. B S Ta1me> New York —p 631 
Rcvjeiv of Blood and Unne Examinations in 200 Cases of Chronic 
Focal Infection of Oral Origin A. hL Crance Geneva N I — 
p 633 

Dietetic Treatment of Cancer T J Allen, Eureka Springs, Ark.— 
p 633 

Mulhple Epitheliomas —Montgomery and Culv er report the 
case of a man, who at 35 had a fingemailed-sized epithelioma 
in the hollow of the shell of the left car Under curettage 
and roentgen-ray irradiation healing was perfect, and there 
has been no return m this particular locality Since then, 
however (eleven years ago), he repeatedly has had epithe¬ 
liomas in different situations on the face, the left cheek, the 
forehead the left zygoma, the left tragus, the nose, comer of 
the mouth, over the right cheek bone, etc., eleven tumors all 
told. All the later epitheliomas have been treated with 
radium As the patient had a fatty skin, it was only natural 
to inquire into his fat intake At one time he was taking 
more than sufficient butter and cream but a diminution of 
this together with a lessening of his carbohydrates brought 
no noticeable amelioration As the actinic rays of sunlight 
are known to be among the chief exciting causes of epithe¬ 
lioma of the exposed surfaces, and as the patient leads an 
outdoor life in San Joaquin Valley where the sunlight in 
summer is intense, and the bright days are continuous, he 
was advised to wear a broad brimmed hat, lined with yellow 
or red, to absorb the noxious rays These precautions, how¬ 
ever, brought no noticeable relief The greatest advance 
made m the cure of this patient lay m the substitution of 
radium for the curet, cautery, and roentgenrays Another 
similar case is reported. 

Military Surgeon, Washington, D C 

October 1921 49, No 4 

Some Lessons of World ^^ar m Medicine and Surger> from German 
Viewpoint. W S Bainbndgc Boston.—p 361 

General Survey of Communicable Diseases m A. E F H. Emerson 
New lork Citj —p 389 

Haj Fever and Its Treatment with Pollen Extracts W C Williams 
—p 421 


Thrombosis of Cavernous Sinus of Otitic Origin R H Goldlhwait 
—p 4J0 

Epididymotomy in Tinrt> Two Cases of Gonorrheal Epididjmitis C D 
Allen —p 439 

Injuries of Head and Eyes in \\arfarc H V Wurdemann Seattle 
—p 44J 

Two Cases of Intestinal Obstruction bj Meckel s Diverticulum Occur 
nng m Same Individual and Complicated by Acute Appendicitis. 
D F Winn —p 464 

Higher Education in Army E Colbj —p 467 

Northwest Medicine, Seattle 

September 1921 20 No 9 

•Blood Transfusion in Children Analjsis of 600 Cases. B Robertson 
A, Brown and R Simpson Toronto Ont—p 233 
Clinical Study of Thirty Cases of Cervical Adenitis J B Manning 
Seattle W ash •—p 244 

Ten \ears Progress in Childrens Diets Vitamins C U Moore, 
Portland, Ore —p 247 

Congenital Syphilis J J Tilton Spokane Wash—p 2al 
Clinical Records Laboratory and General Practitioner R E. Colman 
Vancouver B C.—p 254 

RocItt Mountain Spotted Fever in Seattle. K. Winslow Seattle, Wash 
—p 257 

Blood Transfusion in Children—From their observations 
the authors have determined that some but not all of the 
blood groups are definitely established at birth The groups 
as indicated by the reactions of the red cells may be estab¬ 
lished although the agglutins in the serum may not be estab¬ 
lished till later This means that even in all new-born 
infants, where transfusion is contemplated, the compatabih- 
ties of the blood should be tested In 56 per cent, of the 
tests the father and in 57 per cent the mother were in the 
same group as the child, while 25 per cent of the tests both 
father and mother were in the same group as the child The 
syringe cannula method, taking eierything into considera¬ 
tion, IS the method of choice for transfusion in infants and 
children the citrate method being reserved for selected cases 
The internal saphenous vem at the ankle is the site of elec¬ 
tion The maximum amount to be transfused m children up 
to 18 months should not exceed 15 c.c per pound of body 
weight and in older children the proportion decreases accord¬ 
ing to the age The onlv benefit derived from transfusion in 
nutritional disturbances is in cases of severe decomposition 
with an associated secondarv anemia and in acute intestinal 
intoxications In the former group the mortality was reduced 
from 82 per cent to 59 per cent In the group of blood dis¬ 
eases the most striking results occurred m hemorrhagic dis¬ 
eases, with a mortalitv of 2 3 per cent The next most strik¬ 
ing results were obtained in uncomplicated secondary anemia 
It IS of no benefit in leukemia In children suffering from a 
bacteremia the vv ithdraw al of a certain amount of blood and 
the introduction of fresh adult blood was of benefit In 
erysipelas exsanguination transfusion is without doubt an 
improved therapeutic measure for this type of infection In 
the toxic shock of superficial bums, where convulsions have 
occurred as a result of the toxemia, the mortality rate with 
any other form of treatment has been 100 per cent The 
authors had eight cases with five recoveries (mortality, 38 
per cent) 

Oklahoma State Medical Association, Muskogee 

Jul> 1921 14, No 7 

Radium and Roentgen Ray Treatment of Cancer E. S Lam OUa 
boma City —p 169 

Early Diagnosis First Step in Curability of Cancer A. S Ris er 
Blacku-ell —p 172 

Cancer Deaths Why So Slany’ G A Wall Tulsa.—p 175 
Surgical Treatment of Cancer J H W'hitc Muskogee.—p 179 
Pathogenesis of Malignancy H A. LUe Cherokee.—p ISO 

Porto Rico Medical Association Bulletin, San Juan 

Aug 31, 3921 15, No 132 

“Differential Diagnosis of hfore Common Pyrexias m Porto Rtco. A 
Torregrosa —p 14S Cont n 

•Calymmatobactenum Granulomatis S Giuliani —p 170 
“Roentgen Ra> Study of Pulmonatj Disease. hL Guzman Jr —p 172 
“Premature Separation of Placenta. J S Belava! —p 176 

Common Pyrexias in Porto Eico—Previous instalments ot 
Torregrosa s monograph have been reviewed in these columns 
Nov 6 1920, p 1293, and April 16 1921, and June 25, 1921 
p 1132 and p 1859 He here continues his analysis of 'per¬ 
nicious malanal fever, describing the hemorrhagic, the 
comatous, the paralytic and the meningitic forms, the forms 
with delirium as the most prominent symptom, form simulat- 
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ing peritonitis or dysentery, the form with suprarenal insuf¬ 
ficiency and the form mainly involving the kidneys Examples 
are cited, and he warns that typhoid, measles, various septi¬ 
cemias and mfluenza may assume a pernicious form in hot 
climates The exclusively malarial nature of many cases 
with a pernicious clinical picture is demonstrated by the 
improvement under qumm, and exclusively under this He 
adds that malaria must not be regarded as a museum where 
the entire pathology of the tropics can be catalogued He 
mentions an instance of a cerebral hemorrhage with unilateral 
paralysis, deviation of head and eyes and stertorous breath¬ 
ing which was diagnosed the next day as malignant typhoid 
This diagnosis was then “corrected” to pernicious malaria, 
notwithstanding that it was pointed out that the fever had 
followed not preceded the sudden onset of symptoms 

Calymmatobactenum Granulomatis—Gmhani reports find¬ 
ing this micro-organism in Porto Rico, and the favorable 
action of tartar emetic in treatment of ulcerating granulomas 

Roentgenoscopy in Lung Disease—Guzman expatiates on 
the instructive roentgen-ray findings in both incipient and 
advanced pulmonary disease, saying that the shadow cast by 
a half filled bottle is better evidence of its exact contents than 
the sounds made by shaking the bottle 
Premature Separation of Placenta —Belaval has had four 
cases of this kind Three of the patients were primiparas, 
and two of the four succumbed to internal hemorrhage The 
patients are usually too weak to stand cesarean section when 
the true condition is recognized 

South Carolina Medical Association Journal, 
Greenville 

September 1921 17 No 9 

Unintentional Neglect of Children's Eyes and Throats in Schools of 
Rural Districts C E Crosby Grccn%>ood—p 210 
Some Indications for Cesarean Section with Report of Section Under 
Local Anesthesia R E Seibels Columbia—p 2U 
Importance of Earl> Diagnosis of Gastnc Cancer R Wilson Jr 
Charleston—p 216 

Surgical Renal Diseases M Weinburg^ Sumter—p 220 
Wassermann Test Its Reliability Significance and Limitations H M 
Smith —p 225 

Texas State Journal of Medicine, Fort Worth 

September 1921 17, No 5 

Deficiencies in Surgical Training J E Thompson GaUeston—p 229 
Surgical Odds and Ends J F Binnie Kansas City, Mo—-p 244 
Flexion Power as an Index to Functional Efficiency in Appraisement 
of Disability in Upper Extremity, Resulting from Industrial Injuries 
F L Barnes Houston —p 247 

Plea for Closer Cooperation of Internist and Surgeon or Specialist in 
Diagnosis and Treatment J \V Torbett Marlin —p 249 
Bromoderma J B Shclmire Dallas—p 251 
’Onychogryposis Ichthyosis Hjstenx and Keratosis Follicularis Occur 
ring in Two Children in Same Family I L McGIasson San 
Antonio —p 255 

Roentgen Ray Treatment of Commoner Dermatoses J C Michael 
Houston —p 356 

Case of Actinomycosis of Jaw J M Cadiiallader San Antonio — 

p 260 

’Bacillary Dysentery in Texas M F Bojd Galveston —p 261 

Faimlial Onychogryposis — McGIasson claims that his 
cases of onychogryposis occurring in two brothers are unique 
because no similar instance is on record so far as he has 
been able to learn One boy was aged 17, the other 11 The 
deformity, clawlike nails, was very marked The nails on the 
fingers varied from 2cm to S c m in thickness The toe¬ 
nails were about the same size and shape as the fingernails 
In addition to the objective symptoms as to the toes, they 
were very painful and interfered with walking and the wear¬ 
ing of shoes The overgrowth m the nails was in proportion 
on each finger and toe, to the normal nail The lesions of 
ichthyosis were most marked in the flexure surface of the 
arms, around the neck and over the abdomen Keratosis 
follicularis was more evident on the extensor surfaces of the 
arms and legs and scapular region, a few horny spines pro¬ 
jecting from the follicles m other parts of the body Both 
boys were otherwise normal The parent’s medical history 
was negative The mother s brother was the only relative 
who had had onychogryposis 

Bacillary Dysentery in Texas —Boyd reports three cases of 
acute dysentery caused by B dyseiilenae occurring in native 
TtAans 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
ca e reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

Sept 24, 1921, 3, No 3169 

Sensations as Reflex Manifestations of Disease P T Herring—p 469 
•points in Abdominal Diagnosis P Daniel —p 470 
Treatment of Syphilis in Male R W MacKenna —p 473 
•Syphilis in Women and Children W C Swayne—p 476 
Treatment of Gonorrhoea m Men D Lees —p 480 
Xxical Use of Oxygen in Empyema L Gordon—p 488 

Importance of History in Abdominal Diagnosis—Personal 
experience has impressed Daniel with the fact that a history 
of a case may be acquired most laboriously and painstakingly, 
and yet be of comparatively small value m diagnosis All the 
facts of the case may be recorded, but they bear no relation 
to one another, they have no sequence, they fall over one 
another and confuse Yet the taking of a history is the actual 
unraveling and elucidation of those warnings which, nearly 
always precede the crisis or climax, and is the key to its 
logical diagnosis It is in the taking of a history that one 
person may ascertain new facts or correlate and elucidate 
already acquired facts in their true bearings, and so be 
enabled to stick to the real course of events and avoid the 
many by-paths among which a mere jumble of events is so 
apt to lead the unwary The taking of a history does not 
mean asking questions merely , it entails the guiding of the 
answers, since m all cases there are salient facts and others 
which are immaterial, and one salient fact leads up to the 
succeeding ones The faking of a good history—one, that is, 
which will inevitably lead to a logical deduction, in other 
words a diagnosis—necessitates a good working knowledge 
of all the abdominal viscera in health and disease 

Management of Syphilis—Swayne maintains that the 
venereal diseases clinic should not be the only avenue of 
attack on the disease Early diagnosis and continuous treat¬ 
ment are most important, and the cooperation of the family 
doctor IS necessary for any real advance Diagnostic diffi¬ 
culties arc not greater than they were in years gone by, but 
diagnostic facilities are now much increased The technic 
of modern methods of treatment is not difficult, and can quite 
easily be learnt if time is available The family doctor can, 
with great advantage treat a large number of the patients 
now attending clinics Clinics should be much more largely 
consultative for diagnostic purposes, and should be used for 
such treatment as the family doctor feels he is not able to 
undertake, either on account of lack of time, or ny other 
reason which may seem good to him 

Oct 1 1921, 2, No 3170 

’Restoration of Normal Cardiac Afechantsm in Cases of Auricular Fibnl 
lation by Means of Quinidin Sulphate A N Drury and C C 
lliescu—p 511 

’Manner in WJiich Oumidin Sulphate Acts in Auricular Fibnllation 
T Lewis A N Drury C C lliescu and A M VVedd —p 514 
’Enlargement of Splenculus to Sire of Normal Spleen V\t McA Eccles 
and G D Freer—p 515 
Cesarean Section J M M Kerr—p 516 
Methods of Performing Cesarean Section E Holland —p 519 
Treatment of Advanced Carcinoma of Cervix of Uterus bj Radium 
A Burrows —p 524 

Bronchopneumonia with Pyemic Skin Manifestations Resembling Small 
pox J B D Galbraith —p 526 

Sodium Biborale in Epilepsy Results of Twelve Months Treatment. 

J McCartney —p 527 

Cholecyslostomy and Choledochotomy Followed by Cholecystectomy Ten 
Years Later J A Reed—p 527 

Ouinidm Sulphate in Auricular Fibrillation—The thirteen 
cases reported by Drury and lliescu were under continuous 
observation for varying periods of time The method of treat¬ 
ment adopted has been, in the main, that used by previous 
workers The patients after being cleared of digitalis or 
strophanthus, all received one or two preliminary doses of 
0 2 gm quinidm sulphate by mouth for the purpose of exclud¬ 
ing the presence of quinidin intolerance, after which the 
qumidin sulphate treatment given m gelatine capsules by 
mouth, was commenced In six cases the normal rhythm was 
reestablished, while in the remaining seven cases, although 
similar changes were produced in the retardation of the 
auricular rate the movement persisted without break, and the 
rate returned, on withdrawal of the drug, to its onguial level 
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The authors state that quinidm sulphate has a \ery remark¬ 
able action on the auricle, and this action is of a potent 
nafut'e For this reason alone the method of direct leads 
from the chest is of importance for it gives a record of the 
effect of the drug on the auricle itself, the effect on the auricle 
will vary considerably owing to the factors of absorption, 
individual tolerance, etc, and the direct leads enable the drug 
to be controlled 

Action of Quimdin Sulphate m Auricular Fibrillation — 
The essential feature of the action of quinidm sulphate on 
the fibrillating auricle is an invariable and conspicuous reduc¬ 
tion of the rate at which the auricle beats, in patients in 
whom treatment is successful this progressive slowing of the 
auricular action is abruptly disturbed, the disordered action 
ceases, and the normal action is at once resumed Quinidm 
has a paraljzing action on the vagi, an action not altogether 
unlike, though less powerful than that of atropin, by reduc¬ 
ing vagal tone the drug will increase the povv er of tlie junc¬ 
tional tissues to conduct, and lift the ventricular rate, as does 
atropin Opposed to these actions is a direct action of the 
drug on the junctional tissues This opposed action probably 
moderates in some measure the rise of ventricular rate which 
occurs during the clinical use of quinidm in cases of auricular 
fibrillation. 

Enlargement of Splenculua Followmg Splenectomy —Eccics 
and Freer cite the case of a man, a football player, who sus¬ 
tained a rupture of his spleen necessitating its removal The 
patient had contracted malaria previous to the accident, and 
the enlargement of his spleen maj have contributed to the 
ease with which it was ruptured He made a somewhat com¬ 
plicated recovery, having what was thought to be mild 
malaria, and some trouble at the base of the left lung On 
full recovery he was able to carry out his duties without anj 
untoward sjTnptoms, and states that he was assured that he 
would not suffer again from malaria as he vvas minus his 
spleen' He continued in good health for eight years, after 
which he began to have some attacks of weariness, and vvas 
found to have an evening temperature It was considered by 
his medical advisers that this might be due to some obscure 
form of tubercle His blood count was virtually normal In 
general health he appeared well, vvas not anemic, and had no 
temperature elevation There was a wide gap in the upper 
third of the left rectus, and on coughing a marked protuber¬ 
ance of abdominal contents took place On opening the 
abdomen some adhesions of the omentum were found and sep¬ 
arated Then, to the astonishment of all present a well- 
formed, normal-looking spleen vvas seen in the usual position 
The shape, size notch color, and consistencj all appeared to 
be that of a normal spleen That a splenculus may enlarge, 
after the removal of an ordinary spleen, is well known, but 
the rarity with which such an enlarged organ is actually seen, 
leads the authors to place this case on record 

Dublin Journal of Medical Science 

September 1921 4, No 19 
•Rifle Bullet m Heart M R J Hayes —p 385 
Mobile Ascending Colon and Duodenal Obstruction as Common Causes 
of JEquivocal Symptoms in Abdomen A A- McConnell —p 389 
Case of Acute Meningitis W A inter and W M. Crofton —p 40*1 
Automatic Fluid Distributor J W Bigger—p 407 

Rifle Bullet in Heart—In Hayes’ case the bullet was sit¬ 
uated midway between the heart apex and the base of the 
ventricle (the aunculoventncular groove) 


Edinburgh Medical Journal 

October 1921 27, ^o 4 


Epidemiology of Measles and Influenza J VV Crerar —p ISS 
Still Birth Its Causes Pathology and Preicution F J Broun—- 
p 199 

‘Organism Obtained from Carcinomatous Growths J loung—p 212 


Micro-Organism Discovered m Cancer—The organism 
described bj Young vvas isolated from about fortj cases of 
huipan carcinoma and two cases of breast carcinoma m the 
mouse The joungest stage is minute, being just recogniz¬ 
able under the highest power of the microscope This phase 
IS derived from a germination of “spore' forms and it grows 
best in a highlj acid fluid medium It would represent the 
stage during which tlie onginal mfection occurs This stage 


Ins not been cultivated separately, because it quickly passes 
into a somewhat larger phase (coccoid or bacillary), which 
grows well at ordinary temperatures when transferred to a 
plate medium This phase passes into a comparatively large 
sporing phase, m which it may remain dormant for long 
periods The investigations open up the possibility that the 
smaller phases may ordinarily be passed in the nucleus of the 
cancer cell If this is so it becomes likelj that the prolifera¬ 
tion of the cells is due to the stimulus of the intranuclear 
parasite, and the continued and uncontrolled proliferation 
that characterizes a malignant growth would thus be 
explained bj the fact that the daughter nuclei carry with 
them one or more germs m the dividing or vegetative phase 
Finally, a record of three malignant growths apparently pro¬ 
duced in healthy mice by the injection of the cultures tends 
to support the belief that the organism may possess some 
etiologic relation to tumor growtli Details as to growth and 
staining reactions are given 

Glasgow Medical Journal 

September 1921 14, IVo 3 

Modern School of Medicine m China. H Balme —p 129 
Surgical Treatment of Uterine Prolapse S J Cameron —p 13S 
‘Case of Frohlich s Syndrome rollorang Injury to Sella Turcica. J 
Hendry —p 147 

Frohheh’s Syndrome Caused by Injury to Sella Turcica — 
Followmg on a fall when she struck the back of her head, 
Hendrj’s patient had almost complete loss of vision. Vision 
graduallj returned and is now fairly satisfactory, though 
still impaired Amenorrhea developed, the patient became 
quite stout and presented signs of thyroid insufiiciencj 
Finallv, she manifested a fairly well developed Frohlich s 
syndrome—the dystrophia adiposogenitahs, with lethargy 
and somnolence, but by this time the menstrual periods had 
returned in a very scanty form The roentgen ray showed a 
fracture of the base of the skull involving the sella turcica 
The patient could ingest 300 gin glucose without showing 
any glycosuria Her temperature vv as steadily subnormal and 
her blood pressure low (lOS mm Hg) The patient improved 
under treatment with extract of the anterior lobe of the 
pituitary 

Indian Journal of Medicine, Calcutta 

September 1921 S, No 3 

Intracapsular Extraction of Lens m Cataract G Das Kapur_p 429 

Algid Form of Malanal Fever B H S Bhatia —p 436 
Trealmcat of Typhoid Fe\er S C Sen Gupta—p 442 
Hookvronn V R Baxy —p 453 

Lamellibranchiate MoIIusks. I On Animal of Acar Grav E N 
Ghosh ~p 457 

Indian Medical Gazette, Calcutta 

September 1921, 5G, No 9 

Chronic Djsentenc Peritonitis J D Megaw—p 321 
Results of Influenza Vaccine Inoculation H R Dutton —p 323 
Present Position with Regard to Treatment of Ankylostomiasis J B 
AlcVail —p 324 

•BaciIIuria Another Unnamed Organism, J W Cornwall and H M 
Lafrcnais —p 325 

Addendum to Autohcmic or Autoserum Therapy D N Sen_p 326 

Osmosis Through Skin D P Bhargava —p 328 
Prcicntjon of Deformities m Joints R R M Porter—p 331 
Roentgen Ray and Radium Protection Committee—p 333 
Direct Record Scotometer for Investigating Central Field of Vision 
N B Harman —p 335 

Case of Complete Unilateral Infantile Paralysis A R Mazumdar — 
p 336 

Successful Treatment of Case of Scalding P K Dej —p 336 
Case of FilanaJ Cyst on Eje. HD Gupta—p 338 

Unnamed Organism in Unne—A man presented himself to 
Cornwall and Lafrcnais for treatment on account of urinary 
svmptoms The unne vvas slightly turbid showed the bacil¬ 
lary sheen and held a little suspended mucus It vvas faintly 
acid and contained no albumin or sugar In the deposit after 
centrifuging were small clumps of leukocytes which still 
retained ameboid movement some epithelial cells, a few cal¬ 
cium oxalate crystals and numerous short, fat sluggishly 
motile bacteria single and in short filaments On staining, 
only those leukocytes at the exterior of a clump shotted 
phagocytosis A pure culture of the bacilli was readily 
obtained The authors compare this organism with other 
bacteria found in the urine and show wherein it differs 
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In*^ernational Journal of Psycho-Analysis, London 

March 1921 2, No 1 

Psycho Analytical Obsen'ations on Tic S Fcrcnczi —p 1 
Short Study of Life and Character of Mohammed O Berkeley Hill 
—p 33 

Psycho Analytic Stud> of Christian Creed C Moxon Los AUos Cahf 
—p 54 « 

Communications Womb and Birth Saving Phantasies m Dreams 
M J Eisler —p 65 

iMimbers in Dreams C D Daly—p 68 

International Journal of Public Health, Geneva, 
Switzerland 

September October, 1921 2, No S 

Epidemic Encephalitis (Encephalitis Lcthargica) I Strauss and I S 
Wechsler New York—p 449 

Role of Medical Profession in Prevention of Tuberculosis H Rol 
leston —p 465 

Garden City G Benoit Levy —p 473 

Proposals for Antimalaria Work in Palestine. H \ ofe —p 478 
Suggestions for a Red Cross Health Program C E A Wmsiow — 
p 488 

Lancet, London 

Oct 1 1921 2 No 5118 

Value of Pathologic and Roentgen Ray Examinations in Abdominal Sur 
gery J Sherren —p 689 

Respiratory Efficiency in Relation to Health and Disease M Fhck 
—p 693 

’Disastrous Results of Certain Abduction Fractures of Ankle Joint 
W A Lane—p 697 

’Nutrition and Growth on Diets Devoid of True Fats J C Drummond 
and K H Coward —p 698 

Use of Sulfarsenol in Treatment of Congenital Sjphilis E Crawford 
and G B Fleming—p 700 

’Copper in Tumors and in Normal Tissues C P White—p 701 
Case of Lupus Epithelioma Treated ^\ltb Radium F J Jauch—p 704 
Case of Labioglossolaryngeal Parabsis J C Voigt—p 704 
’Gaertner Meningitis Complicating Gaertner Enteritis J Smith—p 70a 

KesuUa of Ankle Fractures—Much of the difficulty and 
failure which the surgeon experiences in the treatment of 
fractures Lane sajs is due to the fact that ^\hlle in his pre¬ 
liminary studies he is called upon to acquire a transitory 
knowledge of much that is relatively useless to him in the 
efficient performance of his profession, the fundamental prin¬ 
ciples of mechanics upon which a knowledge of the function 
of the skeleton and soft parts and of the treatment of the 
variations they undergo from injury or disease is absolutely 
essential are excluded from his education The fault lies 
not with the surgeon but with the teacher 
Nutrition and Growth on Fat Free Diets—Young rats were 
grown by Drummond and Coward from weaning to maturity 
on diets, deprived as far as possible of neutral fats, and ha\e 
shown normal development and behavior It is intended to 
ascertain whether the capacity for breeding and rearing the 
young IS in any way inhibited by such diets More deaths 
were encountered among the animals on the fat free diets 
than among those receiving fats It would appear that 
neutral fats are, from a purely physiologic standpoint, dis¬ 
pensable constituents of a diet, prorided the other foodstuffs 
supply a sufficienc\ of the vitamin frequently found in asso¬ 
ciation with natural fats The real value of fats as con¬ 
venient sources of energy is obMOUS 

Significance of Copper m Tissues—Copper appears to be 
universally present m the tissues of animals and plants so far 
as it has been looked for The known catalytic action of 
copper and the presence of copper m seeds eggs, and in fetal 
as well as in adult tissues, suggest to White that it has a 
physiologic significance Copper is present to a greater 
extent m degenerating tumors than in those which are not 
degenerated 

Gaertner Bacillus Meningitis Complicating Enteritis — 
Smith claims to have found only one case similar to his 
recorded m the literature The clinical and bactenologic 
findings showed that this was a case primarily of Gaertner 
enteritis Two weeks after the onset of the disease the infec¬ 
tion extended to the meninges 

Medical Journal of Australia, Sydney 

Sept 3, 1921 2, No 10 

Comparative StaUstical Inquiry Into Prevalence of Diseases Death 
Rates InfantJc Mortality and Birth Rates m Queensland A Breinl 
—p 173 


South Afncan Medical Record, Cape Town 

Aug 13, 1921 10, No 15 

Some Problems in Medical Science Awaiting Solution in South Africa 
M R Drcnnan —p 283 

Schistosomiasis in Natal F G Cavvsfon —p 287 

Aug 27 3921 19 No 36 

Syphilis Among Colored Population of Pretoria Record of Five Hun 
dred Wassermann Reactions A Pijper—p 302 
Bruschettini Treatment in Pulmonary Tuberculosis F Veglia —p 305 
Case of Bilateral Renal Calculi A Radford —p 307 

Sept 30 3923, 19, No 37 

Chronic Gastric Ulcers Treatment C F M Saint —p 323 
Laboratory Jottings J Pratt Johnson —p 328 

Nournsson, Pans 

September 1921 9, No 5 

•Pyloric Disease in Infants M Pehn and \ Pinel —p 257 
•Dcnutrilion in Infants A B Marfan —p 291 
•The Blood Pressure in the New Born P Balard—p 304 
•Desquamating Erythrodermia G Blechmann and G L Hillee—p 320 
Classification of Digestive Disturbances m Infants O Cozeohno 
Reply A B Jfarfan —p 324 

Stenosis of the Pylorus in Infants—Pehu and Pine! have 
been able to compile only 38 cases of this affection in France, 
including 7 personally observed, and only 17 cases in Italy 
These small figures from the Latin countries are in marked 
contrast to the hundreds of cases reported from Anglo-Saxon 
and German countries They compare the records, and say 
that to date nothing has been discovered that will tell posi¬ 
tively whether the iitalndic p^lonqtic is of an organic or func¬ 
tional nature, and hence whether medical or surgical measures 
should be applied Even the evolution and the results of 
treatment do not allow a retrospective diagnosis of the 
variety of stenosis, whether it was from a malformation or 
spasm Their views as to the nature and treatment differ 
from those currently prevailing, they say, as they will describe 
in a following article 

Diagnosis of Treatment of Hypothrepsia and Alhrepsia — 
Marfan remarks that the diagnosis of these conditions is 
mostly by exclusion of other causes for the denutrition If 
the cause can be discovered and cqjrected and breast milk 
supplied, the infant may be saved But it must have indi¬ 
vidual and not institutional care, and even these cannot arrest 
actual athrepsia once installed If breast milk is not avail¬ 
able asses’ milk may be given or buttermilk or desiccated 
milk or condensed skimmed milk is preferable to ordinary 
cow’s milk Caffein and camphor may prove useful stimu¬ 
lants He gives them as for cholcnform diarrhea, 1 cc of a 
1 200 solution of caffein by subcutaneous injection in the 
morning for three or four days, changing then to camphorated 
oil (1 20) and then suspending for a week The previous 
instalments of Marfan’s study of denutntion were summarized 
in The Journal Aug 6 1921, p 49S, and in the preceding 
volume 

He maintains that the cause is the lack of certain ferments 
found only m human milk He has sought to supply them 
parenterally by injecting 2 cc of tyndallized human milk 
and the results were encouraging But the difficulties of the 
technic and the fear that the tyndallization may destroy the 
needed ferments have made him hesitate Rocaz of Bordeaux 
has reported excellent results from subcutaneous injection of 
4 c c of raw breast milk three times a week The injections 
are made in the abdomen There is scarcely ever any general 
reaction and he says that improvement has followed in 
infants that have not been getting breast milk It seems 
also to protect them against infections Some pediatricians 
have given brandy or have used oxygen and organotherapv, 
but Marfan states that these have shown no proof of efficacy 
He gave an extract of human placenta in some cases but 
without results, although Hammel has reported that pulver¬ 
ized placenta tissue seems to stimulate the growth of young 
infants The old experiences of Combe and Narbel with sub¬ 
cutaneous injection of oil containing 5 eg of lecithin might 
be tried again, as we have learned since that lecithin is rich 
in fat soluble vitamin Marfan has had no experience with 
the sugar solution which Dell’Orso has been using with good 
effect according to his recent report He injected 2 or 3 gm 
of a 100 per cent solution of glucose, saccharose and levulose 

The Arterial Pressure in the New-Born—Balard expatiates 
on the advantages of Pachon’s oscillometer for studying the 
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blood pressure m ■Noung inhnts and reproduces some tjpical 
curves Thc> are instructive m regard to the vitality, and 
the effect of various measures 
Desquamating Erythrodemua—^The infant of 3 months had 
first seborrheic eczema, this was followed bj the desquamat¬ 
ing erjthrodermn The child was getting only part breast 
milk, and five subcutaneous injections of 1 cc of breast milk 
were given, with epinephrm internally The skin cleared up 
and the child increased in weight No preceding treatment 
had displaced anj efficacy 

Pans Medical 

Sept 10 1921 11, No 37 
•School Lunches R Gaultier—p 209 
Cause of Fe\er in the Tuberculous. E Bossan—p 214 
Chronic Urethritis Without Acute Phase. S Ockonomos—p 217 

School Lunches—Gaultier gives tables of model school 
lunches compiled from the standpoint of nourishment, digesti- 
bilitj and expense His menus vary for each day in the week, 
but beef, boiled or braised, forms part of each lunch after 
the age of 4 Vegetable soup and soft mashed potatoes or 
puree of beans, rice or spaghetti, and bread complete the 
lunch The children should be trained to eat it slowly, and 
he urges that the medical inspector of the school should be 
on the school canteen committee 

Presse Medicale, Pans 

Sept 24 1921 29, No 77 

•Idiosyncrasy to Acetylsalicylic Acid Labbc and J Haguenau.— 

p 761 

•Strophanthm in Fractioned Doses D Danielopolu —p 762 
•Anaphylactic Origin of Nasal Hydrorrhea Pasteur Vallerj Radot 
J Haguenau and A, Watelet—p 764 
Brad>cardia m Typhoid Fever R Lutembacher—p 766 
*Hcrz Phrenocardia M Nathan —p 767 

Desensitization to Acetylsalicylic Acid—Labbe and Hague¬ 
nau here report another case of idiosyncrasy to acetylsalicylic 
acid which they conquered by desensitization methods Widal 
and Vallery-Radot s report of their first case of the kind was 
summarized in these columns, April 10 1920, p lOSS The 
anaphylaxis to this drug had been noted for nine years in 
their case In the case here reported by Labbe and Haguenau 
the drug had been taken only two or three times, and the 
anaphylaxis seems to be a kind of crossed sensitization pos¬ 
sibly from articles of food They have encountered a case 
of this latter kind anaphylaxis to strawberries having devel¬ 
oped in consequence, apparently, of an injection of diphtheria 
antitoxin Severe anaphylaxis phenomena followed the eat¬ 
ing of strawberries afterward The young woman was 
desensitized to acetylsalicylic acid by the usual method of 
repeated small doses, but this desensitization did not last very 
long, the anaphylaxis developing anew although she had not 
taken any of the drug in the interim The antianaphylaxis 
method on the other hand, proved invariably successful, that 
IS giving a small dose of the drug one hour before the full 
dose The colloidoclasic nature of the phenomena observed 
was confirmed by the leukocyte coimt at intervals One 
remarkable fact brought out by their research is that the 
most intense upset in the leukocytes occurs almost instanta¬ 
neously, and hence it escapes detection unless the blood count 
IS made at once and repeatedly This instantaneous reaction 
seems to be peculiar to this drug, probably on account of its 
rapid diffusion, it is sometimes refound in the urine in two 
minutes 

Strophanthm in Fractioned Doses —Danielopolu argues 
that as strophanthm has a cumulative action, the desired 
effect can be realized safely only by giving the drug in 
minute doses For over ten years he has been giving it m 
two or three intravenous injections during the day instead of 
a single injection thus fractioning the total dose which never 
surpasses 0 25 mg Its action is similar to that of digitalis but 
it acts more rapidly although the effect does not last so long 
as with digitalis By fractioning the doses in this way it 
can be given even with extreme insufficiency of the. myo¬ 
cardium, with kidney disease independent of the state of the 
heart or after the recent use of digitalis 

Therapeutic Antianaphylaxis —Vallery-Radot and his 
co-workers here describe the application of digestive anti¬ 


anaphylaxis to the treatment of nasal hydrorrhea The 
woman of 32 had periods of sneezing in the morning, followed 
by a copious discharge of a clear fluid from the nose This 
hydrorrhea kept up for about three hours, with frequent 
sneezing and lacrimation, and these attacks had returned 
every day for ten years Of late they had been recurring 
three tunes a day, first the hydrorrhea coming on between 
half an hour and an hour and a half after the midday meal 
and again after supper, with an attack of asthma at 2 a m 
terminating vv itli hydrorrhea, and in the morning there were 
red patches on the skin This sequence suggested digestive 
anaphvlaxis, especially as it was learned that with an attack 
of influenza, during which she had been unable to eat any¬ 
thing for three days these days had been free from the 
hydrorrhea A test meal of albumins without meat was 
followed by a typical hemoclasic crisis, and this crisis just 
preceded the nasal hydrorrhea attack Treatment with pep¬ 
tone was begun, the patient taking a capsule of 0 35 gm 
of peptone one hour before meals This warded off the hemo¬ 
clasic crisis and also the hy drorrhea, asthma and eruption 
For the first time in years she was free from asthma at night 
and from hydrorrhea during the day The peptone was kept 
up for ten days and during the following days without pep¬ 
tone a few slight attacks of hydrorrhea were observed, but 
in a few days they subsided and did not return after a few 
single doses of the peptone Since May 19, when all peptone 
was discontinued, she has been entirely free from all tendency 
to the previous symptoms The peptone used was 02 gm 
of meat peptone and 0 15 gm of fish peptone, but as a rule 
they use ordinary peptone of a good make in a capsule con¬ 
taining 0 5 gm They add that probably if the ordinary pep¬ 
tone had been used here the results would have been the 
same 

Paychosexual Cardioneurosis —Nathan discusses whether 
the set of symptoms, described by M Herz as phrenocardia, 
IS an autonomous affection, and decides in the negative 

Revue Frang de Gynecologie et d’Obstet, Pans 

July 1921 16 No 7 

•Hyslercctomy in Puerperal Fever J Pery and P Balard—p 369 
•Sacral Anterior Meningocele. E Weber —p 377 
Inaugural Lecture in Gynecologic Clinic G de Rouville—p 393 

Hysterectomy in Puerperal Infecbon—Pery and Balard 
quote the conflicting views of various authorities on this 
question Some advise hysterectomy if there is adnexitis, 
and others regard adnexitis as a formal contraindication In 
a case described, the general condition was grave and there 
was tenderness of the uterus m contrast to the soft abdom¬ 
inal wall, the second day after expulsion of two fetuses, two 
or three weeks after various efforts to induce abortion Hys¬ 
terectomy seemed indicated and was planned for the next 
morning and a turpentine abscess was applied When morn¬ 
ing arrived the abdominal wall was found rigid and the right 
adnexa formed a large mass This was accepted as formally 
contraindicating vaginal hysterectomy, the only intervention 
the woman’s condition would have permitted They regarded 
this adnexitis as a useful localization of the septicemia a 
proof that the general infection was arrested and anchored 
at least provisionally, in the adnexa The fixation abscess 
developed and the temperature dropped, and by the seventh 
day after the abortion the woman was on the way to health 
By the end of the fourth week the adnexa could no longer 
be palpated, the whole inflammatory process having been 
resorbed The question of hysterectomy in puerperal infec¬ 
tion was one of the questions on the order of the day at the 
recent annual meeting of the Association of Gynecologists 
and Obstetricians of French speaking countries which was 
held at Pans, October 1 

Sacral Antenor Meningocele—^M^eber’s patient was a 
woman of 27 who complained of dysmenorrhea and sterility 
A tumor was palpated which proved to be a large meningocele 
in front of the sacrum He has found eighteen similar cases 
on record In this instance the removal of the large cyst 
was followed by acceleration of the pulse to 140, and by the 
twelfth day intense headache developed, with stiff neek and 
fever to 40 C (104 F ), pulse 100, and hemolytic s*reptococci 
were found in the lumbar puncture fluid Improvement fol¬ 
lowed and no streptococci could be found at the fourth lum- 
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bar puncture, and recovery was soon complete The woman 
had a double uterus but has passed through an apparently 
normal pregnancy since He drained the cyst bed into the 
vagina, and is inclined to accept this as the cause for the 
streptococcus infection, it would have been better to have 
drained through a pararectal incision, he savs 

Schweizensche medizimsche Wochenschnft, Basel 

Sept 22, 1921, 61, No 38 
•Antethoracic Esophagus A Fonio —p 865 
Bilateral Luxation of Clavicle J Dubs—p 871 
Bilateral Fracture of Clavicle J Dubs—p 871 
*Konnch's Stain for Tubercle Bacillus V de Mestral —p 873 
Kidney Disease in the Pregnant P Hussy —p 874 Cont’n 

Plastic Antethoracic Esophagus—Fonio reports a success¬ 
ful case in a woman of 36, and says that the use of a skin 
tube made as long as possible, with the shortest possible 
segment of intestine to bridge the gap, has reduced the danger 
of esophagoplasty to the minimum while restoring excellent 
function to the gullet Swallowing the food proceeds easily 
and smoothly When Roux inaugurated the antethoracic 
method m 1907, he used a very long segment of bowel, and 
this was almost inevitably doomed to gangrene Fonio 
describes the various operations required in his case and the 
final outcome, and then gives summaries of all other methods 
and instances of esophagoplasty he has found in the liter¬ 
ature He remarks that scarcely any other surgical inter¬ 
vention has ever had so many modifications and changes as 
this antethoracic technic He cites several surgeons who 
have more than one successful case to their credit, and adds 
that we are fully justified in proposing the operation after 
failure of systematic efforts at dilatation in all benign cases 
of impassable stenosis With cancer, it is out of the ques¬ 
tion, the patient with malignant disease is incapable of 
standing the operation, and could scarcely survive long 
enough for the final steps of the procedure 

The Konnch Stain for Tubercle Bacilli—De Mestral 
endorses highly the ease, simplicity and fine results of the 
Konnch technic It shoiys up the dark red bacilli on a green 
background staining with hot carbolfuchsin, for half to two 
minutes, then rinsing with water, decoloring with a 10 per 
cent aqueous solution of sodium sulphite for from half to 
one minute, rinsing with water, then counterstaining with 
malachite green (SO c c of a saturated aqueous solution of 
malachite green in 100 c c distilled water) for from a quarter 
to half a minute The fact that no alcohol is required he 
regards as an advantage He found this technic especially 
fine for paraffin sections Konnch's original communication 
appeared in the Deutsche medizimsche Wochenschnft 46 741, 
1920 

Pediatna, Naples 

Sept IS 1921 29, No 18 
•Rumination in Infants Rmnolina Pastore—p 825 
•Banti s Disca e in Children A F Canelli —832 
•Etiology of Malignant Lymphogranuloma G Jemma —p 853 

Rumination in Infants—Pastore describes three cases of 
merycism in infants of only 6 days, 2 and 3 months old She 
thinks that it is probably more common than generally sus¬ 
pected but escapes detection in very young infants She was 
able to cure the tendency in the older children by giving the 
food a little thicker, but as this was not possible in the 
youngest child, the rumination has persisted The regurgita¬ 
tion may be induced by the child’s sucking its hand or suck¬ 
ing without anything in its mouth 

Banti's Disease in Children—Canelli found a subacute and 
chronic inflammatory process in the liver of a child of 8 
months There was hyperplasia of the connective tissue and 
atrophy of the parenchyma, and the spleen showed sclerosis 
and hyperplasia of the connective tissue, with other abnormal 
findings It weighed 65 gm to the total weight of 3,480 gm, 
that IS, 1 212 of the total weight, instead of the normal 1 325 
The Wasserraann test gave a positive reaction in both the 
mother and child He tabulates for comparison with this 
case 9 other cases in children from 9 weeks to 6 years old, 
and in 10 between 7 and 14, and m 12 between 15 and 17 
Recovery is recorded in 7 of the cases and improvement in 5, 
all after splenectomy With one exception with spontaneous 


recovery at 17, all the others succumbed, including 3 splenec- 
tomized children The duration of the disease was from five 
months to thirteen years, this oldest case terminating m 
recovery Syphilis was suspected in 9 cases and tuberculosis 
in 2 The anemia was pronounced in some and slight or 
absent in others The article is to be continued 
Malignant Lymphogranuloma—In Jemma’s case the 6 
months infant with malignant lymphogranuloma had tuber¬ 
culosis, and the Much granular form of the infection was 
found in the glands involved The malignant lymphogranu¬ 
loma seems to develop in children with a syphilitic or tuber¬ 
culous or other taint or predisposed by some constitutional 
anomaly 

Policlimco, Rome 

Sept 19 1921 28, No 38 

•Experimental Research on the Blood Pressure A Marrassini —p 1259 
•Sequelae of Epidemic Encephalitis O Falzi —p 1264 
•Idem A Gucrricchio—p 1266 

Chenopodium in Treatment of Ankylostomiasis A Filippini —p 1268 

Research on the Arterial Pressure—Marrassini has con¬ 
tinued his research on dogs given saline infusion after vene¬ 
section or given transfusion of defibrinated blood, with or 
without venesection All his experiences confirm the greater 
benefit from transfusion of blood rather than infusion of 
physiologic saline 

Parkinsonian Symptoms After Epidemic Encephalitis — 
Falzi reports ten cases of slow and progressive development 
of the parkinsonian syndrome after an attack of epidemic 
encephalitis, emphasizing the total failure of all the measures 
applied to arrest it, including the arsenicals, sodium caco- 
dylate and organotherapy The patients were all adults In 
Guerncchio’s case the lad of 16 sleeps for three or four hours 
and then is awake for a little longer interval but is apathetic, 
irritable when disturbed This sequence of sleeping and 
wakeful periods during the day is succeeded at night by 
intense psychomotor agitation, tics, and loud talking and 
complaining through the night 

Riforma Medica, Naples 

Aug 20. 3921, 37 No 34 
Bacillus from Case of Pyemia F StineUi —p 794 
•Protein Therapy m Venereal Disease. M Trossarello—p 796 
•The Bacillus Colombensis I Jacono—p 798 
Influence of Proteins on Phagocj tosis A Dommici —p 800 
•Fixation Abscess W Janowski—p 803 
Epicondylitis from Industrial Accident E Aievolc—p 805 
Colony for Heliotherapy G Mariam —p 813 

Protein Therapy in Venereal Disease—Trossarello reports 
here on nearly 100 new cases of venereal glandular disease 
given parenteral injections of milk as a routine procedure, 
to an average total of four He begins with See. and 
increases to 10 or 15 cc, and states that the results observed 
entitle this protein therapy to be regarded as superior for all 
venereal adenitis cases, especially the incipient, and m the 
complications of gonorrhea such as arthritis, adnexitis and 
epididymitis The rapid febrile reaction is the healing factor, 
he says, aside from the increase in the proteolvtic ferments, 
etc, and the enhancing of the vitality of the protoplasm 
molecule 

Bacillus Colombensis—Jacono discusses the fevers and 
tendency to fever which can be traced to Bacillus colombensis 
and reports experimental research on its biology 
The Fixation Abscess—^Janoivski remarks that as turpen¬ 
tine IS a poison for the kidneys, this has militated against the 
wider adoption of Fochier’s fixation abscess But other 
drugs can be used for the purpose and he suggests a trial of 
1 to 3 c c of a 5 to 20 per cent solution of silver nitrate, 

1 or 2 c c of petroleum, or 1 to 3 c c of creolin The extent 
of the fixation abscess is generally proportional to the amount 
of the chemical injected, and either of these chemicals can 
be given more freely than turpentine, especially with diseased 
kidneys 

Aug 27 1921 37, No. 35 

•Kinking of Colon by Membrane L de Gaetano—p 818 
The Sachs Georgi Reaction in Syphilis P A Memen —p 824 
Composition and Origin of Melanin P Rondoni—p 825 
•Special Epileptic Lqmvalent in Boy G Martini—p 827 
Surgical Complications of Displaced Kidney E Aie\oli—p 828 
Symptoms and Diagnosis of Diabetic Acidosi? G Mohnan—p 829 
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Intestinal Disturbance from Jaclsoa’a Membrane—The 
-noman of 44 was cured bj opcratue inters cntion after eight 
3 ears of pam and other s 3 mptoms in the ileocecal region, 
finall 3 explained by compression of the ascending colon from 
Jacksons membrane There were no signs of inflammatorj 
origin, and de Gaetano is now studying in fetuses the origin 
of such membranes 

Special Epileptic Equivalent—The coniulsiie moienients 
arc only in the thighs which are rubbed \ lolently together 
for three to file minutes The subject is a boy of 11, and the 
attack begins with pallor and is followed by a feeling of 
heai mess in the head for a few hours The attacks began at 
the age of 30 months, and returned about eiery two or three 
dais until the age of 6 when they spontaneously ceased, but 
returned again at the age of 11 occurring almost every day 
or cien twice a day 

Archives Espafioles de Pediatna, Madrid 

Julj, 1921 S No 7 

■•rcrnicious Anemia m Girl of Three, E P Lasnier—p 38S 
^Idiopathic Panotitis in Boy of Five A Martin Caldcrin —p 395 
Another Madrid Child with Kala Azar J Braio y Frias.—p 403 

Pernicious Aplastic Anemia in Child —The child of 3 had 
been healthy until what seemed to be measles—there was no 
eruption, but a frank case at the time in another child m the 
family This was followed by headache and other pains 
oliguria, and blood in urine and stools The progressiie 
anemia suggested acute lymphoid leukemia without leuko- 
•c tosis during life, but necropsv at the tenth week showed 
ei idences of pernicious aplastic anemia, the lack of any reac¬ 
tion on the part of the blood and lymph producing apparatus 

Idiopathic Panotitis —Nothing could be found to explain 
the sudden onset of the acute bilateral disease m the middle 
and internal ear of the boy of 5, previously healthy except 
for measles at 3 and a mild and transient influenza about a 
rear later The parents were health! The acute panotitis 
de\eloped with high fever and partial loss of consciousness, 
contracture of the back of the neck and a few convulsions 
These subsided after two days but the child was then totillv 
and permanently deaf No benefit was derived from vigorous 
measures for revulsion, potassium lodid, pilocarpin, etc 

Archives Latino-Amer de Pediatna, Buenos Aires 

Juli August 1921 15, No 4 

*rat Buttermilk in Infant Feeding E Gaing—p 261 Cont d 
•Decompressue Operation for Fracture of Childs Skull J M Jorge-— 
p 272 

•Infant Welfare Work of Public Health SerMce. C Ferreira—p 282 
Cont d 

•Ichthyosis M A Guerrero—p 296 
Influenza! Croup F R Fernandez—p 301 

Tuberculous Meningitis nith Polynucleosis in Boy M La ala—p 303 
•Hydroa Vacciniforme A Carrau and M Aguirre Aristcgui—p 307 
•Acidosis and Acetonemic Coma m Girl M Ponce de Leon —p 312 
•Genital Tuberculosis in Boy of Fue V Zerbino—p 317 

Fat-Rich Buttermilk for Infant Feeding—Gaing s use of 
buttermilk with added cream—acid hyperfat milk as he calls 
It—has already been mentioned in these columns His further 
experience with it lias increased his enthusiasm for this 
method of infant feeding It can be used, he savs from the 
very first days of life to supplement or substitute breast 
feeding, and in various pathologic conditions later, as he 
describes It supplies a food rich m calories, in small volume 
and without carbohydrates Even lactose is in small amounts 
In this instalment he classifies the cases and results in 160 
infants He acknowledges that it conflicts with some of the 
theories of infant feeding m vogue, but the way the infants 
thrive on it answers all objections (See page 1055) 

Early Trephining with Fractures of the Skull in Children 

_Jorge reports the case of a boy of over 4 who fell from 

a height of about 45 feet He was bleeding from mouth nose 
and ears when picked up, and lay in coma for over five davs 
repeated lumbar puncture show mg high pressure in the fluid 
and the temperature kept high Crepitation was apparent on 
palpation of the right temporal fossa A skin and bone flap 
was cut and turned back here, and an extradural hematoma 
evacuated and the middle meningeal artery ligated The 
lateral v entncle was then punctured, releasing 200 c c of 
bloody fluid, and the dura began to pulsate Camphor had 


been injected regularly, and cpinephrin given bv rectal drip 
The day after the operation the child moaned some, and took 
1 little water by spoonfuls, and the day after this it roused 
from Its stupor Complete clinical recovery followed, the 
child fiv'C months later, showing no trace either phvsically 
or mentally of the accident except the somewhat depressible 
hone m the trephined area where Jorge had sliced off part of 
the bone of the flap before replacing it Roentgenography 
at the time of the fracture showed the crack in the petrous 
hone but five months later showed little trace of it The 
hemorrhage is what renders the prognosis grave with frac¬ 
ture of the skull, and it is usuallv inside the dura Brady¬ 
cardia is an important symptom when present hut in this 
case there were hvpcrthcrmia and tachycardia although there 
was no infection Trephining is the only means to ward 
oft serious injurv regardless of the seat of the fracture \ 
decompressive operation under local anesthesia will benefit 
in every case of fracture of the skull especially in children, 
when repeated lumbar puncture does not bring relief It 
mav ward off serious sequelae 

The Public Health Service in the State of S Paulo—^This 
IS the official report on the work of the infant protection 
department and of vvet-mirse inspection 

Hereditary Icthyosis—Guerrero reports a case of ichthyosis 
in a boy of 6 belonging to a familv in which, in the course 
of several generations there bad been sixteen cases of 
ichthyosis all in males but always transmitted by the 
mothers themselves free from it The disease does not affect 
all the sons of these mothers but only those that resemble 
the mother The sons that resemble the father seem to have 
escaped There is a history of svphilis in the family of this 
case in the boy of 6 and specific treatment is now being 
pii'hed If this fails parenteral protein therapy will be given 
a trial 

Hydroa Vacciniforme—Carrau and Anstegm state that the 
case of Bazins estival hvdroa described is the only one 
encountered in many years of practice The boy of 8 looked 
as if he had smallpox and the dermatitis persisted for fortv- 
fivc days He was kept in a cubicle vvith curtains to protect 
his skin from the light, there were no complications and the 
general health did not seem to suffer W hitish scar tissue 
was left m the areas affected It was the second time that 
the child had been thus affected The urine had not been 
red and tests for hematoporphyrin were negative 

Acetonemic Coma —The girl of 6 had been subject to peri¬ 
odic vomiting, with acetonemia, from the age of 2 The 
attacks of vomiting were accompanied by slight fever, intense 
thirst and drowsiness but the attacks lasted merely two or 
three days and in the intervals she seemed entirely normal 
The attacks grew gradually worse finally entailing an 
irritable condition The latest attack had been preceded by 
a few days of nausea and depression, then came the vomiting 
and stupor to actual coma w ith the odor of acetone on the 
breath The palms and soles felt like parchment—a sign of 
acidosis Tepid baths and sodium bicarbonate by mouth and 
rectum improved conditions and by the third day the child 
seemed normal and hungry but the acctonuria persisted for 
fifteen days longer There was a slight acetonemia relapse 
two months later (February 1921) as the diet of carbo¬ 
hydrates ordered had not been followed Since then alkaline 
medication has been given occasionally to keep the reaction 
of the urine alkaline and there have been no symptoms at 
any time Ponce remarks that main cases of recurring sup¬ 
posed ordmarv indigestion arc probably of this tv pc The 
discovery of ketone bodies in an intensely acid urine is 
pathognomonic In this case notwithstanding the gravity of 
the acetonic coma the child recovered rapidlv without neces- 
sitv for giving the alkalincs bv the vein Fats oil, etc are 
contraindicated at first milk is- direclh injurious m aceto¬ 
nemia on this account He hopes that by keeping the iirmc 
alkaline it may be possible to ward off attacks 

Tuberculous Orchitis in Child—The orchitis and epididy¬ 
mitis of tuberculous origin m the boy of 5 had followed a 
trauma of the region The tuberculous process had appar¬ 
ently healed under several months of heliotherapy but flared 
up anew during mterciirrent measles It has been retrogress¬ 
ing since and the general condition has kept good througioiit 
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2erbino calls attention to this acute and temporanl> mild 
form of genital tuberculous lesions in children But the 
stress of pubertt may rouse them anew 

BraziI-Medico, Rio de Janeiro 

Aug 6 1921 2 No 4 

*At\pical '\mrbnsis U Parmhos and Pam Reis—p 37 
•Roentgen Raj Treatment of Uterine Cancer O Clark—p 39 
'Icdicoltgal Import of Ecchjmos“« Chapot Prceost and Ricardo—p 41 

Atypical Ponns of Intestinal Amebiasis—Five cases are 
destrtbed m which nothing but discoiery of ameba cysts m 
the stools explained the apparent muconiembranous enteritis 
dispcpsia with neurasthenia infantile gastro'Cntenfis or 
chronic colitis Lndcr cmetin with or without epmephnn the 
simptoms rapidh subsided curing the apparent chronic 
iinalids and arresting the sowing hioadcast of the amebas 
The stools should In. examined within an hour or half an 
hour and care should lie taken not to compress the amelias 
To a\oid this a fine silk thread can he laid around the speci¬ 
men on the slide to p-ntect it from the cover glass No stain 
is required If the stool cannot be cxamnicd within an hour, 
hj keeping it at 37 t for an hour the amchas maj regain 
their movements 

Radiotherapy of Btenne Cancer—Clark describes the anti 
cancer propaganda in Gfrniaiiv and the success of deep 
roentgenotherapy at Erlangen 

Aug !3 192! 2 Nc 5 

•Diagnosis and Treatment of Smpiiritne Foci J Monjardino—p 49 
•Acute Rheumatism FuJlcniiiig Liiorta Riliciro da Sdva—p 53 
Mode uf Actiun uf \rsciimls in Sjphilis 1 omarct—p 54 

Diagnosis and Treatment of Empyema —Monnrd'PO gives 
an illustrited aecoint of his treatment of twelve patients 
with empvema in thi thorax The healing was complete in 
less than a month in four m less than two months in six 
and in less than cightv davs m (wo He used six tubes to 
distribute and dram out the Dakin fluid under bactcnologic 
and roentgenologic control throughout 
Postchoreic Acute Articular Rheumatism.—The girl of 8 
had developed normallv with no signs of rheumatism when 
slight chorea developed and siilisided in a month Coiitrarj 
to the physicians orders the child was allowed to return to 
school and the ehorea reappeared, very severe, rebellious to 
sedatives unt)l arsenous acid was given in progressive doses 
h\ Combv s method 4s the chorea subsided acute articular 
rheumatism developed the child screaming at the slightest 
touch 

Aug 20 192! 2 No 6 

•Cancer in Brazil O Clark—p 65 
Svngamus and Other Parasites of Cats Lauro Trainssos p 67 
Medicolegal Notes Chapot Pretest and Jose Ricardo—p 71 

Cancer in Brazil —Clark states that in Rocha Faria s ser¬ 
vice only forty cases of cancer have been diagnosed in the 
last ten years and foreign writers refer to Brazil as a land 
where malignant disease is comparatively rare But he pre¬ 
sents arguments to prove that this rarity is only apparent 
As necropsies are seldom possible in the service the deaths 
are credited to malaria or other intercurrcnt disease and the 
cancers escape detection The raritv in the general popula¬ 
tion IS due to lack of systematic records the truth being that 
Brazil and especially Rio are not on a par with other coun¬ 
tries in this respect He explains that the increase in cancer 
of late years the world around is probably only apparent The 
more advanced the hvgicne and civilization, the greater the 
number of persons that will survive to die of cancer and the 
greater the number of cases recorded, as vital statistics arc 
compiled more carefully But the obvious reason for the 
apparent increase is that progress in diagnosis reveals malig¬ 
nant disease that until recently would have escaped detection 

Gaceta Medica de Caracas, Venezuela 

Miy IS 1921 2S, No 9 
•Relapsing Fever R Pino-Pou—p 111 Cent d 

Relapsing Fever—Pino Pou announced in 1918 that he had 
found a case of relapsing fever in Venezuela He here 
reviews the literature on relapsing fever in general and 
Franco’s report on cases seen in Colombia in 1906, Cevallos’ 
in Peru in 1919 and other cases in Venezuela, Panama 
Mexico, Cuba, Chile and Bolivia It probably has often 


been mistakenly diagnosed as malaria Examinations of the 
blood may not prove decisive but inoculation of rats is con¬ 
clusive The research of Te;era has established that the 
insect host transmitting the disease in Venezuela is a tick 
This omithodorus has habits like the bedbug coming out to 
suck blood at night and hiding in cracks during the daytime, 
preferring high, coo! localities Monkeys, dogs, guinea-pigs, 
hens and rabbits seemed to be refractory to the v irus, hut 
rats developed the disease with remarkable facility and con¬ 
stancy inoculated directh from a man or other rats but the 
experimental disease was mild Only one of the r/onkeys 
inoculated developed a very mild form The spirochetes were 
very scanty in the blood in the Venezuela cases Sometimes 
as many as 100 or 200 microscopic fields had to be examined 
before even one was discovered and in some cases only inocu¬ 
lation of animals revealed the spirochetes This characteristic 
links together the relapsing fever of Venezuela, Colombia and 
Pai ama and classifies it apart from the European and Afri¬ 
can types which arc pathogenic for monkevs, but for rats 
onlv after passage through a monkey or rat The cases 
observed in Venezuela by Pino Pou and others are sum¬ 
marized and illustrations arc given of the tick transmitting 
the disease 

Semana Medica, Buenos Aires 

July 14 1921 28 No 26 
Ptrforvlton in Tjplioid N D Rosco—p 33 
X< Morphiii in KiiJnrj Colic J Nin Po atlas—p 47 
Tiilcrculous Larj iititic A Cctrangolo—p 48 
Hernia as an Intluslrnl Accident A A Masciotra—p 49 
aiic bolcr Oscillograpliic Pulse Pressure Recorder P I. Solcr—p 56 
Deep Roentgen Kaj Treatment of Cancer C Heuser—p 58 

Perforation in Typhoid—Rosso docs not believe that it is 
possible always to distinguish between the sharp and persist¬ 
ing pain low m the abdomen from perforation in typhoid 
and the symptoms from endocrine msufiicicncy which may 
deceptively simulate if But he advises immediate operation 
even in case of doubt and the earlier the better Some 
typical instances are described, the perforation was not 
suspected in one case until irreparable damage had been 
wrought In the next case the only symptom was the sudden 
icuie and localized pain, and the laparotomy and suture of 
the perforation followed within four hours, the results idea! 
In another case the in’crval before the operation was only 
one hour but the escaping feces had already set up peritonitis 
The pain in oiu. of the cases related developed under the 
physician's hands as he was palpating the abdomen As 
iirctimscnbcd peritonitis was found in every case he thinks 
there must have been an inflammatory reaction before actual 
perforation This is another argument in favor of early 
in.crvcntion In a fourth case a sudden intense localized pain 
in the epigastrium was assumed to be from a perforation but 
before the arrangements were made for the laparotomy, the 
pam subsided the abdominal walls were soft throughout and 
under epmephnn and pituitary treatment the condition con¬ 
tinued to improve An upset in the endocrine balance had 
evidcntlv been responsible for the pain and tenderness The 
laparotomy in these cases of false perforation has always 
disclosed extreme congestion of the bowel vessels with 
partial dilatation of the bowel the suffering of the solar 
plexus simulating the pam from a perforation The pam 
spread to McBiirney’s point, and fluctuated and palpation 
increased the pain the pulse also fluctuated and there were 
painful spasms in bladder and heart and waves of dvsiiria 
and tachycardia, the whole pointing unmistakablv to a pluri¬ 
glandular disturbance from the typhoid toxins, affecting the 
suprarcnals predominantly 

Treatment of Renal Colic—Nin Posadas warns that mor- 
phm arrests the peristalsis of the ureter, and hence if checks 
the downward passage of the calculus causing the colic and 
perpetuates the pam Morphin should not be given but some 
other sedative such as papaverin or pure opium which does 
not have this action on smooth muscle fibers 

Tuberculous Laryngitis—Cetrangolo declares that this 
pathologic condition would lose mui.h of its bad reputation 
if we were in the habit of looking for it so that we could 
discover it in an earlier and curable stage 

Deep Roentgen-Ray Treatment of Cancer—Heuser writes 
from Frankfort to describe the work being done m this line 
in Germany 
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Siglo Medico, Madrid 

Julj 2 1921 G8 No 3525 

Ipincplinn in Muscular Distrophn R del Valle y AldabaUlc—p 621 
•lnncr\ation of Cicatricial Tissue S Ram6n y Cajal —p 623 

Improvement of Muscular Dystrophia Under Epinephnn — 
The muscles in the joung man, especnlh those of the shoul¬ 
ders and legs had become \erj i\eak in the last fourteen 
months, presenting a pseudohvpertrophic atrophv of the 
Duchenne Gricsinger tape No benefit was deriaed from any 
of the aarioiis measures applied until epinephnn was given 
sjstematicallj with massage and clectricita Great iinproae- 
inent was realized the patient now walking without crutches, 
and except that the muscles tire easila, seems almost normal 
Ml authors agree that the most that can be hoped is to arrest 
the progress of the dastrophia 

Innervation of Scar Tissue—Cajal excised a portion of a 
riclilj innervated tissue such as the lip, the tongue, or the 
skin of the paw in voting rats, kittens and rabbits The 
defect healed over rapidlv In five dajs the mutilated ends 
of the sensorv nerves had sent out fibers which, after ramifv- 
ing twisting and turning finally by the twciiiicth to the 
twentv-fifth dav reached to the epithelium The cicatricial 
tissue had no glands or hair bulbs, but these experiments 
demonstrate that in voung animals and in tissues excep¬ 
tionally well innervated regeneration of sensory nerves docs 
occur on a small scale The new nerve fibers in their 
capricious twists and turns seem to be seeking the missing 
tactile corpuscles It would be interesting, he adds, to study 
the partial or total regeneration of Meissner’s and Krause’s 
corpuscles and of the pacinian and genital corpuscles when 
the connected mesodermic factors have been cut out It would 
be interesting, further, to learn whether the mutilated nerves 
under extensive loss of skin substance form small neuromas 
like those in a stump after amputation He refers to the 
research on regeneration of nerves done by others especiallv 
1 V Tello on the retina bv Boeke on the nerves of taste and 
Cardenal s study of amputation stumps in his own laboratory 
ind Marinesco s, likewise on amputation stumps But none 
of these seem to have studied whether there is regeneration 
of the mesodermic apparatus with which the nerves were 
formerly connected 'The nerves may regenerate but if there 
IS nothing for them to innervate, will they atrophy’ 

Beitrage zur klimschen Chirurgie, Tubingen 

1921 133 No 2 

*To Correct Shortening of the Femur Kortrehorn —p 241 
Projectile in Hc^rt Koch—p 266 
♦Unilateral Dislocation of PeUis W Haumann—p 278 
♦Central Dislocation of Head of Femur H Rahmann —p 308 
♦Surgical Treatment of Gastric Ulcer H Brutt •—p 324 
♦Import of Urochromogen Elimination in Surgical Tuberculosis G 
Duttmann —p 454 

♦Swine Ervsipelas and Erysipeloid Idem —p 461 
•Swine Erjsipelas m Man E Schmidt—p 471 
To Bridge Gap in Quadriceps F Schreiber —p 480 

To Correct Crippling from Shortening of Femur—In the 
case reported bv Kortzeborn the femur had healed after a 
war fracture w ith a shortening of 10 cm, and contracture of 
the quadriceps held the knee flexed This muscular contrac¬ 
tion had more of a crippling effect than the shortening of the 
bone, and measures to correct this may render an operation 
on the bone unnecessary In the case described the five year 
shortening of the femur was reduced from 10 to 4 cm by 
osteotomy and nail extension in scmiflexion in a hammock 
support The patient was instructed to exercise his knee 
actnelv as much as possible, and to return in a year for an 
operation on the quadriceps if the contracture still perdsts 
Success has been found more certain w ith a plastic operation 
on the sartorius according to Payr, than in the bone length¬ 
ening interventions 

Unilateral Luxation of the Pelvis —Haumann has a record 
of 18 cases of this kind including 6 recent ones and 9 in 
which he was consultant later In 3 of the cases the disloca¬ 
tion was accompanied by fracture of a bone m the other half 
and in 6 cases in the same half The outcome was favorable 
as a rule in from one to seven months In some of the old 
cases the luxation had not been recognized and correc ed 
and the parts had healed in abnormal relations, but the pelvis 


seemed strong and only in 3 cases was there curvature of the 
spine ard it was slight The bladder disturbances rapidly 
retrogressed and the tendency to paresis of the leg also 
promptly subsided In 2 cases the nerves in the calf seemed 
weak for vears afterward Full earning capacitv was regained 
in 8 cases, and in 3 others the disabilitv was estimated at 10 
per cent In no instance was it over 25 per cent One of the 
imn died the ninth day, and another during the eighth month 
from the effects of the accident Bandages applying traction 
reduced the dislocation in 2 cases, and instances of sponta¬ 
neous reduction have been published The dislocation is often 
complicated by torsion 

Central Luxation of Head of Femur—Rahmann concludes 
from his sixteen cases tliat strict bed rest plus massage and 
exercising the joint arc all that is necessary as a rule with 
central luxation of the head of the femur at most extension 
Even when the central displacement of the head was not 
recognized and hence not treated the disability did not 
amount to more than from IS to 40 per cent by the end of the 
second vear With mcdicomechanical measures the outcome 
IS still better By keeping the limb in abduction, adduction 
contracture is warded off ^ 

Surgical Treatment of Gastric Ulcer—Brutt’s 130 page 
article analyzes the experiences in this line m Kummell s 
service at Hamburg with the remote results in 260 cases 
recently reexamined Among his conclusions is the dictum 
that transverse resection gives the best remote results with 
a hard ulcer elsewhere than at the pylorus The mortality 
was only 5 per cent while it was 4 per cent with gastro¬ 
enterostomy alone 

Test for Urochromogen in Surgical Tuberculosis—Dutt¬ 
mann declares that a positive response to the M Weisz test 
for urochromogen is a reliable index of the severity of the 
pathologic condition and its modification by treatment 
Patients excreting urochromogen continuously must be 
regarded as in a grave condition It should turn the scale 
III favor of radical rather than conservative treatment with a 
tuberculous process in bone or joint If the response persists 
positive after the operation this is a sign that the operation 
was not radical enough or that there is some other focus 
elsewhere Not until the urochromogen disappears from the 
urine are we justified in counting on a favorable outcome 
With amyloid degeneration of the kidnev the urochromogen 
cannot be eliminated and this is a bad omen The uro¬ 
chromogen represents the preliminary stage of the diazo 
reaction but is more sensitive than the latter The simple 
technic has been repeatedly described, as on page 1371 of The 
Journal for October 22 

Swine Erysipelas in Man—Duttmann has observed 8 cases 
recently which he is convinced were instances of rotlauf m 
man The source of infection from a pig w ith the disease 
was known in three of the cases but m the others there was 
no suspicion of the origin of the symptoms in the patient and 
erysipeloid had been the label In his cases as also in four 
reported by Schmidt m the following article, recovery was 
complete in from one to three days under serotherapy 

Deutsche medizinische Wechenschrift, Berhn 

Aug 11 1921 47 No j2 

Metabolism m Obesity F Rollj —p 917 B-gun Ko 31 p 887 
♦The Urine Test for Tiiberculo'^is G Tango and P Randt—p 919 
De>ck“ Much Partral Antig ns in Pulmonarj Tuberculosis W Dull 

—p 921 

Diagnosis of Hjdatid Cjst of the Liicr F Part ch —p 923 
•Temporar\ Exclusion of Phrenic iSer\e for Hiccup F Kroh—p 925 
♦The Physiologic Significance of Adenoid Tissue O Fleischmann 

—p 925 

Motor Device for Prosthesis of Lower Extremity Nos en—p 926 
Trismus Caused by Acute Circumscribed Edema E Ball —p 927 
Cowpox Inoculation as Protection Against Pertussis Hammes—p 928 
Ovanan Treatment of Exophthalmic Goiter S Ko lowsk> —p 928 
Present Day Views on Uremia H Strauss—p ^529 
Treatment of Abortion L Blumreich —p 930 Cent n 

Wildbolz* Own Urine Reaction—Farago and Randt gue 
the results of their investigations on the Wildbolz own urine 
reaction for the determination of the activity of tuberculosis 
The concentrated urine of patients with active pul¬ 
monary tuberculosis (with positive tubercle bacilli findings) 
yielded m persons sensitive to tuberculin twenty-seven posi¬ 
tive and only one negative, reactions But also with the 
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■urme of persons who did not offer the slightest ecidence of 
tuberculosis (physicians, hospital personnel and patients with 
mild ills) they obtained thirtj-seten positne and four nega- 
tne reactions They conclude that the own urine reaction 
is caused essentially by the traumatic and chemical effects 
of the injected concentrated urine and has therefore no value 
for the diagnosis of tuberculosis AA'hether the urine of 
tuberculous subjects contains specific substances that after 
elimination of disturbing factors (salt effect), ln\e a diag 
iiostic \alue, remains to be decided by further m\ estigations 
Temporary Exclusion of the Phrenic Nerve—In eight very 
severe cases of hiccup Kroh found blocking of both phrenic 
nerves an exceedingly effective remedial procedure 
The Physiologic Significance of the Adenoid Tissue — 
Fleischmann states that the peculiar manner in which atrophic 
rhinitis develops (following trauma, for example) throws 
light on the phvsiologic significance of the adenoid tissue 
It secretes substances easily oxidiaable, and supplies thus 
material on which the oxygen that passes through the buccal 
and nasal cavity may satisfy its oxidizing tendenev, thus 
protecting the tissues from its otherwise harmful effects 

Zentralblatt fur Gynakologie, Leipzig 

Aug 6 1921 45 No 31 

Baneful nifect of Pregnancy on Cancer of Uterus FranWl —p 10'>4 
Gjnatresia Hjmemhs Assoented uith Pregnancy Gross—p 1095 
•Effect of Labor Pams on Angjospa ms H Hinstlmann —p 1096 
Stasis Hemorrhage in Eclampsia and Pregnancy Kidney Disease E L 
Zollner —p 1097 

Inquiry into Origin of Amniotic Fluid F Berlkau —p 1099 
fourth Maneuver m External Examination of Parturients Baumm 

—p 1101 

•Puncture of Fetal Membranes Plus Quimu for Induction of Laliur 
A Fulop—p noj 

Influence of Tabor Pams on Angiospasm — Hinsclmann 
recalls that albuminuria and eclampsia arising during preg¬ 
nancy are frequently ascribed to a disturbance m the blood 
supply to the organs concerned, and that many have sus 
pected that angiospasms were the cause of the poor blood 
supply The latter supposition has received support hy the 
observation that in the capillaries of the skin, angiospasms 
can be demonstrated as being abnormally increased m the 
presence of albuminuria and eclampsia In a curve regis¬ 
tering synchronously the pains and angiospasms, during the 
first stage of labor in a patient suffering from a pregnanev 
kidney affection Hinselmann points out that the labor pains 
coincided markedly with the angiospasms, and holds that the 
supposition that labor pains may increase angiospasms seems 
proved This factor makes it clear why all affections with 
which is associated poor capillarv circulation are unfavor 
ably influenced by the birth process 
Puncture of Fetal Membranes Plus Qumin for Induction 
of Labor, Normal or Premature—Fulop is convinced that 
the simplest and from the standpoint of infection, the least 
dangerous procedure for the induction of labor is the punc 
turc of the fetal membranes bv the Scheel method However 
one disadvantage of the method lies in the fact that the 
effect of such intervention is too slow (in one case labor 
did not commence until after eighteen days) A further 
disadvantage is that if version becomes necessary the absence 
of the amniotic fluid renders this more difficult Fulop has 
sought to eliminate the disadvantages of the method by com 
bimng quinm medication w ith the puncture tyf the membranes, 
thus inciting the uterus to greater activity, reenforcing the 
pains and shortening the duration of birth, so that it was 
hut little above normal The labor pSins began in 2 3 hours 
on the average, m fifteen cases The duration of birth aver¬ 
aged 249 hours 

Mededeel v d Burg Geneesk Dienst, Java 

1920 No 10 Parallel Dutch English Edition 

•Insanity m Dutch East Indies F H van Loon--p 2 
Suggested Measures for Promoting Hygiene J J van Lonkliuijrcn 

InSuenia in Netherlands Indies ISIS —p 76 

Insanity in Dutch East Indies—This is the official report 
to the authorities on the insane of the Acheen province of 
Sumatra The proportion of dangerous lunatics is said to 
be very large 


1920 No II, pTralici Dutch rngh-^h Fditjon 
•Work of the Public Healtli Service m Dutch Fast Indies 1911 1918 

C D de Langcn P C EJu A A Hulshoff and J Huizinga —p 4 

The Public Health Service in the Dutch East Indies —This 
bulky volume shows the progress reali/ed in sanitation and 
welfare W'ork in general in the Netherlands Indies Smallpox 
seems to have been nearh eradicated, hut plague still keeps 
a foothold although under control In 1914, there were 15703 
victims, and in 1915 the subdirector of the Pasteur Institute 
Dr W A Borger, succumbed to pneumonic plague Twenty 
leper asylums have been provided It is planned to treat 
yaws with arsphcnamin But malaria is the mam danger 
and this has been incessantly and zealously combated 
( Although the conditions for extcrnnnatmg mosquitoes are 
I'leptionally unfavorable on account of the extensive coast 
line and frequent lack of slope for drainage, the service is 
-.aid hy experts elsewhere to have accomplished wonders with 
the means available] 

Hospitalstidende, Copenhagen 

Aug 24 1921 «4, No 34 

•Surgical Trcitmeut of Chrome Nephritis T Rovsing—p 529 

Surgical Nephritis—Rovsing has now a record of 77 cases 
of aseptic nephritis and nephrosis in which he slit and loos¬ 
ened up the capsule This form of nephrohsis, he insists, 
15 entirely harmless which he adds, cannot he said of the 
iipcration of slitting the kidney His first operation of the 
kind was done in 1892, when he slit and loosened up one 
i ilisulc and thus released an accumulation of blood on the 
surface of the chronieallv diseased kidncv The sudden onset 
of intense pam had compelled intervention on assumption of 
i cafctilus Edehohls’ decapsulation is practically the same 
thing and manv remarkable recoveries have followed these 
operations In one case the young man developed edema 
ind albumin up to 24 per thousand was found m the urine 
1 ight mouths of hospital treatment on a milk diet brought 
no relief the edema becoming more pronounced even under 
a month of salt-free diet When Rovsing saw the case there 
were also tube casts 30 to 56 per thousand albumin, and 
10 gin urea m the iirine but the residual nitrogen and the 
lilood pressure were normal, hemoglobin 46 per cent Other 
svmptoms confirmed the chronic tubular nephritis or nephro¬ 
sis He sht the capsule of the right kidney and loosened 
It up It was not taut but rather loose, and the kidney tissue 
loiuained inniimerahle small yellow ish white spots The edema 
hydrothorax and ascites showed great improvement, the girth 
becoming reduced from 108 to 78 cm The ureter catheter 
nearly a month later showed only 8 per thousand albumin 
and a few isolated tube casts in the urine from this kidney, 
while they were still numerous in the urine from the other 
kidney and the albumin formed 41 per thousand These 
findings encouraged him to operate on the other kidney and 
after this second nephrolysis all traces of edema disappeared 
and also the alhummuna and tlie patient seems perfectly 
well 

How to explain this cure bv the nephrolysis is a question 
The capsule was not stretched nor abiiormalh adherent and 
the circulation had not been hampered, and the benefit was 
too prompt to he ascribed to development of new blood ves¬ 
sels Slitting the capsule may possibly have released some 
toxic substances that had accumulated under it, and been the 
source of the nephrosis In other even severer cases the 
course was the same and in one case the interval since has 
been eleven years with no sign of further disturbance He 
reports also some remarkably favorable experiences with 
advanced contracted kidney, the blood pressure falling and 
the process apparently arrested and life prolonged In one 
case m a woman of 44 there has been no return of the for¬ 
merly frequently recurring hematuria during the three years 
since He does not resect the capsule, hut alvvavs takes a 
scrap of the kidney for microscopic examination, and cathe- 
tenzes both ureters before and later The onlv instances in 
which no benefit was apparent were 2 cases of unilateral 
hemorrhagic parenchymatous nephritis One was cured later 
by nephrectomy and the other, he thinks, might have been 
In his 3 cases of glomerular nephritis the two unilateral 
eases were cured by nephrolysis but the hdatcral case was 
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onlj improved All were cured of the 26 cases of iiitersti- 
tnl nephritis and perinephritis with attacks of pain and 
hematuria hut no albuminuria m the interaals There were 
signs of the uric acid and oxalic acid diathesis in these cases, 
and he is inclined to incriminate toxic action from these as 
responsible for the disturbances Of the 32 cases with albu¬ 
minuria, 19 were cntirch cured, mostly those of the urate 
group The cases with oiilj more or less improiemcnt were 
of the contracted kidncv type In conclusion he warns that 
chronic nephritis is unilateral more often than is generally 
recognized 

Norsk Magazin for Ltegevidenskaben, Christiania 

September 1921 83 No 9 and Supplement 
•Arteritis Neither Tuberculous nor Svpbilitic F Ilarbitz—p 609 
•Seropurulcnt Meningitis H F Ilttst—p 631 
•Acute Psjcbosis with VaUular Defect H F Hdst—p 634 
•Unilateral Sj ringomyclia H Krohn—p 637 
•Spontaneous Fracture of Patella T S Hanssen—p 641 
•bxtralimbal Tangential Sclerectomy for Glaucoma S Holth—p 645 
Iiuersioii of Testis with Torsion of Spermatic Cord J Borchgrcvink 

—p 652 

•Operatiie Treatment of Brain Tumors V Magnus Supplement 

Arteritis of Unknown Origin—Harbitz refers to arteritis 
for which neither sjphihs nor tuberculosis is responsible 
desciibmg some cases of a hitherto unknown microscopic 
structure In one case the arteritis was found in a kidney 
removed for persisting hematuria in the young man, the organ 
otherwise normal In the cadaver of a man of 40 who had 
presented the clinical picture of rheumatic purpura, an infil¬ 
trating and proliferating inflammatory process was found 
in the arteries and veins in the skin In two other cases the 
arteritis was in the brain, one of these patients was probably 
syphilitic In a fifth case cerebral syphilis was accompanied 
b\ changes resembling periarteritis nodosa m some respect 
If sought for, he says, arteritis of obscure origin might be 
found more common 

Serous Meiingitis’—HfSst reports a case of meningitis 
with sudden stormy onset in a young man with fever to 404 
C (lOS F ) intense headache, stiffness of the back of the neck 
vomiting and vertigo when he tried to sit up but the mind 
was clear and there was nothing to suggest paralysis The 
pupils were uneven but reacted well The Lasegue sign was 
positive The third day the headache disappeared and the 
stiffness of the neck the following day, and by the seventh 
day the temperature was normal and recovery was complete 
Lumbar puncture was applied three times but the fluid was 
sterile although turbid and with positive Pandy reaction and 
lymphocytosis, pressure, 130 to 120 mm The findings differed 
from those in Quincke’s serous meningitis in this the fluid 
IS clear and under high pressure The fluid at the first punc¬ 
ture seemed typical of tuberculous meningitis but it had 
cleared up by the second puncture Treatment had been only 
ice to the head, and the first day, acetylsalicylic acid to 
relieve the pain 

Acute Psychosis with Valvular Disease —The woman had 
been given bromids in the course of hospital treatment for 
mitral and aortic insufficiency An acute psychosis followed 
for which, Hdst thinks the bromid must be incriminated 
although she had taken only 60 gm of potassium bromid at 
the time 

Syringomyelia —A case of incipient unilateral syringo¬ 
myelia 111 a man of 57 is described in detail Considerable 
improvement was realized under repose, baths massage and 
roentgen exposures of the spine 

Osteopsathyrosis —Hanssen reports tw o cases of fracture 
of the patella both in voting men both with extremely fragile 
bones The fracture occurred without direct injury, in one 
case during the bending of the knee in the other in jumping 
down steps 

Operative Treatment of Glaucoma—Holth describes vvitb 
illustrations wbat he calls a new technic tangential and 
extralimbal sclerectomy in chronic glaucoma and he enu¬ 
merates five special advantages of this method 

Surgery of the Brain—Magnus monograph is published 
as a separate pamphlet of 138 pages and desenbes his expe¬ 
rience vv ith 112 cases of brain tumors 1903 to 1920, with 
a total of 197 operations The immediate mortalitv was 81 
per cent He has also operated m 20 cases of epilepsy and 


in 31 of trigeminal neuralgia, with recovery in this last 
group of all but one His record is unique in that he was 
responsible for both the diagnosis and the surgical treatment 
in the 112 brain tumor cases They are described m detail, 
and the necessity for palliative trephining is emphasized, as 
soon as a brain tumor is diagnosed and choked disk is dis¬ 
covered and no certain signs to point to the focus can be 
detected, or evidence of the metastatic nature of the lesion 
The earlier it is done, the better the chances for preserving 
vision The dura should always be opened and as amply as 
possible With typical Jacksonian epilepsy, an exploratory 
operation on the skull should be done without waiting for 
choked disk If the tumor seems to be deep seated the bone 
must be cut away extensively and the dura opened up wide 
If the dura is distended, he has found that it is better to 
puncture the lateral ventricle preliminary to opening the dura 
Traumatic epilepsy must always he trephined and the dura 
opened, and with persisting headache after a trauma to the 
head search should be made for choked disk at intervals of 
a few weeks at longest His experience has further con¬ 
firmed that when alcohol injections fail to relieve trigeminal 
neuralgia, there is no recourse except resection of the pontine 
root of the gasserian ganglion Of his 112 brain tumor 
patients 12 were clinically cured by the operation with earn¬ 
ing capacitv restored the intervals since from four to ten 
years In 48 cases the operation relieved the pain and saved 
vision, till death from six months to five years afterward In 
7 others great improvement followed, but a cerebral defect 
was left Fully SO per cent of the total patients thus bene¬ 
fited more or less from the operation No improvement was 
realized in the 10 cases of genuine epilepsy 

Upsala Lakareforemngs Forhandhngar, TJpsala 

Sept 1 1921 26 No 5 6 Only first half indexed 
•J Aug Hvrnmar Festsknft 

•Diagnosis of Perforation of Gastric Ulcer B Bager 
•Ocular Nystagmus and Railroad Nystagmus R Bardny 
•Hereditary Ataxia E Bergman 
•Le ions in Oblongata and Pons G Bergmark 

•Effect of Epinephrm on Healthy Persons A Bjure and J Svensson 
Gallbladder Originally Part of Liver I Broman 
•Opentive Treatment of Dy menorrhea H Forssner 
Anatomy of Thymus in Aging Rabbit E Gedda 
•Tests for Reducing Substances in Dead Tissue \V Geschvvmd 
•Genesis of Tongue Papillae in Man T J Heilman 
•Localization in Cerebellum C Hesser and A Troell 
•Development of Falx Cerebri and Tentorium O Hulten 
•Agenesia of Corpus Callosum J V Hultkrantz 
•Structure of Healthy Ovaries P Haggstrom 
•The Childhood ot Obstetrics C D Josephson 
•Access to Pons and Cerebellum J Karlefors. 

•Epidemic Encephalitis A Kristenson 

Hammar Festskrift—This bulky and handsomely illustrated 
volume IS dedicated to Prof J A Hammar on his sixtieth 
birthday It contains thirty-eight articles by members of 
the Upsala Medical Society and others, and opens with a 
list of Hammar s works, ninety in all, mostly on constitu¬ 
tional anomalies and the endocrine system Each article is 
paged separately in the Festskrift, which is a regrettable 
feature All the articles but one are in German or English 

Roentgen Diagnosis of Perforated Gastric Ulcer—Bager 
reports two cases m which the discovery of air free in the 
abdominal cavity gave the clue to the diagnosis of perfora¬ 
tion of a gastric ulcer 

Ocular Nystagmus and Railroad Nystagmus — Barany 
offers here an explanation of the phenomenon observed by 
him of nystagmus in an abnormal direction in testing for 
railroad nystagmus ’ 

Hereditary Ataxia—Bergman describes three families with 
Friedreich s spinal ataxia and one w ith Mane s cerebellar 
ataxia, vv ith the family trees The families were all Swedish 
and agricultural and one of the families is well to to do, 
the others are poor farm laborers’ families In the Fried¬ 
reich cases signs of degeneraev are common, but in the 
Mane case the familv stock is good, except for one death 
from diabetes at 16, the family history is excellent In none 
of the families is there a history of syphilis or abuse of 
alcohol In one of the families with Friedreich’s ataxia, six 
of the fifteen children present it, in one other family four 
of the eleven children In none of these three families were 
other cases of the ataxia known in parents or grandpareii s 
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In the Mane famih there was one member affected with 
the cerebellar ataxia m three generations, and no other 
instances were known m the other generations or among toe 
twent\-one other members of the four families descended 
from the one couple in the second generation Besides the 
fourteen patients w ith pronounced sp nal or cerebellar ataxia 
in these families Bergman gnes the details of the other 
members of the families who present signs of degeneracy 
although free from ataxia The article is in English 
Sensory Disturbances from Lesions in Pons and Oblongata 
—Bergmark gues an anahsis of the disturbances in sensi 
bilu> in the power of localization in space sense, and in 
muscle sense as studied with three cases of tumor in the 
pons medulla or in the greater foramen His article is in 
English and hlls lOd pages, and has fort)-fit c illustrations 
Effect of Epinephnn on Healthy Persons — Bjure and 
Stensson detote cleten pages to the tabulated minute details 
of the phenomena obserted in fite health) medical students 
after intramuscular injection of 1 mg of epinephnn The 
sugar content of the Wood invariahl) increased, reaching its 
maximum m fort\ fue minutes Comparison between the 
reactions m different persons and in the same person at 
different times shows considerable variations m the response 
especial!) m the l)mphoc)tosis observed with a maximum 
about half an hour after the injection The) add that the 
variabilit) imposes caution m estimating the effect of epi 
nephnn on the sick or the well (In English) 

Operative Treatment of Dysmenorrhea —Forssner admits 
that an unstable nervous svstem and tendenev to emotional 
ism are important fac or> in painful menstruation In the 
153 cases of dvsinenorrhea for which he was consulted dunn 
the last ten \ears and for which no appreciable cause could 
be discovered he found that m 88 these subjective fac ors 
were responsible for the disturbances to such a degree that 
b) training the patient in self control and will-power the 
d)smeiiorrhea was ot eii practicall) cured In 65 other cases 
he found that while this helped vet something more was 
needed The premenstrual congestion of the uterus mucosa 
seems to be the cause of the pains as the uterus is too nar 
low and m seeking to correct this the uterus contracts as 
with a labor pain \mong the arguments advanced to sus 
lain this V levv is that the first childbirth usiiall) puts an end 
to the dvsmenorrhea pcrmanentl), as the uterus gets stretched 
'\nother argument is that patients m labor with their first 
child have told him that the labor pains were just like those 
the) had had in the painful menstruation His mterven ion 
IS therefore merclv to stretch the uterus and cervix aiming 
to induce contractions as with labor He dilates the cervix 
with Hegar bougies With voung girls this cannot be done 
with more than a No 10 or 12 Then he tampons the caviu 
of the uterus as completeh as possible and leaves it for 
fort)-eight hours, which often nduces quite painful contrac 
tions of the uterus The tampon is then removed and a 
larger bougie introduced, up to No 20 He then mves'i 
gates the uterus with the finger and usuall) follows with 
abrasion Then he tampons anew and leaves the tampon 
for another fortv-eight hours He has never had an) mis¬ 
haps with this technic and never infection If the patient 
objects to this treatment he never tries to urge her In 54 
of the 58 cases in which he applied it 46 per cent have 
never had an) dvsmenorrhea since In 34 per cent of the 
cases there vs still a little pain at menstruation but nothing 
to compare with the previous disturbances and the women 
keep up and about which was never possible before About 
20 per cent of the total sav that the dvsmenorrhea is the 
same as before or the improvement was onl) for a few 
months The interval since has been from ten to seven )ears 
in 14 and from one to five vears in the others If distur¬ 
bances return, it might be possible to banish them anew bv 
repeating the procedure The other women m his list passed 
through a pregnane) not long after and are omitted from his 
figures In conclusion he remarks that this proportion of 
80 per cent cured or immeasurablv improv ed commends this 
harmless method for treatment of severe dvsmenorrhea (In 
German ) 

Tests for Reducing Substances m Dead Tissues — 
Ge^chvvlnds critical studv of the different methods m vogue 


was interrupted b) the death of the voung worler (In 
German ) 

Genesis of the Papillae of the Tongue in Man—rort)-tvvo 
illustrations accompany this report of research in the Anat- 
o n) Institute of which Hammar is director (In German ) 

Localization in the Cerebellum—Hesser and Troell remark 
that it is by no means established that the cortex of the 
cerebellum is a motor sjjhcre, although this seems to be 
penerallv accepted Their experiments on cats and dogs 
have npparentl) demonstrated sensor) (receptor) properties 
as thev explain The cerebellar cortex seems to be a func¬ 
tioning mechanism of rcmarkahl) complicated construction 
and distribution of function The control of balance and 
coordination seems to be connected with the association tracts 
rather than with the cortex itself (In German) 

Development of the Falx Cerebri and Tentorium.—Hultvn 
discusses this subject from the standpoint of a case of con¬ 
genital malformation of these parts (In German ) 

Effect of Lack of Corpus Callosum—Hultkrantz states that 
ihr himdrod or more of cases on record of agenesia of the 
corpus callosum throw little light on the effect of the absence 
of this great commissure of the brain, as there was usually 
defective development of other parts at the same time which 
nii„ht have been responsible for the svmptoms observed He 
dtsenSes the case of a farm laborer of 21 who succumbed to 
sijisis from a carbuncle, and nccrops) showed the complete 
alistnce of the callosum In this as well as m twelve sim- 
il ir cases of which he gives summaries, this absence of the 
■■cat commissure did not seem to affect brain functioning 
lo anv extent At least, retrospective investigation of the 
iihject’s behavior and mentalit) failed to reveal anv striking 
ilinormalities In his case the motor, sensor) and mental 
functions seemed to have been normal, so far as could be 
a cirlamcd He theorizes to explain this lack of svmptoms, 
it most somewhat backward development had been noted 
In eighteen others of the thirt) investigated, there was actual 
iiiihecilit) (In German ) 

Analysis of Ovanes—Haggstrom made serial sections of 
the ovaries of a health) woman of 22 who had been killed 
suddcnl) h) ilhimimtmg gas poisoning, and he reproduces 
ihc figures m respect to size and number of the different 
clvmcnts etc (In German ) 

Obstetnes in Ancient Times —^Josephson quotes from the 
We tear papvrus 1700 B C, a dcscrip ion of the birth of 
triplets After the cord was cut, the babe was laid on a 
hod of bricks He explains tins as probahiv warmed bricks 
or a brick stove with a cloth laid over it The room was 
chosen for the Iving-in room possiblv on account of having 
this brick stove m it In the Scandinavian countries the 
room with the stone hearth used to be selected for the same 
purpose The next oldest dcscnp'ion of childbirth is in the 
First Book of Moses It is stated m regard to two child- 
hir lis in the time of her travail behold twins were m 
her womb,’ and Josephson queries whether it is possible that 
the Hebrew niidwivcs could have diagnosed the twin preg- 
nanev before deliver) It is stated that the midwife bound 
upon the protruding hand a scarlet thread, saving “This 
came out first" In conclusion Josephson anaI)Tes the 
description of the birth of Hercules b) Hesiod bv Homer 
and h) Ovid, an instance of superfetation, according to the 
description, as both Zens and Alcmcnc s husband cohabited 
with her the same night, and one twin was the son of Zeus 
the other of her husband Josephson comments that there 
IS no conclusive evidence against the possibilit) of superfe¬ 
tation but the instances of it on record are not ver) con¬ 
vincing (In German ) 

Access to Subarachnoidal Space in Pons and Cerebellum 
Region—Karlefors urges the neccssitv for examining this 
region in all cases of disease of the internal ear and describes 
a special method for access which is simple and convenient. 
(In German ) 

Epidemic Encephalitis—Knstenson anal)zes an epidemic 
in three Swedish regiments, and emphasizes the importance 
of abortive cases in the spread of the disease He thinks 
that we ma) even admit the possibilil) of health) carriers. 
Nervous s)mptoms should be sought for 
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SOME CURRENT TRENDS IN ENDO¬ 
CRINOLOGY * 

R G HOSKINS, PhD, MD 

Professor of Physiologj, Ohio State Unircrsity College of Medicine 
COLUMBUS, OHIO 

The attempt to estimate the significance of endocri¬ 
nology to present day medicine presents a difficult task 
To one class of practitioners, endocrinology betokens a 
mass of extravagant absurdities on a par with phrenol¬ 
ogy or mesmerism To another class it betokens a new 
gospel, the light of which is destined to guide medicine 
to glorious heights The first class dismisses with a 
shrug the work of such men as Kocher, Minkowski, 
Biedl, Hammar, Schafer—to mention only a few of 
those to whom endocrinology is most indebted The 
second class betrays a remarkable obhviousness to the 
history of fashions in medicine 

Both classes, the ultraconservative and the ultra¬ 
sanguine, are exerting an influence detrimental to 
further progress There is a crying need at the present 
time for careful students to take up and carry to suc¬ 
cessful completion a study of the numerous difficult 
problems with which the endocrinologist is confronted 
Many of the problems can be studied best, or, indeed, 
only m the clinic When in addition to the intrinsic 
difficulties of research in this field a young investigator 
has to meet the openly expressed contempt of men in 
high places, few but the most hardy—or foolhardy— 
are likely to venture m The overenthusiastic class 
exerts an unfortunate influence largely by giving point 
to the strictures of the first mentioned group In the 
long run their very extravagance will serve as its oivn 
antidote, but as a passing phenomenon their confident 
exploitation of systematized delusions is awakening 
false hope in the minds both of patients and of phy¬ 
sicians The conservative group would keep medicine 
pure and undefiled, but it should be realized that efforts 
aimed merely at purity have not infrequently, as their 
most significant end-result, sterility The history of 
attempts to purify medicine by aloofness offers little 
encouragement 

The overenthusiastic group offer in justification of 
their imaginative daring and therapeutic rashness the 
plea that it is only by extensive experience that we can 
hope to learn either the possibilities or the limitations 
of endocnnologj' as a branch of practical medicine In 
this they are, of course, occupying an impregnable posi¬ 
tion But, as has been well said, to not a few men a 
hundred repetitions of the same blunder constitute 
“experience ” Recklessly administering endocrine 

• Read before the Columbus Academy of Medicine Sept. 19 1921 


products to all sorts and conditions of patients, hap¬ 
pily claiming as therapeutic triumphs all changes for 
the better and ignoring failures, is not likely to result 
m any very substantial progress Some patients will 
be benefited, others, harmed, while many—judging 
from the vast amount of supposedly inert glandular 
debris administered—will be left precisely where they 
would have been if any other placebo had been simi¬ 
larly employed Only one group stands to gain m 
any case, namely, the venders of the endocrine 
preparations 

As a matter of fact, so-called “practical” experimen¬ 
tation IS precisely the method that has placed the his¬ 
tory of therapeutics m the humorous literature of the 
ages The long continued practice of phlebotomy or of 
mercurial purgation to the point of salivation m the 
face of most definite contraindications may serve to 
illustrate the point Any number of absurdities have 
appeared, are appearing and will appear because men 
so readily believe that which they wish to believe 
There is only one way to circumvent the post hoc 
fallacy, and that is to maintain adequate and rigid 
controls 

The crux of the whole situation lies precisely here 
The mere fact that hundreds of physicians and thou¬ 
sands of patients have testified to having profited by the 
use of this or that endocrine preparation carries no 
conviction of its actual value to one who reflects that 
the pharmacopeias are filled with useless medicaments 
of which the same can be said Reports of cures are 
convincing only when accompanied by adequate evi¬ 
dence that suggestion and other accessory therapeutic 
measures, as well as mere coincidence, have been ruled 
out as the determining factors One would feel con¬ 
strained to apologize for the mention of anything so 
obvious were not the literature filled with examples of 
violation of the principle mentioned So long as prac¬ 
titioners fail to realize the essential requirements of 
scientific evidence and to educate their patients along 
this line, not only pseudo-endocrinology but also a mul¬ 
titude of other pseudoscientific cults will continue to 
flourish 

So much for the status quo To one who approaches 
the subject with an open mind, it is obvious that endo¬ 
crinology has contributed not a few valuable diagnostic 
and therapeutic procedures to practical medicine 
There is no little real gold, houever it may bulk in 
comparison with the amount of fool’s gold that has 
been more or less honestly mined and minted And it 
cannot be doubted that much more real gold remains to 
be secured both m the mines already worked and m 
those not j’et found 

Of the current trends in the field of endocrinology 
the most significant seems to be the sharp reaction that 
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has set in from the not of extravagance and absurdity 
of the past two decades Cushing ^ has recently voiced 
in a picturesque way the feeling that all conservatives 
must have regarding the so-called “impressionistic 
school ” Other cntics, some competent and construc¬ 
tive, some merely carping, are being heard in increasing 
numbers 

All well informed students of endocrinology realize 
the fact that reliable cartographers have as yet pene¬ 
trated merely a few segments of the outer zone of the 
held They have taken long range view's of some 
further territory But the detailed maps of the inner 
fastnesses that are engagingly offered, and by many 
eagerly recened are not m the end likely to prove more 
accurate than other maps draw'n up m advance of 
actual careful exploration The outstanding fact is 
that endocrine physiology is largely in a state of uncer- 
taI^t^, w'hereas the facile applied endocrinology with 
which w'e are so unfortunately familiar assumes a 
large body of substantiated fact 

Deductne reasoning, w'hich is the mainstay of a 
considerable class of self-styled practical endocri¬ 
nologists, can be productive only when the premises 
are sound A few' examples of more or less dubious 
premises m current vogue may be cited We are glibly 
told of the ‘ complex hormonic equilibrium” of the 
blood However probable the existence of numerous 
circulating hormones, proof of their existence is almost 
completely lacking “For all w'e know to the contrary, 
the ductless glands may function, in most cases, by 
subtraction rather than by addition,” as W'as assumed 
m the earlier “detoxication” theories No deduction 
stronger than antecedent probability can therefore be 
drawn in most cases from this assumption of circu¬ 
lating hormones 

Much is made by some writers of “hormonic 
antagonists ” For example, if the suprarenal medulla 
IS too ambitious, we can check its exuberance w'lth pan¬ 
creas extract In this connection it is convenient to 
Ignore the fact that such ambition is probably existent 
only as a brief emergency reaction, since any degree 
of epinephrm discharge producing significant pharmo- 
codynamic effects anyw'here in the body paralyzes the 
intestines Moreover, according to practically all clean 
cut evidence, pancreatic extract as a source of hormone 
is inert Altogether, the only definite evidence of pan¬ 
creatic-suprarenal ‘ antagonism” is that epinephrm is 
destroyed by alkaline pancreatic extract just as it is 
by soda solution In short, the existence of hormonic 
antagonism remains yet to be pro\ ed, how ever fascinat¬ 
ing It is to theorize about 

A fantastic theorj' that has had some currencj is 
that the body cells have a capacitj' to select from a 
pluriglandular mixture any hormones they happen to 
need and to discard the rest All the evidence is to the 
contrary' Both clinically and experimentally it is suffi¬ 
ciently plain that the law' of mass action has not yet 
been repealed If the blood is flooded w'lth thyroid 
substance, for example, the subject dies of thyroid 
intoxication quite as w'ould be expected Many other 
guesses, masquerading as facts, could be cited, but let 
these suffice 

To deduce from the unfortunate existing situation, 
how'ever, the conclusion, w Inch certain shallow 
observers seem to hai e draw'n, tiiat the field of endo¬ 
crinology' itself IS merely a mirage, is quite as crass 
a mistake as to acc ept as substance every flattering 

1 CushiuB Harie) Disorders of the PituiUry Gland, J A. M A 
"G 1721 (June 18) 1921 


prospect the eye discerns Difficult as is the actual 
exploiation of this field, not a few well equipped 
parties are busy with pick and shovel as well as with 
chain and transit A detailed review of their w'ork 
w'ould require much more space than is available, but a 
few of their more recent findings may be mentioned 

In case of the thyroid gland, the outstanding accom¬ 
plishments of recent years are well know'n Of these, 
the final isolation of thyroxin is no doubt the greatest 
This illustrates, excellently, the cost of advancement 
m fundamental endocrine physiology After a flash 
of light, many months of tireless effort and of baffling 
failure, and more than a ton of thyroid material w'cre 
required for the final solution of the problem The 
story IS a medical epic To Kendall, science is indebted 
for all time 

Of more immediate clinical interest is the w'ork thit 
has been done toward the diagnosis of thyroid dis¬ 
orders Although the Goetsch test has been widely 
utilized, opinion as to its \alue still fluctuates The 
essential fact is, of course, that a positiie reaction 
indicates merely hypenrritability' of the sympathetic 
sNstem, from whatever cause Thyroid intoxication, 
aiiording to available evidence, is the commonest cause 
of this condition, but obviously sympathetic neuroses 
m general should give the same reaction One group 
of investigators regards augmented basal metabolism 
as a more significant criterion Since this indicates 
merely augmented oxidatne reactions, it can hardly be 
more specific than the Goetsch test—in fact, on a 
prion grounds, it would seem even less conclusne The 
complement fixation test is promising but is yet in the 
experimental stage The hyperthyroidization test 
w'ould seem to be well calculated to give aaluable 
information, but potentially dangerous m augmenting 
the symptomatology of susceptible patients Its use 
in borderline cases, how'erer, for w'hich the test was 
especially devised, should give rise to no significant 
difficulties The test is, of course, ambiguous in that 
a positive reaction may mean either unusual suscep¬ 
tibility to thyroid in small amounts or a preexisting 
excess of circulating thyroid secretion Bram has 
recently reported that in states of overactivity of the 
thyroid a remarkably high threshold to cmchoiiisni 
appears In practice, increasing doses of quinin up to 
tolerance or to 100 grams are administered and the 
degree of resistance thereby determined In Brani’s 
experience, this test has proved almost pathognomonic 

Plummer, especially, has repeatedly emphasized the 
unique influence of thyroxin as a general cell stimulant 
It IS altogether likely that much of the popularity' of 
organotherapy depends, as Cushing intimates, on this 
influence Thyroxin appears to be, therefore, the 
“tonic” par excellence It would be a valuable contri¬ 
bution to determine more accurately and coniincingly 
the indications for and limitations of thyroid merely 
as a nonspecific tonic Numerous aspects of the 
problem are obvious Offhand, one thinks of such 
conditions as slow healing of ulcers and fractures, 
depression psychoses, or gastro-intestinal atony ^VhIlc 
there is no paucity of data bearing on the problem, 
they are m need of systematic organization 

It has been claimed, and with no little plausibility, 
that even the slowing doivn of cell metabolism incident 
to old age can be more or less prevented by' the 
judicious use of thyroid Interesting, in this connec¬ 
tion, is the claim that under suitable conditions of 
dosage the anabolic as well as the catabolic processoj 
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can be augmented by thyroid medication Incidentally, 
the whole problem of the relation of the thyroid to 
senescence demands more extensive and more careful 
study Thewhss states that the anatomic changes of 
old age do not in themselves account for the functional 
deterioration The implication of this is that the tissues 
are capable of greater activity than they display 

The trend of the evidence of recent years regarding 
the thymus indicates that this organ should be deleted 
entirely from the endocrine congeries The most con¬ 
vincing evidence with which I am familiar is that of 
Pappenheimer - He found that rats, at least, survive 
in perfect health complete thymectomy The work 
of this inv'estigator has the distinction of being ade¬ 
quately controlled, the tissues of the experimental 
animals having been studied m serial section to demon¬ 
strate the completeness of the thymectomy Of similar 
negative tenor is the careful work of Park and 
McClure® on dogs Their own experimental work as 
well as their analysis of the literature suggest that the 
much quoted results reported by certain earlier inves¬ 
tigators were due merely to poor kennel hygiene 
Recent work on tadpoles, which are especially valuable 
subjects for this type of study, leads to the same 
negative conclusion It would seem that whatever 
function the thymus may have is concerned with resis¬ 
tance to infection 

One of the fundamental hypophysis problems has 
been reopened by the work of Camus and Roussy,'* 
Leschke,® Houssay “ and Bailey and Bremer ’’ These 
observers have found that the classic symptoms of 
“hypophysial deficiency,” i e , diabetes insipidus, infan¬ 
tilism or dystrophia adiposogenitalis, can be produced 
experimentally by injuries in the juxtahypophys- 
lal region of the brain, which leave the hypophysis 
itself intact It is quite possible, therefore, that even 
these manifestations of assumed hypophysial deficiency 
are merely “neighborhood symptoms ” The burden of 
proof, however, is on the proponents of this view to 
show that the experimental procedures employed have 
not interfered with the functional integrity of the gland 

In the suprarenal field, perhaps the most interesting 
recent development is the rapprochement between 
those who accept and those who doubt the “emergency 
theory” of suprarenal physiology The evidence that 
has been offered by Stewart and Rogoff that the 
suprarenals are under central control is practically 
tantamount to proof that they are subject to reflex 
influences, as Cannon believes The technical point 
most recently at issue is whethei or not acceleration of 
a denervated heart following emotional or sensory 
excitation is valid evidence of epinephnn discharge 
Stewart and Rogoff have controverted this on the 
ground that, under some conditions, such acceleration 
can be recognized even after the suprarenal glands are 
disconnected from the circulation Restudying the 
problem. Cannon and his collaborators ® have found 
that from the liver of animals well fed on meat a sub¬ 
stance IS liberated when the hepatic nerves are irritated 
that stimulates the heart much as does epinephnn 


With this factor ruled out, the acceleration can still 
be evoked, under “emergency” conditions The 
acceleration can be accounted for, so far as is now 
determinable, only by discharge of epinephnn 
In the German literature there have recently appeared 
several articles on unilateral suprarenal extirpation in 
the treatment of epilepsy A certain proportion of 
the patients have been reported as definitely cured or 
distinctly benefited Whether the results have any 
more significance than that any new treatment of 
epilepsy is likely to result in temporary benefit remains 
to be seen In the present state of our knowledge of 
suprarenal physiology it is to be hoped in any case 
that suprarenal extirpation as a therapeutic procedure 
will be restricted to localties where life is not worth 
living 

Of great fundamental significance is the work that 
has appeared of late years on the factors that modify 
the reaction to epinephnn A given dose of this drug 
may send blood pressure up when initial pressure is 
low, and down when initial pressure is higher Simil¬ 
arly, the hydrogen-ion content of the menstruum or 
the depth of the anesthesia can determine diametrically 
opposite reactions Colhp’s observation ® that in deep 
anesthesia only rise of pressure can be produced 
accounts, perhaps, for the fact that the depressor 
influence of the drug was for many years disputed by 
various careful workers In view of the tenacity with 
which the so-called tonus theory is still held by those 
who believe in clinical “hyper-” and “hypo-adrenal- 
emia” (to use the current hybrid term) it may again 
be mentioned that when accessory conditions are kept 
normal, epinephnn in normal concentration m a 
normal subject causes fall of blood pressure 

The fact, and it is an uncontrovertible fact, that, 
with change of dosage, exactly opposite effects are 
produced, is highly significant If the same reversal is 
true of other honnones than epinephnn, precisely the 
conflicting results that have been reported from the 
administration of active endocrine gland products are 
to be expected This fact is another indication of the 
imperative necessity for rigid control m therapeutic 
expenmentation in this field 

For purposes of this discussion, one other gland 
only may be mentioned, namely, the testicle Despite 
the inevitable facetiousness of smart paragraphers on 
“monkey gland” therapy, the accumulated evidence 
demands serious consideration at the hands of con¬ 
servative investigators Stemach’s method of rejuve¬ 
nation by ligation of the vas deferens has been reported 
as successful m the hands of some, and as a failure 
in the hands of otliers Perhaps Vecki’s suggestion 
explains the disparity of results The rationale of the 
method apparently is the deflection of nutrition from 
the seminiferous to the endocrine elements of the gland 
It IS essential, therefore, that the vasectomy leave the 
circulation intact, an accomplishment not to be expected 
from mere careless “cutting and tying” technic 

Perhaps, at the present stage of progress, testicular 
grafting offers a preferable method because a more 
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direct approach to the problem That testicular grafts 
in dogs can be made to “take” and maintain their 
functional integnty for months has been shown 
experimentally by Wheelon and Shipley “ These 
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iiiA estigators have submitted graphic objective evidence 
from whicli all elements of suggestion were carefully 
excluded The attempts, however, to implant whole 
testes into tlie normal mtrasciotal position are indica- 
tue of a greater concern for cosmetic niceties than for 
■^ound surgery Better results are to be expected if the 
ordinan' principles of tissue grafting are obser\ed 
Perhaps Stanley’s injection method may prove e\en 
simpler and better Several indications for testicle 
gratting are obvious, such as surgical or spontaneous 
eunuchism or eunuchoidism, infantilism, and definite 
homosexuality As Biedl has emphasired, howeier, 
clean cut fa\orab!e results are to be expected only in 
cases m uluch true hypogenitalism is the essential 
ctiologic factor 

Although main failures have been encountered in 
the administration of testicular extracts, the subject 
IS by no means closed There is enough positive 
evidence on record to justify further studies along this 
line Granting that the testicle produces a true 
hormone the essential problems are how to secure 
and presene it in sufficient concentration to be effcc- 
tne in what dosage to use it, and how to administer 
it Oral, infrarectal and parenteral routes should all 
be utilized in researches along this line 

Two other trends m endocrinology may be mentioned 
onl) in passing Keith lias recently published some 
intriguing speculations regarding the endocrine glands 
as possible factors in anthropology This particular 
niece of arm-chair endocrinology has had the effect 
of stimulating a group of investigators in China to a 
concerted study of the relation of the thyroid ghnd 
to normal mongolism Several other fascinating 
problems along this line are suggested Here again 
however, careful investigation, not facile theorizing, 
is needed 

Closely akin to the foregoing problems m normal 
morphology are those suggested by Pende’s term, 
“endocrinopathic constitutions ” While the concep¬ 
tion has been carried to fantastic lengths, evidence is 
slowly accumulating to substantiate the plausible a 
pi toil conclusion that endocrine anomalies play an 
important role in rendering the subject especially 
vulnerable to certain diseases, or bring about develop¬ 
mental deviations from the norm Tlie much derided 
dental signs of hypogenitalism, tor example, are by 
no means intrinsically absurd Otherwise stated, the 
fact lb that the teeth may share in the morphologic 
expression of infantilism 

If the foregoing plea for conservatism seems to 
be m any sense destructive—if it is not 100 per cent 
constructive—the aim of the paper has not been 
achieved The end of the whole matter is this 
Endocrinology is one of the most difficult fields of 
biology The problems presented are fundamental 
and quite as fascinating as can be found m any field 
In fact, their very fascination is m a measure unfor¬ 
tunate m Its almost irresistible tendency to evoke the 
imaginative danng of tliobc who are oblivious of 
Elliott’s dictum “Medicine owes no thanks to him 
who, wathout proof, would formulate her theories” 
Imagination has a legitimate function as a guide to 
research, but m this field at any rate, the exogenous 
variety is entirely superfluous Those who do the 
w ork alone deserve the luxury, and great circumspec¬ 
tion is expedient, even for these __ 

12 Keith A Lancet 2 553 (Sept 27) 1919 


There is no easy road in endocrinology, either to 
discovery or to knowdedge already gleaned On the 
other hand, it would be unfortunate to assume tint 
none but supermen can hope to bring forth significant 
icsuUs There are many problems demanding solution, 
wdiah require, not genius, but merely accuracy and 
patience together w'lth recognition of tlie ordiinry 
criteria of evidence m any field What is needed is 
more work, carefully planned and carried out, less 
^Inflow theorizing on the part of those dabbling w'llli 
tiu iiroblems, and the consistent but discriminating 
su])j)ort of the medical profession 

ALCOHOLISM IN RELATION TO 
MENTAL DEPRESSION* 

PIERRE JANET, MD 

PARIS TRANCE 
(Translation) 

Alcoholism IS certainly one of the most baneful mani¬ 
festations threatening our da)' and generation In 
order to combat it, we must understand it I beg 
therefore the privilege of presenting to you some reflec¬ 
tions on the psychic state of alcoholics 

America appears to haie taken a radical and decisive 
step towaard the suppression of alcoholism b) pro¬ 
hibiting the indiscriminate sale of alcohol That is 
in excellent measure, but is it entirely adequate^ Is 
It not likch that the wretched alcohol addicts, in in 
effort to procure their piefcrred poison, will, in their 
despair, wage a bitter fight against all prohibitory 
measures^ And if the) do not succeed in securing 
alcohol, will they not procure other poisons that exert 
an analogous effect^ In order to give the needed 
sujiport to legal measures, that is, in order to discover 
wa)s and means by which medical and moral forces 
ma> act on the underlying cause of alcoholism, it 
seems to me that we must study something else besides 
ileohol In order that we may bring relief or effect 
a cure W'C must study alcohol addicts themselves and 
learn the nature of the disorder that impels them to 
drink alcoholic beverages 

CHARACTERISTICS OF THE ALCOHOLIC 
What constitutes a true alcoholic^ You will under¬ 
stand, I am speaking from a psychologic standpoint 
and do not refer to physiologic defects IVhat dis¬ 
order of actions and conduct characterizes an alcoholic^ 
It IS not sufficient to say that an alcoholic is a man 
who drinks alcoholic bev'crages, nor even to add that 
he partakes of such bev'erages in large quantities and 
often We must not fail to distinguish between alco¬ 
holism and excess in drinking An ordinary drunken 
man (tviogue) is not an alcoholic He ma) possibly 
become one, but he is not one yet He does not pre¬ 
sent the moral defects of an alcoholic He is not 
subject to the same accidents He is not so dangerous 
for future generations Drunkenness consists in a 
disorder of actions and idea-association, which is 
rapidly ev'oked by the absorption of alcohol A 
drunken man is a person whose mental condition was 
normal but who, under the influence of alcohol, rapidly 
enters an abnormal state Nothing of the kind takes 

* Read before the Section on Nervous ind Mental Diseases at the 
Seventy Second Annual Session of the American Medical Assoctalton 
Boston June 1921 
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place as regards the alcoholic On the contrary, he 
does not become intoxicated I recently observed the 
case of a man, aged 30, one of our soldiers, who on 
account of mental trouble had been sent back from the 
front and dismissed from the service This young 
man told me, as he entered the room “I just drank 
ten glasses of brandy before I came in to see you, 
so that I could talk to you clearly ” He presented no 
disorders whatsoever, either of equilibrium, of speech 
or of idea-association, and I was obliged to tell him 
that he would have to come back again, when he had 
not been drinking, so that I could discover the nature 
of his disorder Not only is it true that alcohol does 
not cause m alcoholics disorders of drunkenness, but 
It often suffices to cause the disorders present to dis¬ 
appear and to restore normal activity A man of 
30 happened to cover this point in an accidental 
remark "It seems strange, but, just when I might 
expect to be getting intoxicated, I begin to feel nor¬ 
mal I then feel able to carry out my plans My 
energy seems inexhaustible I can formulate 

a program and carry it out Everything goes as if 
on wheels I can talk readily My face 

wears a continual smile and I am affable with every 
one Ordinarily, I am embarrassed and do not open 
my mouth, but now I scarcely know myself ” 

Another man speaks in a similar vein “I am never 
really a sensible human being, conducting myself prop¬ 
erly, except when I am under the influence of alcohol ” 
This character is general and fundamental, and 
deserves to be well understood, for all alcoholics tell 
you, when you give them advice “But I never become 
intoxicated My mind is never so clear, and I can 
never work so well as after I have had my drink ” 
This, then, is the first important characteristic The 
alcoholic IS an individual who needs alcohol in order 
to be normal 

If we draw the necessary conclusions from this 
observation, we are forced to admit, as I have often 
tried to show, that alcoholism is not an intoxication of 
an accidental nature, which will disappear and leave 
no traces if alcohol is suppressed I have tried to 
show that we are dealing with an alteration of the 
mind—a mental disease—antecedent to the present 
absorption of alcohol and in one sense independent 
of alcohol ^ This antecedent alteration explains the 
role that the absorption of alcohol plays and also the 
intense craving that alcoholics manifest for their par¬ 
ticular form of poison 

In order to give a clear view of the problem, I have, 
in my previous works, presented the results of my 
inquiry into the mental state of a large number of 
alcoholics before they manifested their impulse to 
drink alcoholic beverages I have examined into the 
circumstances under which the impulse developed and 
into the other troubles that developed at the same 
time, for it is a great mistake to regard this impulse 
as an isolated phenomenon I have also sought to 
inquire into the effects on such patients of the absorp¬ 
tion of alcohol and into the causes of the impulse 
Itself 

The persons on w'hom we made our observations 
were members of families in which there were found 
a large number of nervous and mental diseases of 

1 Obsessions ct ps>chaslenie 1 529 1903 2 423 1903 Lalcoohsme 
ct la depression mentalc communication a 1 Academic dcs sciences 
morales Bulletin dc 1 Academic September October 1915, Les tncdi 
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every kind Of 100 alcoholics on whom I made obser¬ 
vations, I found that twenty-five were descendants of 
alcoholic parents, ten had parents that were or had 
been insane, twelve, parents gravely neuropathic, and 
ten, parents that presented arthritic and gouty 
symptoms 

Not all of these had been alcoholic all their life, 
but they had presented pathologic symptoms before 
they began to drink If we inquire carefully into the 
matter, we shall discover that they gave evidence of 
many neuropathic symptoms before they acquired the 
drinking habit In niy series of 100 alcoholics, I 
noted m twenty-eight instances convulsive seizures of 
various kinds, in thirty-four cases, somnambulism and 
various symptoms of hysteria, m forty-one cases 
obsessions, phobias and morbid impulses, m eighteen 
cases, pathologic fears, disturbed emotions, and mental 
depression of the melancholic type, and m twenty 
cases various visceral symptoms characteristic of neu¬ 
ropathic disorders When exact information in regard 
to their past history can be secured, we find in alco¬ 
holics evidence of compulsory ideas expressed in the 
form of questions, abulia, and various signs indicating 
diminution of the powers of will and attention That 
is the idea that we commonly express when we say, 
in speaking of those who become alcoholics, that they 
have a weak character We must not allow this indul¬ 
gent and commonplace remark to deceive ns and pre¬ 
vent us from recognizing a truly pathologic condition 

In the majority of cases, the impulse to drink alco¬ 
holics began on a certain date that was connected in 
some way with some particular event m the person’s 
life It IS easy to show that alcoholism begins under 
the same conditions as various forms of mental depres¬ 
sion I have seen persons who for years had easily 
resisted temptation, even though living in cabarets, but 
who became alcoholics as the result of an infectious 
disease—typhoid or a slight attack of tuberculosis I 
have seen persons fall into the habit of alcoholism, just 
as one might sink into a state of depression, as the 
result of physical or mental overwork, a change of 
surroundings, a change of position, as the result of 
a rupture, disappointment in a love affair, etc In 
the majority of cases of alcoholism, if we take time 
to investigate the origin, we shall find beginnings of 
this kind That is the general rule, and there are 
fewer exceptions than we imagine 

In order to understand the onset of alcoholism after 
such untoward incidents in life, there is one veiy 
important fact that should be emphasized—a fact that 
is generally overlooked—and that is that the diseases 
mentioned, the overwork and the disturbed emotions 
do not give rise solely to the impulse to drink alcoholics 
In fact, as a rule, they produce this impulse rather 
slowly, unless possibly the subject was predisposed to 
this impulse by previous attacks of alcoholism Such 
conditions as I have just described give rise to a 
group of disorders of various kinds, sometimes analo¬ 
gous to previous neuropathic disorders, and sometimes 
presenting a new and distinct type such as the sub¬ 
ject had never experienced before These subjects 
all have, to a marked degree, sensations of want oi 
incompleteness, which are distressing and are the result 
of mental depression—sensations of restlessness ennui 
emptiness, vagueness, dreaminess, fear, incapacity, 
false recognition, failure of interest disorientation, divi¬ 
sion of personality, distress, death, etc “It is certainly 
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sad and shameful,” remarked a woman of 33, “when 
one feels continually that there is nothing in life, 
nothing that makes life worth while, nothing that is 
worth the eftort I am astonished when I see persons 
weeping because they have been disappointed about 
something—to think that they should feel that it A\as 
worth w'hile to weep ” At the basis of such mental 
states we ahvays find disorders of the will and power¬ 
lessness to act, especially in a social sense, wdiich make 
up the essential character of their depression Such 
subjects are incapable of the slightest effort and are 
horr'fied at the thought of the slightest action ^liat 
they have to perform This difficulty—this inability 
to act in a social sense—which hnds its expression 
in the ordinary marks of timidity or rudeness or ,i 
dive'-se kinds of disorders masking timidity, is ore 
of the prominent characteristics of the majorit)'^ of alco¬ 
holics It IS dependent on the weakness of the wall, 
the reduction of the abilit} to act, and the mental 
depression that exists, in my opinion, in the great 
majony of alcoholics—how'ever, not as a result of their 
intoxication, but before anj intoxication occurred 
In these subjects we note another fact that is of 
particular interest for our present study, and that is 
that they present verj often other impulses besides 
that which impels them to drink alcoholics In a 
large number of alcoholics w e find bulimia, erotomania, 
fugues, the impulse to wander aimlessly (w'hich in 
one patient alternated with the alcoholic impulse prop 
erly so called), and kleptomania One of these klep¬ 
tomaniacs, especially, was a curious type He robbed 
his employers and used the money to pay for the 
drinks taken m a cabaiet with a group of chance 
acquaintances He felt happy and consoled m the 
midst of the merry crow’d, even though they W'erc 
strangers to him As I have aheady pointed out else¬ 
where, he w'as excited by the success of his theft and 
by the gratification to his pride that this role of a 
modern amphitryon afforded All these secondary 
impulses are, to be sure, w'dl knowm to us They are 
impulses to exciting acts, commonly associated wnth 
morbid depression To be sure, the mental depres¬ 
sion of alcoholism is not always watiiout relation to 
previous intoxication by alcohol, either on the part of 
the subject himself or on the part of his parents As 
stated by Legrain, in his article on alcoholism, wdiich 
was aw'arded a prize last year by the Academic des 
sciences morales, “Alcoholic decadence becomes heredi¬ 
tary in all persons, and it finds its expression in an 
impairment of the wall—a sort of constitutional 
asthenic condition ” That may be true in certain cases, 
but not in all How'Cver that does not do away with 
the important fact that, either as the result of a previ¬ 
ous intoxication, or in some other manner, the alco¬ 
holic IS suffering from a morbid depression analogous 
to that of the obsessed psychasthenic, or the patient 
afflicted with melancholia and that this depression 
plajs an essential role m his impulsive craving for 
alcohol Lasegue once said “It isn’t everybody that 
can be an alcoholic” There must be a preexisting 
deficiency of mental activity, together with new 
excesses, wdiich are the direct result of such deficiency 

DETOLOPMCNT OF ALCOHOLISM 

The absorption of alcohol has, indeed, a remarkable 
effect on alcoholics It comforts and cures them for 
the time being The verification of this statement, as 


sliowm by our observations, is an easy matter All 
the neuropathic accidents that we have noted in alco¬ 
holics disajipear following the absorption of alcohol 
Here is the central point of the whole question alco¬ 
holism in Its entirety is the result of the fact which 
we have alread)" demonstrated and wdiich is corrobo¬ 
rated by our recent observations, iiamel), that alcohol 
floes not act on a normal person m the same manner 
as It docs on a person m a state of mental depression 
It takes the former from a state of normalcj and 
plunges him rapidly into a state of drunkenness, 
whereas, it takes the latter from a state of inertia 
and impotence and returns him to i normal state To 
be sure, every person in a state of mental depression 
who becomes normal through the use of alcohol is 
not necessaril} an alcoholic, but he is on the road 
tow ard alcoholism He has onlj a few steps to go He 
should take account of the fact that the distressing 
sensations of want or incompleteness, the necessari 
mompaniments of mental depression, are trans¬ 
formed by alcohol and that he longs for this trans¬ 
formation All that is needed is that he shall discocer 
or imagine that alcohol alone has this power, that 
nothing can take the place of it, and he wall hare an 
IIresistible craaing for alcohol A patient, a woman 
of 33 and a confirmed alcoholic, ga\e expression to 
lur fateful passion m these glowing terms “Alcohol 
keeps me from being stupid, it gncs me the abilitj' 
to ait When I ha\e had a drink, I am no longer sad, 
weak, without hope I feel like another person and 
I have the ambition to Ine instead of dreaming of 
death Alcohol gnes a value to things, for 

It IS unbearable not to be interested in anything 

hen I drink I feel that I am alnc, I am conscious 
of my personality, and I like to lac and to know' 
that I am alive What would }ou haae me 

do^ If I drink it is to drive away the shadows, for 
It is the gloom that comes o\cr me first that impels 
me to drink ” 

The question arises as to the nature of the mecha¬ 
nism that produces this strange stimulation In this 
connection, I have put forward an hjpothesis in regard 
to the role of poisons, which is analogous to our con¬ 
ception of the part played by sudden and great dangers 
in mobilizing the forces of the nervous sastem “We 
may assume that, at the start, the introduction of a 
poison into the organism puts all functions on guard 
and brings about, as in the beginning of a war, the 
mobilization of all the forces of the organism, w'hereby 
the general actnity is increased and the mental tension 
is raised But if the ingestion of poison continues 
in increasing doses, if the w'ar lasts too long, the 
rescraes of the organism become exhausted, intoxica¬ 
tion sets in, the system is invaded, and mental depres¬ 
sion becomes such that nothing can suppress it ” These 
hypothetic interpretations of facts as yet so imperfectly 
analyzed may possibly furnish us a mental picture 
W'hich avill bring the mechanism of the phjsiologic 
stimulations by poisons into a certain relationship w'ltli 
our previous interpretation of the mechanism of 
psychic stimulations by simple actions lying in the 
past, and w'hich w'lll, at the same time help us to under¬ 
stand that the stimulations have their limits that it is 
dangerous to exceed 

From these obseivations is becomes evident that 
alcoholism deielops wdien two conditions are concom¬ 
itant (1) when this subject as the result of con- 
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stitutional inferiority, or accidentally, owing to over¬ 
work or great emotion, has fallen into a state of mental 
depression, and (2) when the subject has experienced 
the stimulating effect of alcohol and has discovered 
that his craving desire for stimulation finds its com¬ 
plete satisfaction m alcohol The mode of onset was 
iharacteristically shown by various observations 

U-, a man of 35, had had for some time his 

phobias for bridges, for water and for death, when, 
in order to console him over the death of a brother, 
his companions induced him to “take a glass ” It 
was then that he discovered for the first time that after 
drinking a few glasses he became a jolly good fellow 
The same thing happens over and over again An 
especially frank illustration of this mode of onset is 
given by an observation previously published A 
toreign physician around the age of 40, who had 
reached the last stage of alcoholic intoxication, 
recounted to me the beginnings of his terrible passion 
for alcohol “From my early youth, I was subject to 
a distressing disorder From time to time—every 
year or every two years—I would sink into a pro¬ 
found state of sadness For several months, I was 
unable to do anything, say anything, and worst of 
all, to decide anything The slightest action required 
an untold, I may say, an unmerciful effort, but more 
especially, I suffered frightful mental torture on 
account of an awful sentiment of disgust with myself 
—a feeling of moral shame I had a delusion that I 
had become a wretch and that I polluted every place 
I went You cannot imagine what a person suffers 
under such circumstances I had tried in vain all 
sorts of treatment, when one day a crowd of students 
called for me just as I was having one of my worst 
attacks and carried me off to a university banquet 
They dragged me along and made me dnnk almost in 
spite of myself The result was extraordinary After 
having drunk an enormous amount of alcoholics, I 
felt no signs of intoxication, but on the contrary, 
perceived that I was becoming more and more normal 
The veil, as it were, that enveloped my head was rent 
It seemed to me that I was born anew, that I was 
beginning a new life I could talk and act as of old, 
and my sensation of happiness was as exaggerated as 
my sentiment of shame had been I returned home 
without any trouble I could eat a full meal and 
sleep soundly, which I had not been able to do for a 
long time, and I awoke ‘cured ’ What could you 
expect^ When my horrible state of sadness returned 
a few days later, I sought again the remedy—at first, 
from motives of curiosity, but later, with frenzy, and 
since that time I have not been able to stop ” - It 
would be easy to report not only a few but fifty or 
more observations on the same order This type of 
evolution I have encountered m connection with vari¬ 
ous impulses—the impulse to the opium or morphm 
habit, even the impulse to theft and to sensual debauch, 
but especially m the development of the impulse to 
drink 

Alcoholism will be more or less grave and will take 
on different forms according as to whether the subject 
IS able to resist his craving or whether he is induced 
to yield to it m a more or less resistless fashion In 
the beginning and for a certain length of time, he will 
not resort to his remedy except on particular occasions 
Alcoholics drink constantly, as they admit, “when they 

2 Obsessions et psjchastenie 2 424 1903 


feel the need of something to brace them up”, that 
is, when the circumstances demand that the psychic 
tension shall rise to the level of the efforts To this 
extent, alcoholism is not determinative but depends 
on the circumstances m which the individual is placed 
It is with alcoholism as it is with all impulses affect¬ 
ing persons in a state of depression—it decreases if 
the subject leads a simple, easy life, but increases when 
the actions required by the situation are more strenu¬ 
ous and of a more elevated character I will give an 
observation as an illustration of this point An honest 
workman, a tailor, who was married and the father 
of a family, never drink a drop By dint of economy 
he was able to save up enough money to establish 
himself m a tailoring business of his own, m which 
he employed several workmen From this time on, 
he began to drink, drink more and more, until finally 
he was plunged into a very serious type of alcoholism 
What was the reason for this^ As his wife explains 
it and as he himself well knows, it was because he 
now had customers to receive, business plans to work 
out and large sums to pay He is embarrassed timid 
and restless, and he is unable to attend to his business 
affairs until he has his alcohol The change m his 
position and the load of responsibility were too much 
for his weak mind, he became depressed and therefore 
an alcoholic, merely because he had undertaken some¬ 
thing that was too difficult for his weak intellect But 
if the conditions can be changed, if life can become 
more easy, and particularly, if the mental depression 
decreases, the subject soon ceases to drink alcoholics 
Unfortunately, if the alcoholic is left to himself, he 
does not ordinarily remain very long m the stage 
in which alcohol is a remedy He soon reaches the 
second stage m which alcohol has become a food He 
is impelled to drink more and more violently He 
cannot stop with doses such as might be needed to 
brace him up a little He cannot resist resorting to 
alcohol m periods m which it is not indispensable 
Several psychologic causes intervene and influence the 
evolution, all of which bear a relation to the disorder 
of the will occurring m psychasthenics Certain mmias 
intervene—a mama for continuation, for repetition, a 
mama for going to extremes “If I stop drinking 
before I am fully under the influence of alcohol, it 
seems to me that I have not finished—that something 
IS wanting and that I must start m again ” 

“I am always an extremist, I always have to go to 
extremes with everything ” The fear of a relapse— 
of suffering again from mental depression—increases 

continually D-, a woman of 33, always has the 

feeling, when under the influence of alcohol, that she 
will lapse into a state of depression if she stops drink¬ 
ing, “and the horror of that awful gloom throws me 
into a state of despair I prefer to continue in spite 
of everything I haven’t the strength of will to stop ’’ 
If we recollect that alcohol rescues alcoholics from 
terrible suffering, we shall understand that it involves 
for them temptations that a normal person does not 
feel The patient whom I just quoted made a state¬ 
ment, bearing on this point, which makes one smile 
“You do not know the most terrible mental anguish a 
human being can suffer ” “What is that I asked 
“To have before you a bottle of whisky from which 
you have already taken a nip, and let something 
happen that prevents you from finishing it ” That is 
why she drinks when she becomes agitated about some- 
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thing and is afraid of a relapse of mental depression 
“As soon as I sufter any emotional excitement and 
mental depression sets in again, I am obliged to drink 
continually ” The principal cause of the de\ elopment 
of this impulse lies in the continuation and aggra\a- 
tion of the mental depression, uhich gradually breaks 
doun the will power The subject becomes less and 
less able to break the habit, to expose himself to suf¬ 
fering, and, at the same time, he becomes more and 
more impotent, hnds himself powerless to execute 
\arious acts of more and more importance, and feels 
much more frequently the need “of something to brace 
him up ” 

Finally, the impulse becomes more and more fixed, 
more and more an integral part of his mental make-up, 
until It becomes quite irresistible in extreme cases of 
dipsomania, which are not so distinctly different from 
those I have described as is commonly supposed 

I have already come to recognize that impulses which 
impel the indn idual to seek stimulation are much more 
powerful than the obsessive impulses of the scrupu¬ 
lous—than their so-called criminal impulses, for exam¬ 
ple V\ e must also recognize the fact that, in certain 
eases, the impulse to stimulation by alcohol seems irre¬ 
sistible, for It suppresses even individual consciousness 
and memory and is jielded to while the patient is in 
a state bordering on automatism {ctat second) 

Throughout the dipsomaniac fugues of R-, a man 

iged 37, and also of Maria, the subjects were m a 
state of automatism The patient does not recover 
normal consciousness until toward the end of his 
fugue and has no persoinl recollections of what hap¬ 
pened except for the hst few' days While all patients 
do not reach such an extreme condition, many have, 
during the attack, very little consciousness of their 
personal identity Their one thought is, to drink, and 
no other consideration appears within their conscious 
mind to contend against this impulse Again, when 
they hare begun to drink, they manifest none of the 
scruples such as w'C observed in the case of the pre¬ 
ceding alcoholics They are not stopped by any con¬ 
sideration They will deprive themselves of anything 
the) possess, w'lll sell even the clothes tliey have on 
their person or will pawn family belongings—in fact, 
they will sacrifice their most precious possessions in 
Older to procure an alcoholic beverage After their 
attack IS over, they have no comprehension of what 
they have done One w'oman stated “I know rery 
well that my husband and my children w'lll leave me 
if I go on like this I reall) do love them—they are 
more to me than my own life How' is it I never think 
of them a single moment when I am drinking?” Hack 
Tuke tells the story of a man wdio had voluntaril) 
entered for treatment a certain sanatorium at which 
patients received only w'ater to drink One day he 
noticed that the physician in charge gave a glass of 
liquor to one of the patients who had been seriously 
wounded Without hesitation, he took a hatchet and 
cut off one of his hands that he might have the right 
to demand a glass of liquor This old story may serve 
as an illustration to show' that this craving for alcohol 
may become irresistible—w'lthout the realm of reflec¬ 
tion This manifestation may be explained by an 
aggraration of preceding disorders mental depression, 
unendurable feelings of incompleteness, diminution of 
will-pow'er and automatism It may be observed tint, 
in addition to this, phenomena occur, suggesting ihe 


confusion, the narrow'ing of the mental field of vision 
and the susceptibility to suggestion commonly found 
m cases of iiysteria, and it should be noted that intoxi¬ 
cation may occasion phenomena of this kind I have 
stated elsewhere that certain alcoholics, under the 
toxic influence of alcohol, present a mental state 
analogous to that of patients with hysteria It is pos¬ 
sible that chronic alcoholic intoxication entered in and 
complicated the primary mental depression and added 

new disorders Persons such as D-, a woman aged 

33, felt at first (in connection with a slight emotion), 
the simple need of a glass of liquor as a stimulant, 
but at the end of seieral )ears they become subject 
to a severe attack of dipsomania if the slightest thing 
goes w'rong It is well to distinguish this new form 
of the disease from the preceding by designating it 
dipsomania or alcoholomania, but it must be consid¬ 
ered simply as a later stage of the preceding It 
must also be remembered that fundamentally all these 
impulses are of the same kind, and that they all ha\e 
a common starting point in that the subjects seek alco¬ 
holic stimulation in order to escape mental depression 

TRCATMENT 

In order to combat the development of alcoholism, 
we must study certain accessory causes in addition to 
the craving for stimulation found in those w'lio are 
menially depressed We must dispel the widespread 
and dangerous belief that alcohol nourishes and forti- 
lica the system, that it enlivens the mind and gnes 
one courage As M Legrain has said “All kinds of 
rirtues have been attnbuted to alcohol If the subject 
wishes to forget, alcohol is known to have a stupefjmg 
effect If he desires pleasure, he recalls the sensation 
ot euphoria during the beginning stage of drunken¬ 
ness If he wishes enthusiasm, he recollects the rapid 
flow of ideas when the mind is no longer held m check 
b\ the reason If sadness is desired, it w'lll be remem¬ 
bered that wine often induces tears Alcohol is pres¬ 
ent at all festal occasions and at all occasions for 
mourning ’’ 

I may mention still the absurd theory that alcohol 
possesses a certain ethnic a alue, so to speak, that it is 
wine that gives to the French their character AH that 
IS profundly absurd a substance that kills and at the 
same time costs a big price is a sad kind of food ‘\ 
potion that takes away the sense of fatigue, stupefies 
and depnves one of all one’s ambition, is a deplorable 
stimulant It is not w me that produced French character 
any more than it is the fig of the desert that made Arabs 
what they are or rice the Japanese Racial character 
has roots more profound and more complex than those 
that can be imputed solely to the alimentary regimen 

But along with the campaign that must be waged to 
uproot these false theories, the essential concern of the 
hjgienist and phjsician should be the study of the 
general mental depression that today is so widespread 
Infectious diseases, intoxications, alcoholism of par¬ 
ents (which constitutes a genuine vicious circle), mis¬ 
er) insanitary dwellings, poorly prepared food and 
factory life—all that no doubt plays an important part 
I have alreadv had occasion to point out in this con¬ 
nection a t)pe of mental oierw'ork that is typical of 
the age in w'luch we live The philosophic ideas in 
regard to the equalit) of men have brought to a com¬ 
mon level the ambitions of all classes They have sub¬ 
jected all minds, no matter what the caliber, to efforts 
that our fathers never thought of making in the same 
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imnncr A dramatic author once said “Several gen¬ 
erations are required to make a minister out of a jani¬ 
tor’s son ’’ We have said so often to the janitor’s son 
that he might become a minister that he has tried to 
skip the “several generations” You cannot imagine 
how many medical observations I can produce on this 
subject, whereby I have been filled with concern in 
regard to the effects of endeavoring to educate certain 
tjpes of individuals beyond their natural capacity I 
cannot pause to discuss at length this very delicate 
question, material for which presents itself on every 
hand during the course of mj observations of patho¬ 
logic cases I can only refer to it briefly Formerly, 
minds that could not stand a heavy tension accepted 
beliefs already made and easy to assimilate But 
nowadays, and, as it would appear, without reason, 
we say again and again that everybody ought to have 
the right to reason out his own beliefs and not be 
expected to accept as true anything but what seemed 
to him to be proved That would seem to be perfectly 
just and right We may say. That is merely applying 
to life the method of Descartes But here is the prob¬ 
lem Have all the young boys and girls the brain of 
Descartes? Please note that it is not a question of 
condemning or regretting the progress of democracy 
and the freedom of thought It is great progress that 
the human mind has been making in France, and it is 
possible that we have in this respect made more rapid 
and more thorough progress than the other nations 
I wish merely to state that our progress has been ardu¬ 
ous and costly, and that our people are paying for it in 
overw'ork and mental depression 

Diminution of alcoholism is primarily the work of 
the hygienist and the mental specialist Those who 
have devoted themselves to the work of supplying 
workmen's cottages, wdio are seeking to give to fami¬ 
lies healthful places of abode, with plenty of fresh air 
m their rooms, are doing more than one would at first 
imagine for the cure of mental depression and of alco¬ 
holism Those who endeavor to assure workingmen, 
and more especially working women (who are cer¬ 
tainly in need of it), a good, substantial diet at a rea¬ 
sonable price have made an important contribution 
toward the suppression of alcohol But m addition to 
the physical side of public health improvement, shall 
w e not some day study into the mental hygiene of our 
people? If we could make the social struggle less 
severe, if w'e could check the desire to attain social 
position too rapidly, and if we could discourage dan¬ 
gerous ambitions, could we not unite what now seem 
irreconcilable freedom of thought and tranquility of 
beliefs? These are great questions and more closely 
linked to the problem of alcoholism, and also that of 
race suicide, than is commonly supposed 

As for the physician, he should not be concerned 
soleh with the disintoxication of the patient He 
should not occup> himself merely with the problem 
of alcohol but should consider also the alcoholic who 
created the alcohol problem and who wall substitute 
some equivalent dose if alcohol is suppressed He 
should take an active interest in the disorder of depres¬ 
sion which called forth the craving for the poison 
before the intoxication took place and which will bring 
back the same craving after disintoxication, no matter 
how complete it may be, has taken place 

Aside from certain special care which their state of 
intoxication demands, the treatment of dipsomaniacs 


and toxicomaniacs coincides in reality with the treat¬ 
ment of impulses toward stimulation, of which we 
have just spoken We must combat the exclusiveness 
of the impulse We must seek vanous other sources 
of stimulation We must make the patient perceive 
that there are stimuli of a mental nature, just as there 
are physiologic stimuli We should try to lessen the 
crav'ing for stimulation by decreasing the depression, 
by raising the psychic tension through every means 
possible, etc These are the difficult problems, into the 
various possible solutions of which I have been study¬ 
ing Patient D-, mentioned above, was hypno- 

tizable As the result of an esthesiogemc hypnotic 
seance she could feel the same stimulation as that pro¬ 
duced bj' alcohol She was a woman w ho needed to be 
directed by others and whose mental output diminished 
when she felt that she could count on outside support 
Within three months it proved possible to relieve her 
of an alcoholic impulse that had persisted for years 
In other cases, methods of repose, a simpler mode 
of living, or stimulation through work accomplished 
good results The treatment of toxicomaniacs pre¬ 
sents no special problems other than those of the treat¬ 
ment for intoxication by a given poison It brings 
us back to the ordinary difficulties of treatment of 
neuropaths suffering from mental depression 

The problem of alcoholism is a problem of general 
medicine, it seems to raise only problems relatwe to 
intoxication and disintoxication It may not be inapt 
to repeat, what has so often been remarked before, 
that all problems of medicine are interrelated and that 
the study of alcoholism cannot be undertaken with 
profit if It IS not connected up with tlie study of 
neuropathic and psychic disorders 

ABSTRACT OF DISCUSSION 

Dr. Tom Williavis Washington, DC Dr Janet’s thesis 
IS one we do not think of enough with reference to the 
alcohol problem namely, that often a man is an alcoholic 
because of a particular difficulty he has in adapting himself 
to the realities of life Dr Janet has emphasized the factor 
of heredity These individuals are fated to be inferior, they 
arc unable to adapt themselves on the occasion of some 
particular event in their life, jet we are beginning to realize 
that we can do much to educate them to adjust themselves 
to the conditions of life When we cannot do that we can 
recommend a change of environment which will fit their par¬ 
ticular constitutional weakness Tliere is anotlier fact with 
regard to legislation in this country regarding alcohol We 
think more of the alcohol and less of the alcoholized man 
and Dr Janet brought out the comparison between the 
‘jolly drinker” and the alcoholic who is so miserable when 
he does not drink He draws a distinction between those 
men But we must remember that if the constitutionally 
inferior person cannot get alcohol or morphm he maj find 
some other means for uplifting himself I have found the 
determining factor has been the accessibility of alcohol 
Everj facilitj has been given toward directing their effort 
to feel better b> taking a drink and if the present legisla¬ 
tion in this countrj is successful that temptation at least will 
be removed We should remember the factor of the psvche 
in this important social problem which Dr Janet has pre 
sented so well and with which I heartilv agree 

Infectious Ongm of Dementia Praecox—Cases of dementia 
praecox, of confusional msanitj or of delirium, of pseudo¬ 
tumor and of various other mental conditions have patho 
logic changes which are similar It is quite apropos to 
assume that certain cases of dementia praecox are due to 
infectious or to ic processes—H I Gosline, Bull Mass 
Dept Mcnt Dis 4 105 (Oct) 1920 
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The present communication gives the mam results of 
an investigation of the physical characters and enz)'- 
matic activities of the duodenal contents during gastric 
digestion in normal young men For the purposes of 
this work the duodenal contents were obtained by 
means of the Rehfuss gastroduodenal tube The tube 
was passed at a time when the stomachs were in the 
fasting state After the tip of the tube had reached the 
second portion of the duodenum, as determined by 
fluoroscopy, an attempt was made to aspirate whatever 
contents might be present in the duodenum, the sub¬ 
jects then were fed one of five types of meals These 
meals consisted of (1) 300 cc of a mixture of milk, 
water and cottage cheese, (2) 300 c c of 20 per cent 
cream, (3) 300 cc of 0 5 per cent cooked cornstarch 
solution in which were dissolved 15 gm of lactose, and 
(4) 300 c c of tap water To each meal was added 40 
gm of barium sulphate A fifth type of meal consisted 
of 40 cc of 20 per cent cream and 10 gm of barium 
sulphate The presence of the barium salt permitted 
the behavior of the meals in the stomach and duodenum 
to be observed by means of the fluoroscope 
After the subject had ingested one of these meals, he 
reclined on his right side and a small amount of duo¬ 
denal contents was aspirated with a syringe, following 
which the contents of the duodenum were siphoned off 
Siphonage did not give a uniform flow but the contents 
came in jets from the tube, at intervals varying from a 
few seconds to a minute or more, with more or less 
dripping from the end of the tube between jets The 
amounts obtained during the period of collection were 
never less than several hundred cubic centimeters The 
period of collection varied from two to four hours, 
depending on how rapidly the stomach emptied itself 
The latter was found to vary with the type of meal 
fed In general, water left the stomach in from one 
to one and one-half hours, the starch and lactose solu¬ 
tion m from one and and one-half to two and one-half 
hours, the milk and cottage cheese mixture in from 
three to three and one-half hours and the 300 c c cream 
meal in from four to five hours, while the 40 c c cream 
meal left the stomach in about one hour’s time 

Duodenal contents collected after feeding the water 
meal were greenish yellow during the first hour and 
light golden yellow during the second hour The speci¬ 
mens of the first hour were but slightly viscid, and 
those of the second hour somewhat more so The con¬ 
tents obtained from the starch and lactose meal were 
yellowish brown during the first hour of collection, 
while the subsequent specimens were golden yellow^ or 
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pale yellow' The contents obtained from this meal 
were somewhat more viscid than those obtained from 
the water meal The material returned through the 
duodenal tube after the ingestion of the milk, water and 
cottage cheese meal was deep golden yellow and more 
viscid than any of the duodenal contents preuoush 
described The duodenal contents collected after feed 
ing the 300 c c cream meal w ere deep golden yellow 
W'lth the exception of tlie first tw'o hourly' collections in 
one subject, which were greenish yellow The duo 
denal contents collected after feeding the 40 cc cream 
meal w'cre greenish yellow during the first hour and 
lemon y’ellow' during the second hour The contents 
from both cream meals were \ery' much more \iscid 
than those collected from any' other type of meal, while 
m one subject the contents were almost semisolid 
in consistency Therefore the duodenal contents 
obtained, after feeding the \arious types of meals, all 
contained bile, siiowcd rather characteristic degrees of 
viscosit\, varied in color and were usually ^ery large!) 
liquid, containing but a very small amount of the food 
originally fed The finding of the differences m 
Mscosily and color suggests tliat the character of the 
fluids entering the duodenum is in some way' dependent 
on the kind of food ingested 

Before beginning tlie stud( of the enzymatic actni- 
tics of duodenal contents it was deemed expedient to 
dexise metliods which would conform to tlie basic 
principles of the physical chemistry of enzyme action 
This was necessary because in ail preMOiis methods’ 
used for the estimation of enzymatic actnities in duo¬ 
denal contents many conditions which profoundh 
influence uniformity, proportionality and stability of 
enzyme action are not considered Uniformity of 
enzyme action means that under a certain set of expen- 
mental conditions, a given specimen of duodenal con¬ 
tents will gne the same results on repeated analyses 
By proportionality is meant tlie relation existing 
between the amounts of material digested by varying 
quantities of duodenal contents, i e , two units of duo¬ 
denal contents should digest about twice as much 
material as does one unit Stability' oLan enzyme is a 
term used to express the length of time an enzyme wi” 
remain active Obviously, metliods whicli neglect such 
important factors as these give results whose interpre¬ 
tation IS problematic 

The methods we bav'e dev'ised obviate the sources of 
error present in those previously' described This has 
been accomplished by the use of mixtures of disoduim 
phosphate and potassium acid pliospliate solutions, 
W'hereby the degree of alkalinity (hy'drogen lon concen¬ 
tration) necessary' to bring about uniformity and pro¬ 
portionality of enzyme action has been obtained lo 
these methods proteoly tic activitv is estimated by' allov'- 
ing duodenal contents to act on a solution of soluble 
casein The amount of digestion winch occurs is esti¬ 
mated by an adaptation of the method of Folin and 
Wu’’ for the determination of nonprotein nitrogen 
developed Amylolytic activity is estimated by the 
action of duodenal contents on starch solution The 
amount of sugar thus dev'eloped is determined by the 
method of Folin and WiU for the determination ot 
sugar m the blood Lipolytic activity is estimated by' 
the action of duodenal contents on a tiue emulsion ot 
cottonseed oil, and is represented as the number 


2 Euler H General Chemistry of the Enzymes translated by 
Pope New York 1912 ,, , ,o,o 

2 Folin Otto and Wu H T Biol Chem 3S 81 (Mw) 

3 Folin, Otto, and VVu H J Biol Chem -ill! 367 (March) 1W<'- 
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cubic centimeters of tenth normal sodium Indroxid 
necessary to neutralize the aciditv developed ■* 

Figures representative of the degrees of enzjmatic 
activities found in duodenal contents obtained in 
twenty-fiv'e experiments after the ingestion of the 
V arious meals, together vv ith those of the hydrogen ion 
concentrations, are given in the accompanying table 
Study of the table show s that in the hourly specimens 
of duodenal contents deriv ed from the milk and cottage 
cheese and the cream meals there vv ere sufficiently uni¬ 
form degrees of enz}matic activities to permit the esti¬ 
mation of average figures for the degree of each tj'pe 
of enzyme action For this reason the results obtained 
bv the use of these meals hav'e been used as a standard 


For practical purposes the use of the meals of 303 
c c V olume offered sev eral difficulties, such as non- 
palatabilit), too large bulk to be easilv ingested, and too 
great dilution of the duodenal contents when the stom¬ 
ach emptied itself with abnormal rapidit} Such dilu¬ 
tion produced abnormally low degrees of enzymatic 
activities in the duodenal contents For this reason it 
was deemed advisable to make a studv for the purpose 
of finding a meal w hich w ould obv late these difficulties , 
and the 40 c c cream meal was finally decided on as the 
most suitable Duodenal contents collected during the 
first hour after the ingestion of this meal show enzv- 
matic activities comparable to those outlined in the 
table 


EXZTMVTIO ACTIVaTIES ASD HTDEOCFX lOX COXCEXTRATIOX OF DUODEXAL COXTEXTS COLLECTED 

FROM VVRIOLS TYPES OF MEALS 


Proteolytic Activity 
Fxpre^ C(1 la ilg 
^onp^otcln Mtrogen In 
Specimens Collected During 


Lipolytic Activity 
ETprcs'cd in C c 
ol N /10 NaOH In Spec! 
mens Collected During 


Amylolytic Activity 
Evpre «td in Mg 
of Glucose In Spec! 
mens Collected During 


Pn Of Specimens 
Collected During 



f 








r 






A 


Type of Mcnl 


First 

Second 

aiurd 

Fourth 

FIrct 

Second 

Third 

Fourth 

First 

Second 

Third 

Fourth 

Fir'll 

Second 

Third 

Fourth 

1 Ingested by the 

Subject 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Hour 

Subject 

B 

30 




1 8 




13 








Milk wTter and cot 


3 4* 




2 0 




10 








tage cheese 


17* 




OG 




07 










3 0* 

42 

52 

5 2 

1 0 

2 4 

17 

1 8 

15 

11 

16 

23 


64 

71 

"0 


D 

39 

2 7 

3 1 

37 

20 

1 0 

1 8 

1 6 

17 

08 

1 8 

1 0 

3 1 

4 5 


4 0 


J 

3 4 

30 

30 

3 5 

30 

2 \ 

28 

o o 

19 

19 

24 

24 

51 

6 1 

6S 

62 

300 c c 20^ crenm 

L 

89 




28 




20 




6,3 




40 c c 20^ cream 

L 

23 

30 

4 S 


1 4 

1 6 

26 


03 

04 

1 7 






Starch and lactose 

D 

21 

35 



02 

02 



04 

19 







Water 

I 

1,8 




05 




03 








Fasting duodenum 


* Specimen collected over a period of fifteen minute^ 

Duodenal contents deriv-ed from the fasting duodenum 
or from the w ater meals and in specimens collected 
over periods of onl) fifteen minutes showed degrees 
of enz}matic activities considerably below this stan¬ 
dard Similar results were also obtained occasionally 
in duodenal contents derived from the starch and lac¬ 
tose meals These findings suggest the existence of 
some relation between the kind of foods eaten and the 
degrees of enzyme action in duodenal contents 

The degree of acidity, i e , the hydrogen ion concen¬ 
tration, of the duodenal contents derived from the vari¬ 
ous types of meals was determined by means of a 
potentiometer The h)"drogen ion concentrations were 
found to vary between 5 and 7 5, with, howev^er, an 
occasional exception between 4 and 5 These findings 
are similar to those of McClendon and his co-workers “ 
No relation was found between the degrees of enzy¬ 
matic activities and the hydrogen ion concentrations 
This observation, together with the finding of varia¬ 
tions in the degrees of enzy matic activities in relation 
to the type of materials ingested, suggests that food 
plays a more important role in the production of the 
presence of enzyme action in the duodenum than does 
the degree of acidity^ This finding supports Pawlow’s 
contention in contradistinction to that of the “secretin 
theory” of Bayliss and Starling® It will be recalled 
that the latter theory assumes secretin to be a product 
of the action of hydrochloric acid on the duodenal 
mucosa and to function as the stimulant to pancreatic 
secrehon On the other hand Paw low ’’ believ ed he 
proved, m dogs that food substances controlled the 
secretion of pancreatic enzvmes 

4 Detailed description of the technic of the e methods will be found 
in tiie A^chl^es of Internal Medicine 27 706 (June) 1921 

5 McClendon J F and M>crs F J J Biol Chem 4-1 187 (Feb) 
1920 McClendon J F Bi sell F S Lowe E R and Mejer P F 
H>drogenlon Concentration of the Contents of the Small Intestine 
J A. M A 75 1638 (Dec, 11) 1920 

6 Bayliss \\ M and Starling E, H J Ph)SioI 2S 325 1^02 

7 Pawlow I P The Mork of the Digcstue Glands, London 1910 


Enzymatic activities hav’e been determined in the 
hourly specimens of duodenal contents derived from 
fifteen normal young men, after the ingestion of milk 
and cottage cheese or one of the cream meals On the 
basis of this number of observations the normal mini¬ 
mum for enzymatic activity, as determined under the 
experimental conditions outlined, is considered to be, 
for proteoly tic activity', 2 mg of nonprotem nitrogen, 
for lipolytic activitv, 1 cc of tenth normal sodium 
hydroxid, and for amylolytic activity in the neighbor¬ 
hood of 1 mg of glucose 


FRACTIONAL ANALYSIS OF THE DUO¬ 
DENAL CONTENTS IN NORMAL 
INDIVIDUALS 

SOME OBSERVATIONS* 

JULIUS FRIEDENWA.LD M D 

AND 

JOSEPH SINDLER MD 

BALTIMOKE 

The value of fractional analysis of the gastric con¬ 
tents in the diagnosis of disturbances of the stoimcli 
is well recognized It is an established fact that the 
results of analyses of stomach contents obtained an 
hour after an ordmarv" Ewald test breakfast are often 
notablv inadequate, and that the results of such exam¬ 
inations may even lead to erroneous conclusions As 
the passage of the duodenal tube can now be practiced 
with but little difficulty and the contents obtained for 
purposes of examination, it is important to av oid draw - 


Kcaa oeiore ins sect on on uasyo Entcrologj and ProctoToay at 
the Se\emy Second Annual Session of the American Medical \ = cia 
tion Boston June 1921 
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mg incorrect conclusions in duodenal analysis, as is 
frequently done following a single gastric analysis On 
this account Einhorn ^ has called attention to the 
value of fractional analyses of the duodenal contents 
Before one, however, can draw conclusions regarding 
pathologic states, the normal should be definitely 
settled Einhorn has gnen us the curves of the frac¬ 
tional analysis of the duodenal secretion in two per¬ 
fectly normal individuals, who were m no way 
affected with any subjective symptoms In his other 


be accomplished within a half hour Formerly in order 
to have the tube enter into the duodenum it was neces¬ 
sary to pass it at night, when it ordinarily found its way 
into the duodenum on the following morning It is 
quite unnecessary, however, to pursue this long proce¬ 
dure As a rule, if the tube is passed in the morning 
in the fasting state, it can usually be made to enter the 
duodenum in from twenty to forty minutes In order 
to accomplish this process quickly, the method as 
advised by Lyon should be followed 


FHACT10N4L AliALISIS OF DUODJ NAL CONTFNTS 


Ko Nome 
1 Mrs B S 


2 Ur L B 


3 W S 


4 B W 


6 J T 


6 D B 


7 D a. 


8 OS 


9 II B 


10 D E 


Gastric Contents 
Fractional Analysis 
Minutes 

16 30 45 60 75 80 

FA 0 0 14 15 64 30 

TA 13 16 84 18 63 43 


Minutes 

--^-, 

15 30 45 60 75 00 lOo 120 

FA 0 0 0 0 14 17 28 22 

TA 10 12 17 22 28 3a 42 82 

Free HCl plus 


Minutes 

15 SO 45 60 70 90 105 120 
FA u 0 10 22 30 35 30 25 

TA 6 15 18 20 80 60 65 60 

Minutes 

15 30 45 60 7o 90 lOl 120 
FA 0 0 15 32 38 30 25 25 

TA 6 28 36 40 44 55 54 58 


Minutes 

15 to 4 o 60 75 90 IOj 120 

FA 0 10 26 20 30 3o 42 

TA 20 23 34 30 51 45 60 


Minutes 



15 

so 

45 

60 

FA 

25 

26 

45 

41 

TA 

33 

47 

55 

58 


Minutes 

A -- 

15 30 45 (50 V5 90 lOu 

FA 0 0 22 38 36 44 42 

TA 10 20 82 45 68 54 60 


Minutes 


FA 

TA 


16 30 4d (50 76 90 IOj 120 

0 0 18 20 40 45 42 Ha 

6 15 30 45 62 60 64 60 


Date and 
Time 

Marche 1920 
Fasting 
5^ h a b • 

1 h a b 
IM. h a b 

2 h a b 
Aprini 19^0 

Fasting 

hab 

1 h a b 
h ab 

2 h a b 
Aprin2 1920 

Fasting 
14 b a b 

1 h a b 
11^ h a b 

2 h a b 

March 28 lO’O 
No bouillon 
hour 

1 hour 
1^ hour 

2 hour 

March 28 1920 
No bouillon 
hour 

1 hour 
1% hour 

2 hour 
April 18 1920 

Fasting 
3y4 hab 

1 h ab 
1% hab 

2 h a b 
Mny2o 1020 

Fasting 
'/4 h a b 

1 ii a b 
l^A h a b 

2 b a b 
April 15 1020 

Fasting 
% h a b 

1 h a b 
1% h nb 

2 h a b 
March 2 1020 

Fasting 
H h ab 
1 h a b 
IV; h a b 

3 h a b 
April 4 1920 

Fasting 
h ab 

1 b a b 
IV* h a b 

2 b a b 


Appearance 

Golden yellow 
Lemon jcllow 
Lemon yellow 
Lemon yellow 
Golden yellow 

Golden yellon 
Golden lellow 
Golden yellow 
Golden icilow 
Golden yellow 

Golden yellow 
Golden lellow 
Golden yellow 
Orange yellow 
Orange yellow 


Golden yellow turbid 
Golden yellow clear 
Golden yellow clear 
Golden yellow clear 


Golden yellow clear 
Golden yellow clear 
Golden brown 
Golden yellow 

Light golden yellow 
Golden yellow 
Flaky golden yellow 
Flaky golden yellow 
Clear golden yellow 


Clear golden vellow 
Clear golden brown 
Golden jellow 
Golden yellow 
Golden brown 


Clear golden yellow 
Cloudy golden yellow 
Clear golden yellow 
Clear golden >enow 
Clear golden brown 


Golden yellow turbid 
Golden yellow 
Lemon yellow 
Lemon yellow 
Lemon jellow 

Golden yellow 
Turbid golden yellow 
Clear golden yellow 
Clear golden yellow 
Clear golden yellow 


AUca Amy Steap 

Imlty lopsln sin Trypsin 


70 

45 

60 

0 

10 

33 

Aik 

40 

20 

35 


SO 

Acid 

20 

25 

30 


20 

20 

30 

SO 


30 

£0 

Neut 

CO 

12 

12 

12 

30 

20 

20 

16 

20 

40 

10 


30 

*’0 

20 

10 


30 

10 

35 

Nt-Ut 

20 

CO 

80 

40 

80 

33 


65 

4 

0 

0 

0 


2 

4 

8 

25 

10 


7 

5 

5 
3 

6 


7 

C6 

25 

12 


S 

a 

12 

8 


6 

8 

7 
$ 

10 

8 
C 
C 

4 

1 

15 

0 

7 

o 

1 


5 
3 

6 
8 
6 


8 

7 
6 
6 

8 


6 

46 

G 

26 

5 


26 

2 

3 

2 

2 


6 

0 

2 

4 

25 


1 

1 

S5 

1 


4 
2 
2 

5 


S 

25 

S 

2 

5 


4 

5 

25 
25 
2 5 


5 

o 

3 5 

0 

0 


6 

2 

2 

4 

4 

12 

8 

b 

6 

7 


4 

2 

2 

4 

4 

I 

3 

3 

4 3 
25 


2 

2 

8 

1) 


3 5 
1 
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0 


4 

2 5 
2 
6 

0 

1 

0 

4 
1 

8 

5 
2 

35 

4 


5 

5 

6 
5 
3 


S 

o 

2 

o 

25 

5 

12 

4 

4 

4 


* Hours after bouillon F^ free hydrochloric add TA total acidity 


examinations the individuals had definite disturbances, 
and the results therefore which were obtained cannot 
be classified under the head of normal curves With 
these facts m view we have examined the duodenal 
contents in ten perfectly normal individuals with the 
object that these findings may serve as a basis for the 
future study of pathologic variations 

In most of our examinations the duodenal tube was 
swallowed m the morning m the fasting state and frac¬ 
tional analyses were made of the gastric contents first, 
utilizing 300 cc of strained oatmeal broth as a t^t 
meal After the completion of this process, the tube 
was allowed to enter the duodenum, which can usually 


1 Max Am J M Sc. 156 817 (Dtc.) 1918 The 

Duodenal Tube p 46 


The tube is swallowed to the 55 cm mark A small 
glass of water is given to increase peristalsis, and the 
patient, then lying on his right side, is required to make 
slow swallowing movements which gradually induce the 
passage of the tube to the 75 cm mark As Lyon 
points out, and our observations are entirely in accord 
with his, the slow swallowing movement is often the 
secret of the rapid entrance of the tube into the duo¬ 
denum In order to determine whether the tube has 
entered the duodenum, one need only aspirate, when 
at first usually a light golden jellowish fluid appears 
At tunes the contents may be slightly amber in coloi, 
and turbid or golden brown The secretion is usually 
alkaline, though rarely it may be neutral or even 
slightly acid m reaction 
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From 15 to 20 c c of contents is now slowly 
nspiriled and pheed iside in a bcakci Following- this 
procedure, n test meal of beef bonillon is given accoid- 
ing to the plan of Einhoin, consisting of one bouillon 
cube to a cup of hot water This process stimulates 
the flow of the secretion The duodenal contents are 
now aspirated at half hour intervals foi at least two 
hours, fiom 15 to 20 c c being obtained at each 
aspiration If the secretion is abundant m the fasting 
state, it may not become necessary to stimulate with 
a test meal, as under such conditions the flow is fre¬ 
quently quite sufficient for the various e\aminations 
1 he specimens obtained should be promptly examined, 
since they are likely to undergo rapid disintegration 
on standing With each aspiration, the reaction, color 
and consistency of the contents are noted and the 
degree of alkalinity is determined by titrating with 
tenth normal hydrochloric acid solution, methyl-orange 
solution being utilized as an indicator The examina¬ 
tion for the ferments is practiced according to the 
method of Emhorn - wnth his special agar tubes, the 
preparation of which has been fully described in his 
a arious papers 

The mode of procedure is as follow's 

A starch, oil and hemoglobin tube is taken, the paraffin at 
one end scraped off, and the tube placed \crtically in a small 
test tube containing the duodenal secretion A few drops 
of toluene are added after which the test tube should not 
be shaken and the contents are kept at the body temperature 
for twentj-four hours in an incubator The agar tubes are 
next remoied from the test tube b\ means of a hemostat, and 
the surface is w iped off and inspected The hemoglobin 
tube shows a change of appearance (due to the action of 
the trjpsin and a clearing up of the end part) becoming 
more or less transparent, the oil tube manifests a bluish 
appearance (the stcapsin ferment splits the oil into fatt> 
acids producing this color) at the end The lengths of 
transparency in the hemoglobin tube and of the bluish color 
m the oil tube are measured and stated in millimeters The 
starch tube is further examined by pushing out the agar 
column and dipping it into a w eak lodin solution The portion 
of the starch column remaining colorless indicates the part 
changed (b> the amylopsin ferment) into sugar and is gi\en 
in millimeter lengths ” 


According to this method of Emhorn, the hemoglobin 
determines the quantity of the trypsin ferment, the 
olue oil the steapsin, and the starch the amylopsin 
In the study of our ten normal individuals, the 
duodenal contents were first examined in the fasting 
state and then again at half hour intervals according 
to the method described above The accompanying 
table presents the fractional analyses of the duodenal 
contents, its appearance, the degree of alkalinity and 
the quantities of amylopsin, steapsin and trypsin as 
estimated in millimeters of digested portions of the 
agar columns As a matter for comparison, the frac¬ 
tional analyses of the gastric contents are given in 
most instances The duodenal contents consist of 
pancreatic secretion, bile and duodenal secretion Under 
normal conditions, this secretion, according to our 
observations, is golden yellow' or brow'n in appearance, 
IS alkaline and free of odor, but changes its appearance 
and odor on standing for a few hours According to 
the observations of Emhorn, w'hen three or four 
teaspoonfuls of glycerin are taken daily the duodenal 
contents w'lll not decompose for two or three days 
A similar effect may be produced when glycerin is 


2 Emhorn Max Tr Am Gastro Enterolognml 
lan 15 1910 Tr Am Gastro Enterological A 

Duodenal Tube p 42 


A. 1912 
1915 p 


M Rcc 
79 The 


diiectly added to the contents The alkalinity-varies 
betw'ceii 15 and 40, the quantity of ferment (_1) 

amylopsin, from 1 to 15 mm , (2) steapsin, 1 to l2 

mm, and (3) trypsin, 1 to 12 mm, varying w'lth the 
time of extraction Under normal conditions the 

alkalinity is usually highest m the fasting state, 

decreases immediately after the test meal, and then 
giadually rises 

bimilarly, the ferments are usually at their height in 
the fasting state and fall to their lowest level imme¬ 
diately after the test meal has been administered and 
then gradually mciease, tins condition, however, is 
not constant The strength of one ferment is inde¬ 
pendent of the other, so that any change in amount of 
one IS not ordinarily accompanied by a similar change 
in the other, each running its independent curve The 
average of the amount of amj'lopsin observed is 2 29 
mm , of steapsin, 3 5, and of trypsin, 5 8 Finally, 
no apparent relation exists between the curve of gastric 
acidity and duodenal alkalinity 

CONCLUSroNS 

From our observations on the fractional analyses 
of the duodenal contents m the ten normal individuals, 
w'e feel justified in concluding that this method of 
examination presents a simple means of determining 
quantitatu ely the degree of alkalinity as w'ell as the 
quantity of ferments present for several hours after 
the stimulation of the duodenal contents by means of 
a test meal The degree of alkalinity is usually highest 
111 the fasting state, and falls immediately after the 
test meal is given and then gradually rises, it bears 
no relation to the cune of gastric acidity A similar 
effect IS observed usually in regard to the ferments 
the strength of one ferment being wholly independent 
of the other Finally, these findings, obtained under 
normal conditions, appear suffiaently definite to serve 
as a basis for further study of pathologic changes in 
the duodenal contents 


FRACTIONAL EXAMINATION OF THE 
DUODENAL CONTENTS IN 
PEPTIC ULCER 

OBSERVATIONS IN FOKT\ CASES * 


MAX EINHORN, MD 

Professor of Mcdicmc Ne^\ York Medical School Attending Phjsician 
Lenox Hill Hospital 

NEW ■iORK 


In a previous paper ^ it W'as show'n that in normal 
individuals and in a great many patients the duodenal 
contents are ordinarily alkaline at any time after a 
bouillon test meal or m the fasting condition 

As the duodenum is the next door neighbor to and 
in constant communication with the stomach—an 
organ w'hich manufactures and at considerable lengths 
of time daily contains a free inorganic acid—the 
mechanism of neutralizing and alkalizing the inflow¬ 
ing stream must be very subtle and important 

It appeared of importance to ascertain whether this 
essential function of the duodenum, of neutralizing 
the acid chyme, remains unaltered m organic affections 


* From the Lenox Hill Hospital 

• Read before the Section on Gasgo EnteroloRj and Proctoloey at 

the Setenty Second Annual Session of the American Medical C., 

tion Boston June 1921 ‘ 

1 Emhorn The Fractional Examination of the Duodenal rn„ 

tents Am J M Sc. 15G 817 (Dec) 1916 rjuouenal Lon 
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of the stomach and duodenum We selected for our 
investigation peptic ulcers because they are usually 
accompanied by higher acidities of the gastric juice 
than the normal, thus making the task of neutralizing 
harder, and on account of the probable influence the 
lesions are apt to exert on the duodenal function 

Altogether, forty cases of peptic ulcers were exam- 

contents with the 
fractional method 
after a bouillon test 
by the stomach 
The method of 
procedure was as 
follows 

With the duodenal 
tube in place (i e, m 
the duodenum), the 
fasting contents were 
aspirated and exam¬ 
ined Then a test 
meal of bouillon (one 
bouillon cube Armour 
& Co to one cup of 
hot water) was gi\en 
bj the mouth, and 
performed every half 
hour, until two hours, after the test meal In each case an 
examination of the gastric contents after the usual test 
breakfast of Ewald and Boas had been undertaken a few 
days in advance, in order to acquaint us with the gastric 
secretory function The diagnosis of peptic ulcer had been 
established in all cases by the clinical symptoms and the 
string test, and in the majority also by positive roentgen-ray 
findings indicative of ulcer 

All cases are given in the table containing the acidity 
of the gastric juice and the fractional examinations of 
the duodenal content^ 

It appeared appropriate to group the cases according 
to the location of the ulcer into gastric, pyloric and 
duodenal ulcers, and to range them in the table accord¬ 
ing to their gastric secretory function, beginning with 

the low acidity ind 
progressing accord¬ 
ingly 4.S all the 
forty cases showed 
the presence of 
free hydrochloric 
acid in the gastric 
contents one hour 
after the test break¬ 
fast, we simplified 
the table by stating 
merely the figures 
of the total acidity, 
omitting the free 
hydrochloric acid 
amount, which for 
the stomach was 
on an average 20 
less than the total 
acid In the duodenal contents, likewise, we gave the 
figures of alkalinity or total acidity, not mentioning the 
free hydrochloric acid, which here, ordinarily, aver¬ 
aged about 10 less than the total acidity 

Among the forty cases of peptic ulcer whose duo¬ 
denal contents were examined, there were sixteen 
patients showing at times an acid state in the duode- 
num, either in the fasting condition or at one time or 
another during the fractional examinations after the 
bouillon Two of these revealed a steady acidity of 


the duodenal contents in the entire period of the frac¬ 
tional examination after the bouillon In twenty-four 
patients the duodenal contents were always alkaline in 

NEW OASFS OP PEPTIC ULOFB IX WHIOH rE>CriONAL 
rXAMINAlIOXS or THE DUODEN VL COXTIMS IIAVF 
BEFN MADI (OCIOBI R 1920 TO MAI 1921) 
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20 
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2o 

20 

^0 

3 

Mrs J V 

11/2J/20 

Gastric iilci.r 

\cld 

GO 




10 

15 





Aik 


25 

10 

15 



4 

Mfso n W 

2/ 2/21 

Gastric ulcer 

Add 

CO 










Aik 


10 

30 

20 

16 

20 

6 

MIssF n 

4/27/21 

Gastric ulcer 

Acid 

65 










Aik 


35 

20 

25 

20 

20 

C 

^ K 

4/10/21 

Qastilc ulcer 

\cld 

70 










Aik 


1“ 

20 

SO 

30 

20 

7 

R A A 

10/2C/20 

Gn'itrlc ulcer 

Acid 

70 

40 









Aik 



20 

25 

2j 


8 

Mrs ‘5 L 

1/20/21 

Gastric ulcer 

Add 

70 










Aik 


15 

20 

20 

20 

15 

9 

Miss FTP 

12/15/20 

Gastric ulcer 

Add 

£0 


10 



0 





Aik 


10 


20 

20 


10 

Mrs W A H 

3/ 1/21 

Gastric ulcer 

Add 

£0 









probable cho 

Aik 


15 

20 

20 

25 

10 




Jcostltis 








n 

Dr J UeG 

3/11/21 

P>lorIc ulcer 

Add 

G5 










Aik 


20 

SO 

15 

20 

20 

r 

Wm R 

2/15/21 

Pcloric ulcer 

Add 

60 









cholccjstitls ? 

Aik 


15 

15 

"0 

«0 

15 

11 

Mr McC 

6/ 3/21 

prepjlorlc 

Add 

CO 

10 

35 

GO 

30 

15 




ulcer 








14 

Mr M B 

3/ 0/21 

Pyloric ulcer 

Add 

65 










Aik 


20 

25 

25 

20 

10 

u 

Dr P A 

lO/lD/20 

Pyloric ulcer 

/d(l 

TO 



10 







Aik 


25 

20 


15 

15 

10 

L S 

3/22 21 

P>lorlc ulcer 

Acid 

70 









cliolcci stills 

Aik 


10 

20 

2o 

"0 

20 

17 

D R 

3/ 1/21 

1 } lor*c ulcer 

Add 

75 


30 


10 






Aik 


20 


15 


15 

16 

H T 

2 /ir /21 

Pyloric ulcer 

Ac d 

SO 




20 






Aik 


20 

20 

20 


20 

19 

C C M 

12/11/20 

Pyloric ulcer 

Acid 

SO 










Aik 


15 

20 


20 

20 

*>0 

J D 

2/17/21 

Pyloric ulcer 

Add 

so 










Aik 


10 

15 

20 

20 

.0 

21 

I B 

11/23/20 

Pyloric ulcer 

Acd 

120 

IB 

15 

10 

15 

30 

22 

J h B 

12/10/21 

Duodcnnl ulcer 

Add 

40 










Aik 


20 

26 

25 

20 

20 

23 

W D n 

3/16/21 Duodcnol ulcer 

Add 

40 










Aik 


15 

20 

25 

25 

20 

**4 

Mrs B 

l'^/ll/20 DuoiUnnl ulcer 

Add 

CO 










Aik 


35 

25 

20 

'’0 

20 

2o 

Mrs J L B 

3/ 8/21 Duodcunl ulcer 

Add 

60 


20 

20 

10 






Aik 


20 




10 

20 

Mrs L U 

5/ 4/21 Duodcnnl ulcer 

Acid 

60 










Aik 


10 

20 

15 

*'0 

20 

27 

H P 

3/ 2/21 

Duodenal ulcer 

Add 

65 










Aik 


15 

20 

2o 

*'0 

25 

28 

J G B 

3/ 2/21 Duodonni ulcer 

Add 

70 









chronic chole 

Aik 


15 

25 

20 

20 

20 




C5®tltls 








29 

V E 

3/20/21 Duodcnnl ulcer 

Add 

70 









chronic chole 

Aik 


20 

20 

25 

15 

15 




ry ititls 








30 

S F 

6/ 3/21 Duodenal ulcer 

Acid 

70 

10 



10 






Aik 



35 

20 



31 

N 0 J 

12/ 8/20 Duodcnol ulcer 

Add 

75 



20 

15 

15 





Aik 


20 

30 




32 

H R 11 

11/29/21 Duodenal ulcer 

\cld 

80 

15 



SO 

40 




chronic chole- 

Aik 



10 

15 






cystltlB 








83 

H K 

11/25/20 Duodennl ulcer 

Add 

80 


10 








Aik 


15 


20 

20 


34 

W P W 

11/20/20 Duodcnnl ulcer 

Add 

SO 










Aik 


20 

30 

25 

20 

15 

35 

M B 

4/19/21 Duodennl ulcer 

Add 

60 










Aik 


25 

25 

35 

80 

0 

80 

r C D 

S/17/21 Duodcnnl ulcer 

Add 

SO 










Aik 


20 

25 

25 

30 

-0 

37 

H C 

4/ 7/21 Duodennl ulcer 

Add 100 




0 






4)k 


35 

36 

20 


35 

3S 

J G R 

8/21/21 Duodennl ulcer 

Add 100 

SO 








chronic chole 

Aik 



30 

10 

20 

15 




cystitis 








39 

H A 

4/27/21 Duodennl ulcer 

Acid 100 










Aik 


20 

25 

25 

2o 

20 

40 

WHS 

10/10/20 Duodennl ulcer 

Acid 112 

N 

10 

10 






chronic chole 

Aik 


20 



15 

15 


cystitis 


the fasting state as well as at all times during the frac¬ 
tional examinations after the bouillon test meal 

In dividing the entire class of peptic ulcers into those 
involving the stomach, pylorus and duodenum, the fol¬ 
lowing may be noted 


ined as regards their duodenal 



Chart I —Reaction of duodenal contents 
after a bouillon test meal in Case 1 acidity 
of gastric contents — 40 


aspiration of the duodenal contents 
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Among ten cases of gastric ulcer the duodenal con¬ 
tents ^^crc at tunes acid after the bouillon test in three, 
■while they were always alkaline in seven 
In all pjloric ulcers the duodenal contents after the 
bouillon test meal were ahvajs acid m two, at times 
acid 111 three, and always alkaline in si\ 

In nineteen cases of duodenal ulcer the duodenal con¬ 
tents after the bouillon meal were at times acid m eight, 
w hile they w'cre alw a} s alkaline m eleven 
The degree of aciditj of the gastric contents does 
not seem to be the determining factor for the occur¬ 
rence of acidity in the duodenal contents Case 13, for 
instance, avith an acidity of the gastric juice of 60, 
show's a permanent acidity of the duodenal contents 
after the bouillon, while Case 20, with an acidity of the 
gastric juice of 80 show's an alkaline leaction of the 
duodenal contents m all the examinations It is w'ell 

known that the 

I jj I - lugli acidity of 

the gastric juice 

- will probably 

__\_ fa\or the occur- 

j \ rence of acidity m 


Type I represents the normal The majority of 
cases of peptic ulcer (tw'enty-four m forty) show a 
normal condition w’lth regard to the alkalinity of the 
duodenal contents In a number of peptic ulcers (six¬ 
teen in forty) the abnormal types (II, III and IV) 
were found The seventy of the disturbance is least 
111 Type II, greater m Type III, and greatest m 
Type IV 

Type IV w'e encountered in two cases of pyloric 
ulcer (Cases 13 and 21) It is hardl} necessary to say 
that in these particular instances we made sure by all 
kinds of tests that the tube was in the duodenum w'hile 
the duodenal contents w'ere obtained It is in this way 
proved that under adverse conditions the duodenal con¬ 
tents can be acid at all times (fasting and during the 
period of digestion) 

Thib IS of importance, for, generallj, in ascertaining 
the position of the tube, the conclusion is made that 
acid contents come from the stomach and indicate that 
the tube has not left this organ It is therefore neces¬ 
sary to apply the milk or raspberry or coffee test before 
deciding tins point definitely 

It IS evident from what has been stated above that 



Chart 3 —Reaction in Case 7 acidity of 
gastric contents — 70 


Chart 4 —Rection in Case 13 acidity of 
gastric contents — 60 


Chart S —Reaction in Case 13 after treat 
mentj simultaneous gastric and duodenal 
examinations 


the duodenal contents Cases 21 and 40 are good illus¬ 
trations of this fact Case 21 revealed an acidity of the 
gastric juice of 120, and the duodenal contents w'cre 
acid at all times after the bouillon, Case 40, hkew'ise, 
showed a gastric juice of 112 total acid and the 
duodenal contents were acid at times after the bouillon 
test meal 

In looking over the table with regard to the examina¬ 
tions of the duodenal contents in the fasting state and 
after the bouillon in peptic ulcers, we can discern the 
following four types 

Type I (Case 1) The duodenal contents are always 
alkaline in the fasting state as w’ell as at any time after 
the bouillon test meal 

Type II (Case 9) The duodenal contents are alka¬ 
line in the fasting state and at times acid after the 
bouillon test meal 

Type III (Case 7) The duodenal contents are acid 
in the fasting condition and at certain periods after the 
bouillon test meal 

Type IV (Case 13) The duodenal contents are 
always acid in the fasting state as well as at any time 
after the bouillon test meal 


the greatest disharmony in the neutralization faculty of 
the duodenal contents (namely, their being acid at all 
times) can exist in cases of peptic ulcer In the table 
we find two cases of pyloric ulcer with completely dis¬ 
turbed function of the neutralization pow'er of the 
duodenum 

The question arises as to how these cases act after 
a treatment applied for the cure of the ulcer We had 
occasion to examine one of these two patients 
(Case 13), tw'o dajs after a hvo weeks’ period of duo¬ 
denal alimentation We used in this case the gastro¬ 
duodenal aspirator in order to be able to compare the 
gastric acidity cycle with the duodenal reachon curve 
This simultaneous examination of the duodenal con¬ 
tents revealed 

DUODENAL CONTENTS 

Fasting Greenish yellow, turbid, ACI = 5, Ac^lO, 
8 c c 

After bouillon 30 minutes Watery, clear, HQ = 5 Ac = 
10, 7 cc 

After bouillon 60 minutes Dark jellow, turbid, alk^lO 
4 cc ’ ’ 

After bouillon 90 minutes Grayish, tinge of jellow, 
turbid, HCI = 5, Ac = 15, 5 cc 
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After bouillon 120 minutes Light yellow, slightly turbid, 
alk = 10, 5 c c 

GASTRIC CONTENTS 

Fasting Grayish, turbid, HC1 = 20, Ac^SO, 10 cc 

After bouillon 30 minutes Grayish, turbid, HC1=25, 
Ac^ 3S, 2 c c 

After bouillon 60 minutes Grayish turbid, HC1 = IS, 
Ac =: 30, 6 c c 

After bouillon 90 minutes Grayish, turbid, HCl = IS, 
Ac = 30, S c c 

After bouillon 120 minutes Grayish, turbid, HCl = 25, 
Ac=3S, 6 cc 

It can easily be seen that after treatment the neu¬ 
tralizing power of the duodenum has improved consid¬ 
erably in this case If we compare Chart 4, which 
gives the reaction curve in the duodenal contents after 
a bouillon test meal in the same patient before treat¬ 
ment, with Chart 5, after treatment, it is evident that 
the duodenum now acts much better Twice we find 
the contents in the last examination alkaline, and even 
when acid the degree of acidity is much less than before 
the treatment 

It will be advisable to examine a greater number of 
these cases of disharmony of the duodenal neutraliza¬ 
tion function before and after treatment 

Aside from the physiologic interest presented by the 
fractional examinations of the duodenal contents after 
the bouillon test, they may be useful in the diagnosis 
of peptic ulcers Although an acid state even at times 
has been encountered in less than half of the cases of 
peptic ulcer, this is nevertheless of some diagnostic 
import and can be utilized in conjunction with some 
other signs suggestive of this affection 
In this short paper I have dealt with the fractional 
examination of the duodenal contents in peptic ulcers 
Diseases of the pancreas, liver and gallbladder have 
much to do with possible disturbances of the neutrali¬ 
zation function of the duodenum, which could be recog¬ 
nized by these fractional examinations It is my 
intention to make further investigations regarding this 
subject and to report them at some future time 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MCCLURE, WETMORE AND REYNOLDS, 
FRIEDENWALD AND SINDLER, AND EINHORN 

Dr I O Palefski, New York Dr McClure has well 
emphasized the necessity of improvement in the technic of 
cnzymology of duodenal contents It appears from recent 
studies that little attention was given to the fact that duo¬ 
denal juice IS essentially an indefinite admixture of several 
secretions, each endowed with accelerating or retarding influ¬ 
ences on enzvme activity I agree with Dr McClure regard¬ 
ing the use of cottonseed oil emulsion for the examination of 
hpase The chemical and physiologic changes caused by the 
use of barium sulphate and the time required for the deter¬ 
mination of the end-products of digestion of starch and 
casein are the drawbacks m the method suggested by Dr 
McClure Bile colored, acid duodenal contents may be 
obtained normally when the tip of the tube is still at the 
pylorus or in the first part of the duodenum, m common 
bile duct obstruction and in partially obstructed pylorus or 
duodenum by ulcer, adhesions, growth, or by external pres¬ 
sure The tube, then, may remain at the point of obstruction 
for many hours In twentj cases, including one pjlone and 
SIX duodenal ulcers examined by the beef bouillon meal as 
advocated by Dr Einhorn, the duodenal juice was alkaline 
in sixteen and showed free hydrochloric acid in two and 
combined acid in two others In the two free acid cases, 
the tip of the tube was located by the roentgen ra> at the 
point of obstruction bj ulcer There was a tendency toward 
a higher alkalinity of the duodenal juice on the empty stom¬ 
ach The fractional examination of the gastric contents after 


the beef bouillon meal revealed the latter to have passed 
out of the unobstructed stomach within an hour, while in 
pjloric and duodenal ulcer, it remained over tuo hours Its 
gastric stimulating effect was distinctly less than by the 
Ewald meal While passing into the duodenum, the tube 
stimulates gastric and probably also pancreatic secretion If 
further stimulation by test meals is deemed necessary, the 
duodenal contents should be examined immediately after the 
former has entirely passed out of the stomach Experience 
has shown that during gastric digestion, the duodenal juice 
IS weakest in pancreatic enzymes, owing to dilution and 
destruction by the excessive acid gastric contents 
Dr Clement R Jones, Pittsburgh We must guard against 
drawing conclusions as to the total duodenal contents from 
small samples obtained at points not settled with exactness 
and not including the whole mass As 10 c c of gastric con¬ 
tents does not always represent the average acid and ferment 
contents of the stomach vve may conclude that a small amount 
of duodenal content represents only the contents at the point 
at which the tip of the tube may be at the time of securing 
the sample Food and secretions move rapidly through the 
duodenum, and with our present methods vve are only begin¬ 
ning to studj the problem Let us proceed with care and with 
no preconceived ideas search for such truth as improving 
procedures may make possible of discovery 

Dr J D Dunham, Columbus Ohio There has been con¬ 
siderable discussion in the last few years about the effect of 
barium and bismuth on the emptying time as compared with 
ordinary meals I should like to ask Dr McClure whether 
he carried out any experiments showing the variability of 
the enzymatic activities with or without barium 
Dr Anthonv Bassier, New York Our observations in 
the study of the duodenal contents in estimating the various 
enzymes were so variable that last year vve simplified our 
method, using a diastatic enzyme as a standard We use 2 
per cent standardized Japanese starch cells, which is 100 per 
cent starch, and the only 100 per cent starch obtainable 
We put 15 cc of It into each of ten test tubes We add 
varying amounts of B bile, from 02 to 10 cc, and vve 
immerse these ten tubes in a water bath for ten minutes 
We use a testing solution of standardized lodin, essentially 
a Gram solution, which is about 2 c c of Gram solution in 
100 cc of water, so it is very weak We add a definite 
proportion of this standardized solution to each of these ten 
tubes after they have been taken from the water bath, and 
from this vve know the activity of B bile specimen We 
have done this on 100 individuals, mostly normal, for the 
purpose of obtaining a normal standard, and have found that 
the diastatic activity of the pancreas seems to be more staple, 
more definite than the other enzymes We have found from 
07 to 09 c c ofB bile representing about the normal stand¬ 
ard of pancreatic activity It is a simple method It has 
served us much more satisfactorily than the other methods 
of testing the proteolytic enzymes 

Dr Franklin W White, Boston I wish to emphasize 
two points in connection with these papers First, the value 
of the study of the enzymes in normal persons Without it 
vve have no basis and guide for our pathologic studies This 
work that Drs McClure and Friedenwald have done is of 
real importance Any one who has studied duodenal con¬ 
tents realizes the great variability and inconstancy of tests 
for ferment In Dr McClure’s method we have here a real 
advance in detecting the amount of ferments present It is 
a method which will give us constant quantitative results in 
ferment estimation, which is not true of other methods which 
I know The next point is the passage of the duodenal tube 
The duodenal tube to the general practitioner looks like a 
difficult instrument to insert Our recent observations show 
easy to get in, as a rule Our record of the last 
100 cases watched by the fluoroscope showed that the tube 
passed into the duodenum within from twenty to thirty min¬ 
utes in 80 per cent of cases After the tube has reached the 
stomach, it can be easily passed into the duodenum by put¬ 
ting the patient in the right Sims position and having him 
swallow the tube slowly for six or eight more inches 
Dr Martin E Rehfuss, Philadelphia A physician study¬ 
ing duodenal contents in our laboratory noted that as far as 
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the cnzjmes were concerned in diiodennl actuitj it was pos¬ 
sible to obtain bile from almost all He questioned whether 
eomplctc modification of the lipase look place in normal 
duodenal contents in the ordmarj laboratory procedure 
Regarding duodenal contents in normal blood, some of jou 
have seen normal duodenal contents m achjlia We exam¬ 
ined SIX normal students In five out of the six we got 
bacterial contents In four out of six we got colon bacillus 
and in one streptococcus When I was in Canada Dr Bcau- 
pre told me that he covered the tube with paraffin and then 
introduced it until it went into the duodenum Then he took 
a s\ riiigc and w ithdrevv the contents He got the first con¬ 
tents, which are as nearlv sterile as possible In 100 cases 
he never failed to get the contents This is a simple method 
and rather an ingenious one 

Dr Charles W McClure, Boston The results were the 
verv best we could get under existing conditions No attempt 
has been made to duplicate conditions in the small intestine 
I know of no wav in which we can duplicate conditions 
present in the small intestine and maintain uniformity of 
enzyme action One reason why lack of uniformity of enzyme 
activity IS not alwavs obvious when estimated bv the old 
methods is that the procedures for quantitatively determining 
the degrees of enzvmc action were too rough to show any 
more than the very grossest differences Bile from human 
gallbladders obtained at operation, when added to duodenal 
contents, had no effect on the degree of enzyme action as 
determined by the methods we have devised Duodenal con¬ 
tents derived from a patient with complete obstruction of 
the common duct, and in whom no bile was being secreted, 
showed degrees of enzymatic activity comparable to those 
obtained from normal men The mam object has been to 
devise experimental conditions under which uniform degrees 
of activity would be obtained for each type of enzyme, pro¬ 
teolytic, lipolytic and amylolytic We have then attempted 
to find out whether the uniformity m results was the effect 
of a poor method or whether it was the apparent effect We 
have then determined whether the uniformity obtained was 
the result of imperfect methods or whether it represented the 
true enzymatic action in the duodenal contents By using 
various types of meals and repeating over and over again on 
the same subjects—and all of these were normal young men 
without any gastro-intestinal trouble—we have shown that 
we can get a low enzvmatic action and a high enzymatic 
action by varying certain sets of conditions, and that the 
degrees of enzyme action remain constant for each set of 
conditions One thing I did not point out was that we were 
not working with small amounts of duodenal contents We 
were working with amounts of 100 cc to 1 liter or more 
The suggestion that barium might modify enzyme action is 
a very good one and one on which we worked We found 
there was no appreciable difference between the duodenal 
contents containing barium and those containing no barium 
M^e have used chemically pure barium sulphate, which is 
insoluble. As regards the uniformity of action of diastase, 
that enzyme gives the most variable degrees of action as 
determined by the methods we have used 
Dr Max Eixhorx, New York Dr White said he could 
get the tube into the duodenum in from twenty to thirty 
minutes In one case I got the tube in in ten minutes If 
you have to deal with pathologic conditions it may take a 
long time I have had cases in which it took from tvventv- 
four to forty-eight hours I have no doubt that those men 
who apply the tube in any way they want will have some 
difficulty or will not get it in In obstructive cases it will 
not go in In regard to applying only one ferment, as Dr 
Bassler said, this is not adequate because in pancreatic dis¬ 
eases we find that only one of the ferments may be present 
and that may be the one we are testing The three ferments 
do not always go together If we are going to get results 
vve must have a test for all three We must be able to man¬ 
age with a small quantity—a pint or a quart will not do as 
It IS not always at our disposal We must have three tubes, 
because that saves us the trouble of having to use great 
quantities of duodenal contents Dr Palefski suoke about 
duodenal contents changing To each sample vve add a few 
drops of toluene That prevents the bacterial activity 


FOCI OF INFECTION IN CASES OF 
PYELONEPHRITIS 

STUDE II * 


HERMON C BUMPUS, JR., MD 
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ROCHESTER MINN 

In the report * of a recent study vve attempted to 
show that pjelonephntis may often be due to focal 
infections and that the colon bacillus, which is usually 
found in the urine and believed to be the cause, is 
a secondary infection In this work vve injected labo¬ 
ratory animals with cultures obtained from possible 
foct m patients with pj elonephntis, and demonstrated 
the selective localization of these bacteria for the 
urinary tract AVe desire now to report further prog¬ 
ress m this stud}, and to give the results obtained 
in a series of six additional cases, with especial atten¬ 
tion to one t}pical case This will be reported in full, 
and only the results will be given m the twelve cases 

Because of the almost constant presence of the colon 
bacillus m the unne of patients suffering from p} elo¬ 
nephntis, attention has been centered almost entirely 
on it as the etiologic cause of the disease The appar¬ 
ent direct lymphatic connection between the kidne}s 
and the colon has led many research workers and 
chnicnns to consider these 1} mphatics as the pathw ay 
of renal infection, and a colon teeming with bacteria 
an ever constant source from which the urinan tract 
may be infected The natural inclination to ascribe 
to oral sepsis, which is frequently the cause of other 
infections, a contributory role in pyelonephritis was 
rejected because colon bacilli are rarely isolated from 
such foci, and their predominance m cases of pyelo¬ 
nephritis seems to exclude such a theory Rosenovv,= 
however, b) his experimental work on the elective 
localization of streptococci, opened a field of investi¬ 
gation far reaching in its variety of application The 
increasing evidence that bacteria are carried by the 
blood to the kidnej and excreted, as demonstrated by 
Brown,^ Cunningham * and others who obtained tuber¬ 
culosis bacilli from the urine of patients who had 
pulmonary tuberculosis but no renal lesions, and the 
well know n fact that the urine of patients with t} phoid 
fever contains typhoid bacilli, indicate that renal infec¬ 
tions may be of hematogenous origin 

That the organisms which reach the kidney and 
produce lesions later resulting in a colon bacilhiria 
may be other than colon bacilli was suggested by 
Le Fur = He attempted to produce v esical ulceration 
in laborator} animals b} the intravenous injection of 
various bacteria The results were so unsatisfactory 
that the intravenous injection was abandoned and the 
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organism was injected directly into the bladder or Rabbits w'ere injected intravenously with from 3 to 
into the perivesical space Ten different strains of 5 cc of such cultures In order to be certain that 
bacteria, including the streptococcus, pneumococcus, the selective localization of these streptococci was 
colon bacillus, and so forth, w'ere used When the not due to their incubation in artificial mediums or 


colon bacillus was injected it was recovered in pure 
culture, when other organisms were injected, the 
colon bacillus \vas frequently recovered with the 
injected organism In three cases the colon bacillus 
alone was recovered, even though a different organism 
had been injected in pure culture This is certainly 
suggestive evidence that the colon bacillus may be 
a secondary invader, and, considered with the well- 
known fact that any disturbance in the urinary tract, 
such as the presence of a stone, a stricture or a pros- 
tatic obstruction, is generally followed by a colon 
bacillus infection, makes the possibility of its playing 
a similar secondary part in cases of pyelonephrUis 
seem credible 

With this idea in mind, (r'"7’ 

v\ e selected patients with k P ' > \i 

P) elonephritis in whom pos- 7= i 

sible foci were demonstra- - ~ 

ble In the search for such | ^ 

foci the patients w'ere care- I c 

fully examined for evndence -> ' / < v " T - 




teeth, but also careful ex¬ 
amination of all teeth by 
means of the pulp tester to 
ascertain their vnabihty 
This was done because in 
making routine cultures of 
extracted teeth we have 
found that at the apexes of 
pulpless teeth pure cultures 
of a green-producing strep¬ 
tococcus may be isolated 
even when the roentgeno¬ 
grams do not show ev idence 
of periapical infection It 
IS not generally appreciated 
that there may be a vast 





tig 1 —oeciion trora rabbit s kidney sho^ine necrotic area 
with marked leukocytic infiltration four da)s after intravenous 
injection of cultures of streptococci from an infected tooth 
(Case 344376) 


to an overwhelming dosage resulting from their 
increase in numbers, salt solution suspensions of ton¬ 
sillar tissue were injected without incubation in several 
cases In order to ascertain that the •'oion bacilli m 
the urine of patients did not possess specificity for 
renal tissues, pure cultures made from the urine of 
patients prior to the eradication of their foci were 
injected intravenously into nine rabbits, and necrop¬ 
sies performed In none of the animals could lesions 
of the kidney be demonstrated This finding is in 
keeping with the work of Helmholz and Beeler,® who 
injected colon bacilli obtained from patients into sixty- 
six rabbits and obtained lesions in the kidney m only 

eight 

’ ^ The technic employed in 

/ 1^ ' ’ isolating the bacteria and 

1 , , " j injecting the animals was 

' that used by Rosenow in 
' similar studies The ma- 
T* ' ' I terial from the infected 

,' teeth or tonsils and from 
r ‘ ' I urine was spread on the 

~ r '' surface of blood-agar plates 
'j. ‘ inoculated into tall 

^ ~ ^ tubes of glucose-brain 

^ 1 broth The cultures were 

- ■‘''‘■‘I incubated at from 35 to 37 

^ 1 C The injections from 3 
' b 1 to 5 c c, were made intra- 

"•'’A >’/, 1 venously with the primar}^ 

glucose-bram 
^ broth as soon as profuse 

Va v^i,» <>'■' *'1 growth had occurred, 

r'V. , usually in from twelve to 
twentj-four hours The 
^ viability and identity of the 
I '''Jl organisms injected were 

determined by plating on 
-I ■'1 blood-agar The growth 

v . V. obtained was then 

kidney shoiMny necrotic area Compared W^lth that ob- 

»n lour dajs oiler intraienous tamed on the blood-agac in- 

xioccj from an infected tooth ^ « s < rnt 

oculated directly 1 ne am- 
mals were anesthetized 



t'Ak; 


numoer of organisms around a devitalized tooth 
before they destroy sufficient bone to make their 
presence manifest in the roentgenogram We believ'e, 
therefore, that it is a mistake to exclude the 
teeth as a possible focus of infection simply because 
apical abscesses are not demonstrable by the roent¬ 
gen ray The same may be said of the tonsils The 
fact that they are not enlarged and that pus cannot 
be expressed from them does not exclude them as 
possible foci, and it is our custom to have tonsillectomy 
performed m all cases in which the urinary infection 
may be reasonably believed to be of focal origin Since 
vve have adopted this procedure, a surprisingly large 
number of apparently negative tonsils have been found 
to hide deep seated virulent infections 

In cultures obtained from the extracted teeth, green- 
producing streptococci w ere alw ays isolated, from the 
tonsils a more v^aried flora was obtained w'hich, how- 
ev er, alw ays included a green-producing streptococcus 


usually from three to six days after inoculation and 
thoroughly examined for lesions Cultures were made 
as a routine on blood-agar plates and in glucose-brain 
broth from the lesions and from the blood, bile, urine, 
joint fluids, kidneys and spleen The character of the 
lesions was determined bj' studying sections stained 
vv ith hematoxylin and eosm, and the causative organism 
w'as identified m the lesions by gram stain In the 
earlier cases the cultures thus recovered w’ere again 
injected into other animals and produced like lesions of 
the kidnej In some cases a third animal passage was 
made This w'as not done in the second series of experi¬ 
ments because of the scarcity of rabbits at the time 
Following the extraction of the suspected foci ar 
acute exacerbation of the urinary symptoms usually 
occurred accompanied by chills of more or less severity, 
and a rapid nse of temperature We have regarded 


* 1 . « S-J? Beeler Carol Focal lesions Produced m 

Child 14 i (July) * Isolated from Pyelocystitis Ceases Am J Dis- 
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such reactions as clinical manifestations of the speci- large, grayish-whitc streaks, necrotic-like in appear- 

fieitj of the bacteria released from the removed focus, ance, and gradually disappearing as they approached 

and beheie that such increase m the severity of the the cortex These areas were surrounded by zones 

disease should be considered favorably and an indica- of congestion and hemorrhage In only one instance 
tion that the right focus has been eliminated The was a hemorrhagic lesion found m the ureter 

correctness of this supposition was enhanced by the On microscopic examination, no evidence of diffuse 
fact that prior to the eradication of the suspected foci nephritis was found The glomeruli w^ere almost 
only colon bacilli W’ere obtained from the urine cul- wdiolly free from lesions other than varying degrees 

tured, and that following the eradication of the foci of congestion The necrotic areas show'ed marked 

streptococci appeared for a time Specimens of these destruction of the epithelium and marked leukocytic 

mixed cultures from the urine containing both colon infiltration (Fig 1) Theparenchymatouscellsimme- 

bacilh and streptococci w'ere injected intiavenously into diately surrounding these areas were often granular 
ten rabbits, and lesions of the urinary tract occurrecT and sw’ollen, and the nuclei of many failed to take the 
in SIX of the animals, although, w'hen the colon bacilli stain Sections stained by the gram method contained 
alone were injected, lesions did not result varying numbers of gram-positive diplococci, singly. 

The SIX patients in this series had symptoms of in groups, or m short chains (Fig 2) The leukocytes 

the usual type of the disease The duration of symp- often contained many diplococci in various stages 
toms varied greatly, the of digestion, depending on 

shortest w-as three w-eeks, I,- — ■ ' ■ v-- -- - - - the duration of the experi- 

follow'ing an attack of ton- j , * ^ , ‘ ments 

silhtis, the longest was 
seven years In tw'o of the 
patients, tonsillitis and grip 
were considered possible 
etiologic factors, m four, 
the clinical histones gave 
no suggestion of the source 
of the infection In all the 
patients, cystoscopic exami¬ 
nations W'ere made, the 
urine from the kidneys was 
infected 

Cultures w'ere made from 
both teeth and tonsils of 
one patient, from the tonsils 
of two, and from the teeth 
of three These s e % e n 
strains of bacteria w'ere in¬ 
jected intravenously into 
tw'enty-six rabbits, twenty- 
one of w'hich showed lesions 
in the kidneys at necropsj 
There were lesions in both 
kidneys and in the bladder 
in two, and lesions in the — 

ureter m one There w'ere, p,g 2 —Diplococci and streptococci m and around the leukocytes a slight soreness around the 
also, four lesions in the m the necrotic area shown in Figure 1 crest of the right lllum A 
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REPORT OF A TV PI CAL 
CASE 

JIrs M H (Case 344376), 
aged 45 came to the clinic 
complaining of bladder trouble 
Three weeks before, at the 
onset of her menstrual period 
she had noticed a slight irri¬ 
tation at the neck of the blad¬ 
der, and burning at the end of 
urination Two or three dajs 
before she had staved up all 
night with a daughter who 
was suffering with tonsillitis 
She became chilled, and had a 
sore throat for the next few 
da}s The bladder trouble 
grew gradually worse, and she 
called the local physician, who 
attended her for the next two 
weeks, during which time her 
temperature ranged from 99 
to 104 5 F , the night before 
she came to the clinic it was 
104 5 She complained v ery 
little of pain except at the 

»nrl r\f urttiQtirtn cV»p f#»1f 


muscles, one m the stomach, 

and one in the gallbladder The extra-urinary lesions 
W’ere relatively slight compared with those of the 
unnary tract 

The catheterized urine from the rabbits was normal 
before injection, after injection a small amount of 
albumin with relatively few red blood cells, epithelial 
cells and a larger number of leukocytes were usually 
present 

The kidneys of the animals were about normal in 
size, or slightly swollen In no instance w'as there a 
picture of diffuse parenchymatous nephntis, but always 
of localized infection The capsule stripped readily 
in all The cortex often presented small, opaque, 
yellowish-white areas, and on section the cut surface 
often revealed marked swelling and edema, especially 
of the medulla, sometimes associated with areas of 
hemorrhage varying in size from 1 to 4 mm Varj ing 
numbers of necrotic areas w'ere found in the medulla, 
some areas so small thej' were scarcely visible, others 


cystoscopic examination had 
been made two days before, and inflammation found around 
the right urethral orifice Colon bacilli were recovered from 
the urine A diagnosis was made of mild cystitis 
Examination revealed some slight tenderness in the left 
abdomen and over the crest of the right ilium The tempera¬ 
ture was 101 Four teeth revealed evidence of periapical 
infection in the roentgenograms, one was dev itahzed, but the 
roentgenogram was negative, and two had cavities of suffi¬ 
cient size to expose the pulps From the tonsils, which were 
not greatly enlarged fluid pus was expressed 
An occasional red blood cell and a large amount of pus 
were found in the urine Stained specimens were negative 
for Bactlhis tuberculosis Roentgenograms of the urinary 
tract were negative. Two cystoscopic examinations, made 
before the suspected foci were removed, showed that the 
bladder was negative but the urine recovered from the kid¬ 
neys contained pus and gave a pure culture of gram-negative 
bacilli Three rabbits were injected with cultures of these 
bacilli and in none could evidence of lesions be found The 
day after the second cystoscopic examination, two of the teeth 
with apical abscesses were removed and cultures were made 
on blood-agar plates and in glucose-brain broth In both. 
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green-producing streptococci were isolated on the blood-agar 
plates, a few colonies of staphylococci were also present 
Three rabbits were injected, all had lesions of the kidney, 
and one had multiple minute hemorrhages m the right 
ureter near the pelvis of the kidney Streptococci in pure 
culture were recovered from these lesions The patient 
experienced no immediate reaction, as often occurs following 
the extraction of infected teeth, although for the next few 
dajs her temperature reached 101 
Six days later, three other teeth were removed, including 
one which did not show evidence of apical infection in the 
roentgenogram, but it had been devitalized and the root 
canal was filled All gave pure cultures of green-producing 
streptococci These were injected into three rabbits, result¬ 
ing in lesions of the kidney in two, one of which had been 
injected with bacteria from the devitalized but otherwise 
negative tooth The third rabbit did not have lesions The 
day following the removal of these teeth the patient had a 
severe chill, and her temperature reached 106, a profuse 
sweating and falling temperature followed During this 
reaction a blood culture was taken and large numbers of 
green-producing streptococci were recovered Two rabbits 
were injected intra\enously with this culture Both developed 
lesions in the kidneys, and cultures made from these lesions 
yielded green-producing streptococci, while cultures from 
the gallbladder blood, spleen, liver, etc were negative 

RESULTS PROM ANIMAL INOCULATIONS 


Animals ^vith Lesions in 
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The febrile attack was so acute and severe that doubt was 
expressed with regard to its renal origin The possibility of 
its being a respiratory infection was suggested, although there 
were no pulmonary symptoms In order to clear this point 
cultures were injected directly into the trachea of fire guinea- 
pigs At necropsy no pulmonary lesions were found, but in 
one guinea-pig the kidneys and ureter were markedly 
involved 

Urine obtained from the bladder the day of the chdl, the 
day following, and on the fourtli day, contained only colon 
bacilli On the fifth day, however, the patient being suffi- 
cientl> recorered to permit of cjsfoscopy, the urine obtained 
from the kidney and bladder contained occasional strepto¬ 
cocci, but It contained colon bacilli in far greater numbers 

Samples of the mixed cultures were injected into five rab¬ 
bits, three developed lesions of the kidneys Streptococci and 
colon bacilli were recovered from the lesions in two rabbits, 
the three remaining had lesions in the intestines 

In order to study the relatue ability of the two organisms 
to grow in urine, a twenty-four hour sample of the patient’s 
urine was autoclaved, on three different occasions, and after 
being proved sterile, samples were inoculated and incubated 
wuth colon bacilli, some with streptocococci and some with 
both It was found that while the colon bacilli multiply 
readily the streptococci have no such ability, and only a few 
more than were planted could be recovered We believe that 
this explains the reason for the frequent absence of the 
etiologic organism in the urine of patients with pyelone¬ 
phritis Occasionally, as in a case reported by Kretschmer, 
secondary colon bacillus infection does not occur and strepto¬ 
cocci are found in pure culture _ 


7 Kretschmer H L - 

Bactenuna, Tr Sect. Genito Urm Dis. A. 


Discussion, follow in| paper by^Schmi^dt L E 


A 1918, p 276 


Jous A. M A. 
Nov S, 1921 


Eighteen days after the second extractions, the patient’s 
remaining infected teeth were removed without incident 
Pure cultures of streptococci were recovered Four animals 
were injected, two developed lesions of the kidney, one very 
pronounced, one had lesions of the joints and one of the 
muscles Pure cultures of streptococci were recovered from 
all the lesions, the unaffected organs being sterile 

During the intervals between the extraction of her teeth 
cystoscopic examination of the patient was made four times, 
and at each examination pus cells were found in the urine 
from the kidney, and cultures therefrom contained colon 
bacilli, a few streptococci were also found after the second 
extraction 

After all the patient’s infected teeth had been removed, six 
cystoscopic examinations were made The specimens of urine 
from the kidneys were free from pus, and on culture a gram- 
negative bacillus was the only organism found Cultures 
made at each successive cjstoscopic examination yielded 
fewer organisms, the last one which was taken at the time 
of the patient’s dismissal, one month after the last of the 
septic teeth had been removed, contained only fifteen colonies 
on a blood agar plate from urine from the right kidne>, 
cultures from the left kidnej were negative 

During the time pus was found in the urine from the kid¬ 
neys, the pelvis was lav aged with a 1 per cent solution of 
silver nitrate, but nftcr the disappearance of the pus fol¬ 
lowing the extraction of the last teeth only boric acid was 
employ ed 

A specimen of the patient’s voided urine was brought to 
the clinic one month after her dismissal It was negative 
except for three pus cells to the microscopic field Her 
physician stated that she was free from symptoms, had had 
no fever, and was planning to return to the clinic for a 
tonsillectomy 

CONCLUSION 

A summary of the results m our second senes of 
cases, with the results m the six cases previously 
reported, shows that eighty-two rabbits ttere injected 
with strains of a green-producing streptococcus 
obtained from the teeth, tonsils, urine and blood of 
patients suffering with pj elonephntis, and that in sixty- 
three of the animals lesions of the kidneys were found 
This, we behev e, is evidence for concluding that pyelo¬ 
nephritis may often be due to focal infections har¬ 
boring streptococci which have a selective affinity for 
the urinary tract, and that the colon bacillus, which 
IS commonly found and generally believed to be the 
cause, IS of secondary importance 


ABSTRACT OF DISCUSSION 
Dr E G Crabtree Boston Urologists are indebted to 
Dr Bumpus and his co-workers at tlie Mayo Clinic for 
investigation of the selective action of bacteria for organs 
If it is a definite fact that an organism, either because of 
Its previous environment or because it belongs to certain 
strains, will infect kidneys and not other organs, that fact 
is of exceedingly’ great significance Dr Bumpus has pointed 
out that the colon bacillus stands out as the infecting agent 
in mixed infection with cocci I have long been interested in 
this occurrence It is well exemplified m the colon pyelitis 
which occurs only when there is a simultaneous infection with 
the coccus from tlie tooth cavity This fact is quite similar 
to clinical occurrences in infectious diseases I have investi¬ 
gated a series of “idiopathic” colon bacillus pyelonephritis 
cases In many instances the condition took its beginning 
during an acute infection from some definite known organ¬ 
ism such as the typhoid bacillus, pneumococcus or influenza 
bacillus The organism winch produced the urinary infection 
was not the one concerned in the infection of the patient, 
but the colon bacillus In other instances the infection began 
during the course of a wasting disease, such as carcinoma, 
after exposure underfeeding and in the first month or two 
of pregnancy It seems to me possible that the association of 
the streptococcus from teeth m the experiments recorded m 
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Dr Biimpus' p^pcr is similnr to these cnses cited, ind that 
the sckctuc action means nothiiiK more than that the com¬ 
bined action of tile bacteria makes possible invasion and 
infection bj' that orpranisin—the colon bacillus—which most 
readilj iinades the uniiarj tract In case there is renal 
nnasion and infection bj multiple organisms, the tendency 
of tbe colon bacillus to persist, outgrow and usurp the whole 
field is well known 

Dr GhORCr R Livermore, Memphis, Tenn A patient 
with iritis was sent to me to find out where the infection was 
There was no historj of urinary infection of anj kind, but 
as she had two crowned teeth she was sent for roentgen raj 
examination, and two abscesses were found under these 
teeth The teeth were removed and m two or three dajs 
the patient had a rise of temperature Later she had a 
rigor, and a cathetcrized specimen of urine showed pus and 
colon bacilli Later these were found to come from the 
right kidnej Under lavage these sjmptoms cleared up 
completelj This patient had had no trouble with the urinary 
tract, and the teeth were removed as being a point of infec¬ 
tion producing the iritis A man about 60 jears old had 
some vasomotor disturbance causing trouble with the lower 
extremities A roentgen-raj examination was made of his 
teeth Two or three infected teeth were extracted Pyelitis 
followed We found pus and colon bacilli m both kidnejs 
This patient died from uremia Is it not true that pyelitis 
resulted in these two cases from absorption of the infection 
through the denuded areas in the root cav ities ? 

Dr Hermon C Bumpus Jr, Rochester, Minn It has 
been the experience of the Mayo Clinic that the removal of 
teeth, if thej contain a focus of infection frequently produces 
a verj marked systemic reaction Therefore, more than two 
or three teeth should not be removed at one time Le Fur, 
in an earlier experiment to which I have referred, found that 
after the injection of different strains of bacteria inter- 
vesicallj the colon bacillus alone was frequently recovered 
This, we have found, is still further indication that this 
organism acts as a secondary invader 


RHINOPLASTY, WITH SPECIAL REF¬ 
ERENCE TO SADDLE NOSE* 

V P BLA.IR, AM, MD 

ST LOUIS 

In the reconstruction of the nose, unless it can be 
made both functionally and cosmetically acceptable, it 
IS better to give the patient a prosthesis 

Total restoration of the nose, while an interesting 
and thoroughly sporting surgical procedure, has m 
civil practice a very limited field compared with the 
correction of the more common nasal defects and incon¬ 
gruities, but when judged by the public at large, a 
somewhat crude complete restoration has heretofore 
been likely to attract more attention and elicit more 
favorable comment than some very nice piece of recon¬ 
struction of smaller extent that gives harmony to 
features previously somewhat unbalanced This atti¬ 
tude on the part of the public will not last, and the 
time is not distant when actual visible results commen¬ 
surate with the accepted ideals of natural facial con¬ 
tour and balance wall be demanded 

The common causes of failure are a lack of proper 
support to bridge or tip, a lack of adequate lining, 
a lack of a definite ideal to W'ork to and a lack of 
accuracy m cutting the materials I think the two 
essential advances in rhinoplasty during the war were 

•From the Surgical Department of Washington Uni\ersit> Medical 
School 

* Read before the Section on Surgery General and Abdominal at 
the Se%enty Second Annual Session of the Anierican Medical Assocta 
tion Boston June 1921 


the universal recognition that the lining is as essen¬ 
tial as the external covering and, to a very much less 
degree, tint the reconstructed parts should be cut 
from carefully made patterns (Fig 3) 

A rhinoplasty might be divided into three essential 
parts the providing of the litimg, the covering and 
the supporting frame Any case may entail a combina¬ 
tion of two or all three of these (Figs 6 and 9) 

The most dependable tissue for covering the nose 
and one which can also be used for the lining is the 



Fig 1 —A war injury Nvith considerable loss and crushing of both 
checks and nose B nearly completed restoration in which the new nose 
though of good shape is a little large for the face and in this way 
mars the result 


skin and subcutaneous tissue of the forehead The use 
of this IS known as the Indian operation The fore¬ 
head defect can be immediately filled m by a full 
thickness skin graft from the abdomen, which, when 
carefully done, will make only a slightly noticeable 
repair (Fig 5) The next most adaptable tissue is 
skin from behind the ear brought up on a long flap 
taken transversely from under the chin The arm 
skin, the Italian method, or skin from the chest, or 



»T of nose and part of supporting tissue 

Wotice that o^\ing to loss of floor of nose the upper lip has a more 
«*^*’®**i?^ than normal This is not quite so noticeable as it 
uould be \\ithout the breathing tube B restoration better balanced in 
this case and therefore more pleasing in spite of the fact that the upper 
bridge IS a little too high Both ala and columel’a bear a 
fhe'^Iimng of the no'se ’’ ' ' f°™ard by restoring 


skin from the abdomen by a “jump flap” do not so 
well conform in appearance to the normal nasal skin 
One must remember that variations m the general 
adiposity can register m the transplanted flap Small 
or even quite considerable flaps can be made from 
the cheeks, but with less accuracy than from the fore- 
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head and the defect is more noticeable, but a columella 
IS quite well made from the upper lip 
For the supporting tissue, sometimes the septum can 
be swung fo^'ward to hold up a cartilaginous bridge, 
a tripod of implanted cartilage can be brought up to 
meet at the tip of the nose, or a piece of costal car- 



Fig 3-—plaster cast of face on ^\hlcb has been built a clay nose of 
the tjpe desired and on \\hich also are traced the outlines of the flaps 
used m the reconstruction 

tilage or a piece of the junction of the rib and car¬ 
tilage can sometimes be made to get its foundation along 
the upper two thirds of the nasal area and to pro¬ 
trude downward and forward so as to support the 
bridge and the tip and at the same time insure a 
breathing space (Fig 4) The latter I believe to be 
the preferable way to use living tissue It is fre¬ 
quently convenient to insert the cartilage into the site 
of the future flap some time before it is transplanted 
(Fig 6) Celluloid has been satisfactorily inserted 
into the tissues and is the method of choice with some 
for the treatment of saddle nose 



ABC 
Fjg 4 —sinking In of bridge and turning up of tip of nose. B 
what the restoration would be if we simply filled the depression of the 
bridge without making the implant long enough to force the tip down 
to the normal position, C result after a cartilage implantation There 
has been some contro\ersy as to whether these cartilaginous implants arc 
best inserted from below the tip from wUhm the nostril or through a 
trans>erse incision corresponding to the spectacle bow For simple 
raising of the bridge the intranasal route or the incision under the tip 
may be satisfactory but to do a concomitant lengthening of the nose 2 
belieie the external incision will be found much more satisfactory 
The line of incision is rarely noticeable after sufficient time has elapsed 
for the scar to loosen 

I am not sure but that for a complete rhinoplasty, 
a removable support passing through a hole in the 
hard palate and attached to a dental prosthesis, as 



long ago devised fay Martin of Lyons, is not, all things 
considered, the most exact plan 
Bone may be successful m some cases I do not 
know But the general observation is that transplanted 
bone without normal function does not survive, and 
in at least two cases of nb transplant for rhinoplasty 
that have come under my observation two years later 
the bone has been completely or almost completely 
absorbed On the other hand, my observation is that 
where perichondrium remains m contact with two thirds 
of Its circumference, the cartilage will persist We 
have one case in which the transplanted cartilage has 
remained unchanged fourteen years 
For lining, the simplest procedure is the Thiersch 
graft applied either to the under surface of the 
covering flap some time before it is transplanted, 
or applied over a form, but in every case I ha\e 
observed m which this plan was used, the subse¬ 
quent contraction was so great as to demand a 
rehning of the nose I am not j'et perfectly satisfied 
with our technic, but I believe that m the future a 
full thickness, free skin or mucous membrane graft 



A B 


Fi^ 5— A, Defect following use of a cancer paste m wbicb scar con 
traction has lessened the size of the opening and distorted the tip and 
ala upward The correction m this type may be done by outlining two 
flaps on the forehead one for a lining and one for a co\ermg. the 
former haiing the base of its pedicle just above the defect and placed 
centrally The base of the pedicle of the co\enng flap contains the 
angular artery The latter flap is made \cry thin taking up only sufficient 
tissue to insure nourishment. The hnmg flap contains both skin and 
muscle and m it is implanted at a preiious operation the cartilage for 
the bridge The Mtality of these flaps is insured by delayed trans 
plantation B result of operation the forehead defect haiing been 
filled by an immediate full thickness skm graft The scars are still 
plainly visible from recent operation 

IS going to be the answer to all these lining problems 
Up to the present, however, the pedicle flaps of skm 
or mucosa have been the successful plan, and they 
will never be entirely displaced The sacrifice of a 
finger, in the present development of technic, is not 
advisable 

The peculiar deformities associated with faulty repair 
of harelip are to be corrected by the transplantation 
of the nasal bridge and the transplantation and resutur- 
ing of the ala 

I will present two cases of nasal restoration (Figs 
1 and 2) after war injuries to emphasize the state¬ 
ment made in the opening paragraphs, and then pass 
on to a very common tjpe of nasal deformity that is 
objectionable both from a cosmetic standpoint and 
because it so commonly, and often unjustly, suggests 
the presence of venereal disease 1 refer to saddle nose 
m Its various types, and will present a senes of illus¬ 
trative cases 
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Tiic deformity nny be due to a traumatic separa¬ 
tion of the cartilages from the nasal bones which is 
restored by replacement and suture 
A common type is that m n Inch the bony bridge has 
been lost or flattened from injury, surgical operation, 
local infection or sometimes systemic disease which 
causes a loss of the normal prominence of the bridge, 
an increase of the apparent distance between the inter¬ 
nal canthi, and usually a turning up of the end of the 
nose with a loss in length (Fig 4 A) The correction 



Fjg 6 —Diagrammatic illustration of the method of turning down 
the Haps 


of this by cartilage or prosthetic insert is a fairly simple 
procedure, but besides raising the bridge of the nose, 
we must correct the shortening and upturning of the 
tip (Fig 4 B and C) 

The whole thickness of the bridge, bone, cartilage, 
skin and mucosa may be destroyed, demanding the 



Fig 7 deformity resulting from the removal of a ‘umor on the 

bridge of the no^e in doing which there had been much destruction of 
the lining A vertical incision was made through the left nostril and 
continued up along the midline of the bridge 

scat was incised and the tissues undermined from the facial bones until 
the parts could be restored to their normal position The resulting gap 
was filled with a flap from the forehead B restoration was made to 
correspond to the pronounced negroid type which was what the patient 
desired 


formation of a hmng, a covering and a cartilaginous 
insert (Fig 5) 

In another type of saddle nose there is an actual 
deficiency in the external length and also in the lining 


membrane, with or without a corresponding deficit in 
the supporting tissues In these cases an increase in 
the anteroposterior extent of the lining is the prime 
essential 

The deformity may be due to late ulceration, to 
the removal of a tumor (Fig 7), or more com- 



A B 


Fig 8 —A extreme retraction of nose and associated parts of the 
maxilla due to snuffles. B restoration b> procedure described under 
Figure 9 Note that this procedure not only brought the nose fon\ard 
and lengthened it but has also changed the set of the bps 


monly to the “snuffles” in early infancy (Fig 8) w'hich, 
by thickening and scarring the mucosa, prevents the 
forw'ard growth of the nose and those parts of the 
maxilliary bone w'hich 
are m contact w’lth the 
nasal hmng In restor¬ 
ing the latter cases, the 
lining may be obtained 
from a forehead flap in 
the manner explained in 
the legends under the 
illustrations, from mu¬ 
cous flaps obtained from 
the cheeks, or from full 
thickness free skin 
gra fts 

Metropolitan Building s ^ 






implanting 
lor 


ABSTRACT OF 
DISCUSSION 
D« Ferris N Smith 
Grand Rapids, Mich I do 
not belie\e that there is any 
excuse for the surgeon s 
e\er taking tissue from the 
arm and appljing it to the 
face The reason is the 
discomfort to the patient 
the pain caused by the arm 
being in a fixed position 
Patients ha\e been known 

to commit suicide as the result of this In cases in which the 
apparatus has been worn with fortitude to the end of the 
period, when the apparatus was taken off there hate been 
reports of death from embolism and so on B> use of the 
pedicle flap the same result can be obtained, transplanting 
the skin from the chest or back without anj discomfort 
Therefore the Italian method of obtaining soft parts for 
repair should be put m the discard \5 to saddle noses the 
function of the surgeon is first to restore function and sec¬ 
ond to produce a pleasing result With that in Mew, it does 


Fig 9 —Scheme of . . 
two flaps taken from the forehead 
for the purpose of extending for 
ward the tubular lining of the no e. 
After this transplanted lining had 
acquired a blood supply from its new 
bed the pedicle was diMded and the 
remaining part used to piece out the 
dorsum of the nose (Fig 8 B) 
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not seem that one is justified in splitting the nose lengthwise 
to put lining inside of it, if jou can line over a vulcanized 
model held in place with a dental splint, or whatever appa¬ 
ratus one wishes to use The onlj type of saddle nose which 
admits of immediate repair is one that is seen early and in 
which the saddle is very small 
Da Robert H Ivv Philadelphia There is no question of 
the superiority of the forehead, or Indian method, and its 
modifications m the restoration of the whole or the major 
part of the nose Given an extensive defect of the covering 
of the nose the forehead flap method is the method of choice 
It is in the lesser degrees of deformities of the nose that vvc 
are puzzled to know what is best to be done, that is, where 
to get the tissue With even a small loss of the tip or ahc 
the forehead tissue supplies a skm that most closely resembles 
that of the nose but it may be questionable whether in these 
minor cases of small losses we are justified in making addi 
tional scars on the face that may be more conspicuous for 
a time than the original nasal defect Flaps taken from the 
cheeks for these small defects are open to the same objcc 
tion of forming unsightly scars which may make the case 
worse than before It is in these cases of small defects of 
the nose that the texture of the skin which is to replace the 
defect IS not so important and vve can make pedicle flaps 
from either the neck or the chest, and by tubing them we can 
transfer the tissue for a considerable distance When replace 
ment of supporting tissue is necessary, we should rely on the 
autogenous living tissues and not depend on paraffin, cellu¬ 
loid or any artificial substance Transplanted bone embedded 
in soft tissues without broad contact with living bone gen 
erallj undergoes absorption, but cartilage thus transplanted 
usually will not obsorb whether or not it has a covering of 
perichondrium The perichondrium tends to protect the graft 
from infection Also, the graft will become concaved slightly 
on the side on which the perichondrium is attached and this 
may be of advantage if curvature of the graft is desired In 
cases of depression of the lower or cartilaginous portion of 
the bridge of the nose, the cartilage transplant can be inserted 
from below rather than through the ordinary incision between 
the eyes This has considerable advantage because the 
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Fiff 10—In this illustration and Figure 11 are given the steps m the 
correction of a case illustrating most of the nasal deformities that can 
follow m the wake of a poorly repaired harelip FoUowing an unsatis 
factorj repair of the hp on the left side the nasal bridge has drifted 
to the right the lower border of the septum has turned to the right 
the body of the septum has buckled to the left and the left ala has 
spread farther to the left side than normal but owing to the operator s 
having extended the hp incisions too high up into the nose there is a 
constriction in the upper part of the nasal vestibule. The bridge of the 
nose IS straightened by cutting the nasal bones free from the nasal 
processes of the maxillae subcutaneously with a chisel inserted through 
each nostril and by cutting the septum submucously from its attachment 
to the maxillary bones To relieve the vestibular constriction shown at 
A the floor of the vestibule was split and spread and the flap outlined 
was implanted giving the condition shown at B 

incision IS nearer to the point at which the cartilage is to be 
placed The incision m these cases should be made through 
the skin just behind the tip pf the nose because of the danger 
of infection in going through the raucous membrane The scar 
3 S in an inconspicuous place and very quickly becomes invisible 
Dr J Shelton Horslev Richmond Va Some time ago. 
Dr Blair called attention to what he termed delayed trans¬ 


plantation of a flap, by which he means that he first outlines 
the flap by incision and at a subsequent operation transplants 
It I have been going a step further than that, particularly m 
elderly patients in whom the defect follows an operation for 
cancer In such patients the v itality is low and the nutrition 
of the flap IS poor at best I first outline the flap as from the 
forehead and then, after five or six days, dissect up a portion 
of It under local ancsthesn and continue to separate it a little 
at a time at intervals of five or six days In this way the 


C D 



blood supply of the pedicle is gradually built up and the flap 
can be transferred without fear of necrosis After the flap 
has been put m place, the procedure is reversed and the ped¬ 
icle is cut a little at a time at intervals of a few days, or it 
may be clamped for half an hour a day, beginning seven or 
eight days after the operation The clamp should, of course, 
be very soft A rubber band may be used instead In basal 
cell carcinoma, or the so-called rodent ulcer, there is no 
metastasis in distant glands, though the basal cell cancer occu¬ 
pies the same region and has access to the same lymphatics 
as the spinal cell type of squamous cancer, which readily 
metastasizes in the neck It seems that this must be due to 
some natural immunity of the tissues which is broken down 
by the proximity' of the cancer itself Taking advantage of 
this I have made a practice of transferring a flap from a 
distant part after operations for basal cell cancer In this 
way the natural immunity, which seems to exist m tissues at 
a distance from this cancer, is applied as soon as possible to 
the site of operation on a basal cell cancer I believe this 
has an important bearing on the cure in this type of cancer 
Dr Vilrav P Blair, St Louis I have nev er been tempted 
to make a nose from the hand or arm and do not even like 
cheek tissue If you cannot get tissue from the forehead, 
the next choice is to take it from behind the ear, tlie resulting 
defect can be filled with a Wolfe graft I have heard a great 
deal about the Thiersch graft for lining, but have never seen 
a case in which this was done that I did not think the graft 
should be replaced on account of the contraction which fol¬ 
lowed I think the time is coming soon when vve will use 
full thickness grafts for the skin or the lining In all this 
work I use the delayed transplantation method, outlining the 
flap, resuturmg it in its original bed and, when put in its new 
position, filling in the defect with a full thickness graft In a 
basal cell cancer one can cut off as much of the nose as neces¬ 
sary and immediately bring down a flap, making repair with 
the tissue provided An excision with a white hot cauterv 
not red hot will heal just the same as if a knife was used 


Obstetric Teaching — Vs teachers we must distinguish 
between what is safe for the trained specialist to do, and 
what IS safe for us to teach our students to do, for vve must 
all admit that vve are not turning out a trained product in 
obstetrics when vve graduate our men from a medical college 
—J O Polak, Am J Obst & Gyuec 2 239 (Sept) 1921 
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THE BLIND SPOT 

III THE RELATION OE THE BLIND SPOT TO 
MEDULLATED NERVE FIBERS IN 
THE RETINA * 

HARRY S CRADLE, MD 

CHICAGO 

In this, the third article of this series, tire discussion 
will be limited to the relationship of the blind spot to 
niedullated nerve fibers m the retina Since von 
Jaeger’s ^ first communication on this subject m 1855, 
It Ins been taken for granted that the presence of 
niedullated nerve fibers, emanating from, or adjacent 
to, the disk uas projected into the visual field in the 
form of an enlargement of the blind spot of Mariotte 
This view persisted despite the anatomic examinations 
by Virchow,' Beckmann,^ von Recklinghausen,* 
Schmidt-Rimpler - and others, all of whom were agreed 
that the retina underlying the medullated nerve fibers 
was normal m respect to the light perceiving elements 
therein contained and corresponded anatomically to the 
functionally active retina of other locations 'The one 
exception to these findings was reported by Mayerweg ® 
who described an eye with medullated fibers overlying 
a retinal area in which the rods and cones were entirely 
absent But there were other pathologic conditions 
present that could account for this unusual finding 
Landolt^ was the first dissenter from von Jaeger’s 
point of view, and, m 1909, he advanced the assertion 
that the enlargement of the blind spot does not always 
correspond either in size or shape to the ophthalmo¬ 
scopic picture of the anomalous nerve fiber condition 


tedious technic advocated by Helmholtz® Landolt 
believed that the variation was dependent on the thick¬ 
ness of the medullated layers, which could not be 
estimated ophthalmoscopically Two cases studied by 
Kleczkowski® yielded identical results with those of 
the previous investigator Leber corroborated this 
view m 1916 and added reports of two cases of his 
own, one of which had been observed over a long 
period of years without change The variation la 
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Fig 2 <Ca t 2) —Medullated fibers m left eye Note absolute lack 
of correspondence between opbthalmoscopic picture and blind spot 
enlargement. 





a 


Fig 1 (Case 1) —Medullated fibers m right eye Enlargement of 
blind spot corresponds only roughly in shape and not at all in size. 


In support of this, he presented the findings in three 
cases m which he had made a most careful study of 
the blind spot, even employing the painstaking and 


•Read before the Section on Ophthalmology at the Serenty Second 

Annual Session of The American Medical Association Boston June 1921 

1 Von Jaeger Bcitr f Path d Auges 1S55 P 26 

2 Virchow Virchows Arch f path Anat 10 170 I836 

3 Beckmann Virchows Arch f path Anat 10> 1857 

4 Von Recklinghausen Virchows Arch f path Anat 1854 

5 Schmidt Rimpler Kltn Monat bl f Augenh 1874 

6 Majenveg Arch f Augenh 46 1903 

7 Landolt Arch d opht 29 337 1909 


thickness of the medullated layers was impossible of 
ophthalmoscopic determination on account of the high 
light reflexes In 1910, Langenham transilluminated 
various cases of medullated nerve fibers with the oph¬ 
thalmodiaphanoscope and actually saw that the areas- 
with medullated fibers transmitted light throughout 
their entirety, but in varying amounts, thinning out 
toward the penpheral edge of the ophthalmoscopically' 
visible medullation The area near the disk was cor¬ 
respondingly darker, dependent on the thickness of 
the layer Only recently Koeppe*- was able with hifr 
mirror addition to the Gullstrand sht lamp and the 
Czapski corneal microscope to study a case of medul¬ 
lated nerve fibers with 65 diameters magnification. 
He found that the medullation was heaviest adjacent 
to the disk and became thinner as the distance from the 
disk increased Unlike the ophthalmoscopic picture, 
there was no sharp or even approximately sharp line 
of demarcation between medullation and nonraedulla- 
tion of the fibers, but on the contrary, the medullation 
became gradually thinner and thinner until it dis¬ 
appeared from view entirely, as a very fine frayed-out 
rope end The thinning of the medullation extended 
far beyond the limits of ophthalmoscopic visibility 
This corresponds entirely to the anatomic picture 
described by Schmidt-Rimpler,® who made sections m 
such a case, sagitally He found that the medullation 
formed a tnangular area in the superficial retina, with 
the base resting on the disk, and the apex drawn out 

8 Helmholtz Handboch der pbysiologi«cbcn Optik Ed. 3 

9 KJccxkowskj Post okul 11 9 3909 

10 Leber Graft Sacmisch Ed 2 1916 

11 Langenham Ztschr f Augenh 23 201 1910 

12 Koeppe Arch f Ophth 97 
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to a fine point in the distant retina Further, there 
was always a thin layer of nonmedullated fibers 
between the medullated fibers and the limiting mem¬ 
brane of the vitreous 

The SIX cases herewith reported have been studied 
during the last five jeais with the tangential magnet 
scotometer that I described in 1916 and have been 




using ever since The screen is at 60 cm from the 
patient and there is a secondary fixation mark inter¬ 
posed between the patient and the primary fixation 
mark on the screen The target is a 2 mm steel ball 
that IS rolled over the blank surface of the celluloid 
screen by means of a steel arm pivoted behind the 
screen As this arm lies within the magnetic field of 
the solenoid that encircles the screen, it acts as a magnet 
and holds the steel target against the anterior surface 
of the screen With each case is presented a sketch 
(as accurate as possible as to comparative size of disk 
and medullated fibers), the blind spot involved, and 
the blind spot of the other eye In one case, the 
anomaly was bilateral, and comparison must be made 
with the blind spot of the unaffected eyes in the other 
cases 

REPORT OF CASES 

Case 1 —Mrs W J \V , aged 35 j ears, complained of head¬ 
aches on close use of the eyes She had a low degree of 
hjperopic astigmatism and normal vision In the right eje 
were medullated nerve fibers covering the upper half of the 
disk and obliterating the outlines Some of the larger vessels 
penetrated the fiber lajer and disappeared from view, while 
others were visible throughout their entire course The blind 
spot showed a fairly regular enlargement, not corresponding 
IK the slightest to the shape of the mass of medullated fibers, 
with the single exception that the enlargement of the blind 
spot was downward which corresponds to the upward location 
of the medullated fibers 

Case 2—Mrs D aged 38 jears, complained of periodic 
headaches There was a low degree of hjperopic astigmatism, 
w ith normal vision Covering the upper nasal quadrant of the 
left disk was a m^s of medullated nerve fibers completely 
obliterating the vessels from view Following the superior 
temporal vessels were more medullated fibers but these did not 
hide the vessels The blind spot was moderate^ enlarged, but 
did not correspond in the slightest to the shape of the mass of 
fibers seen ophthalmoscopicallj 

Case 3—Mr F W, aged 43 vears, said his eyes reddened 
on use There was a low degree of hjperopia and hjperopic 


astigmatism Vision was norma! Covering the nasal border 
of the riglit disk was a mass of medullated nerve fibers about 
one-half disk diameter in width No vessels could be seen 
through these fibers The blind spot was slightlj enlarged 
but did not correspond m shape or size to tlie mass of mcdul- 
lated fibers 

Case 4—Miss A H , aged 14 jears, had broken her glasses 
There was a low degree of hjperopia and hjperopic astigma¬ 
tism Vision was normal The right disk was entirelj sur¬ 
rounded bj an irregularlj shaped mass of medullated nerve 
fibers In places, the vessels were hidden from view entirelj, 
in others thej were oiilj partiallj concealed, while again thej 
seemed to he free upon the surface of the fibers The blind 
spot was enlarged and corresponded fairlj accuratelj both in 
size and shape to the ophthalmoscopic picture of the mass of 
medullated nerve fibers 

Case S—Mr A H G, aged 70 jears, complained of presbj- 
opia There was a low degree of hjperopia and hvperopic 
astigmatism Corrected vision was slightlj below normal 
The lower third of the right disk was covered bj a mass of 
medullated nerve fibers completelj obliterating from view all 
of the vessels Extending upward from the disk was a small 
nub of medullated fibers hiding the superior vessels from view 
The blind spot was vertically enlarged, but did not correspond 
either in size or shape to the mass of medullated fibers seen 

Case 6—The patient was the same as in Case S The left 
eve was involved Corrected vision was only 0 5 The nasal 
half of the disk was covered bj a mass of medullated nerve 
fibers that extended from two to four disk diameters upward 
downward and hterallv from the disk All of the vessels of 
this area were hidden from view bj the mass The blind spot 



Fig 4 (Case 4) —Medullated fibers in right ej e The enlargement of 
the blind spot corresponds fatrlj accuratelj both in shape and in size 
to the ophthalmoscopic picture 


was enlarged and corresponded in general contour to the 
ophthalmoscopic picture, but the size and details of the indi¬ 
vidual outline of the blind spot differed markedlj from the 
mass seen in the fundus 

COMMENT 

In one of the six cases (counting the two eyes of 
one patient as separate cases) there is a correspondence 
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111 sire and shape of the mass of medullated fibers as As previously mentioned, the earlier observers (von 
seen ophthalmoscopically with the blind spot as deline- Jaeger, Becker,^' Doritz,’® Soelberg Wells Monesi,=“ 
ated by the magnet scotometer In this one case, there and others) were firmly LOinmced that the size and 
\\as one of the largest areas of medullated fibers that shape of the blind spot corresponded completely to the 
I have ever seen, and it gave the impression of being a ophthalmoscopically visible mass of medullated nerve 
thick layer But vessels were visible under the opaque fibers, and this theory was brought to light again 
fibers at different places Ophthalmoscopically it could recently by Hoeg This author inaestigated a case of 
not be differentiated from a case that showed but little medullated nerve fibers with the Bjerrum screen, 
enlargement of the blind spot, corroborating Landolt’s' 5/2,000 (5 mm target and screen 2,000 mm from 

contention that it could not be determined, a prion, the patient) and found that the scotoma for white as 
which cases w'ould show an increase m the size of well as for colors corresponded absolutely to the oph- 
klanotte’s scotoma Nor could any relationship be tlnlmoscopic picture In his te\tbook. Weeks-" sa^s, 
found in the other cases between the xDphthalmoscopic “A scotoma exists in the field of vision corresponding 
picture and the outline of the blind spot as to the size, with the retinal areas occupied by the patch of opaque 
although the shape of the latter m every case was nerve fibers ” De Schweinitz expresses a more modi- 
suggestive fied view with the statement that “the condition (pres- 

Accordmg to Piersol,^^ the medullation of a nerve ence of medullated nerve fibers at the disk) produces 
fiber IS due to a sheath of delicate reticular frame- no change in vision except an increase in the size of 
work, composed of neurokeiatin This sheath sur- the normal blind spot ” Fuchs bears the same opm- 
rounds a cylinder of fatty substance 
called neolin to w'hich is due the white 
color of the medullation, and wdiich 
in turn surrounds the nerve fiber 
proper Medullated nerve fibers in 
the optic nene proper and m their 
anomalous location in the retina, differ 
from other medullated nerve fibers 
in that the}' possess no neurilemma or 
sheath of Schwann Within the opti- 
nerve, the medullation develops late as 
a rule, not until after birth, and it 
ceases abruptly at the posterior aspect 
of the lamina cribrosa In no case has 
medullation ever been found betw'een 
that point and the surface of the 
nene head, and in the majority of 
cases in which there are medullated 



fibers present in the retina, the medullation begins 
near the outer margin in the disk This fact was espe¬ 
cially emphasized by von Hippel,^^ wd o m 1901 reported 
medullated fibers in a child, aged 21/5 years, the 
earliest case on record The cause of this sporadic 
medullation of retinal nerve fibers falls among the still 
unexplored phases of ophthalmology The course of 
development of intraretinal medullation has never been 
observed, but it probably starts long after the remain¬ 
ing portions of the eye have passed through the 
developmental stage The frequency of medullated 
nene fibers w'lthin the retina is about 4 per thousand 
That such medullation may retrogress is shown by 
Behr, who reported a case of traumatic descending 
atrophy of both optic nerves accompanied by a trau¬ 
matic hypophysial dystrophy Medullated fibers were 
visible in the retina when first seen, but these dis¬ 
appeared gradually w'lthin two months after the atro¬ 
phy became ophthalmoscopically visible A similar 
disappearance wns reported by Wagenmann m a case 
of tabetic atrophy, in which the medullation of the 
fibers disappeared gradually w'lth the appearance of 
the atrophy and completely w'lth the onset of amaurosis 
At times, medullated nerve fibers m the retina are 
found in association w'lth other ocular anomalies, as 
in a case of heterochromia iridis, reported by Cabannes 
and Soulard 


13 Pier ol Normal Histology 1906 

14 Von Hippel Arch f Ophth 62 1901 .i r \ t, eci 

15 Wagenmann Cited by Behr C Khn Monatsbl f Augenh 69 

241 (Jan) 1917 . „„ ^ 

16 Cabannes and Soulard Rec d opht 331 6 1911 
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Cases 5 and 6 

5 (Case 5) —Meduilated fibers in the right eje The enlargement 
of the blind spot (on the left) corresponds in position but not in size 
or m actual shape (Case 6)—Medullated fibers in the left cje The 
enlargement of the blind spot (on the right) is not equal to the ophthal 
moscopic picture nor does the shape correspond 

ion, “The V'lsion of such eyes (w'lth medullated nene 
fibers) IS often reduced and Mariotte’s blind spot 
enlarged ” But a footnote by the translater Duane 
adds this modification, “The presence of medullated 
fibers does not necessarily cause a corresponding 
enlargement of the blind spot (Leber) ” The careful 
W'ork of Landolt," the exhaustne study of his cases 
by Leber,^° and the six cases herew ith reported lead to 
the conclusion that, despite the findings of the earlier 
imestigators (wdiose views were based on results 

17 Becker \\ icn med Wchnschr 2S, 29 1861 

18 Donta Reichert and DuBois Arch 1864 p 741 

19 Soelberg Wells Lancet 2 Jub 1 1871 

20 Monesi Arch d opht 29 1909 

21 Hoeg N Ophthalmologische Gc«ellschaft March 13 1912 Det 
Oftalmologi ke Scl«kab Kobenha\n April 28 1920 

22 Weeks Textbook of Ophthalmology 1910 

23 De Schweinitz Textbook of Ophthalmolog> 1914 

24 Tuchs Textbook of Ophthalmolog) 1916 
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obtained with crude apparatus and faulty technic), the 
presence of medullated nerve fibers within the retina 
does not necessarily cause a corresponding increase in 
the size and shape of the blind spot of Mariotte 
This conclusion is strengthened by the anatomically 
proved presence of the retinal light perceiving elements 
under the layer of medullated nene fibers (quoted 
in the first paragraph of this article) In order that 
these elements may function, it is necessary that suf¬ 
ficient light penetrate the layer of opaque nerve fibers 
to stimulate the end organs The amount of such 
necessary light is small, as the work of various investi¬ 
gators in dark adaptation has shown and it is probable 
that sufficient penetrates to produce vision Qualita¬ 
tive vision does not come into question, because, as 
Sulzer has shown, vision at the inner margin of the 
blind spot IS only 1/22 of normal, while at the outer 
margin, it is still further reduced to 1/45 of normal 
Therefore, the amount of light that penetrates the layer 
of medullated fibers maj' be sufficient to stimulate the 
end organs of light perception, but may be insufficient 
to penetrate the translucent nerve fiber layer and be 
reflected back from the retina again through the layer, 
m an amount large enough to stimulate the retina of 
the observer This would account for the variation in 
visibility of blood vessels lying within the layer of 
medullated nerve fibers In the majority of cases, the 
medullation becomes thinner m two dimensions as the 
peripheral edges of the mass of medullated nerve fibers 
IS approached This has been shown by three different 
methods Schmidt-Rimpler' in the anatomic investiga¬ 
tion , Langenham “ in the ophthalmodiaphanoscopic 
transillumination, and Koeppe in the microscopy of 
the living fundus with his modification of the Gull- 
strand slit lamp The point where the thinning is 
sufficient to allow the light rays to penetrate to the 
underlying light perceiving elements of the retina can¬ 
not be determined in the living eye except by a careful 
delineation of the blind spot 


CONCLUSIONS 


1 Medullated nerve fibers in the retina adjacent to 
the disk, as a rule, cause an enlargement of the blind 
spot 

2 The enlargement of the blind spot found in such 
cases seldom corresponds in size or shape to the oph¬ 
thalmoscopic picture of the medullated area 

3 The disparity between the size and shape of the 
blind spot and the ophthalmoscopic picture of the mass 
of medullated nerve fibers indicates that medullated 
nerve fibers within the retina are not opaque to incident 
light for the entire length of the medullation and that 
the degree of opacity cannot be deduced from the 
ophthalmoscopic picture 

4 In such cases, the enlargement of the blind spot 
indicates merely the amount of retinal area that is pre¬ 
vented from functioning by the presence of overlying 
medullated nen'e fibers in a layer sufficiently thick to 
occlude incidental light 

5 The term “opaque nerve fibers” is a misnomer 
and should be discarded for the proper term “medul¬ 
lated nerve fibers ” ““ 

22 East Washington Street __ 
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ABSTRACT OF DISCUSSION' 

Dr William Zemmaver, Philadelphia The pnontj for 
the invention of a tangential magnet scotometer, the device 
which was used in the present studj, belongs to Dr Cradle, 
because recently almost preciselj the same method of mapping 
out scotomas was descnlicd, presumably as original, by a 
Dutch ophthalmologist who evidently was unfamiliar with 
Dr Cradle’s work The findings m the studies of this retinal 
condition of M Landolt having been confirmed by Kleceuski, 
Leber Ginsberg, Hoeg and Cradle, it would seem to be 
definitely settled that no conclusion can be drawn from the 
ophthalmoscopic appearances as to what the sire and shape 
of the blind spot will he m the presence of medullated nerve 
fibers n the retina Salrman states that medullation is com¬ 
pleted at the latest within three vveks of birtli, and believes 
ill it light favors the development of the medullary sheath 
Babies that were horn prematurely and have lived for some 
time show further advanced sheath development than 
fetuses of the same age which have remained in utero In 
the light of this It causes no surprise to learn that the per¬ 
cipient elements of the retina arc found beneath, and their 
prcstiice therefore affords no theoretical basis for conclusion 
m this stiidj It IS evident that light must penetrate to the 
pvrcipicnt elements, and this would explain the nonconform¬ 
ance of the anatomic and physiologic facts m a given case. 
I have seen three cases with very extensive medullated nerve 
fillers m the retina, in all of which there were a high ame- 
tri |)ia and amblyopia In 1913, Ginsberg reported a case in 
wlmh there were three patches, none in juxtaposition with 
the papilla Vision was normal, and no scotoma could be 
demonstrated The same year Hoeg studied the visual fields 
in this condition and found that the enlargement of the blind 
spot was not so great as to correspond with the area of 
till patch and stated that cv idcntly considerable light pene¬ 
trated to the precipicnt layer of the retina In discussion 
Roiine stated tliat this was also the case with white exudates 
in the retina According to von Hippcl and Oppenhcim, cases 
of medullated fibers in the retina occur relatively frequent 
along with other stigmas of degeneration in psvchically 
abnormal people The only clinical significance of the find¬ 
ings of Dr Cradle that occurs to me is the presence of this 
condition in a case of suspected sinus disease No doubt 
"medullated nerve fibers in the retina” is the better term 
for this condition However, as to the observer the unaffected 
portion of the retina is transparent and the medullated por¬ 
tion is largely opaque white, the result of reflection of light 
without sciisihle absorption of the visible rays of the spectrum, 
and as the term opaque nerve fibers” was evidently applied 
from the point of view of the observer, it can scarcely he 
termed a misnomer and is not wothoiit descriptive value. 

Dr Hvrrv S Cradle, Chicago In regard to the age at 
vliich the condition of medullated fibers is found Von 
Hippel reported that the earliest case he was able to find in 
the literature was that of a child, aged 2'/. years Previous 
to that It does not seem to have been recorded at any time 
There have been reported several cases of disappearance 
of the medullated fibers in conjunction with disturbances m 
the optic nerve In the cases that 1 have had, the refraction 
has been practically normal 


Cancer at Madrid—L Lasbennes gives m the Medtiiita 
Ibtra 15 47, 1921, a statistical study of the mortality froni 
malignant disease at Madrid during the last twenty years 
From 0803 per thousand inhabitants in 1900 it has steadily 
increased to I 164 m 1920 The women outnumbered the men 
m every one of the twenty years but the cancer of the diges¬ 
tive tract in both sexes has shown a much greater increase 
than the cases of cancer of the genital organs The mortality 
from pulmonary tuberculosis shows a constant rate of sixty 
men for each forty women, while sixty women die from 
cancer to forty men In his own experience, cancer of the 
larynx occurred almost exclusively in men If this should 
prove to be the fact elsewhere, he says, it might suggest the 
possibility of organotherapy and prophylaxis 
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VAGINAL CYSTS 


CLARENCE B INGRAHAM, MD 

DEN\LR 

Ynginal cysts have received frequent consideration 
in medical literature Stokes, Cullen,^ Breisky,® 
Winkel,^ Freund,■* Veit,'' Gebhard “ and Bandler’^ 
haae written important articles on this subject 

Small cysts in the vagina are unusual, a large cyst 
IS rare One large cjst and two small ones having 
come under my observation, I take this opportunity 
to report them 

Vaginal cysts undoubtedly originate from different 
sources, from inclusions of vaginal epithelium, from 
vaginal glands, persistent embryonic structures, pos¬ 
sibly from urethral epithelium It is often difficult or 
impossible to determine their origin A cyst, originally 
lined by squamous epithelium, may undergo changes, 
many layers of cells being reduced to a single layer 
with the characteristics of a cuboidal cell 
A probable form of vaginal cyst is one that develops 
from inclusions of vaginal epithelium, crypts or folds 
adhering as a result of vaginitis, not uncommon m the 
young Such an adhesive vaginitis may result from 
general systemic infections, from a highly irritating 
discharge, or from the ulceration of a foreign body 
The commonest form of cy'st is the inclusion cj'st 
found near the introitus They are small and result 
from the inclusion of islands of squamous epithelium in 
the healing of perineal lacerations or during the repair 
of a relaxed vaginal outlet 

Such cysts occur in the posterior or lower lateral 
wall, often m scar tissue They are relatively small 
varying in size from that of a pea to that of a hazel- 
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Fig 1_Relation of epoophoron pharoophoron wolffian duct and 

Gartner s duct through their course in the broad ligament cervix and 
lagina 


nut, usually single, and yellowish, or whitish, if larger 
They are filled with a friable, sebaceous material 
resembling pus, and representing masses of degen- 


1 Cullen Vaginal Cysts Bull Johns Hopkins Hosp June WOj 

2 Breisky Cysten der Scheide Stuttgart Pittra and Bdiroth 55 
131 1879 

3 Winkcl Die Scheidcncysten Lehrbuch der Frauenkrankheiten 

l^ipzig 1886 p 153 Ueber die Cysten der Schelde Arch f Ojnak 
2 383 413 1871 , , „ ^ „ 

4 Freund Bcitrage zur Pathologic des doppelten Gcnitalkanals 

Zlschr f Geburtsh u Gynak 1 231 1677 Echinococci Gjnak Kim 
Strassbourg 1 321 1885 . .oat 

5 Veit Handbuch der Gynakologie 1 1897 , , . ^ - 

6 Gebhard C Cysten der Vagina Pathologische Anatomic der 

aveibhchen Sexualorgane Leipzig 1599 p 535 loni 

7 Bandler S W G) nccological Pathology Abel and Handler 1901 

p 206 


crated exfoliated epithelium, detritus, fat droplets and 
cholesterin crystals If large, the contents may be a 
clear fluid Their walls, from 2 to 4 mm thick, are of 
fibrous tissue lined by from two to thirty layers of 
squamous epithelium, usually thicker at one point than 
at another The superficial cells are often devoid of 
nuclei and filled with vacuoles The deepest layer is 
most often cuboidal 

Such a cyst, usually painless, occasionally causes a 
disagreeable irritation or vaginismus The treatment 
IS enucleation 



Fig 2 —On the left double uterus with cervice® communicating with 
a fullj deielopcd \agma and a rudimentary \agina The blind va^ma 
IS converted into a cyst by the accumulation of menstrual secretion 
On the left the small rudimentary uterus has no communication with 
Its corresponding vagina which through accumulation of secretion has 
formed a mullenan duct or vaginal cyst 


It IS generally believed that there are normally no 
glands in the vagina Preuschen,® in 1877, however, 
carefully made sections of thirty-six vaginas, and 
found definite vaginal glands in four The necks of the 
glands were of squamous epithelium, the deeper por¬ 
tions were lined by cylindnc epithelium m which cilia 
were detected Hennig had described similar glands in 
1870 Meyer® found glandular formations m new¬ 
born infants, which on consolidation of the excretory 
ducts could develop into small cy^sts Cullen ascribed 
vaginal glands as the source of three and possibly a 
fourth cyst in his series of cases His careful histologic 
study seems to substantiate this origin They are small 
cysts lined by a cuboidal or almost flat epithelium The 
cavity IS partly filled with mucus, with no evidence of 
degenerative changes 

Cysts having as their origin fetal remains, Gartner’s 
duct, may assume quite large proportions They have 
been described as being as large as the fetal head 
Klein was able to follow the wolffian ducts m a new¬ 
born infant and m an older child from the cervix to 
the hymen The ducts may persist as either short 
segments or, as in a few instances, from the paro¬ 
varium to the uterus, running alongside, or through the 
masculature of, the uterus in the substance of the cer¬ 
vix and along the lateral vaginal uall, or m the anterior 
portion on either side of the urethra to the hymen 
Some observers believe Skene’s glands to be the ends 
of Gartner’s ducts 

Gartner’s duct has an inner lining of one layer of 
cuboidal or cydindne epithelium Its outer covering is 
of fibrous tissue with a middle zone of nonstnped mus¬ 
cle, arranged longitudinally', transversely or running m 
both directions 


8 Preuschen Ueber Cyslcnbildung m der Vagina Virchows Arch 
1 path Anat 70 111 1877 

Atlas dCT normalzn Histologic, der weibluheii 
Gcschlectsorganc Leipzig J A Barth 1912 p 97 

10 Klein Lehrbuch der Cynakologic Otto Kustner 1910 p 98 
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Cysts arising from Gartner’s duct are most common 
along the anterior vaginal wall just to one side of the 
urethra, or on the lateral vaginal wall They are ses¬ 
sile, rarely pedunculated, usually oblong They may 
show at one end rudiments of the undilated duct, they 
are single, or there may be two or more following the 
course of the duct The cyst may be small or like the 
one here reported, it may extend from the introitus to 
the vault of the vagina Cysts have been reported 
which dissect upward between the layers of the broad 
ligament, or a parovarian C}st may dissect its way 
dor\nward and encroach on the lumen of the vagina 
(vagmoparovarial cysts) 

Gartner’s duct cysts grow slowly, as in my case, and 


accumulates fluid and forms a cystic tumor m ihe 
lateral wall of the normal vagina 

In the other type, there is the well-developed horn 
communicating with its corresponding vagina, while the 
rudimentary horn is sufficiently well developed to give 
off menstrual fluid which communicates with a rudi¬ 
mentary vagina below This vagina has no communi¬ 
cation with the normal vagina or with the exterior It 
becomes filled with a chocolate colored fluid It is not 
a true cyst Tension may cause it to break into the well 
formed vagina, or becoming infected, it may form a 
large abscess 

file removal of such cysts occasional!) causes serious 
-lUrgical difficulty Thej" are often treated by incision 


as reported by others, pregnanc}' has a stimulating 
effect on their growth Often they are first noticed 
during gestation 

Like the duct, they are lined by a single layer of 
cuboidal epithelial cells occasionally cjdindric or almost 
flat (Cullen) Robert T Frank reported a case in a 
multiparous patient m W’hom four large cysts de\ eloped 
along one side of the vagina, reaching from the skin 
deeply into the broad liga¬ 
ment, and necessitated a 

cesarean section The lining , 

of these C 3 sts varied from , v, ■- 

low' cuboidal, ciliated colum- 
nar, to a stratified transi- 
tional epithelium The large 

c\sts showed no epithelium, - 

the smaller ones showed theL,-'-._■■ , 

variations reported No der-/ 
nation, excepting the 

fian duct, he states, is plausi-V 
ble, and so he makes the '■(’w \ * 

statement that different types G'- ■- > H.'” 

of epithelium from a colum- 

nar to stratified epithelium ‘ S 

exist in Gartner’s duct cysts „ ■;7 '—' 

Meyer® states that “Gart- 
ner’s duct in the vagina 
and hymen show's a varied 
epithelium, single layers, or 

double and multiple layers, of cjT' tiS’cS 

cylindrical, cuboidal, and 'agmal wall Temo\ed wilh the 
large squamous cells are occa¬ 
sionally found ” The cysts may have squamous epi¬ 
thelium w'lth stretches of cyhndric epithelium betw'een 

Gartner’s duct cysts contain a mucinous material, 
either colorless or straw colored, or after injury, brow’n- 
ish or reddened semifluid material, from blood pigment 

The walls are thin, usually not more than 0 5 mm 
m thickness, and are composed of fibrous tissue with 
nonstriped muscle cells intermingled These are diffi¬ 
cult to make out in the larger cysts 

Freund,^ in 1877, first described the type of vaginal 
cyst resulting from an accumulation of fluid in a rudi¬ 
mentary vagina or Muller’s duct It is remembered 
that in fetal life, Muller’s ducts fuse to form the 
uterus and vagina Fusion may fail to occur and a 
double uterus and double vagina result 

Tw'o forms of defective development occur which 
may give nse to ilullenan duct cysts In the first, a 
well-developed horn communicates with an apparently 
normal vagina, the other horn is rudimentary, takes 
no part m menstruation and has no communication 
W'lth Its corresponding vagina This incomplete vagina 

n Franl. E T Am J Obsf 72 467, 1915 
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Fig 3 —Lot\ power photomicrograph showing columnar cpi 
thclial lining of c>st The muscle belongs to a portion of anterior 
\agin3l wall remoNed with the c>5t 


and removal of the intervening septum, incorporating 
the cyst into the vagina 

Graves reports a case in w’hich the septum between 
the two vaginae had become the scat of a great plexus 
of raginal veins, so that an attempt to remove the sep- 
lum and connect the two vaginae into a single canal 
tould not be carried out, hysterectomy w'lth drainage of 
the infected cyst through the abdomen and vagina 

eventually dried up the cav- 

f , Cullen considers the possi- 

bilit) of vaginal c)sts de- 
"p . \ eloping from the urethral 

' ' " (Littre’s) glands Such 

C}sts are rare, if they ever 
' X '"•y&sSjk occur In two of his cases, 
. u , ' the similar histologic picture 

^ to the belief that such 

■'p niight be their origin 

The urethra and vagina 
^ >^,,7 are intimately associated 

^ posterior wall of the 

^ urethra is firmly attached to 

anterior vaginal wall 
^ throughout its entire length 
mucosa of the urethra 
longitudinal!) folded with 
V ' the formation of club and 

tubular depressions Some 

rograph showing columnar cpi nrf» mmnlp Inninrif* OthcfS 

• belongs to a portion of anterior binipit; jaLUliat:, uti 

>5' are gianduhr in nature and 

secrete a colloid materia! 
Lacunae form the entire length of the urethra While 
some are broad based and open by a narrow channel 
into the urethra, others are large, tubular, push into the 
propria, and often branch and run parallel to the 
urethra The cysts described by Cullen had a lining of 
from three to eight layers, the superficial cells being 
c)lindric and resting on underlying layers of flattened 
and deepl) staining cells, the general arrangement being 
that of the lining of the urethra 
Dilatations arising from the urethra should not be 
confused with vaginal cysts Probably most C)sts of 
this type originate as periurethral abscesses, and pres¬ 
sure will usually cause such a cyst to empty itself 
through the urethra 

“Occasionally, a small cystic prominence may be met 
W'lth in the lateral vaginal w'all, on opening w'hich there 
is an escape of urine w'lth a resultant urinary fistula 
This is an embryologic abnormality Erode! and others 
have pointed out that w'hen there is a double kidney on 
one side, the ureter from the low'er kidney is ordinarily 
implanted into the normal site, w' hile that of the upper 

of Gjntcology Ed 2 Philadelphia 
W B Saunders Company, 1918 p 299 
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kidney is earned do\\ n further by the wolffnn duct, and 
inserted more niedialward and nearer the urethral 
orifice Were this ureter carried a little lower, the 
blind pouch described in the \ agina would be accounted 
for ” Such an abnormality should be kept m mind 
when a small cystic protrusion is encountered m the 
lateral part of the vagina 



Fig 4—Gartner's duct cyst (author’s case) 


Dermoid cysts have been encountered developing in 
the rectovaginal septum In countries wdiere the 
echinococcus is prevalent, cases of echinococcus cysts 
of the vagina are reported ■* Cysts arising from 
Skene’s glands must be considered under vaginal cysts 

A rare condition is colpohyperplasia cystica, 
described first by Wmckel ® Small cavities filled with 
clear fluid or gas, and forming elevations, appear on 
the vaginal mucosa Lmdenthal states that it is a 
condition due to infection with Bacillus acrogenes- 
capsiilatus Others have demonstrated this organism, 
while Jaeger has produced the cysts experimentally 
in animals Though not amenable to treatment during 
pregnancy, when the disease usually makes its appear¬ 
ance, it usually disappears spontaneously after child¬ 
birth 

REPORT OF CASES 

The two small cysts were both inclusion cysts, and followed 
perineal lacerations They occurred in scar tissue near the 
vaginal orifice One measured 1 by 1 cm and was encoun¬ 
tered while doing a perineal repair The other was removed 
under cocain in the office It was described as the size and 
shape of a bean 

The description of both corresponds to that given for 
inclusion cysts, and they were filled with white sebaceous 
material 

The large cyst occurred in a pnmipara, 23 jears of age 
In the fifth month of pregnancy, there was a feeling of pres¬ 
sure m the ^ agina and a month later a protrusion resem¬ 
bling a large cjstocele appeared 

It has been said that vaginal cysts grow slowly and it is 
often the case t hat they do not make their appearance until 

13 Lmdenthal Aetiologie der Kolpohiperplasia c>stica W icn med 

Wchnschr 1897 Nos 12 ^ r 'r.-.-i,-n 

14 Jaeger Das Intcstmalcmphj sem der Suiden Arch f iierheuk, 
32 42S 1906 


during a pregnancy, when they fill rapidly This cjst by 
the seventh month was the size of a goose egg, extended 
into the vault of the vagina, was sessile, with the anterior 
vaginal wall rather lax over the cyst 
When the patient went into labor at term, the cyst was 
tapped, and so collapsed as not to interfere with the birth, 
which was normal 

About SIX weeks after labor, the cyst had refilled, was 
not so large as during pregnancy, but protruded on walking, 
was annoying and for temporary relief was aspirated 
When the child was 4 months old, I removed the cjst It 
extended from the vulva up into the left vaginal fornix and 
was the size of a goose egg The cyst, thin walled was 
attached between the anterior vaginal wall, urethra and 
bladder throughout the length of the vagina It dissected 
awaj easily The anterior vaginal wall was brought together 
after removing some of its redundancj, as in a cjstocele 
operation Its description follows 
The vaginal cjst was elliptic and measured S 5 by 3 by 3 
cm (the dimensions here given are smaller than the size in 
situ, as the cjst had been partlj aspirated and preserved in 
liquid formaldehjde The wall was 1 mm thick and had a 
smooth inner surface Its contents were a colorless mucoid 
substance 

Microscopic Examination The outside of the wall 
IS lined by the vaginal squamous epithelium under which is 
a layer of loose connective tissue with a fairly rich blood 
supply, and a well developed layer of muscular tissue The 
cyst has a thin capsule made up of fibrous tissue, no muscle 
cells are seen The lining of the cyst is a single layer of 
columnar epithelium, no cilia are demonstrated (Dr Philip 
Hillkovv itz) 

Metropolitan Building 


INJURIOUS COAIBINED EFFECT OF 
ROENTGEN RAYS OR RADIUM, 

AND TOPICAL REMEDIES 

GEORGE M IiIacKEE, MD 

AND 

GEORGE C ANDREWS, MD 

NEW VORK 

Now that roentgen rays are widely employed m 
diagnosis and therapy and radium is used exten¬ 
sively as a remedial agent, it is essential that physi- 



Fig 1 (Case 2) —Scars resulting from application of solid carbon 
dioxid following roentgen ray treatment for Icloid 

Clans, even those who do not employ these agents, be 
cognizant of the dangers associated with the topical 
application m strength of irntating remedies to parts 
that have been or are to be irradiated The injurious 
possibilities of such combined treatment does not 
appear to be appreciated bv the majority of the medical 
profession Want of knowledge and judgment in this 
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Cysts arising fi om Gartner’s duct are most common 
along the anterior vaginal wall just to one side of the 
urethra, or on the lateral vaginal wall They are ses¬ 
sile, rarely pedunculated, usually oblong They may 
show at one end rudiments of the undilated duct, they 
are single, or there may be two or more following the 
course of the duct The cyst may be small or like the 
one here reported, it may extend from the introitus to 
the vault of the vagina Cysts have been reported 
which dissect upward between the layers of the broad 
ligament, or a parovarian cyst may dissect its way 
downward and encroach on the lumen of the vagina 
(vaginoparovarial cysts) 

Gartner’s duct cysts grow slowly, as in my case, and 
as reported by others, pregnancy has a stimulating 
effect on their grouth Often they are first noticed 
during gestation 

Like the duct, they are lined by a single layer of 
cuboidal epithelial cells occasionally cylindric or almost 
flat (Cullen) Robert T Frank “ reported a case in a 
multiparous patient in whom four large cysts developed 
along one side of the vagina, reaching from the skin 
deeply into the broad liga¬ 
ment, and necessitated a 
cesarean section The lining 
of these cysts varied from 
low cuboidal, ciliated colum¬ 
nar, to a stratified transi¬ 
tional epithelium The large 
cysts showed no epithelium, 
the smaller ones showed the 
variations reported No der¬ 
ivation, excepting the wolf- 
flan duct, he states, is plausi¬ 
ble, and so he makes the 
statement that different types 
of epithelium from a colum¬ 
nar to stratified epithelium 
exist in Gartner’s duct cysts 

Meyer ° states that “Gart¬ 
ner’s duct in the vagina 
and hymen shows a varied 
epithelium, single layers, or 
double and multiple layers, 
cylindrical, cuboidal, and 
large squamous cells are occa¬ 
sionally found ’’ The cysts may have squamous epi¬ 
thelium with stretches of cylindric epithelium between 

Gartner’s duct cysts contain a mucinous material, 
either colorless or straw colored, or after injury, brown¬ 
ish or reddened semifluid material, from blood pigment 

The walls are thin, usually not more than 0 5 mm 
in thickness, and are composed of fibrous tissue wath 
nonstriped muscle cells intermingled These are diffi¬ 
cult to make out in the larger cysts 

Freund,** m 1877, first described the type of vaginal 
cyst resulting from an accumulation of fluid in a rudi¬ 
mentary vagina or Muller’s duct It is remembered 
that in fetal life, Muller’s ducts fuse to form the 
uterus and vagina Fusion may fail to occur and a 
double uterus and double vagina result 

Two forms of defective development occur wdiich 
may give rise to Mullerian duct cysts In the first, a 
w'ell-developed horn communicates with an apparently 
normal vagina, the other horn is rudimentary, takes 
no part in menstruation and has no communication 
with its corresponding vagina This incomplete vagina 

11 Frank, R T Am J Obsl 73 467 1915 



Fig" 3—Lotv po«er photomicrograph showing columnar cpi 
thelial lining of cyst The muscle belongs to a portion of anterior 
\aginal wall remoicd with the cjst 


accumulates fluid and forms a cystic tumor m the 
lateral wall of the normal vagina 

In the other type, there is the well-developed horn 
communicating wnth its corresponding vagina, wdiile the 
rudimentary horn is sufficiently well developed to gne 
off menstrual fluid which communicates with a rudi¬ 
mentary vagina below This vagina has no communi¬ 
cation w'lth the normal vagina or wuth the exterior It 
becomes filled wuth a chocolate colored fluid It is not 
a true cyst Tension may cause it to break into the well 
formed vagim, or becoming infected, it may form a 
large abscess 

1 he removal of such cjsts occasionally causes serious 
surgical difficulty They are often treated by incision 
and removal of tiie intervening septum, incorporating 
the cyst into the vagina 

Graves reports a case in wdiich the septum betw'een 
the tw'o vaginae had become (he seat of a great plexus 
of vaginal veins, so that an attempt to remove the sep¬ 
tum and connect the tivo aaginae into a single canal 
tould not be carried out, hysterectomy with drainage of 
the infected cyst through the abdomen and \agina 

eventually dned up the cav- 

Cullen considers the possi- 
bilit}' of \aginal cjsts de¬ 
veloping from the urethral 
(Littre’s) glands Such 
cjsts are rare, if they ever 
occur In two of his cases, 
the similar histologic picture 
led to the belief tint such 
might be their origin 
'Ihe urethra and vagina 
are intimately associated 
The posterior wall of the 
urethra is firmly attached to 
the anterior aaginal wall 
throughout its entire length 
The mucosa of the urethra 
IS longitudinally folded w'lth 
the formation of club and 
tubular depressions Some 
are simple lacunae, others 
are glandular in nature and 
secrete a colloid material 
Lacunae form the entire length of the urethra While 
some are broad based and open by a narrow' channel 
into the uretlira, others are large, tubular, push into the 
propria, and often branch and run parallel to the 
urethra The cysts described by Cullen had a lining of 
from three to eight layers, the superficial cells being 
cylindric and resting on underlying layers of flattened 
and deeply staining cells, the general arrangement being 
that of the lining of the urethra 

Dilatations arising from the urethra should not be 
confused w’lth vaginal cysts Probably most cjsts of 
this type originate as periurethral abscesses, and pres¬ 
sure will usually cause such a cyst to emptj itself 
through the urethra 

“Occasionally, a small cj'stic prominence may be met 
W’lth in the lateral vaginal w’all, on opening w'hich there 
is an escape of urine w'lth a resultant urinar}' fistula 
This IS an emhryologic abnormality Brodel and others 
have pointed out that w'hen there is a double kidnej on 
one side, the ureter from the lower kidney is ordinarily 
implanted into the normal site, w'hile that of the upper 

,, Gra\es \V P Text Book of Ginccolocy. Ed 2. PBdaddphia 
W B Saunders Company 1918 p 299 
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Ixidney is earned do\\ n further by the u offfinn duct, and 
inserted more medialuard and nearer the urethral 
orifice Were tins ureter carried a little lower, the 
blind pouch described in the \agina would be accounted 
for” Such an abnormality should be kept in mind 
when a small cystic protrusion is encountered in the 
lateral part of the vagina 



Fig 4—Gartner's duct cyst (author’s case) 


during a pregnancy, utien they fill rapidly This cyst hy 
the seventh month was the size of a goose egg, extended 
into the vault of the vagina, was sessile, with the anterior 
vaginal wall rather lax over the cyst 
When the patient went into labor at term, the cyst was 
lapped, and so collapsed as not to interfere with the birth, 
which was normal 

About six weeks after labor, the cyst had refilled, was 
not so large as during pregnancy, but protruded on walking, 
was annoying and for temporary relief was aspirated 
When the child was 4 months old, I removed the cyst It 
extended from the vulva up into the left vaginal fornix and 
was the size of a goose egg The evst, thin walled was 
attached between the anterior vaginal wall, urethra and 
bladder throughout the length of the vagina It dissected 
away easily The anterior vaginal wall was brought together 
after removing some of its redundancy, as in a cystocele 
operation Its description follows 
The vaginal cyst was elliptic and measured 5 5 by 3 by 3 
cm (the dimensions here given are smaller than the size in 
situ as the cyst had been partly aspirated and preserved in 
liquid formaldehyde The wall was 1 mm thick and had a 
smooth inner surface Its contents were a colorless mucoid 
substance 

Microscopic Examination The outside of the wall 
IS lined by the vaginal squamous epithelium under which is 
a layer of loose connective tissue with a fairly rich blood 
supply, and a well developed layer of muscular tissue The 
cyst has a thin capsule made up of fibrous tissue, no muscle 
cells are seen The lining of the cyst is a single layer of 
columnar epithelium, no cilia are demonstrated (Dr Philip 
Hillkowitz) 

Metropolitan Building 


INJURIOUS COMBINED EFFECT OF 
ROENTGEN RAYS OR RADIUM, 
AND TOPICAL REMEDIES 


Dermoid C3fsts have been encountered developing m 
the rectovaginal septum In countries where the 
echinococcus is prevalent, cases of echinococcus cysts 
of the vagina are reported * Cysts arising from 
Skene’s glands must be considered under vaginal cysts 
A rare condition is colpohyperplasia cystica, 
described first by Winckel ® Small cavities filled with 
clear fluid or gas, and forming elevations, appear on 
the vaginal mucosa Lindenthal states that it is a 
condition due to infection with Bacillus acrogenes- 
capsulatus Others have demonstrated this organism, 
while Jaeger has produced the cysts experimentally 
in animals Though not amenable to treatment during 
pregnancy, when the disease usually makes its appear¬ 
ance, it usually disappears spontaneously after child- 

REPORT OF CASES 


The two small cysts were both inclusion cysts, and followed 
perineal lacerations They occurred in scar tissue near the 
vaginal orifice One measured 1 by 1 cm and was encoun¬ 
tered while doing a perineal repair The other was removed 
under cocam in the office It was described as the size and 
shape of a bean 

The description of both corresponds to that given for 
inclusion cysts, and they were filled with white sebaceous 
material 

The large cyst occurred in a primipara, 23 years of age 
In the fifth month of pregnancy, there was a feeling of pres¬ 
sure in the vagina, and a month later a protrusion, resem¬ 
bling a large cystocele, appeared 

It has been said that vaginal cysts grow slowly, and it is 
often the case that they do not make their appearance until 


13 Lindenthal Aetiologie der Kolpohyperplasia cystica Wicn med 

vVchnsclir 1897 Nos 12 . t c n-„ 

14 JaeBcr Das Intcstmalcmphyseni der Suidcti Arch t licraciiK. 
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GEORGE M MvcKEE, MD 

AND 

GEORGE C ANDREWS, MD 

NEW VORK 

Now that roentgen rays are widely employed in 
dngnobis and therapy and radium is used exten¬ 
sively as a remedial agent, it is essential that physi- 



j —Scars resulting from application of solid carbon 

dtoxiu fallow mg roentgen ray treatment for kelovd 


Clans, even those who do not employ these agents, be 
cognizant of the dangers associated with the topical 
application m strength of irritating remedies to parts 
that have been or are to be irradiated The injurious 
possibilities of such combined treatment does not 
appear to be appreciated bv the majority of the medical 
profession Mant of knowledge and judgment m this 





1490 


IRRADIATION—MacKEE AND ANDREWS 


Jour A M A. 
Nov 5 1921 


respect has been the cause of severe and even serious 
injury to the skin and subcutaneous tissue, and when 
such injury occurs, the blame is erroneously placed 
on the roentgen or radium treatment 

HYPERSENSITIVENESS CAUSED B\ ROENTGEN 
RAIS AND RADIUM 

Irradiation, whether or not followed by visible reac¬ 
tion, increases the sensitiveness of the skin to stimu¬ 
lating, irritating and caustic agents The degree of 
hypersensitiveness depends on the dose of roentgen 
rays or radium, or on the amount of injury, temporary 
or permanent, microscopic or macroscopic, and on the 
time interval between the irradiation and the applica¬ 
tion of topical remedies The strength and character 
of the local remedies and the manner of their applica¬ 
tion also are important factors 

Small doses of roentgen rays or radium, combined 
with topical irritants in strength, may result in severe 
injury Large, but per¬ 
fectly safe, doses of roent¬ 
gen rays or radium, com¬ 
bined with mild topical 
irritants, may give the 
same result Intensive 
and reactive irradiation, 
associated with topical 
irritants in strength, is the 
combimtion most likely 
to effect injurious results 
Hypersensitiveness is 
very marked immediately 
subsequent to a single in¬ 
tensive dose of roentgen 
rays or radium The re¬ 
turn to normal is probably 
in accord with biologic 
laws, and, in the absence 
of visible reaction (er)'- 
thema) or of permanent 
injury, the skin will react 
normally to topical reme¬ 
dies in one month If 
there has been a first de¬ 
gree radiodermatitis,^ 
manifested by erythema, 
but no permanent injury, 
the skin IS likely to remain 
hypersensitive for one month after the disappearance 
of the erythema This may be two or three months 
subsequent to the treatment 

If there is permanent injury as evidenced by 
telangiectasia, atrophy or scarring, the skin may remain 
hypersensitive for months and even years 

Fractional irradiation is cumulative in effect, and 
the degree of skin hypersensitiveness will depend on 
the size of the individual doses and the interval 
between the applications After several fractional 
doses, at intervals of a week or less, the effect is 
much the same as that following one large dose 

HYPERSENSITIVENESS CAUSED BY TOPICAL 
APPLICATIONS 

The topical application of stimulants, irritants and 
caustics makes the skin hj'persensitive to irradiation 

1 Eadiodermatit.s is a term applied to reactions occasioned by both 
roentgen rajs and radium 


The degree of hypersensitiveness depends on the 
strength of, and the method of applying, the topical 
remedy, also on the time interval between the appli¬ 
cation of the topical remedy and the irradiation 
Tlie length of time that skin may remain hyper¬ 
sensitive varies w'lth the strength of the topical remedy 
and the manner in wdiich it is applied Usuallj the 
skin wnll react normally to roentgen rajs and radium 
one month after topical applications Inve been discon¬ 
tinued, provided such applications have not produced 
a severe reaction In instances of reactions (inflam¬ 
mation, ulceration), the skin is likely to remain hyper¬ 
sensitive for one month subsequent to subsidence of 
reaction or healing of ulceration 

REMEDIES THAT ENHANCE THE EFFECT 
or IRRADIATION 

\ny drug, chemical, remedy, or agent that is capable 
of effecting an inflammatorj reaction in the skin may 

make the latter more sus¬ 
ceptible to irradiation 
Chrjsarobin, scarlet R 
medicinal, lodin, mercurj, 
pjrogallic acid, canthari- 
des, resorcin, betanaph- 
thol, tar, iodoform, sul¬ 
phur, salicjdic acid and 
remedies of this t\pe 
effect hypersensitiveness 
of the skin They cause 
the least trouble when 
used as powders, they are 
more potent in solution, 
and most potent in the 
form of ointments We 
have known a 1 per cent 
ointment of chrysarobm, 
a 3 per cent ointment of 
lodin and a 5 per cent 
ointment of ammonuted 
mercury (all considered 
mild ointments) markedly 
to interfere with roentgen 
treatment Used m a 
strength of 10 per cent 
(the usual strength), any 
of these remedies are 
capable of causing serious 
injuries to the skin wdien applied during, or verj’ soon 
before or after intensive irradiation 
Caustics, such as sodium hydroxid or potassium 
hydroxid, acid nitrate of mercury, zinc chlorid, tri¬ 
chloracetic acid, nitric acid, silver nitrate, etc, all 
may enhance irradiation effects 
Ultraviolet light (sunlight, Kromaj^er lamp, Alpine 
lamp) especially if applied to the point of visible reac¬ 
tion, may enhance the effect of roentgen rays and 
radium 

Refrigeration (carbon dioxid snows liquid air) must 
be used w'lth great caution on irradiated skin We 
have seen deep, very slowdy healing ulcers follow' a 
five second application of carbon dioxid snow' w'lth firm 
pressure in skin that had been permanently injured by 
roentgen rays tw'o years prewously 

Prolonged applications of heat or cold, and friction, 
especially if combined with liniments may enhance 
irradiation effects 



Fig 2 (Case 8) —Third degree radiodermalitis due to application of 
irrititing chemicals to the skm follow itig two erythema doses of roentgen 
rays 
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Galewsky “ reports the occurrenee of a circum¬ 
scribed, red, slightly scaly dermatitis on the chest of a 
patient who had been subjected to several roentgen-ray 
examinations for pulmonary tuberculosis The erup¬ 
tion covered a rectangular area and appeared three 
weeks subsequent to the last irradiation The patient 
had been receiving numerous neo-silver arsphenamin 
injections Clinically, the exanthem resembled an 
arsphenaniin dermatitis more than a roentgen der¬ 
matitis One week after its appearance, a universal 
arsphenamin dermatitis became manifest It presented 
the same picture as the rectangular area preceding it 
There was a generalized erythema with small and large 
lamellated scales, slight hyperkeratosis of the palms 
and soles, and marked exfoliation of the skin of the 
face and head It is possible that the irradiation estab¬ 
lished a locus minoris resistentiae in which the 
arsphenamin dermatitis prematurely appeared, demon¬ 
strating a changed susceptibility of the skin to allergic 
phenomena 

CLINICAL FEATURES 

The combined effect of irradiation and topical stimu¬ 
lants, irritants or caustics, produces a reaction that is, 
as a rule, indistinguishable clinically and pathologically- 
from radiodermatitis The reaction may be of the 
first, second or third degree, and the sequelae are those 
of true radiodermatitis 

The subjoined illustrative case reports will enable 
the reader to visualize some of the results of com¬ 
bined treatment 

ILLUSTRATIVE CASE REPORTS 
Case 1— History —A woman had a roentgenographic exam¬ 
ination of the nasal accessory sinuses Two exposures were 
made, the radiation entering the head at the occiput Three 
weeks later, the hair fell out, but there was no erythema 
Three applications of tincture of lodin were then made to the 
affected part of the scalp, at daily intervals The result was 
ulceration of the treated area, intense pain, and permanent 
alopecia Three months were required for cicatrization 
Comment —If the injury were due entirely to the roentgen 
rays, erythema would have preceded the alopecia Roentgen 
alopecia resulting from a single exposure or numerous 
exposures over a period of a few weeks and unaccompanied 
by a visible reaction, such as erjthema is temporary In this 
instance, the scalp had received an epilation dose of filtered 
radiation If the lodin had not been applied, there would 
have been no ulceration and the hair would have regrown 
in two or three months 

The epilating dose for scalp hair is well established and 
is used dally in the management of tinea tonsurans and tinea 
favosa of the scalp In such treatment, the thing we always 
fear is that the patient may deny the use of irritating appli¬ 
cations previous to the irradiation, or that such applications 
may be made subsequent to the roentgen treatment in spite 
of advice to the contrary 

Case 2—History—A young girl had received roentgen 
treatment for keloid The treatment was administered years 
ago, when it was considered harmless to roentgenize until a 
mild reaction ensued The keloid disappeared, but there was 
some telangiectasia as a sequel to the roentgen reactions A 
year after the irradiation, solid carbon dioxid was applied, 
with firm pressure for five seconds to each of seven dime- 
sized areas The result was necrosis that involved the entire 
derma, subcutaneous tissue and, to a slight extent the under¬ 
lying muscular tissue Healing was very slow several 
months being required for cicatrization The resulting scars 
were more disfiguring than was either the original keloid or 
the telangiectasia (Fig 1) 

Comment —In this instance the five-second application of 
solid carbon dioxid caused greater destruction than is usual 

2 Galewsky E DermaL Wchnschr TS 817 (Aug 6) 1921 


With an application of one minute The ulcers in cases of 
this kind, so far observed, do not resemble third degree radio¬ 
dermatitis Pusey and others have called attention to the 
hypersensitiveness of the so-called “roentgen-ray skin” to 
solid carbon dioxid treatment 

Case 3—A man had received fractional radium applica¬ 
tions to ten small patches of psoriasis One week after the 
last treatment, a 10 per cent chrysarobin ointment was applied 
to three of the lesions Within a period of twenty-four hours, 
there was a violent reaction in the areas to which the chrysa- 
robm had been applied The reaction exhibited all the 
characteristics of a second-degree radiodermatitis, including 
subsequent atrophy There was no reaction in parts treated 
with radium alone or with chrysarobin alone 

Case 4—A patient with confluent, inflammatory psoriasis 
of the palms and soles received erythema doses of roentgen 
rays to the affected parts, at monthlj intervals, for three 
months The palms, soles and dorsal surfaces of the hands 
received the same amount of irradiation There was a slight 
first degree reaction after each application The eruption 
underwent involution subsequent to the first treatment, but 
immediately relapsed The second and third treatments were 
of no benefit Three weeks after the last exposure, the patient 
soaked gauze in a mixture of equal parts of castor oil, balsam 
of Peru and cade oil and wrapped the hands in the gauze 
upon retiring He was awakened during the night by a 
burning sensation, whereupon more of the mixture was added 
to the bandages An hour or two later, the burning pain 
being very intense, the bandages were removed and it was 
noticed that the hands were red and swollen The patient 
was seen the next day, at which time the hands were mark¬ 
edly swollen, tense and painful The edema was cutaneous 
and subcutaneous The skin was erythematous, but there 
was no vesiculation, excoriation nor ulceration The symp¬ 
toms endured for several weeks The feet, which had 
received the same amount of radiation but to which the 
mixture had not been applied remained normal The patient 
was seen two years later, at which time he received roentgen- 
ray treatment for pruritus am The skin of the palms 
was slightly atrophic and dry, and there were a few dilated 
capillaries The soles were normal 

Case S—^An epithelioma situated in the right eyebrow 
region of a woman was given one application of roentgen 
rays, consisting of 2 Holzknecht units at skin distance This 
was followed by a mild second-degree reaction which healed 
in a month Two months after the treatment, a single appli¬ 
cation of a 10 per cent ointment of ammoniated mercury was 
followed within a few hours by erythema, burning pain and 
superficial edema The inflammation Subsided in two weeks 
The same ointment when applied to another part of the body 
failed to provoke a reaction 

Case 6 —A woman received three erythema doses of filtered 
roentgen rays to the breast, at intervals of six weeks Each 
application consisted of 2j4 Holzknecht units at skin dis¬ 
tance, filtered through 3 ram of aluminum Each treatment 
was followed by a first-degree reaction Three months after 
the last irradiation, the skin showed slight atrophy and loss 
of hair An ointment containing 4 per cent salicylic acid, 10 
per cent cade oil and 10 per cent ammoniated mercury was 
applied to the affected part After two or three applications 
the skin became inflamed, but use of the ointment was con¬ 
tinued In less than two weeks, a very painful, indolent ulcer 
resulted The ulcer was indistinguishable from a third-degree 
radiodermatitis It healed in six months The end-result 
was scarring, atrophy and telangiectasia 

Case 7—A woman with psoriasis uas referred by the late 
Dr George T Jackson for roentgenization Dr Jackson had 
directed the patient to apply a 2 per cent chrysarobin oint¬ 
ment to the lesions of the left arm Only the lesions on the 
right arm were to receive roentgen-ray treatment The 
lesions of both arms were given three-fourths Etolzknecht 
unit at skin distance The lesions that received both roent¬ 
gen rays and chysarobm reacted vigorously erythema, edema 
and vesiculation, the others disappeared without reaction 

Case 8—Mr J W referred by Dr H M Kalvin of 
Brooklyn, had a sarcomatous nodule on the flexor surface of 
the right forearm and two similar nodules in the right pop- 
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liteal space Each area (lesions and considerable normal 
skin) was gnen roentgen rajs, the dose being 2)/ Holzknecht 
units at skin distance, filtered through 3 mm of aluminum 
This was follo^^ed b> a first-degree reaction, which subsided 
in two weeks The lesions were much improved One month 
after the first treatment, the same dose was again admin¬ 
istered to each area This treatment was followed by a 
first-degree reaction The patient applied ointments con¬ 
taining compound solution of cresol, balsam of Peru and 
scarlet R medicinal to the popliteal space but not to the 
arm The erjthema of the arm soon disappeared The area 
in the popliteal space became intensely red, hard and pain¬ 
ful The patient suffered excruciating pain for four months 
The hardened area pro\ed to be dry necrosis The necrosed 
tissue turned into a slough in four months and began to 
separate At the end of six months there was an ulcer that 
iinoUed the subcutaneous tissue and eten the muscle At 
the present writing, one jear subsequent to the treatment, the 
ulcer IS about one fourth its original size The diagnosis is 
a third degree radiodermatitis due to the application of irri¬ 
tating chemicals to skin that had receued two erythema 
doses of roentgen rajs (Fig 2) 

In addition to the illustrative cases reported here¬ 
with, selected from a mass of clinical material, the 
opinions given in this communication have been veri¬ 
fied experimental!)! 

CONCLUSIONS 

Roentgen ra 3 !S and radium may make the skin hyper- 
sensitue to stimulating, irritating and caustic agents 
locally applied As a rule, the skin w ill react normally 
to topical remedies in a month, but if there Ins been a 
reaction, the h) persensitiveness may endure for several 
months, and if the skin has been permanently injured, 
the h) persensitiveness may be detected for a year or 
two, or eien indefinite!) 

Stimulating, irntating and caustic remedies, when 
locally applied, produce h) persensitiveness to roentgen 
ra)s and radium for about a month If the skin 
reacted to the local remedy, increased “radiosensitive- 
ness” IS the rule for one month after the complete 
disappearance of the reaction 

A physician about to prescribe topical applications 
of an irritating nature should first ascertain wdiether 
the parts to be so treated have been recently irradiated 
or are to be irradiated 

A physician about to apply roentgen rays or radium 
to a patient should first ascertain whether irritating 
topical remedies have been recently used, and the 
patient should be cautioned against additional local 
treatment without the knowdedge and consent of the 
physician who applied the roentgen rays or radium 


The Italian Inshtute for Social Relief—Prof Ettore Leii, 
of the chair of neuropathology in the Uniiersitj of Florence, 
member of the national board of public health and Mce presi¬ 
dent of the board in charge of war invalids, has organized 
a central institute for studj of the problems affecting the 
social and economic welfare of the nation, especiallj the 
social diseases and their economic results, and legislative 
and financial means for prevention and relief, serving also 
as a center of propaganda, and for consultation for preven¬ 
tive and relief work in commercial and industrial organiza¬ 
tions, and for studj and experiment of new tjpes of social 
work, such as vocational laboratories, training schools for 
social workers, etc The institute is financed mainly bj a 
private firm in Genoa, and has the collaboration and support 
of the principal banks of Italj promised for a term of three 
years A pamphlet by Professor Lev i, entitled “Social Medi¬ 
cine in Defence of Life and Labor,” was what started the 
organization of the institution, as he portrajed the need of 
some central body to coordinate and promote the efforts to 
heal the ills of the social and economic sjstem of the present 
daj The address is Corso d Italia 32 A, Rome 


MAGNESIUM SULPHATE SOLUTION AS 
AN AID IN ANESTHESIA* 


ARTHUR H CURTIS, MD 

CHICAGO 


Some years ago Meltzer studied the anesthesia pro¬ 
duced in dogs by subcutaneous injections of magnesium 
salts In his experiments large amounts of magnesium 
salt solution were necessary to produce complete anes¬ 
thesia 

Recently, Gwathmey ^ has advocated preoperatne 
h\podcrmocl)sis of from 200 to 400 c c of a 4 per cent 
chemically pure magnesium sulphate solution as an aid 
to nitrous oxid-ox)gcn or ether anesthesia This solu¬ 
tion IS given one and one-half hours before operation, 
within a period of not less than thirt) minutes Gwath¬ 
mey states that magnesium sulphate has no deleterious 
efltet on any of the tissues or organs of the body 

Because of the greatly decreased postoperative 
11 iu-.ea and distress rejiortcd to accompan) this 
method of anesthesia, we tested the value of mag¬ 
nesium sulphate solution at the time of operation on 
icn patients who occupied ward beds in St Luke’s 
Hospital In all of these ten patients less than the 
iKual amount of nitrous oxid-oxjgen or ether was 
rcc|Uired Postoperative symptoms were slight, it was 
pirticularl) noted that pain and vomiting were almost 
entirely absent 

This fav’orable preliminar) evidence encouraged the 
routine use of the method Unfortunately, one of the 
next three patients operated on died after sixty hours 
with sjmptoms of acute poisoning 


REPORT or CASE 

\ well nourished woman, aged 33 married, complained of 
persistent abdominal pam and pelvic discomfort, following 
a pelvic operation nine vears before Examination revealed 
a fibromyoma of the uterus and evidence of lower abdominal 
adhesions The urine contained a few lijaline casts On the 
morning of operation, during a period of thirtj-five minutes, 
the patient received a hjpodcrmoclvsis of 310 cc of 4 per 
cent chcmicallj pure magnesium sulphate solution This 
solution was prepared from the salt used in making the solu¬ 
tions injected into the other two patients operated on the 
same daj Two hjpodcrmics of one-eighth gram (S mg) of 
morphin preceded the nitrous oxid-oxjgcn anesthesia The 
opened abdomen revealed a fibromjoma of the uterus and 
massive pelvic adlicsions Despite adhesions, the operation 
was not particularly difficult, and was completed in an hour 

The patient rested comfortablj for six hours Thereafter 
she was distressed bj persistent nausea and repeated vomit¬ 
ing of small amounts There was a gradual increase m the 
pulse rate and moderate elevation of the temperature The 
abdomen became moderately distended, but gas and feces 
were freely expelled Gastric lavage failed to relieve the 
sjmptoms Urine was satisfactorily voided for eighteen 
hours, then it became very scanty, was deeply stained with 
bile and contained many hj aline and granular casts After 
fortj-eight hours there was a pronounced jaundice, the pulse 
was 158, temperature 102 8 F , leukocjtes 16,000, breathing 
labored but not notablj accelerated Death occurred twelve 
hours later, after a period of marked prostration 

A postmortem examination bj Dr Edwin F Hirsch demon¬ 
strated a marked jaundice, marked acute fatty changes of the 
liver marked cloudy swelling of the parenchjmatous organs, 
multiple petechial hemorrhages of the pleura, pericardium and 
endocardium, a recent surgically repaired supravaginal hjs- 
terectomy, and other changes unrelated to the cause of deatli- 
The head was not examined There was no peritoneal infec¬ 
tion The lining of the stomach and bowel was unchanged 
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ryom ine i Ttaologtcal Laboratoo 
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Cultures of the heirl’s Wood and pcricardnl fluid, grown 
both acrohically and amcrobicall}, wcic sterile after incu- 
Intion Histologicallj, the luer cells contained many fat 
vacuoles The cjtoplasni and nuclei failed to stain as dcepl) 
as normal tissue, and all the changes present were such as 
have been observed m liver tissue when death has resulted 
from an anesthetic The renal epithelium was similarly 
changed 

Chemical anal}sis of the liver tissue revealed no trace of 
the heavy metals and no phosphorus, the magnesium content 
of the liver after deducting the amount normally present in 
human liver represented 533 gm of MgSOi tHaO 

COMMENT 

Because of the clinical symptoms and the changes 
found postmortem, the death of this patient could not 
be ascribed to an} cause other than the anesthetic 
Nitrous ONid-oxygen anesthesia is not known to pro¬ 
duce the liver and kidney changes observ'ed, and the 
evidence seems to point to magnesium sulphate as the 
noxious agent That magnesium sulphate injections 
are not without effect m the body tissues is known 
from observation on lower animals that such injections 
produce a hypergljcemia and glycosuria- Some of 
these observations ^ w'ere made with solutions of no 
greater concentration of magnesium sulphate than 
fourth molar (3 per cent ) 

Further analysis of hj perglycemia ■* associates this 
phenomenon with alterations in the pn concentration 
(acidosis) of the liver tissue It seems, therefore, that 
magnesium sulphate produces changes in the liver 
which cause a hyperglycemia or glycosuria, and when 
more profound liver changes are produced it is not 
impossible that severe tissue injurj' occurs 

CONCLUSIONS 

1 Preliminary hypodermoclysis of magnesium sul¬ 
phate solution usually lessens the requisite amount of 
other general anesthetic, and greatly relieves postopera¬ 
tive distress 

2 Study of the fatal case here reported, together 
with evidence from previous expenmentation on ani¬ 
mals, indicates that magnesium sulphate solution some¬ 
times produces profound changes in the liver and 
cannot be considered a safe anesthetic for general use 

104 South Michigan Avenue 
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Ihe total hpoid content of human blood under sev¬ 
eral varying conditions w'as studied by the method 
advocated by Bloor, making use of the modifications 
and suggestions published by Gray All recorded 
observations were made on human blood, a total of 
about 400 specimens having been examined All single 
specimens and controls for series were taken before 
breakfast, following an overnight fast of fourteen 


2 Meltzer S T and Auer J Physiological and PharmacidoBial 
Studies of Magnesmm Salts Am J Physiol 14 366 1905 Underhill 
F P and Closson O E Am J Fhvsiol 15 321 1906 

3 Kleiner I S and Meltier S j J 

4 Langfeldt E Blood Sugar Regulation III J Biol Chem 46 

* Read Yy title at the American Society for Clinical Investigation 

Atlantic City N J, May 9 1921 , r r , n t 7 «, 

* From the Department of Pediatrics and Infectious Diseases Uni 
vcrsity of Michigan Medical School 


hours No attempt was made to separate the total 
hpoid content of the blood into its chief partitions— 
fatty acids, neutral fat, cholesterol, cholesterol esters 
and lecithin 

Even a brief experience with the method showed 
that the unavoidable yellow color of the sodium 
ethylate which was used to saponify the unknowm, and 
not the standard, introduced a very real error into the 
nephelometric comparisons between the soap suspen¬ 
sions of the two This could be obviated to a great 
extent by treating both solutions with sodium ethylate, 
except that the presence of any color, although in equal 
amounts, is not in accord wuth the principles of relative 
density readings as conducted m a nephelometer The 
method now advocated by Bloor is the use of a small 
quantity of strong sodium hydroxid solution obtained 
by collecting the drippings from pure metallic sodium 
exposed to the atmospheric moisture 

In thirty determinations on children who were in the 
hospital because of fractures, clubfoot or other non- 
medical conditions, no significant variation in the aver¬ 
age total hpoid content was found in an age senes from 
3 to 11 years The average figure was about 0 7 per 
cent As has been pointed out by all other workers 
with this method, there is an occasional marked varia¬ 
tion 

Following fourteen hours of starvation, weighed 
amounts of fat, m the form of analyzed cream, were 
fed to five normal children A control was obtained 
from each before the ingestion, and a blood sample 
was taken every one or two hours thereafter, for from 
ten to twelve hours The absorption-utilization curves 
thus obtained showed the maximum amount of lipoids 
m the blood from the fifth to the seventh hour after 
ingestion, thus corroborating results of Bloor on dogs 
Three adults tested in a similar manner showed the 
maximum blood stream content at the sixth hour This 
absorption-utilization curve was changed when the fat 
was given together with a large amount of sugar or 
carbohydrate, in that the highest point was reached at 
the second hour in the three adults examined 

The fat absorption-utilization curve of an adult 
diabetic patient was studied following the ingestion of 
143 gm of fat, 6 gm of carbohydrate and 16 gm of 
protein in a single meal The maximum concentration 
in the blood w as reached at the sixth and eighth hours, 
showing how'ever, a rise of only 10 per cent over the 
first hour after ingestion A boy, aged 11 3 'ears, with 
diabetes, show'ed at the eighth hour a 26 per cent 
increase over the first hour, following ingestion of 90 
gm of fat, 14 gm of protein and 11 gm of carbohy¬ 
drate These results show no gross variation from the 
normal curves 

All the eight diabetic patients examined showed an 
increase of total lipoids, the highest being 8 8 per cent 
When these patients W'ere fed a minimum of carbohy¬ 
drate and protein, but large amounts of fat, ranging 
from 100 to 220 gm daily, and furnishing an adequate 
caloric intake for the individual, the lipoid content of 
the blood steadily decreased The patient whose case is 
cited above had 88 per cent on entrance, which was 
reduced to 1 5 per cent before he was discharged from 
the hospital on a diet containing 220 gm of fat 

Starvation produced a 182 per cent increase m total 
blood lipoids in four dajs in a 7 3 ear old boy, accom¬ 
panied by the acidosis picture of diabetes Another 
patient showed a 64 per cent increase m three days of 
starvation, and this was also accompanied by marked 
aadosis The lipoids of the blood rapidly decreased 
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HYSTERECTOMY—ASHIIURST AND WHITE 


Java A M A 
^0^ 5 1921 


hen the patients were given a diet high in fat and low 
in carboh 3 'drate and protein 

The blood fat content was analyzed at two-hour 
intervals following the intravenous injection of foreign 
] rotein, using dead typhoid bacilli The subjects were 
deprived of their meals throughout the test, which cov¬ 
ered a period of one day As a control, the blood of 
one of the patients was examined at the same intervals 
during a fast day on which no foreign protein was 
administered Following the injection of dead typhoid 
bacilli (500 million), this patient showed a decrease of 
total blood lipoids of 50 per cent on one occasion and 
34 per cent at another time, the lowest point being 
reached in five hours, the fat rising again thereafter m 
spite of continued fasting On the fast day, the same 
child showed only a 12 per cent decrease in-eight hours 
w ith no tendenc}'- to rise at the end of this period The 
second case showed no fall in blood lipoids following 
foreign protein during the first series, and only 10 per 
cent decrease during eight hours m the second senes, 
this was no more than could apparently be accounted 
for by the fasting This patient did not show as 
marked a temperature reaction as did the first patient 
320 South Du ision Street—608 Hill Street 


Clinical Notes, Suggestions, and 
New Instruments 


RECOVERt AFTER m STERECTOMV FOR CARCINOMA OF 
THE TUNDUS UTERI 

REPORT OF CASE IN WHICH RADIUM HAD BEEN USED UNDER THE 
DIAGNOSIS OF FIBROID * 

Astles P C Ashhurst M D and C Y White, M D Philadelpiiia 

History —Lucy M, aged 52 jears, unmarried, weight 43 
kg (95 pounds) height 160 cm (5 feet, 4 inches), was 
admitted to the Episcopal Hospital, under the care of one of 
us (A P C A) Nov 6, 1920 The familj history was nega¬ 
tive She had had the usual diseases of childhood but had 
been in fair general health until twenty years ago, wihen she 
suffered a "nervous breakdown, ’ and since that time she had 
been an invalid, though she had not had any serious illness 
Her heaviest weight had been 47 5 kg (105 pounds) The 
present illness began about three }ears ago, when menstrual 
disturbances first appeared Menstruation, which commenced 
at 15 jears of age, was regular up to three jears ago, and 
though at times painful, the bleeding always had been mod¬ 
erate in quantity, and had lasted onlj four or five dajs In 
March, 1918, however, she began having uterine hemor¬ 
rhages, and after three or four months of bleeding, she was 
admitted to the Cooper Hospital in Camden, N J, where the 
uterus was curetted (Inquirj at this hospital in May, 1921, 
as to whether anj pathologic examination was made of the 
tissue obtained, was answered thus by Dr Thomas B Lee 
The report of the examination of the scrapings, I will give 
vou verbatim ‘Chronic hyperplastic endometritis There is 
a great excess of glandular substance, the interglandular 
tissue being almost absent in some areas, but there is no 
evidence of malignancy at present Frank B Ljnch, Jr, 
M D ”’) 

The hemorrhage stopped for a few months, but then com¬ 
menced again In June, 1919, she was under the care of an 
experienced gynecologist, who made a diagnosis of uterine 
mvoma, and who gave her radium treatment There was not 
sufficient tissue obtained at this time by curettage for micro¬ 
scopic studj No bleeding occurred after this until March 
1920 a free interval of eight months Since March, 1920 
(eight months previous to admission to the Episcopal Hos¬ 
pital), she had been blee ding almost continuously, m small 

• Read before the College of Physicians of Philadelphia June 1 1921 


quantities, there had been a constant vaginal discharge, and 
she had been more of an invalid than previouslj 

April 8, 1920, the same surgeon who had made the radium 
application amputated the left breast His preoperative diag 
iiosis was "chronic cjstic mastitis”, but microscopic study 
showed the tumor to be a fibro-adenoma The patient had 
noticed this tumor only about a month before the operation, 
but it seemed to grow rapidlj, and was the size of a small egg 
when removed She did not recuperate well from this 
operation 

She spent the summer of 1920 at the seashore, in the hope 
that the bleeding and discharge would stop, with an improve 
ment in her general health She gained in weight from 43 to 
475 kg (95 to 105 pounds) while avvaj, and was in compara 
lively good health for her She was able to do a little tutor 
nig being transported to and from her place of employment 
Ill her employer’s automobile A week after her return home, 
she was again admitted to a hospital, in October, 1920 Dur¬ 
ing the three weeks she remained there, she lost all the weight 
she had gained during the summer She was then transferred 
to the Episcopal Hospital, the sole reason for her transfer 
being a financial one, as the board of managers of the latter 
hospital generously placed a private room at her disposal 
gratis Indeed, the superintendent of the hospital was given 
to understand bv those seeking her admission that hers was 
‘a hopeless case” and that she could not live more than a 
few weeks 

The physician under whose care she had been from June, 
1919, to October, 1920, and who was consulted by one of us 
(A P C A ), eonfirmed by telephone conversation the essen¬ 
tial points of the above history, and gave the additional 
111 formation that the uterine cavity, which measured 9 cm 
(3j/ inches) in June, 1919, was smaller in September, 1919, 
after the radium treatment When asked what was his objec¬ 
tion to performing hysterectomy in the case of this patient 
he replied he considered it unnecessary, as further radium 
treatment should prove curative and instanced as an addi¬ 
tional reason the patient’s poor recuperative power He con¬ 
sidered her a poor operative risk 

E4flmi»in/io)i—On admission to the Episcopal Hospital, 
Nov 6, 1920, the patient was frail, worried looking rather 
anemic and very thin presenting the appearance typical of a 
neurasthenic She was very emotional, and anticipated death 
as the only relief from her suffering, which she alleged to 
be great 

Urinalysis was negative except for hyaline and light gran¬ 
ular casts The quantity, up to the time of the hysterectomy, 
varied from 300 to 1 000 cc (10 to 32 ounces) daily After 
operation, it varied from 500 to 1,300 cc (16 to 44 ounces) 
daily A phenolsulphonephthaleiii test before operation 
showed excretion of 15 per cent during the first hour and 
of 5 per cent during the second hour total 20 per cent Blood 
examination showed red blood cells, numbering 4,520 000, 
white blood cells 11,240 (poljanorphonuclears, 70 per cent , 
lymphocytes, 20 per cent) Eluoroscopic examination of the 
gastro-intcstinal tract by Dr Bromer was negative except 
for moderate gastroptosis and coloptosis Vaginal examina¬ 
tion disclosed a moderately enlarged but freely movable 
uterus, with constant Slight bleeding The cervix felt normal 

Dr M H Fussell saw the patient in consultation, and fur¬ 
nished these notes ‘The thyroid is somewhat enlarged 
There is considerable muscular tremor The heart dulness 
extends to the right edge of the sternum, and to the left mid- 
clav'icular line At the aortic area is a systolic murmur, over 
the body of the heart is a systolic murmur which is conducted 
to the axilla There is no arrhythmia, no diastolic or presjs- 
tolic murmur Lifting the arm above the head docs not 
lessen the impulse of the radial pulse” Dr Fussell advised 
against any operation on account of the condition of the 
patient’s heart, unless it should be the introduction of a 
radium tube which could be done under a brief nitrous oxid 
anesthesia 

In spite of these unfav orable opinions, it was believed by 
one of ns (A P C A) that the patient would withstand a 
hysterectomy under general anesthesia, and from his own 
examination of her heart he believed ether would be prefer¬ 
able to gas even in spite of the apparently precarious con¬ 
dition of the patient’s kidneys Therefore, she was advised 
to have the uterus removed for these reasons She was an 
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clderl), wimnrncd womnn, with i diseased uterus (the pre- 
operative diagnosis was fibroid uterus), who had been treated 
by radium with onlj temporary benefit, and who was steadily 
losing ground She was no longer in a condition for tem¬ 
porizing, but required radical treatment to insure removal 
of the disease Though radium treatment might sometimes 
be justifiable in the case of a comparatively young woman 
with mvomatous uterus, certainly, in older women hysterec¬ 
tomy afforded a more certain and, therefore, a more desirable 
remedy 

0/>fraiioii —^Undcr ether anesthesia, Nov 26, 1920, three 
weeks after the patient’s admission, the abdomen was opened 
by a left paramedian incision, 18 cm m length The omentum 
was adherent at one point to the anterior parietal peritoneum, 
but tins adhesion was not disturbed, nor was the appendix 
vcrmifonnis removed, as any prolongation of the operation 
was deemed inadvisable The uterus, which was about twice 
its natural size, was free from adhesions, and presented a 
mass just posterior to the fundus The fundus was grasped 
with volseila, and the uterus was drawn into the wound, 
the remainder of the peritoneal cavity being excluded by 
gauze pads The volseila tore partly out of the fundus 
(which was then entirely outside the abdominal wound), dis¬ 
closing a gray, friable and malignant looking uterine wall 
The uterus, with its cervix, was removed, hut the tubes and 
ovaries were left, as it was not desired to increase the 
patient’s neurasthenia by precipitating the meno¬ 
pause The stumps of the round and broad liga¬ 
ments were implanted into the vaginal vault, which 
was closed with interrupted chromic gut sutures 
The abdominal wound was closed in layers without 
drainage 

Result —The patient stood the operation without 
any unfavorable symptoms referable to the heart or 
kidneys and except for nausea and occasional 
vomiting, prolonged for a period of two days made 
an uneventful recovery She left her bed twenty- 
five days after operation, and before her discharge 
from the hospital, Jan IS, 1921, she had learned ^ 
that she could walk up and down stairs and take { 
strolls about the hospital grounds Her weight on J 
discharge was 44 5 kg (98 pounds) if 

Since returning to her home she has been able J 
to resume the normal life of a woman of her age [ 
and station She reported in May 1921 (six months 
after hysterectomy), looking the picture of health, 
and said that she felt perfectly well, weighed more 
than 49 kg (108 pounds), and was about to accept 
a situation as governess 

Pathologic Report on the Uterus —Gross Appearance The 
uterus IS about twice its normal size its weight is 78 gm 
and Its dimensions 9 by 8 by S cm It presents a tumor at the 
fundus, involving the posterior more than the anterior wall 
The outer surface of the uterus is smooth, with the exception 
of the site of its normal attachments, which have been 
removed by operation The thickness of the wall at the site 
of the tumor is 25 mm , that of the unaffected uterine wall 
IS 17 mm This thickening is due not only to the growth on 
the mucous surface but also to involvement of the muscular 
wall in the tumor The uterine wall does not show any evi¬ 


dence of fibromas 

On the mucous surface of the uterus, the tumor extends 
from the fundus on the posterior wall to a point 30 mm from 
the internal os, and on the anterior wall to a point 55 mm 
from the internal os The dimensions of the tumor on the 
mucous surface of the uterus are 45 mm on the posterior 
wall, and 20 mm on the anterior wall The mucous surface 
of the tumor is ulcerated, and this ulceration is de^ in some 
areas, showing undoubted evidence of necrosis The endo¬ 
metrium over the tumor is generally roughened with folded 
cauliflower-like projections The membrane elsewhere is 
injected, and the tumor mass is friable 

Microscopic The growth is typical of adenocarcinoma It 
infiltrates into the muscular wall in all directions with the 
formation of large pockets of carcinomatous tissue It shows 
no evidences of treatment (by radium), there eing no 
increase of fibrous or cicatrizing tissue 


Diagnosis Adenocarcinoma 
2104 Spruce Street—Episcopal Hospital 


A NFW NEEDLE 1 OR COLLECTING BLOOD FOR 
SEROLOGIC TESTS 

S A Petkoff, Trudeau, N Y 

For the last seven years we have been in search of a needle 
and a method of collecting blood for serologic purposes, a 
needle that would be practical for private physicians, hos¬ 
pitals and laboratories The needle here described is simple 
in construction, inexpensive, and durable enough to be used 
repeatedly 

The construction of the needle is shown in the accompany¬ 
ing illustrations 

Figure lea hollow nickel-plated steel needle, 3 inches 
(75 mm ) long, of an ordinary caliber from 19 to 25 gage, 
a slightly concave clip, 1% inches (32 mm ) long, % inch 
(6 mm ) wide and inch (0 4 ram ) in thickness, b, the 
upper end is fastened to the needle about 1)4 inches (38 mm ) 
from the blunt end The clip runs approximately parallel to 
the needle, the distance from the upper end being Vs inch 
(3 mm ) and the lower end about Vie mch (15 mm ) , c the 
lower end of the clip is turned upward so as to provide a 
rest for the index finger 

Figure 2 After the needle is cleaned and sharpened, a 
wire may be run into the needle from the sharp end The 
needle is then inverted into a round-bottomed centrifuge tube 



Needle for collecting blood for serologic tests 


with the clip toward the mouth of the tube, corked and 
sterilized in a dry air sterilizer at ISO C for half an hour 

Figure 3 The needle is so constructed that it may be 
attached easily and very firmly to a straight-mouthed centri¬ 
fuge (test) tube with the clip (5) outside and the lower half 
of the needle (o) inside 

Figure 4 When ready to use the needle, one should 
remove the cork very carefully, tip the tube in the palm of 
the left hand draw out the needle without touching the mouth 
of the tube, and attach to the tube as previously described 
Apply a tourniquet above the elbow (bent) and introduce 
the needle into the median basilic vein No suction is 
necessary 

The advantages of this needle are (a) its simplicity, 
(b) The ease with which it may be sterilized and kept in a 
sterile condition until used, (r) the convenience of draw mg 
the blood into a tube which may be used also for centrifuging 
so that It IS not necessary to transfer the blood after coagu¬ 
lation into another tube, (d) the ease and firmness with 
which the needle may be attached to the test tube while in 
operation, and (e) durability 

Normal Living—^The parents who appreciate and keep a 
comfortable, orderly home often have a narrow vision yet it 
may be the result of lack of opportunity or proper guidance, 
and not of dogged ignorant self-assurance, and while even 
the latter may unbend and accept a new gospel, the former 
constitute fertile soil in which to plant and train up ideas 
of normal healthy living and thinking—M Webb, Hospital 
Social Ser~:icc 4 139 (Sept) 1921 
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THE BEHAVIOR OF PHOSPHATES IN 
THE BOBY 

The behavior of phosphates in the organism is far 
from being clearly understood The conditions which 
determine their role in metabolism are unusually com¬ 
plex In part, phosphates arise from the disintegra¬ 
tion of organic phosphorus-containing compounds 
such as the casein of milk, the vitelliii of egg yolk, the 
nucleoproteins, the phosphatids and phytm, which 
liberate the element as phosphoric acid in the body, 
another part of the phosphates is ingested as such 
Phosphates may be eliminated from the body through 
the bowel as well as in the urine, furthermore, thet 
may be deposited in the formation or restitution of 
bone structures, or ma\ experience synthetic disposal 
in the production of milk 

To w'hat extent the therapeutic regulation of some 
of these factors may be important, it is too earlj to 
prophesy W'lth any finalitj ^\4le^ calcium is abundant 
m the diet or is secreted into the bow'el, there may be 
opportunity for the formation of the insoluble calcium 
phosphate wdiich is a component of the feces Under 
normal conditions of health and diet, nine tenths of the 
calcium in the stools may be combined as insoluble 
phosphate Obiiously, if phosphates are then dnerted 
away from the circulation, conditions ma) arise 
wherein thej cannot participate in the formation of 
bone The problem of rickets and osteoporosis is thus 
approached Again, the failure of the kidne 3 's to 
excrete acid phosphates adequately may lead to a tj^pe 
of acidosis, ^ for the renal elimination of phosphates 
represents one of the most important normal mecha¬ 
nisms for maintaining the neutrality of the blood 
High phosphatemia is said to bring about a reduction 
in the calcium content of the blood with a possible 
unfaiorable influence on the irritability of the nercous 
tissues = Finally, the occurrence of phosphaturia, often 
baffling and difficult to manage wnth its incidence of 
undesirable calculi, represents a still different phase of 
the 1 aried problems represented bj the phosphates 

1 Marriott \V M and Houland John Phosphate detention as a 
Factor in the Production of Acidosis in Nephritis Arch int Med 

708^(No^^)^ H G Chemical Pathology, 3920, p 656 


JOCR A. M A 
Kov 5, 1921 


Despite the conflicting opinions, there is at present 
sufficient eiidence to make it probable that the calcium 
factor in the food plaj s an important part m determin¬ 
ing to wdiat extent phosphates can be absorbed When 
tlicre IS a great abundance of calcium and magnesium 
m the intake, earthy phosphates are most likely to 
ippcar in abundance in the excrement Recently, Tel- 
fer “ has shown at the Roial Hospital for Sick Children 
in tilasgow' that under conditions in w'liich other com¬ 
pounds than jihosphatcs reacting with calcium arise in 
tlic intestine the release, so to speak, of phosphoric 
icid for absorption may become quite notewortht He 
lids studied the metabolism of infants m whom the 
existence of congenital atresia of the bile ducts has 
resulted in the failure of absorption of the fatty aads 
irising m the digestion of fats m the alimentary tract 
\ similar effect can be observed in obstructiie jaundice 
1 be nonabsorption and persistence of an excess of fattj 
Kids in the intestine are associated with a modification 
ol the normal excretion of calcium and phosphorus 
1 he calcium is found in the feces as soaps in large 
(xttss o\er the normal The phosphorus, which nor- 
m dly IS excreted bj the bow el as tricalcium phosphate. 
Is liberated from combination with calcium and is 
ib-nrbcd and eliminated hy the urine The degree to 
wlikh the normal excretion of calcium and phosphorus 
<- m thus be \ancd is shown to depend on the conceii- 
tr iiioii of tlie free fattj acids in the intestinal contents 
Ihis N evidentl) one of manj wajs in which the per- 
plixmg interrelations between two elements essential 
for the organism can be influenced, as several imestiga- 
tors Inie prctiousl} pointed out 


BREA AND UREMIA 

Uremia is the name that has been giien to distur¬ 
bances Ill cases of renal disease which appear to be of 
a toxic character and winch not infrequentlj proif 
fatal 1 he designation, as it is still emplojed, undoubt- 
cdlj includes a group of sjmptoms—nenous, ahmen- 
tarjq circulatorj' and respirator}—having a aaned 
origin As Garrod pointed out, the boundaries of the 
sjndronie are somewhat ill defined, and whereas some 
authorities would limit the application of the term 
uremia to functional disturbances which appear to 
haie a toxic origin, others would extend its significa¬ 
tion so as to include a number of anatomic lesions, siicli 
as ulceration of the stomach and intestine, stomatitis 
and pericarditis, w hile others again regard as minor 
uremic phenomena the cardiocascular changes which 
plaj'' so conspicuous a part m chronic renal disease 

Even the more obviously toxic manifestations m 
nephritis need not be, and probablj are not, due to a 
single cause Foremost among the different theories 
of uremia is the retention hypothesis, which assumes 
that the symptoms are the outcome of a failure m 


Content^kif ^ , Influence of Free Fatlj Acids m (he InlcsImM 

ifll ^ Excretion of Calcium and I hosphorus, Eioc’ cm J 1- 
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excretion of substinces which should nornnlly be 
eliminated by the kidney Tins is the so-called uremia 
vcra ^ The manifestations have also been attributed, 
by some writers, not to a retention of substances 
formed in normal metabolism but to abnormal toxic 
substances arising as a result of perverted metabolism 
during kidney disease- There are undoubtedly occa¬ 
sional patients manifesting uremic symptoms without 
any unusual accumulation of nonprotein nitrogen—an 
index of insufficient renal function—in the blood To 
ascribe these to the presence of some unusual toxic sub¬ 
stances liberated in the organism is little more than an 
interesting guess 

In the majority of the cases, uremic manifestations 
are actually associated with a decided rise in the non- 
protem nitrogen of the blood, that is, with real reten¬ 
tion of nitrogenous catabohtes Whereas the blood of 
healthy persons shows a nonprotein nitrogen content 
of between 25 and 40 mg per hundred cubic centi¬ 
meters, approximately 50 per cent being in the form of 
urea, in uremia the figures may increase to more than 
400 mg, with a urea content of 70 per cent or more 
It does not follow that urea is the most toxic of the 
retained catabohtes, for the modern analytic studies in 
blood chemistry have clearly demonstrated that uric 
acid, creatimn, indican, and doubtless other compounds 
ordinarily excreted with readiness, may be among the 
retention products It is conceivable, indeed, that the 
clinical picture might vary with variations in the com¬ 
parative retention of the different known nitrogenous 
constituents Nevertheless, urea is so conspicuous in 
relative quantity that attention almost inevitably 
becomes focused upon it 

So far as judgment could be based on experimental 
evidence, urea has generally been regarded as a rela¬ 
tively nontoxic substance Very large doses, equivalent 
to 1 per cent of the body weight, are required to pro¬ 
duce severe manifestations in acute experiments 
Urea is always distributed freely throughout the tissues 
to a certain extent, even in perfect health However, 
Hewlett ^ and his co-workers observed that when suffi¬ 
cient urea is ingested to raise the content in the blood 
above 150 mg per hundred cubic centimeters, disagree¬ 
able symptoms were invariably encountered As the 
result of recent experimental investigations undertaken 
in the Department of Patholog> at the University of 
Chicago, Leiter'* has come to the conclusion that 
chronic uremia in man, ending ultimately in convul¬ 
sions and coma, may be accounted for by urea intoxi¬ 
cation, if we assume that the time element in the clinical 
cases IS as important as the high concentration of urea 
in the animals, when injected In Letter’s studies the 
injection of urea, intravenously, in dogs produced a 

1 Strauss H Die Nephntiden Berlin 1920 p 139 

2 Hewlett A \V Pathological Physiology of Internal Diseases 

New York 1916 p 443 . 

3 Hewlett A W Gilbert Q O and Wickett A D Toxic 
Effects of UreA Arch Int Med 18 636 (Nov) 1916 

4 Leiter Louis Observations on the Relation of Urea to uremia 
Arcli Inf Med 2S 331 (Sept) 1921 


tram of symptoms entirely analogous to that found in 
the convulsive or true uremia m man In the alimentary 
mucosa lesions were produced that may be related 
to uremic colitis According to Leiter, there seems to 
be 1 rather definite correlation between the seventy of 
the symptoms and the concentration of urea m the 
blood One cannot study the new data presented with¬ 
out agreeing with their author that the retention of 
urea must play a much more important part than of 
an inert, harmless, waste product Additional factors 
are doubtless often involved in retention uremia, but 
under certain conditions urea itself can doubtless pro¬ 
duce untoward effects independent of the alleged pres¬ 
ence of hypothetic uremic poisons as yet unidentified 


TULAREMIA 

The name tularemia has recently been proposed by 
members of the United States Public Health Service ^ 
to designate a specific infectious disease now recognized 
as due to Bacteiium tularensc and transmitted from 
rodents to man by the bite of an infected blood-sucking 
insect or by the handling of infected rodents The dis¬ 
ease, which is essentially confined to rural populations, 
IS characterized by a fever of septic type, lasting from 
three to six weeks, followed by a slow convalescence 
A number of cases have been reported from the 
Western states, the first one with fatal termination hav¬ 
ing been described as deer-fly fever by Francis • m 1919 

How widespread and serious this malady may prove 
to be remains to be seen As has happened with some 
of the other insect-borne diseases, its importance as a 
cause of human disability may not be appreciated until 
the recognition of its characteristics becomes more 
Avidespread Publicity has always been a potent factor 
in bringing to light forms of disease or an incidence 
not realized until attention to their possibilities was 
widespread Thanks to the investigations of Francis ^ 
and his collaborators m the Public Health Service, 
much has been added to our knowledge of the means 
by which infection with Bacterium tnJarense may be 
brought about It has seemed likely, at least for cer¬ 
tain regions and months, that the disease is initiated by 
the bite of an insect, most probably the blood-sucking 
horsefly Chiysops discalis, which previously has bitten 
a jack rabbit infected with Bacterium tularcnse 

This micro-organism has been isolated during the 
same period from both jack rabbits and human cases 
in Utah, thus proving its coexistence in man and ani¬ 
mals in one locality Popular belief has connected 
human cases of the tularemia fever with the bites of a 

1 Francis E. Tularaemia Francis 192\ Pub Health Rep 30 
1731 (July 29) 1921 

2 Francis E. Deer Fly Fever A Disease of Man of Hitherto 
Unknown Etiology Fub Health Rep 34 2061 (Sept 12) 3919 

3 Francis E Tularaemia Francis 1921 I The Occurrence of 
Tularaemia in Nature as a Disease of Man Pub Health Rep 30 1731 
(July 29) 1921 Francis E and Mayne B II Experimental Trans 
mission of Tularaemia by Flies of the Species Chrysops Discalts ibid 
p 1738 Francis E. and Lake G C III Experimental Transmissi. i 
of Tularaemia m Rabbits by the R^bblt I^use Haemodipsus Ventneosua 
(Denny) ibid, p 1747 
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blood-sucking horsefl) Chi ysops discaUs \\hich seemed 
to be more prevalent m the infected than noninfected 
localities Francis and klajme ^ har e given experimental 
substantiation to the supposition by the laboratorj' 
demonstration that this insect can actually transmit 
the infection \Mth Bactcnum iulajcnse from animal 
to animal Furthermore, the new experiments of Fran¬ 
cis and Lake^ ha\e shown that the common rabbit 
louse Haemodipsus ventricosns, when taken from rab¬ 
bits i\hich have died with the tjpical lesions of tulare¬ 
mia and placed in the hair of healthy rabbits, causes 
the death of the latter iMth tvpical tularemia The 
government experts see m this a practical importance 
in that It offers an explanation of the means by uhich 
the infection is kept alne throughout the jear m the 
jack rabbits of Western states 

Although a few years ago the detection of the bac¬ 
terial agents immediatel) responsible for diseases of an 
infectious nature was considered the foremost if not 
the sole problem of pathologic miestigation, today we 
know^ that the identification of the microbic organism is 
usually only the beginning of the solution of a senes 
of associated questions The mode of transfer from 
one host to another must also be explained Tularemia 
seems to offer an added instance to the increasing num¬ 
ber of diseases in which entomology has furnished an 
essential key to the understanding of disease transmis¬ 
sion 


THE ELECTIVE LOCALIZATION OF BACTERIA 
IN MUSCLE 


So long as the cause of the symptoms commonly 
classed under the name of rheumatic mjositis remains 
obscure, it cannot be amiss to present facts which may 
point to some tenable explanation of this group of 
maladies In the end, therapy can never reach anj- 
thing approaching an ideal stage until it is put on that 
rational basis which an understanding of etiologj' and 
function permits There seems to be a grownng belief 
not only that a microbic agent is primarily responsible 
for the manifestations of acute muscular rheumatism 
but also that the mjalgias and milder forms of mjositis 
have an analogous etiologj For the foci of the harm¬ 
ful bacterial activities, writers turn to the tonsils and 
teeth, parti), no doubt in harmony wnth the current 
diagnostic customs Rosenow^ and Ashby ^ of the Mayo 
Foundation ha\e recentl) furnished new eaidence to 
support the assumption that such chronic localized 
infections may actually pla) an important part in the 
production of both pronounced and mild forms of 
m) ositis In many patients, improi ement follow ed the 
removal of demonstrable foci 

But in addition to this indirect indication, strepto¬ 
cocci removed from the foci m selected cases have 
showm a tendency to localize and produce lesions m the 
muscles when these micro-organisms were introduced 


I Rosroow E C andAshbj WHimfred 
ti\e Localization m the Etiolog> of M>ositis Arch Int. Mco 
<Sept) 1921 


into experimental animals The location of the lesions 
in Rosenow and Ashb\’s experiments often approxi¬ 
mated that noted in the corresponding patient The 
streptococci from m)Ositis do not differ greatly in 
morpholog), cultural character, and staining reactions 
from those isolated m other diseases studied, and since 
e\en killed streptococci from mjositis localized in 
muscles as did the live organisms, one must assume 
that some chemical property of the bacterial cells dei^r- 
mines their elcctne localization The Rochester bac¬ 
teriologists thus indicate hoW bacteria having specific 
affinity for muscles have been demonstrated regularly 
in the foci of infection and, in some instances, on the 
free surface of mucous membranes and in excised mus¬ 
cles in cases of m)ositis in man With these organisms 
the disease has been reproduced, the organisms isolated 
from the experimental lesions, and demonstrated in 
them, and mjositis again produced on reinjection The 
lesions m animals, in general, they add, corresponded in 
their severity and distribution to those present in the 
patient from whom the strains w’ere isolated, and m 
that they w’ere usually nonsuppurative m character 
The number of lesions was often m proportion to the 
size of the dose The conclusion, therefore, is drawn 
that mjositjs, including even the mild transient affec¬ 
tions of muscles, is caused m the mam by lodgment and 
grow'th of bacteria, usually streptococci, which have 
electne affinity for muscle tissue 

Evidence has also been secured as to why cure in 
these conditions is so difficult and why massage and 
applications of heat are such \aluable agents in their 
treatment The reaction in these aery chronic condi¬ 
tions is not leiikocjtic, but mainly mononuclear and 
endothelial The endothelial cells lining the small blood 
a'essels become extremely savollen and proliferate, in 
consequence, the lumen of vessels, including arterioles, 
becomes partially or completely obstructed Heat 
affects the aascular conditions so as to bring more 
oxygen, avhich is favorable to the nutrition of the mus¬ 
cular tissue and unfavorable to the groavth of the 
streptococci 

CLINICAL LABORATORY SERVICE FOR 
PHYSICIANS 

Laboratory methods now’ play a large part in the 
daily work of physicians Chemical, morphologic, bac- 
teriologic and serologic methods, as w el! as the roentgen 
ray, are in daily use everywdiere, and new’ methods, 
for example, the electrocardiographic determinations 
and tests of metabolism, are being introduced To meet 
the constantly growing needs for such methods, there 
haa e come into existence laboratories of health depart¬ 
ments and of hospitals, with more or less differentia¬ 
tion into separate departments, also avholly private 
laboratories The latter group includes those frequently 
referred to as commercial, because dependent on fees, 
and the individual establishments of physicians w'ork- 
ing alone or associated in groups The old time pathol- 
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oqi'^t, tlic protot^pe of the modern Iibonloij phjsiu.in, 
iihosc function m clmicM dngno'^is wis to determine 
the inture of lesions from j^ross nnd micioscopic e\ami- 
imtion of tissues, Ins nudergone dilTercnlintion into 
tlinn.nl clieinist, clinn.nl Inctcriologist, cliincnl scrol- 
ogist, cliiiH..nl mitrostopisi, .ind locntgcnologist, and 
there Ins come forth a formcrlj nnknown ndjimcl to 
incdicnl prnclicc, the lahorntorj tLchniLinn So rnpid 
Ins been the cnohilion of the chm(.nl hhorntory and 
the extension of hhorntorv methods in all fields of 
medicine, tint frcqncntl) fenr is noiecd lest much work 
that should be done bj plusienns is being entrusted 
to incompetent substitutes 

Ainhzing the sitintion we must reckon first with 
the fnct tint the great majorit\ of prunte practitioners 
for nnrions reasons, lack of time hcing an important 
one are preaented from making ana hut the simplest 
routine tests themsclaes Therefore thca must turn to 
some one for help, and the priaatclj oaaned labora¬ 
tories offer their scraiecs That there has been an 
increasing demand for this form of laboratorj senice 
IS caidcnt from the miinber of laboratories that haac 
sprung up and dca eloped in recent a ears Secondlj 
it appears that aac shall be dependent on this kind of 
laboratorj sera ice for some time at least 

The laborator)' features of the proposed health cen¬ 
ters or of institutions financed and controlled bj the 
communitj arc attractiac to man) phasicians and arc 
idealistic The) represent a condition in aahich the 
same t)pe of sera ice aaould be rendered to all of the 
phasicians in the communita, the cost being reasonable 
and equall) distributed It might, hoaaeaer, be subject 
to the charge of representing a further intrusion by the 
state into medical actia itics In ana' case, the commercial 
laboratory is an actual fact in our medical practice 
toda) This being tlie case, the organization, methods 
and control of such laboratories should receiae serious 
consideration Pha sicians are responsible to their 
patients, i e, the public, for the character of labora¬ 
tory service supplied The results of tests and exami¬ 
nations must be accurate, the fees for such tests must 
be equable The conditions in some of these labora¬ 
tories are such that thoroughl) competent and avell- 
trained physicians have been attracted by the aa'ork It 
IS desirable that similar conditions dea'elop in all labora¬ 
tories so that w'ell-trained physicians, and not incom¬ 
petent technicians, become responsible for laboratory 
service These things can be achieved only by 
satisfactory control Through this control the labora¬ 
tories w'lll be capable of rendering services of great 
value to the medical profession, and those institutions 
not rendering such service may be suppressed Any 
effort whereby clinical laboratories are brought up to 
reasonable and fair standards is to be commended 
As to the ideal method of control, there can be no 
difference of opinion, it should be the function of the 
organized medical profession 


Current Comment 


THE MAGNETIC FIELD IS NOT A 
HEALTH HAZARD 

Magnetism is a w'oid before w'hich the untutored 
stand aghast and with which the faker may conjure 
Among the growing number of therapeutic projects 
coiistanfl) being brought to the attention of the Ameri- 
cin jiractitionci, “magnetotherapy” has not acquired 
ail) recognition, although it has actually received men¬ 
tion in nudical literature There are industries in 
which workmen may be exposed to magnetic fields of 
considerable strength in the course of the operations in 
which the) arc engaged, hence the problem of possible 
jihaMologic eftects cannot be lightly brushed aside 
Drinker and Thomson' of the Laboratory of Applied 
Ph)siolog) at the Harvard Medical School have 
rccentl) conducted tests w'hich, although the results 
arc entirclv negative in character, may serve to allay 
any fears about the intangible menace of large mag¬ 
nets to human welfare None of their experiments on 
sensitive surviving tissues like muscles and nerves, on 
blood, or on intact animals gave the slightest evidence 
of ph)siologic effects from the magnetic field Hence 
IS siiould not be included among the health hazards 


ENDOCRINOLOGY AND PSEUDO¬ 
ENDOCRINOLOGY 

Some of the current trends in endocrinology are dis¬ 
cussed by Hoskins elsew'here - in this issue He pleads 
for a greater degree of discrimination on the part of 
ph)sicians in evaluating not only proffered data but 
also the various agencies either seeking support in, or 
exploiting, this field The latter aspect of the situation 
dcserv'es special emphasis Those who purpose acting 
as purvejors to the medical profession must accept the 
status of purveyors The only legitimate means by 
which they properly can aspire to success are skill in 
production and acumen m marketing Equally well 
established is the principle that the ph) sician or labora- 
torj investigator in the medical sciences shall not 
exploit for commercial gam the results of his studies 
These principles have long been maintained by the 
medical profession as a matter of good faith with their 
patients, to whom they owe protection from exploita¬ 
tion The Journal is receiving from various parts of 
the United States letters commenting caustically on 
methods employed in a commercial campaign now 
being carried on by a “laboratory” purporting to spe¬ 
cialize in endocrine products The mail of physicians 
is flooded with a series of postcards, each card recom¬ 
mending and suggesting the use of the proprietary 
products of this self-styled laboratory for conditions 
ranging from eczema to epilepsy, and from obesity to 
tuberculosis This gratuitous postal-card advice to 
physicians is reenforced by reference to “monographs” 
and a trade journal in which scientific medicine is 
systematically belittled as unpractical Stripped of 
their pseudoscientific protective coloration, the “sug- 

1 Drmker C K and Thomson R M Docs the Magnetic Field 
Constitute an Industrial Hazard^ J Indust H>g 3 117 (Aug) 1921 

2 Hoskins R G Some Current Trends m Endocrinology page 14S9 
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gestions” are essentially pleas for gross commercial 
empiricism The advertising campaign is ostensibly 
under the direction of the enterprising Mr Hyde, the 
merchant of the firm Mr Hyde is a profound admirer 
of the eminent Dr Jekyll, the medical director Dr 
Jek}drs principles of physiology are constantly extolled, 
though professional physiologists remain in ignorance 
of them Dr Jekyll, the pathologist, is cited as one 
speaking with authority, though one seeks m vain his 
name m the accepted literature of pathology Dr 
Jekyll, the pharmacologist and therapeutist, is much to 
the fore, though his work so far fails to appear m 
the reliable monographs and textbooks on these sub¬ 
jects Reciprocating, Dr Jekyll misses no opportunity 
to say a favorable word for the commercial products 
of Mr Hyde Unfortunately, the relation of endo¬ 
crinology to sound therapeutics is still largely unde¬ 
termined The obligation that rests on competent 
therapeutic specialists to further work in this field is 
obvious But until the truth is determined, common 
honesty as veil as prudence demands circumspect dis¬ 
crimination 


PLACENTAL FUNCTIONS 


The placenta evidently forms a mechanical barrier 
in the path of substances traveling between the parent 
and her offspring Since the days of John and William 
Hunter it has been realized that the mother’s blood 
never enters the fetus and also that the reverse phe¬ 
nomenon IS impossible Nevertheless, there is a fairly 
free exchange of certain products between the maternal 
and fetal organisms Amino-acids, glucose and inor¬ 
ganic salts, as well as fetal waste products, penetrate 
the placental partition, which seems to behave like a 
semipermeable membrane toward them,^ while such 
particulate forms of matter as the fats and lipoids are 
held in check by the placenta, so that there seems to be 
no direct interchange of such insoluble compounds 
In view of the recent observations that various types 
of body cells seem, at least at times, to have the 
capacity to phagocytize minute particles, Wislocki “ of 
the Johns Hopkins Medical School has reinvestigated 
the behavior of the placenta toward such forms of mat¬ 
ter circulating in the blood stream Certain so-called 
“vital dyes” like trjpan blue can actuall> be retained 
by the cells of the placenta and fetal membranes, but 
the latter are incapable of absorbing and phagocytizing 
coarse, foreign particulate matter afloat in the blood 
stream The limit of the size of particles which they 
are capable of accepting must he somewhere between 
that of a coarse suspension, such as India ink, and an 
ultramicroscopic dispersion, such as trypan blue Try¬ 
pan blue, m turn, although absorbed by the chononic 
epithelium and fetal membranes, is incapable of enter¬ 
ing the fetal circulation as true solutions have been 
shown readily to do In these experiments, then, the 
mechanistic hypothesis, according to which the placen¬ 
tal partition assumes a purely passu e role and behaves 
like a diffusion membrane, receives further support 
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(pHtSICIANS WILL CONFER A FAVOR BY BENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
KEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Peraonal —Charles H Savage, Lieut, M C, U S Army, 
has been transferred to the recruiting office, Birnvngham, for 
the examination of navy recruits from Alabama 

ARKANSAS 

Personal—Dr Aaron A McKelvey, Fort Smith, has 
resigned as acting district health officer, and will be suc¬ 
ceeded by Dr Rufus L Parks, Bonanza 

CALIFORNIA 

Beauty Doctor Convicted —Harriet Gunn, “beauty doctor” 
of San Francisco, was convicted, October 11, of violating the 
medical practice act 

Personal—Dr John C Yates, San Diego, will succeed Dr 
Alfred J Scott, recently deceased as a member of the state 

board of medical examiners-Dr Grundy E McDcnald 

Long Beach, has been appointed city health officer to succeed 
Dr Ralph L Taylor 

Chiropractor Goes to Prison—Mrs C L Norval, a chiro¬ 
practor of Red Bluff, was recently sentenced to pay a fine 
of $500 or spend ISO days in the county jail, following con- 
\iction on a charge of violating the medical practice act 
She chose the jail sentence 

Physician Guilty of Failure to Report Case—Dr Edward 
C Manning of Los Angeles is reported as having been found 
guilty of failure to report a case of diphtheria October 8 
he was fined $100 with the alternative of 100 days m jail 
Sentence was suspended for two years 

Fined for Violation of Practice Act—A report states that 
C J Mulkey was recently fined $500 in the superior court, 
Los Angeles County, for violation of the medical practice 
act W C Cardew of San Jose, and J F Hayes and Wah 
Quack of Los Angeles are reported also to have been fined 
$100 each, following conviction on similar charges 

Health Survey of Stanford Students—With the hope of 
bettering the health of students through a study of individual 
needs and the application of such exercises as should 
strengthen the weaknesses of each one, all students of Leland 
Stanford Jr University, San Francisco, are being required 
to submit to examinations by the physicians of the physical 
department 

Hospital News —Work is now being completed on the first 
two units of the Highland Hospital, the new Alameda Countv 
Hospital, Oakland, which has been delayed on account of 
labor trouble The work represents an investment of 
$1000,000 The hospital will ultimately cost between 
$2,500000 and $3 000,000 and will ha\e a capacity of 500 beds 

-St Luke’s Hospital, San Francisco, recently celebrated 

Its fiftieth anniversary 


COLORADO 

State Medical School and Hospital —A campaign has been 
launched to raise $200000 for the new state medical school 
and hospital The plan is to get 200,000 people in the state 
to donate one dollar each to the fund 

Colorado Association Formed—The Colorado Hospital 
Association was recently formed with the following officers 
president, Dr Richard W Corwin, chief surgeon, Mmnequa 
Hospital, Pueblo, and vice president, Dr George W Holden, 
Denver Three meetings will be held annually, with 226 hos¬ 
pitals eligible for membership 

CONNECTICUT 

Personal —Dr Gilbert T Smith, Mansfield Depot, has been 
appointed chief surgeon of the steamship Mount Carroll, 
United American Lines, Inc, New York 
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DISTRICT or COLUMBIA 

Housinj; LcRishlion — \ lull inlroiluccd In Scmtor Bill 
m the Senitc i5 dcsiRnccl lo i)rc\ciu the cointnution of 
dncllinRh or lionics m tliu iIIinr of the District of Cnlumhn 
iincstipition shows tint the totil ntiinhcr of nllcv dwcllni(s 
m WishiiiRtoii IS 2SIS The ntcisuu is liciii;, iirt,cd in the 
iiitircsi of ptihlic htiUh, comfort inorils iiid siftls of the 
people 

Condemmilion of InsiniUry Ilomci — 'iccordiiift to i stitc- 
iiiciit issued In the hoird for the Loiidi.iiiintion of insinitirs 
huddines, October 14, more tlnii 100 residents of the district 
lia\c hccii compelled to find other Ininj, qinrtcrs owiiipr to 
the fict tint fortr three hinldinj,s ni streets iiid fort\-nnie 
in illcss lii\c hteii coiidcimicd iiid dcmolislKd Sesent) 
thousand dollars was e\pciided in the elcaii up campaign 

Act Incorpornting Medical Society Amended — \n ainend- 
iiicnt to an act iiicorporatiiig the Medical Socicti of the 
District of Columhia has been faiorahlj reported to the 
Senate In the Senate hidiciars Committee Under its former 
incorporation the medical socicti w as restricted to an annual 
income of $6000 llii proposed amendment increases this 
income because the socicts has recentU consinictcd a $125,000 
budding in Washington and needs more funds in order to 
operate it 

Personal—Dr \iigust Pacini Washington, was awarded 
the prire of $1000 for research work in rocntgen-ra\ experi¬ 
mentation Iw the \mcrican Roentgen Ra> Socicti at their 

annual conicntion, held Septemher 27-30, at Washington- 

Dr Enin A Peterson director of the health sen ice, \nicri- 
can Red Cross has resigned Ins resignation taking cfTcct 
October 15 He will take the position of director of the 

Cmahoga Countj Public Health \ssociatioii, Clc\ eland- 

Dr W Cooke Lewis comptroller of the American Red Cross 

has resigned Ins resignation taking effect October 1-Dr 

Henrj Beeuwkes has been appointed director of medical relief 
for Russia He will have charge of the distribution of sup¬ 
plies contributed b\ the \nierican Red Cross 

GEORGIA 

Personal—Dr Elmore C Thrash Atlanta, has been elected 

president of the Georgia Tuhcrculosis Association-Dr 

Elizabeth Bass Reed ij S Public Health Sen ice has been 
assigned to lecture to the women throughout the state of 
Georgia Dr Reed has rcccntlj returned from lecturing in 
Palestine 

HAWAII 

Chaulmoogra Plantation—^To meet the demand for cliaul- 
moogra oil the plantation in Honolulu has been enlarged by 
4000 trees so that an adequate supplj mas he furnished to 
be used in the treatment of leprosj in accordance with the 
method etoUed hj Dr Arthur L Dean, president of the 
Unuersity of Hawaii 

ILLINOIS 

Better Community Conference —The sixth annual Better 
Communits meeting was held, October 13-16, at the Unuer- 
'it> of Illinois Urbana 

Public Health E-chibits—The director of public health 
announces that, since Julj 1, more than 2,000,000 people ha\e 
\iewed the health exhibits of the state department of public 
health The exhibit equipment is maintained in the loan 
sen ice of the department and may be obtained by anj com¬ 
munity in Illinois without cost other than transportation 
charges one waj and the local expenses The material con¬ 
sists of models, motion picture films, posters, wall panels and 
special charts 

PersonaL—Dr Don B Stewart Chicago has been appointed 
superiutendent of the Ziegler Hospital, Ziegler, to succeed 
Dr Leo V Gates, who resigned effective November 1 to 
^cept the position of surgeon at the new Browning Hospital, 

DuQuoin-The director of health has appointed Dr Robert 

C Bradlej, Peoria as district health officer in the division 

of communicable diseases-At the twelfth annual meeting 

of the Illinois Tuberculosis Association held, October 15 18, 
at Champaign, Dr George Thomas Palmer, Springfield, was 
elected president of the association for the tenth consecutive 
time 

Chicago 

Tersonak—Dr Leo Steiner, chief medical examiner of the 
Chicago Civil Service, has been appointed superintendent of 
the Illinois Charitable Eye and Ear Infirmary to succeed Dr 
-iram J Smith flO&CCrfi 


INDIANA 

Hospital News—It is nnnoiinced that a new hospital for 
the Ircatmcin of disabled soldiers w ill he erected at Wash¬ 
ington at a cost of approximate!) $5000,000 

Refusal of Gift for Tuberculosis Hospital—The offer of 
Mr and Mrs David Esteh Richmond, to give $50,000 toward 
a loiiiit) tuhcrculosis hospital if the county would appropriate 
111 equal sum has been refused by the board of county com- 
niissioners 

IOWA 

Clinical Meeting—The Iowa State Clinical Medical Society 
held a meeting October 14 at Cedar Rapids, under the prcsi- 
dciiLv of Dr Frank M riillcr Keokuk 

Personal—Dr John P Savage, Sioux Citv has been 
appointed chief of the medical service of the training center 
of the Bureau of Vocational Education at Silver Springs 

N D-Dr Thomas Bess has been appointed surgeon of 

the Iowa State Prison Fort Madison, to succeed Dr Austin 
Philpott who resigned after twent) years’ service, owing to ill 
health, offcetivc October 6 

KENTUCKY 

Hospital News—A new wing will be added to St Antony’s 
Hospital Louisville at a cost of between $150 000 and 
$175000-The Universal Mine Workers will erect a hos¬ 

pital at Madisonville at a cost of $1,000,000 

LOUISIANA 

Personal —Dr George Walter has been appointed pathol¬ 
ogist and roentgenologist at the St Francis Sanatorium, 
Monroe, to succeed Dr John Beals 

Campaign to Exterminate Ants—A plan to destroy the 
\rgcntinc ant in New Orleans, bv placing cans of poisoned 
svnip at each city block is now m progress The work is 
under the direction of Ernest R Barber, government ento¬ 
mologist and w ill cost the city $25,000 

Health in Public Schools—^The New Orleans Council of 
Parents and Teachers held a meeting, October 20, in that citv 
Health problems in public schools were discussed by Dr 
E Moss in charge of the department of hygiene and physical 
education, who spoke on how parents could cooperate in this 

MARYLAND 

Personal—Dr Emil Heller Henning has been appointed 
health officer in the public school division of the Baltimore 
citv health department, to succeed Dr Ferdinand Reinhard 
who resigned to take up Red Cross work m Czechoslovakia 

MASSACHUSETTS 

Clinics for Mental Diseases—At the second annual meet¬ 
ing of the Massachusetts Society for Mental Hygiene, held, 
October 20, at Boston, under the presidency of Dr Charles 
Macfie Campbell resolutions were made for a campaign 
against mental diseases on the same scale as tuberculosis and 
cancer is being fought and that one clinic at least in each 
county should be established for the treatment of incipient 
mental disorders Among the speakers were Dr S Austin 
Fox Riggs, Stockbridge, Dr Charles W Eliot, president 
emeritus. Harvard University and Dr Frankwood E Wil¬ 
liams of the National Committee on Mental Hygiene, New 
Vork 

MICHIGAN 

Hospital News—It is announced that a hospital will be 
erected in Detroit at a cost of $193 000 

Laymen Told of Medical Achievements—The first meeting 
of the publicity campaign organized by the medical men of 
Wayne County with a view to letting the laymen know what 
the profession is doing and has accomplished was held 
October 13, at Detroit Dr Johnston B Kennedy addressed 
the meeting and spoke of the serum treatment for rabies 
tetanus and diphtheria 

■Wammg on Use of Roentgen-Ray Machines—^The manager 
of the David Whitnev Building Detroit, has issued the follow¬ 
ing notice to tenants owning roentgen-ray machines “You are 
hereby requested to check up your roentgen-ray equipment 
and make certain that all dangerous rays cannot enter rooms 
of other tenants We suggest that sheet lead one-eighth inch 
thick or Its equivalent be used to confine the rays and protect 
other tenants from any possible injurious effects of ravs pcnc- 
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MINNESOTA 

Personal—Dr Harold Diehl has been appointed head ot 
the health service of the University of Minnesota, Minne¬ 
apolis, to succeed Dr John Sundwall-Dr Arthur T Came, 

Anoka, has been appointed superintendent of the Anoka State 

Hospital-Dr Howard Weireck, Hibbmg, has been 

appointed a member of the state board of health to succeed 
F W Cappelen 

MISSOURI 

Hospital News—^The Sisters of St Mary, St Louis, plan 
to erect a se\en-story hospital at Richmond Heights at a 
cost of $1000 000-The management of St John’s Hos¬ 

pital, Joplin announces the purchase of 100 mg of radium 
St John s has recently installed both pathologic and roent- 
gtn-rav laboratories and made extensive improvements in 
fireproofing the building 

Personal.—Dr Andrew R Snyder, Joplin, met with a 
serious accident on the evening of October 3 Dr Snyder 
had ;ust left St John’s Hospital following a dinner given to 
the staff, and attempted to crank his car The car had been 
left in gear and started forward knocking the doctor down 
dragging him about 30 feet, and coming to a stop only when 
It collided with another car that was passing It was neces- 
sarj to jack up Dr Snjders car m order to extricate him 
His right arm and three ribs were fractured 

Appointments to State Institutions —The nonpartisan board 
of control in charge of the state eleemosynary institutions 
has appointed the following Dr Marion O Biggs, superin¬ 
tendent of the State Hospital No 1, Fulton, reappointed, Dr 
Porter E Williams superintendent at State Hospital No 2, 
St Joseph reappointed Dr Ethan E Brunner, Carrollton, 
superintendent at State Hospital No 4 Framington Dr 
Moses H Topping, Flat River, superintendent of the Colony 
for the Feeble-Minded and Epileptic Marshall, Dr James 
W Bruton, Ozark, superintendent of Mount Vernon Sana¬ 
torium for Incipient Tuberculosis Some of the appointees 
are Democrats and some of them are Republicans 

Chiropractors Convicted—L H Schwenker and Edward 
A Voight, two chiropractors at St Louis, were convicted by 
juries for practicing medicine without a license, October 17, 
and fined $S0 each The St Louis health department has 
begun an active campaign against these violators of the 
medical laws, and expects to arrest and prosecute many more 
of them It IS said that Voight is a registered dentist, but 
practices as a chiropractor According to the testimon> he 
treated a boy for deafness and collected $63 75 for services 
but refunded the money when the father of the boy declared 
there had been no improvement in the hearing Schwenker 
admitted that he practiced as a chiropractor and exhibited a 
diploma from a chiropractic school 


NEW JERSEY 

Questionnaires for Legislators—The Medical Societ> of 
New Jersey is submitting questionnaires to legislative can- 
d dates, at the same time setting forth the contention ‘We 
have no propaganda and no selfish scheme” Among the 
questions are “Will >ou favor the principle of uniform 
requirements for the license to practice healing from all who 
assume therebj uniform responsibilities in prevention, diag¬ 
nosis and treatment of disease^’ and Do you favor the 
principle of publicit> before enactment of all proposed health 
legislation, so as to afford equal opportunity for display of 
all facts, as well as opinions?” 


NEW YORK 


Personal—Dr Robert N Halsej, New York gave an 
address on ‘Heart Disease in Children and Its Treatment’ 
at a meeting of the Wajne County Medical Societj, held, 

October 18 at Detroit-Dr Charles H Cole, Troj has 

been appointed superintendent of the Broome County Tuber¬ 
culosis Hospital, Chenango Bridge, effective October 1- 

Dr Charles W Pilgrim, chairman of the state hospital com¬ 
mission, has handed his resignation to Governor Miller The 
resignation will become effective, December 12 


New York City 

Personal—Dr James Rarasa> Hunt has been appointed 
consultant in neurology to the New York State Psychiatric 
Institute, Ward’s Island 

Hospital News -The New York Hospital Society, w hich 
received its charter from King George III, celebrated its 
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one hundred and fiftieth anniversary, October 26-Ground 

was broken October 9, for the new Beth Israel Hospital 
The hospital will be nonsectanan, with a capacity for 500 
patients, and will be erected at a cost of $3,000,000 

Birth Control Conference —^A conference will be held, 
November 11-13 in New York, which will be the first Ameri¬ 
can birth control conference The discussions announced are 
to he on (1) the question of population and its social asnect 
and (2) medical aspect, and practical methods to be discussed 
bj authorized delegates There will be a mass meeting, and 
organization of the American Birth Control League is 
proposed 

Scholarships at New York Post-Graduate Medical School 
—The New York Post-Graduate Medical School and Hospital 
announces that there are now available several scholarships 
under the terms of the OIiver-Rea endowment The purpose 
of the endowment is to further graduate medical education 
by awarding scholarships to practicing physicians of the 
United States The scholarships varj in amount but are 
sufficient to defray in full or in part the tuition fees of the 
Post-Graduate Medical School for the courses offered 
According to the wish of the donor, physicians in the state 
of Pennsjlvania will receive preference in the award of these 
scholarships Applications ma> be sent to the dean of the 
Kew York Post-Graduate Medical School and Hospital, 
Twentieth Street and Second Avenue 

Pay Clmic Opens—^A pay clinic has been opened at Cornell 
Medical College under the direction of the faculty of that 
institution The clinic is designed to meet the needs of that 
large class of people who are unable to pay the regular fees 
of specialists and who arc not objects of charity deserving 
of treatment m the free dispensaries It is estimated that 
there are 2,000,000 such persons in the city According to the 
announcement of the new clinic the minimum fee will be 
$1 a visit A diagnosis requiring laboratory investigation 
and group consultation will cost $10 A physical examination 
to find if any physical defects are present together with 
advice as to hygienic living will be given for $2 50 Promi¬ 
nent specialists arc at the heads of the several departments 
The phvsicians doing the work will receive compensation for 
their services 


NORTH CAROLINA 

Personal—Dr Raymond V Yokeley, Denton, has resigned 
as full-time health officer of Davidson County, and will be 
succeeded by Dr Dav id Russell Perry 

OHIO 

Medical Meeting—The one hundred and eighth semi¬ 
annual meeting of the Union District Medical Association 
was held October 27, at Oxford Dr Clarence J Broeman, 
Cincinnati, gave an address on “Radium ” 

Physicians Oppose State Aid—At the meeting of the Allen 
County Medical Society, held, October 19, at Lima, 150 physi¬ 
cians voted unanimously against the state medieal aid plan 
which will be submitted to the voters in Ohio 

Physician Appointed to Diplomatic Corps—Dr J M 
Howell, Dayton, has been appointed diplomatic representa¬ 
tive and consul general of the United States in Egypt He 
has discontinued his practice of medicine and surgery after 
a duration of thirty-five years 

Distinguished Foreigner to Speak—At the meeting of the 
Summit County Medical Society which will be held, Noiem¬ 
ber 8, at Akron William A Cochrane, MB, FRCS, Edin¬ 
burgh, Scotland, Capt RAMA, will give an illustrated 
lecture on "The Treatment of Injuries of the Hand and 
Wrist 

Tuberculosis Clinics—Tuberculosis clinics will be held in 
forty counties in the state under the auspices of the state 
health bureau m cooperation with the city health commis¬ 
sioners and specialists in chest diseases Dr Kennon Dun¬ 
ham, Cincinnati, Dr Charles W Waggoner and Dr Louis 
A Levison, Toledo will be the diagnosticians and will give 
their reports to the loc il health officer who will be in charge 
of the clinic in each county 

PersoMl—Col Henry L Gilchrist, M C U S Army, 
^oke October 24, at the health exposition, Cincinnati Dr 
Gilchrist was sent to Poland in 1919 with SOO men and forty 

officers with $5,000,000 worth of supplies to fight typhoid- 

Dr Harri H Hmes, Cincinnati has resigned as professor 
of surgery at the University of Cincinnati, College of Medi- 
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cine and from tlic itafT of the General Iloipital, after si\- 

teen aeari of dervice-Dr Clement 1 Itell, Norw vlh, has 

been appointed eount> phasieian of Huron 

PrNNSYLVANIA 

The Miittcr Lecture —\i tin. iiKctiiiR of the Collcf,i. of 
rinsicians of riiiladtlphia held N'mcinhcr 2, the Mutter 
lecture on siirpical patholoR\ uas ikliacrcd h\ Prof II C 
lacohacns, Stockholm Sweden on 'The Surgical Trcatmcnl 
of Tuhcrculosis of the Lung'. 

New Alumni Association — \ii alumni association includ- 
ing the graduates of the Cnincrsiti of Pittshiirgh School of 
Medicine was organred Septemher 26 More than 100 
incmbcrs were present at the inectiiig The following ofiicers 
were elected for the ensuing sear president, Dr Richard J 
Behan, aicc president Dr Cah in C Marshall, sccrctarj, 
Dr Henn T Bene, and treasurer. Dr Hugh L McGuire 

Hospital News—Plans haic hccii completed for the erection 
of an addition to the Wilkes Barre Hospital at a cost of 

$12s000- A new hospital will he hiiilt at Phillipshurg- 

The Knights of Malta w ill erect a home and hospital at 

Graniillc at a cost of $1000000- \ new hospital for ncr- 

\otis diseases will he constructed m Philadelphia at a cost 
ot appro\imatcl} $2 000000 

Philadelphia 

Plan Hospital Addition.—P L Hooicr S. Sons hate been 
awarded a contract h\ the PcnnsjKania Hospital for an 
addition at an estimated cost of $38000 

Seek Fund for Hospital—A campaign to raise $125,000 iii 
one week for new htiildings to double the capaciti of the 
American Hospital for Diseases of the Stomach has been 
launched h\ friends of the hospital The campaign is under 
the direction of an c\ccuti\c comniittcc Headquarters Iiaac 
been established at the BcllcMic-Stratford 

Pennsylvania Leads in Hospital Sctaicc — \ccording to a 
report submitted to the coiucntion of the Clinical Congress 
of the American College of Surgeons Pciinsshania led the 
countn in the improieracnt of its hospital sen ice in 1921 
The report, prepared In Dr Franklin H Martin, sccrctarj- 
general was said to haic been based on a sunej of eicrj 
hospital of 100 or more beds in the United States and Canada 

TENNESSEE 

New Hospital Superintendent.—Dr Paul H Dietrich has 
rcccntlj been appointed superintendent of the George W 
Hubbard Hospital at Naslnille Dr Dietrich was prciioiislj 
superintendent of the Red Bank Sanatorium, Thorofare, N J , 
and has sened as resident phjsician in other hospitals in 
New York Citj and in Michigan 


VIRGINIA 

Personal—Dr Horace G Longaker, Newport News, has 
hull appointed assistant health officer to succeed Dr Marshall 

W Sinclair wlio resigned rcccntlj-Dr Junius F Ljnch, 

Norfolk has been elected department commander of the 

\iiicrican Legion-Dr George A L Kolmcr has been 

appointed professor of educational hjgicnc, Roanoke College, 
Salem 

WEST VIRGINIA 

Personal —The goicrnor has appointed Dr Dennis 
McCluiig Ruppert, as superintendent of the State Hospital 
for the Insane, Spencer, to succeed Dr Samuel R. Holrojd 

WISCONSIN 

Health Work Among the Indians—At the meeting of the 
W'lsconsin Anti-Tuberculosis Association, held, October 
20 22 at Milwaukee, plans were made to aid the Indians of 
the state owing to the prevalence of disease among the chil¬ 
dren and the numerous deaths from tuberculosis 

CANADA 

Radium Lost—Rcccntlj at the Hamilton City Hospital 
Hamilton, Ont, $10,000 worth of radium was mislaid It is 
believed that a careless patient threw the radium down a 
sewer So far efforts on the part of experts have been unsuc¬ 
cessful in recovering the radium 

Cancer Campaign —The Canadian committee of the Ameri¬ 
can Association for the Control of Cancer participated in 
the latter’s cancer campaign, bj holding a meeting at the 
Acadeniv of Medicine, Toronto, where addresses were given 
bj Dr Harvev R Gajlord and Dr Eli Shriver of Buffalo 

Hospital News—The new St Josephs Hospital, Toronto, 
which was converted from the building occupied by the 
Sacred Heart Orphanage, opened its doors this week when 

eight Toronto patients received treatment-Plans for the 

new Reception Hospital, Toronto, have been completed, and 
tenders will be asked for shortlj The cost of the new build¬ 
ing will be $d00,000 

Personal—Dr Louis G Pinault, Campbellton, N B, was 
elected president of the New Brunsvv ick Medical Society at 

Its fortj-first annual meeting held recentlj-Dr Ale.\ander 

Primrose, Toronto, was recentlj elected to the board of 
regents of the American College of Surgeons, at the annual 

meeting at Philadelphia-At a banquet tendered to Dr 

Abraham Groves, pioneer surgeon who has practiced in the 
vicinitj of Fergus, Ont for fiftj jears, a number of promi¬ 
nent Canadian and American phjsicians were present Dr 
David Jamieson Durham, Ont, former speaker of the 
Ontario legislature, was the toastmaster 


TEXAS 


GENERAL 


Hospital News—It is announced that a Methodist hospital 
will be built at Oak Cliff at a cost of $1,000,000 

Public Health Meetmg — A public health institute will be 
conducted Januarj 6-16 at Dallas under the auspices of the 
U S Public Health Service Texas State Board of Health 
and the American Public Health Association, vv ith the coop¬ 
eration of seventv-five medical organizations Eighteen 
thousand invitations have been issued, and more than 2000 
phjsicians are expected to attend the session, under the direc¬ 
tion of Dr Manton M Carrick, Texas state health officer 
Among the speakers vv ill be Drs William Charles White, 
Pittsburgh, Lieut-Col Edward B Vedder M C, U S 
Armj , Frederick R Green, secretarj of the Council on Edu¬ 
cation American Medical Association, Chicago Gen Allan 
J McLaughlin U S P H S, Washington, D C , Joseph 
Goldberger Washington, D C , Cljde E Ford, New Y^ork, 
John Dill Robertson, commissioner of health, Chicago, James 
J Terrill, Dallas and Dr Valeria Parker, secretary of the 
Interdepartmental Hjgiene Board, Washington, D C 

VERMONT 

State Medical Meeting—The one hundred and eighth 
annual convention of the Vermont State Medical Societj was 
held, October 13-14 at St Albans, under the presidencj of 
Dr Schuyler W Hammond Rutland The following officers 
were elected for the ensuing jear vice president Dr 
Lucretius. H Ross, Bennington, secretary. Dr William G 
Ricker St Johnsbury, and treasurer. Dr David Marvin, 
Essex Junction 


Belgians Study Hospitals —^Thrce Belgian architects are 
in the United States for the purpose of studj ing hospital con¬ 
struction and administration in connection vv ith the building 
of the medical school consisting of 400 beds to be erected 
at the Universitj of Brussels Dr Louis Christophe, Univer- 
sitj of Liege is also in this countrj studj mg American 
hospital standards 

Graduate Medical Educabon in London and Pans.—Those 
seeking graduate medical courses m either London or Pans 
would do well to correspond with tne American Universitv 
Union in Europe at SO Russell Square W C 1 London or 
at 1 Rue de Fleurus Pans, where definite information in 
regard to courses available in those cities can be obtained 
Letters hav e been receiv ed from Americans m Europe com¬ 
menting on the excellence of the sen ice rendered 


Amencan Academy of Ophthalmology and Oto-Laryngol- 
ogj’—At the annual convention held, October 17-22 at 
Philadelphia the following officers were elected for the ensu¬ 
ing j ear president Dr Walter R Parker, Detroit, treasurer. 
Dr S H Large, Cleveland, secretan, Dr Luther C Peter, 
Philadelphia, and editor of transactions. Dr Clarence Loeb, 
Chicago Prof I Van dec Hoeve, Leiden, Holland, gave an 
address and papers were read by Drs Edward B Hcckcl 
and William B Clark, Pittsburgh 


Joint Electrotherapeubc Meetmg—The American Electro- 
therapeutic Association and the New A'ork Electrotherapeutic 
Society will hold a joint midwinter clinical session Decem- 
ber 2^8-30 at the U S Public Health Service Hospital No 
61, Fox Hills, Staten Island, N Y The purpose of this 
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ses'sion IS the demonstration of apparatus of its actual appli¬ 
cation and of the results obtained by all physical modalities 
Time tv ill be given for questions after each demonstration 
and all phvsicians are cordially invited to attend The pro¬ 
gram committee mil be pleased to receive suggestions and 
questions from members of both societies 

Amencan Association of Railway Surgeons —At the annual 
convention of the association, held, October 18-20 at Chicago, 
under the presidency of Dr Clarence W Hopkins the fol 
lowing officers were elected for the ensuing jear president, 
Dr Paul E Gardner New Hampton, Iowa, first v ice presi¬ 
dent Dr Karl F Snyder, Freeport Ill , second vice presi¬ 
dent, Dr Arthur C Stokes, Omaha, third vice president. Dr 
Tames R Garner Atlanta, Ga , treasurer. Dr Henry B 
Tennings Council Bluffs Iowa (reelected) , secretary-editor 
Dr Louis J Mitchell Chicago (reelected) members of the 
executive board. Dr William H Bohart and Dr Oarence W 
Hopkins, both of Chicago (reelected) 

Pharmaceutical Research Grant Fund —At its 1921 meeting 
in New Orleans the American Pharmaceutical Association 
awarded the 1921-1922 grant from its research fund to Dr 
David I Macht Johns Hopkins University, for pharmaco¬ 
logical work on the benzyl compounds found in certain galen¬ 
icals The first grant made in 1919 was awarded to Dr 
George D Beal University of Illinois for work on alkaloidal 
assays, while the 1920 award was made jointly to Dr Heber 
W Youngken Philadelphia College of Pharmacy and Sciences 
for work on aconite varieties and Dr E Kremers and Miss 
Lila Winkelblech of the School of Pharmacy University of 
Wisconsin for work on derivatives of guaiacol 

Bequests and Donations—The following bequests and 
donations have been announced 

y ork University $25 000 for the establishment of a fund for 
laboratory and surgical research by the will of Mary Ann Palmer 
Draper 

Kings Daughters Hospital Perry, Iowa $10 000 by the will of John 
B Gilbert Coon Rapids Iowa 

Murphy Memorial Hall Chicago $1 000 by Dr Franklin H Martin 
Chicago 

Home for Incurables Philadelphia $I 000 by the will of Juliet K 
Hood 

PottsviIIe Hospital Pa $1 000 by Mr Arthur Sheafer Pottsville 
$S00 by J B Jones president of the hospital and 5300 by Dr Hamilton 
C Wallace on the staff of the hospital 

Medical Department of the St Joseph (Mo) Public Library the 
medical library of the late Dr Pierre I Leonard amounting to I 200 
volumes 

Virginia Tuberculosis Association $I 000 by Horace Carter Richmond 


Regulations on Medicinal Beer—Internal Revenue Com¬ 
missioner Blair IS proceeding with dispatch to issue permits 
to brewers for the manufacture of medicinal beer throughout 
the countrv in compliance with the regulations recently issued 
by the Secretary of the Treasury Red tape will be elimi¬ 
nated it was stated by Commissioner Blair, m the operation 
of the regulations, and applicants may apply to state prohibi¬ 
tion directors in order to obtain the necessary permits 
Brewers who have violated the prohibition law will be refused 
permits, but this number is limited and insignificant Senator 
AVadsworth of New York has introduced an amendment to 
the revenue hill now before the senate levying a tax of 60 
cents a gallon on beer $120 a gallon on wine, and $640 a 
gallon on distilled spirit The New York senator takes the 
stand that, since the sale of these beverages for medicinal 
purposes is to be permitted under the law, the government 
should he able to derive income m the way of taxes on them 


Committee to Push Sheppard-Towner Bill—Advocates of 
the Sheppard-Towner maternity and infancy measure have 
organized a regular propaganda to secure the final passage of 
this proposed act before Congress Headquarters are main¬ 
tained and publicity is being circulated The organization 
IS known as the Sheppard-Towner Emergency Committee 
The executive secretary of this committee is Arnold W 
Ro'enthal In a recent statement distributed to the press by 
Rosenthal it is declared that President Harding is in favor 
of earh enactment of maternity and infancy legislation and 
a letter from George B Christian Jr, is quoted as evidence 
that the AVhite House stands behind this program The other 
officers of the Sheppard-Towner Emergency Committee are 
C H Hathaway chairman committee members Dr Royal 
S Copeland health commissioner of New York, Dr Richard 
Bolt general director, American Cbild Hygiene Association, 
Prof Irving Pisher, and Nathan Strauss, Jr 


Mortality StatisUcs — The department of commerce 
announces that the Census Bureau’s annual report on mor- 
tahtv statistics shows 1,142 578 deaths as having occurred in 
1920 within the death registraPon area of continental United 


States representing a death rate of 13 1 per thousand popu¬ 
lation as compared with 129 m 1919, which was the lowest 
rate recorded in any year since the registration area was 
established in 1900 The death registration area (exclusive 
of the territory of Hawaii) in 1920 comprised thirty-four 
states, the District of Columbia and sixteen registration cities 
in nonregistration states with a total estimated population, 
July I of 87486,713, or 822 per cent of the estimated popula¬ 
tion of the United States The death rale from pneumonia 
increased from 123 5 per hundred thousand in 1919 to 1373 
m 1920 For chronic diseases of the heart the rate increased 
from 131 to 141 9 for cancer, from 80 5 to 83 Some of the 
other diseases for which the rate increased are whooping 
cough measles, cerebral hemorrhage, congenital debility and 
malformations puerperal fever, scarlet fever and appendi¬ 
citis The fatalities caused by automobile accidents and 
injuries show an increase from 94 per hundred thousand in 
1919 to 10 4 in 1920 A marked decrease is shown m the 
death rate from tuberculosis The death rate from suicide 
declined from 11 4 in 1919 to 10 2 in 1920 

Report of Comnuttee on Drug Addiction—There are 
1000 000 addicts to the drug hahit in the United States 
according to the estimates prepared by a committee appointed 
by the Secretary of the Treasury to investigate the use of 
drugs in the country The committee’s report also gives 
figures on the amount of drugs supplied to the public under 
the law with other information showing that a great deal 
IS being imported through underground channels The rejxirt 
in part says 

Quvntities of opium and cocoi leaves in their crude state and in 
ttie form of manufactured products were supplied to the public through 
a total of 233 491 individuals and institutions registered under the 
Harrison Narcotic Law The minimum value of these drugs computed 
on the basis of the retail price of the crude material would be som thing 
over 520 000 000 The actual cost to the consumer while it greatlj 
exceeds this amount cannot be estimated at the present time When we 
take into consideration that the various investigators have stated that 
only from 10 to 25 per cent of the quantities of drugs import-d is 
actually needed to supply the demands of legitimate medical purposes 
we can arrive at some idea of the quantities of these drugs consumed 
by addicts and the amount of money exp nded to satisfy the addiction 
In recent years especially since the enactment of the Harrison law the 
traffic by underground channels has increased enormously and at the 
pre ent time it is believed to be equally as extensive as that earned on 
■n a legvtimatc manner This traffic is chiefly in the hands of the 
so called dope pedlcrs who obtain their supplies by smuggling from 
Canada hlexico and along the Atlantic and Pacific coasts Information 
m the hands of the committee indicates that vjrug addiction is less 
prevalent in the rural communities than in cities or congested centers 
It would therefore he unfair to estimate the number of addicts of the 
entire country on the basis of the figures obtained for New V ork City 
Furthermore it is the opinion of the committee that an estimate eased 
on the number of addicts in a small city like Jacksonville Fh would 
not be representative for the entire country Taking these facts into 
consideration the committee is of the opinion that the total number of 
addicts m this country probably exceeds 1 000 000 at the present tune 

Congress of the American College of Surgeons—The 
congress of the American College of Surgeons was held in 
Philadelphia, October 24-28 Among those from abroad 
were Drs H C Jacobaeus Stockholm J Schocmaker of The 
Hague and Dr F de Quervain, Berne Hospital Day, Octo¬ 
ber 24 the morning session was given over to a discussion 
of hospital standardization Dr John B Denver was inau¬ 
gurated as president, and an address was made by the retir¬ 
ing president. Dr George E Armstrong A $500,000 research 
academy as a monument to American surgery, a tribute to 
the late Dr John B Murphy, it was stated, will be built by 
the college m conjunction with the citizens of Chicago, on 
a site adjoining the present home of the college At a meet¬ 
ing, October 27, the college pledged to raise $150000 within 
the next year, and $30 000 in individual pledges of $1,000 down 
to $250 was raised within a half hour Dr George W Cnie, 
Cleveland, presided at the meeting, which resolved itself into 
a spontaneous tribute to Dr Murphy Officers elected for 
the year 1922-1923 were Drs Harvey Cushing Boston, presi¬ 
dent, Henry Sherk, Pasadena Calif first V ice president and 
George P Miller Philadelphia, second v'lce president One 
new member of the hoard of regents was chosen and four 
reelected Daniel F Jones, Boston new member, George W 
Crile, Alexander Primrose, Toronto, Albert J Ochsner, 
Chicago, and George E de Schweinitz, Philadelphia The 
next meeting yvill he held m Boston The closing session 
‘The Convocation," was held, Friday evening October 28 
After the procession of regents and honorary guests and the 
invocation by Cardinal Dougherty, Archbishop of Philadel¬ 
phia, Prof Harvey Cushing Harvard Medical School, intro¬ 
duced the delegation from the Royal College of Surgeons of 
Ireland, who attended the congress m order to confer honor- 
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nn degrees on Drs George T Urcwer New ork W J 
Ms\o sml C II Mt\o, Koeheslcr, Minn , \ J Ochsner, 
Onesgo \V W Kun iiul Rich inl Ilirie, rhiln(kl|ihn, 
George W Cnle, Llcechml siul lohn M 1 rnniej, llilti- 
iiinrc Se\en hnmlri(! sml nnultcn snigeons (loin ill inrls 
ot llic coniUri s\crc nulncUd into the colhge h\ the president 

LATIN AMERICA 

Memonnl to Cars silo—The denth of Prof C T Core silo 
nllcd the lesding eiirgeon mid the founder of g\necolog\ in 
Pent MSS incntioncd in 1 in Ioimin \i M \\ 22 l''2() A 
mcmorisl meeting mss rceeiith orgsnrcd it 1 tins, snd s 
portrsit iiineiled in tlie hsll Mhcre lie tsnght 

Tnbulc to Figueira—Rcccnth mIicii the luinihcr of chil¬ 
dren inscribed m the Childrens Policlinic si Rio de Jsneiro 
rescind 100 000 the personnel of the clinic instsllcd s hroiizc 
tshict III the reception lisll of the estshlishinent in honor of 
the chief Prof rcrnsiides Pigncirs llis pnhlicstions on 
pediatric themes sre Mcll kiioMii, cspccislK liis stndj of the 
cephsloplcgic sMidrome, the trsnsicnt psrsl>sis of the neck 
m \oiing children 

Trsining School for Nurses in Rio—Ihc Brncil-Midtco 
states tint the Rockefeller 1 oundstion is to found at Rio de 
Isnciro in accord Mith the National Pnhlic Health Sere ice, 
a training school for iinrscs modeled on those of the United 
States 1 m o trained nitrsis have alrcade armed and heen 
in conference Mith Dr Carlos Chagas chief of the pnhlic 
health sen ice, to discuss Mass and means for organization of 
the training school 

More Brazilian Notes—On the occasion of the annieersan 
of Dr Luiz Barhoza s appointnicnt as director of the municipal 
department of piihlic assistance of Rio de Janeiro the 
emplojces of the department presented him Mith a special 
copi of the department regulations, hcaiitifiilK printed and 
hound and an artistic card reading, ‘To Dr Luiz Barhoza 
creator of the Municipal Department of Public Assistance’ 

-Dr B Vaherde a mcU kiiOMii Icprologist of Brazil, has 

been granted, h\ the National \csdcnij of Medicine, the prize 

“Souza Araujo for his paper on Leprosj in Brazil’-\t 

the Pole clinic of Botafogo a first aid course has been started 
for public assistance cmploeccs, under the direction of J B 

Canto- Ncm officers ha\e been elected for the Brazilian 

Societs of Ncurologj, Psjchiatrs and Legal Medicine, as 
folloMs Mce president. Dr R Caldas, sccretars-general. Dr 
U Vianna, first secrctarj Dr H Carrilho, second secre¬ 
taries, Drs A Botclho and Odilon Gallotti, treasurer, Dr 
W de Almeida Prof J Morcira is the perpetual president 

of the socictj-A ncM medical socictj has been founded at 

Campos The officers arc president. Dr I de Moura, mcc 
president. Dr B G Pereira Nunes, first sccrctars. Dr O 
Cardoso de Mello second sccretarj. Dr J Garcia Junior, 
treasurer Dr A Eastos Tasarcs, librarian. Dr O de Brito 
The bulletin of the socicts is entitled Bolclim da Socudadc 
Fhimvicnsc dc Mcdicina c Cirurgw 

Personal—Dr J A Lopez Antongiorgi has returned to his 
home at Porto Rico from New Aork, Mhcre he spent seacral 

weeks-Dr Aaron Renchetrit, a prominent phjsician of 

Caracas Venezuela, has armed at New York, on his waj to 
Honolulu, H I, where he is planning to conduct some scien¬ 
tific research-Dr Julio Senior, an ophthalmologist of 

San Domingo, has returned to his country after spending 

some time in the United States-The congress of the 

American College of Surgeons at Philadelphia was attended 
bj Dr J de Mendoca, Rio dc Janeiro, Dr A de Lima, Sao 
Paulo, Brazil, Dr M H Alcivar, Guayaquil, Ecuador, and 
Dr G Gastaneta, Lima, Peru Surgeon-General Ireland of 
the U S Army gave a dinner in Washington, D C, in honor 

of the two Brazilian surgeons-Dr L Ay bar and his wife 

have returned to their country after spending some time in 
New A^ork-Dr R Nogucira, Cuban delegate to the med¬ 

ical week congresses at Strasbourg, is now in New A'^ork on 

his way home-Drs T and S Loredo, the director and 

assistant director, respectnely, of the municipal hospital 
Freyre (Andrade of Ha\ana, have left New York on their 

way to Cuba via Key West-Dr E R Hildreth, former 

^rgeon of the Presbyterian Hospital of San Juan, Porto 
Rico, has returned to New A’ork after spending five years on 

the island-Dr J del Toro Cuevas, prominent surgeon of 

Porto Rico and former president of the Medical Society of 

Porto Rico, IS spending some time in New York-Dr F 

Pena Trejo is acting as consul of El Salvador in New A'^ork. 

City-^The professor of hygiene at S Paulo, Dr W Smillie 

IS to take the sixth y ear students of S Paulo medical school 
to Rio for study of the institutions there and of the Oswaldo 


Cruz Institute-Dr Canno Lordy is filling the clnir of 

niicrobiologv it S Paulo during the temporary absence of 
Prof \ Pedroso 

FOREIGN 

Health in England—It has been announced by the chief 
oflictr of the ministry of health that in 1920 no epidemic of 
any kind occurred m England, and out of the population of 
11871000 oiiK 60 per cent received treatment 

Tribute to Darier—As Prof J Daricr leaves the Saint- 
1 oiiis Hospital soon his students and other friends are to 
piesenl him with a bust and medal All subscribing 60 francs 
or over will be given a replica of the medal vvliich is to be 
engraved by Dr Paul Richer 

I orlrcss Transformed to a Sanatorium.—^The Pohcliiuco 
congral III ales the Venetian organization for the aid of the 
war disabled on the luvv sanatorium into which the old fort 
at Malamoceo has been transformed The royal family has 
recentlv donated to the Red Cross the large castle and 
grounds near Palermo that were used for a temporary hos¬ 
pital, and they are to be arranged for a sanatorium 

The Oldest Medical Faculty in the World—Great prepara¬ 
tions arc under wav for the celebration of the seven hun¬ 
dredth centennial of the official foundation of the medical 
faculty of the University of Montpellier The Pans Medical 
savs that there was a medical school there as early as the 
teiiili century but it was not officially recognized until the 
thirteenth A monument to Rabelais, one of its most brilliant 
alumni, will be unveiled on the occasion as already men¬ 
tioned 

The Italian War Museum.—During the war. Prof G Salvi 
was placed in charge of the eollecting of specimens for a 
war museum and delegates from the Anatomy Institute of 
the University of Parma visited the front daily to collect 
specimens, and the more important ones were systematically 
preserved There arc now 1,000 specimens listed and they 
liave been donated to the Scuola di Applicazione di Sanita 
Militate at riorcncc, where they are now being installed and 
catalogued The collecting was done under the auspices of 
the Italian Red Cross 

Medical Education in China.—Mr Edwin R Embree sec¬ 
retary of the Rockefeller Foundation, has been in the Orient 
for four months perfecting the organization and program of 
the new Peking Union Medical College which has been 
erected and is being maintained by the Rockefeller Founda¬ 
tion at the capital of the Onnese republic Regarding med¬ 
ical education and conditions generally in China, Mr Embree 
reports that the new medical school in Peking, which has 
been established by the Rockefeller Foundation, is designed 
to be a demonstration in medical education and scientific 
approach to problems of health and disease for the entire 
Far East Its results will be measured not so much by the 
number of medical practitioners it turns out as by the stand¬ 
ards it sets and the quality of the leaders and teachers which 
it trains for service in other institutions throughout China 
The faculty of the college and the staff of the hospital have 
been assembled from America, Canada, and England and 
from the increasing number of promising Chinese scientists 
The buildings, begun in 1917 and completed this summer, are 
sixteen in number, including in the principal group labora¬ 
tories hospital wards, an outpatient department, classrooms, 
an auditorium, a nurses’ home, a power plant and accessory 
structures These buildings, erected on the palace grounds 
of an old Manchu prince, are in the classic Chinese archi¬ 
tecture, brilliant with symbolic painting on woodwork and 
porches and protected by great green roofs with broad, over¬ 
hanging eaves The interiors, however of both laboratories 
and wards represent the most modem development in 
Western building and equipment Medical science in Japan, 
he says, has made remarkable progress during recent decades 
Such institutions as Kitasato Institute and the medical 
schools of the four imperial universities would be a credit to 
any country But while medical science and education have 
made great progress in Japan, the hospitals still present a 
pitiable appearance This is largely due to the total lack of 
well trained nurses, a lack which degrades hospital care in 
many nations of the West as well as the East In addition 
to the maintenance of the college and hospital in Peking, Mr 
Embree pointed out that the Rockefeller Foundation is assist¬ 
ing thirty-one hospitals and medical institutions throughout 
Eastern and Central China and is furnishing fellowships for 
advanced study in America and England to fifty Chinese and 
foreign physicians and nurses who are to return for institu¬ 
tional and teaching service in China 
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Deaths m Other Countries 

E M Wilson, Lieut -Col, R A M C, president of the 
West London Medico-Chirurgical Society-Col Sir Wil¬ 

liam R Hooper, honorary surgeon to King George V, 

September 29, aged 84-Dr R Virel, Capt, R A M C, 

of Citadel and Nazerieh hospitals Cairo, Egypt-Dr 

D L Robert, obstetric physician, Manchester Royal Infir- 

man England-Dr E Bamberger, phvsician to the 

Rudolfs-Spital at Vienna-Dr Ramon A de Torres of 

San Juan, Porto Rico a graduate of the University of 
Brussels-Dr G Piorentino, physician to the Italian Hos¬ 
pital at Tunis-Dr A Ohven, founder of a sanatorium for 

nervous patients at Laiikwitz and instrumental m the organ¬ 
ization of the annual medical excursions to study watering 

places-Dr Kubes, chief of the Prague Pasteur Institute, a 

victim to typhus-The Dermaiologtsche W ochenschnft 

mentions the death of Dr O W von Petersen, professor 

emeritus of dermatology at St Petersburg-Dr C H 

Vogler, president for twenty years of the Schaffhausen Can¬ 
ton Medical Society Switzerland, aged 87-Dr J Vieira 

Marcondes of Rio de Janeiro-Dr B Fromm of Schone- 

berg, aged 88 He was cited frequently during the illness of 
the German emperor, Frederick III, as testifying to the fact 
that life and speech are possible after unilateral laryngec¬ 
tomy-The Pans Medical mentions the death of Dr P H 

Soulier, professor emeritus of the Lyons medical faculty, 

aged ^-Dr A H Soulie, professor of anatomy of the 

University of Toulouse, author of important works on anat¬ 
omy and embryology aged 54-Dr A de Parrel, surgeon 

to the Dieppe hospital-Dr G Gonjalves of the medical 

school of Bello Horiionte, Brazil 


Government Services 


Work of Veterans’ Bureau 

In a comprehensive statement, Charles R Forbes, direc¬ 
tor of the U S Veterans' Bureau, announced that a new 
system of activities had been adopted with many beneficial 
features to the ex-service men The main plan is the dis¬ 
continuance of the use of contract hospitals altogether, and 
the maintenance of all hospitals for the care of disabled war 
veterans under the direct control of the government and 
government physicians Another provision is the proposition 
of seeing that every man m need of hospitalization, because 
of injuries received or diseases contracted in line of duty 
during the World War, is placed in a hospital under govern¬ 
ment supervision as soon as it is physically possible The 
maintenance of an effective follow-up system of convales¬ 
cents and those discharged from the hospitals is another 
principal feature of the new plan 


Course for Medical Reserve Officers 
Surgeon-General Ireland of the Army gave out information 
this week that only one course will be conducted for National 
Guard and Reserve Officers of the Medical Corps during the 
present fiscal year at the field service school at Carlisle, Pa 
The original plans of the Medical Department were to have 
a series of courses but, owing to the limited appropriations 
made by Congress, it has been necessary to reduce the num¬ 
ber to one This course will be the regular short basic course 
of SIX weeks, to be conducted in March and April, 1922 
About eight medical officers from the National Guard and 
eight from the Reserve Corps will be selected to attend 


Course at Army Medical School 
Beginning Jan 1, 1922, the class of officers of the Medical 
Corps of the Army attending the Field Service School at 
Carlisle, Pa, will be transferred to Washington to take the 
basic course in the Army Medical School It is also 
announced that the course at the Army Medical School will 
continue until June 30, 1922 The present class at Carlisle 
that will be transferred consists of fifty medical officers and 
nineteen dental surgeons The next course at Medical Field 
Service School w ill open m August 
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(From Oiir Regular Correspondent) 

Oct 10, 1921 

Sunlight and Health 

In a letter to the Times Prof Leonard Hill returns to the 
"vubject of sunlight and health, which has been discussed in 
a previous letter (The Journal, July 9, p 135) The depart¬ 
ment of applied physiology of the Medical Research Council 
is finding that the metabolism of children exposed to the 
sun and air at the Treloar Hospital is nearly 40 per cent 
above tliat of children resting in a chamber At the seaside 
(he department is finding that body heat production is 
increased five times by paddling along the shore, and from 
eight to ten times by swimming in the present beautiful 
October weather 

The Freudian Doctrine 

On presenting the prizes to successful students at Charing 
Cross Hospital, Sir Frederick Mott said that if he h'«d the 
opportunity of again teaching physiology he would, in the 
light of experience gained in the last eight years, give special 
attention to the influence of the mind on the body and the 
body on the mind Physicians seemed to have neglected this 
branch of medicine too much, and the consequence had been 
Christian science, faith-healing, neuro-induction and other 
forms of inspiring faith Before the war it was thought 
that the neuropathic tendency occurred seldom in men as 
compared with women, but the formation of a conscript 
army, in which only physical disabilities were recognized as 
causes of unfitness, had showed that a large percentage of 
men were neuropathic and liable to neurosis, hysteria and 
neurasthenia, provided stress was sufficient With a few 
notable exceptions, physiologists had ignored psychology, 
and psychologists had ignored physiology because academic 
psvchology was mainly introspective and metaphysical The 
Freudian school asserted that all psychic energy had its roots 
111 the sexual instinct, and maintained that the sexual life 
began development at or even before birth The energy of 
the sex instinct might undergo sublimation or diversion into 
other channels He agreed entirely with McDougali m the 
acceptance of the general truth of the Freudian doctrine, 
without, howev'er, committal to the acceptance of all or even, 
indeed, any of the other doctrines of sex instinct of Freud 
He was of the opinion that the sex instinct, serving as the 
great source of psychic energy, was a fundamental principle 
of psychology The researches he had been carrying on for 
many years on tbe reproductive organs in normal and insane 
persons supported this conclusion and explained why the 
biogenic psychoses came on in adolescence and at the 
climacteric 

British Health Officer on Prohibition in America 

Sir Arthur Newsholme, late principal medical officer to the 
Local Government Board, has been in America for the last 
two years At the Royal Society of Medicine he has given 
the results of his study of the prohibition law The results 
of the first year of prohibition, he said, were onlv partial, 
but although it was still easy for the millionaire visitor to 
the United States to get intoxicating drink, it was still the 
fact that for the vast majority of the population alcoholic 
drinks had become unobtainable or were too expensive for 
frequent indulgence There were 150,000 physicians in the 
United States, and every one of them had to take out a 
permit to enable him to prescribe alcohol Four out of every 
five had not taken out a permit, and in twenty-four out of 
the forty-eight states not a single physician had taken out 
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one \s llic rc<inlt<; of proliiliilion, tlicrc ut! oMdcncc of 
iiKrcnsLcl prospcnlj md of the di\trsioii of lirpc suin'; to 
the purclnsc of better clothiiif,, etc Rescue work in the 
lirgc cities Ind htgel) Irlu repheed hj prc\eiiti\c work 
Dmnkciiucss nud ndmissious to hospitnls for ncute nlcohol- 
ism showed rciinrl nhic declines, niid nltliough nlcoholism 
W 1 S often hut one pnrt of n incsli of l\i1 circuinstniiccs, the 
short cut towird the rcnio\nl of tlic i,\ il whicli prohiliition 
provided promised to he successful in diminishing not onl> 
diseisc, but niso povertv mid crime lie rcgnrded ns fniitnstic 
the fenrs tint prohibition would lend to n siniilnr hnn on 
smoking A countrj would never give n innjoritv vote for 
the nholition of n persouni hnhit unless tint vv ns nssocintcd 
with serious intioinl evils The ense for compulsion wns 
tint moral sinsion neted slovvlj, nnd mcnnwhile the multi¬ 
tudes of innocent people continued to sufTcr, nnd the com- 
miimtj suffered m pocket nnd cfficicncj Whether prohibition 
would endure the test of enforcement in Amcricn rcnnincd 
to he seen, but his view wns tint the American public will 
endorse the nction taken nnd will insist on its continunnce 
and extension Sir Alfred Penree Gould, who presided, 
speaking as surgeon, said the one thing which laj nt the 
root of the justification of prohibition was the great ph>si- 
ologic fact of the mniicnce of alcohol on the hiimnn 
hodj He believed tint nnjthing which thwarted or lessened 
the power and development of the bodj could be rightfully 
prohibited 

Sir Peter Johnston Freyer 

Sir Peter Johnston rrcjcr has died m his seventieth jenr 
Bom in Galvvav, he was educated in that cit> and at Dublin 
and Pans He entered the Indian Medical Scrv icc and in it 
established a great reputation ns an operator He was spe- 
ciall} interested in two vvidelj different branches of operative 
surgery—cataract, and stone in the bladder, both very com¬ 
mon in India He performed an enormous number of opera¬ 
tions He and another Irishman m the service, also a great 
genito urinary surgeon, Keegan, were among the first to 
adopt Bigelow's operation of lithotritry Their success in a 
large senes of cases established the operation at a time 
when it was not well received m America On retiring from 
the Indian Medical Service, Freyer was appointed surgeon 
to St Peter’s Hospital for Stone in London Here he intro¬ 
duced his suprapubic operation for enucleation of the enlarged 
prostate, one of the greatest advances in operative surgery 
At first It was not well received by the surgeons of this 
countrj, and a stormy controversy, not without acrimony, 
was aroused His claims were disputed on two grounds 
Elaborate and abstruse anatomic arguments were brought 
forward to show that he did not remove the entire prostate 
It was also alleged that the operation was not new and had 
been performed before by McGill of Leeds and others 
Priority for the operation has also been claimed for Belfield 
of Chicago, who performed suprapubic prostatectomy m 1886 
But Freyer always asserted that none of his predecessors 
performed the complete operation which he did McGill’s 
operation he said, was attended by high mortality and a 
failure of the bladder to recover power of expelling urine, 
because only the prominent portions of the prostate vvere 
removed The controversy has been again revived m the 
Brtltsh Medical Journal by Sir Clifford Allbutt and Mr 
Littlewood, who vvere colleagues of McGill at Leeds They 
claim that McGill did anticipate Freyer Be that as it 
Olay, it IS certain that it was Freyer’s work and his fight 
against much opposition which caused the surgical world to 
adopt the operation As a writer, Freyer was clear and 
incisive He was a keen controversialist, at times virulent 
and sarcastic The following story illustrates the latter 
guality In his early days in London, an editor of one of 
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the great medical weeklies, noticing that he could write, 
iiivilid him to contribute to the editorial columns, proffering 
the remuneration current in those days, $3 75 a column 
Freyer replied that he found that in the same time as it 
would take to write a column he could perform an operation 
for which he would receive $200 He therefore must decline 
the offer, munificent as it might appear 

The Remuneration of Insurance Physicians ” 

The proposal of the government to reduce the capitation 
fee of insurance (panel) physicians from $2 75 to $2^5 
(described in my last letter to The Journal, September 26, 
p 1349) has naturally aroused great opposition m the pro¬ 
fession A deputation of the Insurance Acts Committee of 
the British Medical Association has been reeeived on the 
subject by Sir Alfred Mond, minister of health The min¬ 
ister pointed out that the government had to undertake a 
severe revision of expenditure throughout all its services 
He considered that the national health insurance act had 
been on the whole a great success The medical service had 
been bitterly attacked in the press, but, having gone into the 
matter to a considerable extent, he believed that the panel 
system, though, like all human institutions, imperfect, and 
having indeed obvious imperfections, had worked successfully 
in comparison with what existed before it came into opera¬ 
tion Physicians were performing their difficult and arduous 
task with zeal and conscientiousness, and although here and 
there criticisms were made of the way in which one man or 
another dealt with his patients, it could not be said that on 
the whole the medical profession had not done its best with 
the panel system But in a great financial crisis he had to 
appeal to physicians to make some sacrifice for the common 
good, as all vvere compelled to make When the panel system 
was adopted, the capitation fee was $175, by the last nego¬ 
tiations It was fixed at $2 75 The ministry thought it too 
high and the medical profession thought it too low He had 
no doubt that both sides could make out a fine argumentative 
case At any rate, the fact remained that an independent 
body arrived at $2 75 when asked to arbitrate on the ques¬ 
tion, last March Since that time the cost of living had 
fallen and he had no doubt that it would continue to fall at 
a fairly steep rate Having regard to the economy which 
was being carried right through the remuneration of govern¬ 
ment servants, he considered that the fee should be reduced 
to $2 25 If the proposal was not accepted, he had to con¬ 
sider the alternatives One was reverting to the eontrol of 
the physicians by the friendly societies The profession did 
not desire this, and for good reasons But considerable 
pressure was brought to bear by the societies for that end, 
and It still existed The other alternative was to abolish 
medical benefit, giving insured persons the amount of money 
they were entitled to and letting them go to the physician or 
pharmacist for a bottle of medicine as they felt inclined or 
trusting to the powers of Nature That would be unsatis¬ 
factory, but it would relieve the state of responsibility 
Replying for the deputation. Dr Brackenbury said that in 
response to the appeal on patriotic grounds they approached 
the matter with a desire to do whatever they could to meet 
the position They did not want to cav il or haggle at all 
The committee, which was only the executive committee of 
a representative conference would like to go to it and to the 
profession and say We are asked to give up a certain 
sum on the grounds of pure patriotism, although the justice 
of the case does not necessarily demand that we give it up ” 
But they were faced with another alternative than those 
mentioned by the minister None of them felt called on by 
patriotism to take part in a service which was not good and 
effective A considerable number of physicians were in the 
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strMce for the sake of making it a good service, and would 
ftcl that It was no longer north while for them to remain, 
and their absence would loner the service Then another 
la>er of men would leave, and stability would be armed at 
onlj when men bj sheer economic pressure were compelled 
to cling to the service Honestly they felt that the fee of 
$275 was on the lerge of that situation 
Replying to Dr Brackenburj, the minister said that as to 
a certain top lajer m the service coming to the conclusion 
that the sum named was not satisfactor>, and therefore leav¬ 
ing the panel sjstem, it was obvious that the process must 
and could take place at all times regarding anj figure except 
one which was impossible Just as there were now a certain 
number of ph 3 sicians who were not in the panel service so 
there would alwavs be a certain number coming out and a 
certain number going in—good joung men, he imagined He 
could not imagine this question being so greatly affected b> 
a little more or a little less He was not going to haggle 
over his offer, which he regarded as reasonable, and under 
the circumstances as generous If the figure was not accepted 
the ministrj would reserve full liberty to consider any other 
proposal that might be made, but he wanted to avoid that 
If the whole thing was thrown back into the melting pot, 
the final result might be not better than the first, but worse 

PARIS 

(Prom Our Pegulor Cotrespoudent) 

Oct 7, 1921 

The Four Medical Congresses Held m Strasbourg 
Bordeaux was to have been the meeting place this jear 
for the Congress of Medicine, but Bordeaux took on itself 
to suggest Strasbourg as the place of the first gathering on 
French soil since the liberation of Alsace-Lorraine The 
Congress of Surgerj had already chosen the famous Alsatian 
cit) for Its 1921 session The associations of urologj and 
orthopedia also decided to follow this example, and thus 
Strasbourg this jear became the place of meeting of four 
medical congresses, besides a reunion of the phjsicians and 
surgeons of the hospitals of France The opening session 
common to the four congresses took place, October 3, in the 
auditorium of the Universitj of Strasbourg Monsieur Ala- 
petite, general commissioner of the French Republic, deliv¬ 
ered the opening address, in which he recalled that Alsace 
constitutes a center of intellectual activitj of the highest 
order, w here science, associated vv ith such names as Wurtz 
and Pasteur, still retains its honorable role Professor 
Boeckel president of the Congress of Surgery, outlined the 
historj of surgerj in Alsace, emphasizing the role plajed by 
the medical profession of that province in the advancement 
of science during the last four or five centuries Dr Bard, 
professor of clinical medicine in the medical department of 
the University of Strasbourg and president of the Congress 
of Medicine, observed in his presidential address that the 
Universit) of Strasbourg must be not only the outpost of 
French thought, but also the listening post, ’ with the duty 
of closely observ mg the affairs and the people of central 
Europe, He remarked further that for a few obdurate ideal¬ 
ists the Uiiiversitj of Strasbourg is called on to serve as a 
connecting link between German and Latin culture Imrne- 
diatel) after the opening session of the four congresses, the 
exposition organized bj the armj medical corps threw open 
Its doors It comprised a historical section which called up 
memories of the old militan medical school of Strasbourg 
and a contemporaneous section, which illustrated in a graphic 
manner all the present organizations pertaining to the array 
medical service To signalize the event of the holding of 
these four congresses, the Presse medicale dedicated a num¬ 
ber published two davs before the opening to "the medical 


week in Strasbourg” This number, in which is found, among 
other subjects, an interesting historical sketch of the school 
of medicine of Strasbourg, from its origin until 1870, is 
embellished with illustrations showing scv'eral views of 
Strasbourg hospitals In the United States, The Jouhnal 
publishes ever) jear an illustrated number dedicated to the 
tit} in which IS held the annual convention of the American 
Medical Association, but m France this was an innovation, 
and the initiative taken b} the Prissc mcihcalc deserves spe¬ 
cial mention 

Medical Lectures in French to Be Given in Holland 
Acting on the suggestion of Dr Schcltema, professor of 
clinical pediatrics in the Universit}' of Groningen, the Hol- 
1 ind association for child welfare has organized a series o‘ 
lectures to be delivered b} Dr Nobecourt, professor of 
pediatrics in the medical department of the Universit} of 
Pins at Groningen Utrecht, Amsterdam, Leyden, Rotterdam 
and The Hague, from October 23 to 30 The} are intended, 
on the one hand, for members of the association and its 
invited guests, and on the other hand, for universit} author¬ 
ities and for the medical students of the four universities of 
Holland The aim of the association is to direct the atten¬ 
tion of students and ph}sicnns to the importance of social 
h\_ienc as applied to children and to promote, among the 
geiural public, a sentiment in its favor 

Courses for Foreign Students 
It IS interesting to note, at the opening of the academic 
year the various bureaus that have been organized to aid 
foreign students in selecting courses of studv There is m 
Pans (1) a Bureau de rcnseigiiemcnts (bureau of informa¬ 
tion) at the Sorbonne, which answers either verbally or in 
writing all questions asked by students concerning studies 
and living quarters in Pans, (2) the Office national des 
universites ct ccoles frangaises, 96 boulevard Raspail, founded 
for the purpose of aiding in the development of university 
and intellectual relations between France and other coun¬ 
tries and which is at the disposal of all professors and stu¬ 
dents whose special studies or the desire of being in direct 
contact with French teachers have brought them to France, 
(3) the Comite de patronage des etudianfs etrangers, at the 
Sorbonne, having for its purpose the rendering to foreign 
students the material and moral assistance that they may, 
need Comites de patronage des etudiants etrangers exist 
also in Bordeaux, Lillc, Lyons, Montpellier, Nancy and 
Toulouse 

BELGIUM 

(Vrom Our Rrpu!ar Correspondent) 

Li£ce, Oct 4 1921 
Meeting of Brussels Physicians 
The editorial department of the Bruvcllcs inedteal has 
organized a meeting of Brussels physicians, to be held from 
November 13-15 and presided over by the most competent 
medical authorities m the city Nine essayists who are par¬ 
ticularly well qualified to expound the principal innovations 
Within the domain of their respective specialties have been 
chosen Professors J L Faure (Pans), Henrijean (Liege) 
and Bordet, Broden, J Demoor Philippson, Sand and L 
Stienon (Brussels) Independent of these addresses, vusits 
will be organized to the Institut Vaccinogene de I etat, the 
Laboratoire central des denrees alimentaires the Ecole de 
medeeme tropicale, to the Instituts univcrsitares, etc Aside 
from this, scientific and clinical demonstrations, operative 
seances and exhibitions of cinematographic films vv ill be 
given in the principal services of the Hopital St Pierre, the 
Hopital St Jean, the Hopital Ixelles, the Polyclinique uni- 
versitaire, and the Polyclinique de Bruxelles, also m the 
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Mnoiis prmlc clmiC'; tiuI tlio \Tnoii<! hliontorics for liio 
logic rcscircli 

Bclgmn Sinitnry Mission m Pohnd 

Neirlj T icir ngo, 1 nienlioiiLd the tleinrlurL of n Bclgnn 
niiitirj mission for PolTtiil, sent out lij n coniinittn. tint, 
under tlic clniriintishiii of Minister Cnrton dc Wnrt, wns 
nntlionzed to collect funds to he nsed in nd of tint sortK 
stricken conntn The mcdicil mission wns composed of 
flic plijsicniis, one plnriincisl-lnclcriologist twintj-foiir 
nurses, one roentgenologist nnd the iiecessm nssistnnt per¬ 
sonnel such ns stretcher henrers, cooks, clniifTcnrs, cte The 
mission left Brussels the end of Septemher, 1920, nnd 
rctnnicd the end of \pril 1*^21, nftcr i sojourn of se\cn 
months in Polnnd \t Brest on-thc-Bng the mission estnh- 
hslicd in epidemic hospitil, for it seemed ns if in this region 
all the epidemics known todn\ hnd cstnblishcd n trjsting 
phcc cholera, diphthcrn deseiiterj, tjphiis fc\cr, tjphoid 
fe\cr nnd mnhrn Three of the nurses, while nursing 
patients, contrictcd tjphus fc\cr, nnd n chnulTcur tephoid 
fcicr The Red Cross of Belgium ns ceidcncc of its seni- 
patlie for Poland, presented to the Polish Red Cross the hos¬ 
pital complete, including nil instnllntions furnishings, linen, 
operating rooms, dressing rooms, ns well ns n large quantity 
of proMSions 

BERLIN 

(From Out Rcouiar Correst'Ondent) 

Oct 7, 1921 

The Psychologic Sclcctise Test as Applied 
to Schoolchildren 

In Berlin nnd certain other cities of Germany special 
schools for unusualh endowed pupils hn\c recently been 
established In these schools the pupils rcccuc better instruc¬ 
tion than 15 gi\cn in the aecrngc public school In order to 
select these more liighh gifted children, n special "psycho¬ 
logic sclectnc procedure” has been inaugurated For the 
purpose of testing the intelligence on an c\perimcntal psycho¬ 
logic basis, a carefully planned svstem of examination of 
the analytic and synthetic, and of the simple and compound 
chief functions of consciousness has been drawn up, which 
I wish to discuss briefly Attention and power of concen¬ 
tration are tested from the standpoint of continued tension, 
dnersion of attention and ability to attend to several things 
at once The memory is tested by giving new material to 
memorize and with reference to the present memory store 
at the disposal of the candidate, including the degree of readi¬ 
ness and the orderly manner in which it is presented or 
developed A further task of the investigating committee is 
the examination of the power of association The so-called 
linked {gcbwidcnc) and free association are tested The 
power of linked association is determined by the Ebbmghaus 
method by filling out gaps in a given text In the testing of 
the powers of free association the person being examined 
must, within a given time, state all the possible reasonable 
connections between three given ideas or notions, to men¬ 
tion the well known example murderer — mirror—rescue The 
range of comprehension of new ideas is also established 
experimentally, likewise the range of the subject’s stock of 
ideas and the degree of readiness in calling them to mind, 
also the formation of new relations between ideas, the selec¬ 
tion of the essential among given elements, the finding of 
what IS common in given members of a series, and, finally 
the grasp of the functional relations between several senes 
of observations Furthermore, the subjects are tested with 
regard to their power of judgment This special gift of judg¬ 
ment IS divided into various groups (1) general power of 
judgment, and (2) the judging of special cases Under (1) 
belong essential evaluation of the conditions, psychologic 
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iiisipht into the realities of a situation as presented by pic¬ 
tures and oral description, and psychologic evaluation of the 
essential facts thereof Under (2) is tested the grasp of 
prohahilitics under given conditions, the finding of the most 
practicable solution in a given situation and the capacity for 
critieal ilifTcrcntiation Ihc last main heading in this system 
of examination concerns the determination of the power of 
perception and the capacitv for observation Subdivisions 
under this head deal with the power of perception in actual 
cxpcrinicnts combined with oral demonstration, the keenness 
of observation and the yield in observations in connection 
with classilicatioii according to categories, verbal statements 
in regard to objects and their characteristics m oral demon¬ 
strations and the grasp of relationships in the perception of 
the basis of analvscs and svnthcses in actual experiments 
The results of the several tests arc entered on a suitable 
individual record sheet, and the general average grade is 
calculated 

Effectual Scrum Prophylaxis of Measles 
Dr Degkwitz, assistant attending physician at the Munich 
University Children’s Hospital, recently published his obser¬ 
vations on 172 children who were given injections of the 
'crum of measles convalescents \1I the children who received 
the prophylactic injections of scrum between the second and 
sixth day after the infection proved immune to the disease 
The scrum was obtained by vein puncture, from seven to 
fourteen days after convalescence, from children who had 
gone through with uncomplicated measles and were free 
from tuberculosis and syphilis Mixed serums were prepared 
and such quantities of scrum (usually from 3 5 to 4 cu mm ) 
as will protect a child of iyi years against the disease, up 
to the fourth day of incubation are designated a protective 
unit (Scliulscinhcit) If insufficient quantities of serum are 
given at the right time during incubation, the appearance of 
the disease is delayed and the symptoms arc attenuated The 
scrum of adults, in large doses, does not delay the onset of 
the disease but does attenuate it Utilizing the results of 
Degkwitz’ experiments, it is said to be possible, by this 
method, to prevent the spread of measles in foundling asy¬ 
lums, day nurseries, hospitals, etc According to an article 
published by Professor Klcinschmidt, these observations have 
been confirmed by experiments conducted m Hamburg Out 
of a total of sixty children given injections of serum on ten 
different occasions, according to Degkwitz’ method, one child 
came down, on the twentieth day of incubation, with abortive 
measles, and one with measles of an incomplete, questionable 
type In the case of the first child the quantity of serum 
employed was too small The eruption may occasionally 
occur on the fifth day of incubation, for reliable observa¬ 
tions on the infection were made five days before the appear¬ 
ance of the exanthema A heavier dose must therefore be 
given on this day in order to be safe In six children there 
was a fever of one day’s duration and pains at the site of 
the injections, in eight infants given injections of the same 
fluid mixed serum there occurred likewise immediate fever, 
paleness, cyanosis (in some), restlessness anorexia, and (in 
two patients) vomiting and diarrhea Probably we have here 
a primary toxic effect of a homogenous serum, as was occa¬ 
sionally observed by Bode in dealing with the serum of 
scarlet fever convalescents Von Pfaundler states that in 
Munich more than 1000 children were given injections with¬ 
out the occurrence of any such secondary manifestations 
In the department of pediatrics of the Berlin Verein fur 
mnere Medizin, Dr Kulter reported, from the Emperor and 
Empress Frederick Children’s Hospital, that in 107 subjects 
who were given the injections at the proper time during the 

incubation period—between the second and sixth day_perfect 

success was attained In seven cases there was an apparent 
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failure, because the serum ivas used too late In four other 
eases failures iiere recorded The serum of adults yielded 
tiro failures in nine cases He reports, after one observation, 
on the duration of the protection (immunity) It ^vas the 
ease of a seierely tuberculous child, in nhom the protection 
did not extend bejond three and a one-half months L F 
Meier the director of the municipal orphan asjium in Berlin, 
also confirms the great practical importance of the DegkiviU 
procedure With respect to certain failures, it seemed to be 
a question of children ii ith subnormal capacity for forma¬ 
tion of antibodies in febrile and uasting diseases Verj 
f iiorable results were secured also with the injection of the 
SI rum of adults Howcier, the prophj lactic injection of the 
scrum of the neii-born afforded no protection In the Rum- 
melsburg orphan asjlum m Berlin, on one occasion, six and 
on another occasion, four children were given injections of 
serum, of the first group three were protected, one ran a 
mild course of the disease and one failed to receiie protec¬ 
tion Of the four children of the second group two ran a 
mild course, while two presented tjpical cases of the disease 
Possibly, as regards the last mentioned cases, the explana¬ 
tion lies in the fact that the serum emolojed w'as five and 
one-half months old According to the opinion of the 
pediatrician. Professor Finkelstein, the problem of prophj- 
laxis against measles has been solved in principle by 
Degkwitz Failures appear to occur only because of delajed 
injections, inadequate doses or too old and therefore ineffec¬ 
tive serum It remains to be established how long the pro¬ 
tection afforded hy the inoculation continues Of especial 
interest, although requiring confirmation, is Degkwitz’ state¬ 
ment that the serum taken from children protected bj injec¬ 
tions, provided they presented no clinical sjmptoms of the 
disease, will protect other children New-born and young 
infants are only immune to measles m case they are the 
offspring of mothers who present the disease 

BUDAPEST 

(Trom Our Regular Correspondent) 

Oct 7, 1921 

Poisonous Milk from Cows Ted on Beets 
At a meeting of the Interhospital Association, held, Sep 
tember 23, Dr Szana mentioned that an epidemic of acute 
enteritis had broken out among the children of a v illagc near 
Szolnok No obvious cause appeared for this, as all the milk 
had been sterilized m the usual way Inquirv eventuallj 
showed that, owing to the lack of ordinary forage, the cows 
had been fed on beet leaves and red cabbage, vegetables 
which are well known to give both milk and butter a partic¬ 
ular flavor Dr Szana added that he had noticed a similar 
epidemic about five years ago In this case it was due to 
the cows’ having been fed on beets which had been kept in 
silos during the summer and which had fermented The 
enteritis due to this cause presents the same features as that 
caused bj microbe-infected milk, but feeding by skim milk 
which has a favorable effect on microbial enteritis, has no 
effect on toxic enteritis 

Trypanosomiasis in Roumania 
At the meeting of the Bucharest Hospitals Medical Society, 
held, September 10, Dr Constantinesin showed a man who 
had been attacked with tiypanosomiasis, the diagnosis of 
winch had been confirmed by the finding of trvpanosomes 
After coming from Siberia the man went to Odessa, there¬ 
from he came aboard a ship to Roumania The ship was 
crowded with passengers who came from Turkey, Egypt and 
other southern countries The patient had probably been 
infected aboard ship After he arrived in Roumania paral¬ 
ysis with atrophv of the arm supervened, the characteristics 


being similar to those observed in syphilitic paraplegia The 
groups of muscles especially affected were those of the thenar 
and hypothenar cmmcnccs There were also present affec¬ 
tions of sensation, an exaggerated patellar reflex, Babmski's 
sign on the left side, and some modifications of the electrical 
reactions All of the symptoms disappeared after treatment 
with atoxyl and nco-arsphenamin The presence of the 
trypanosomes in this case made it easy to eliminate all the 
other causes to wdiich the symptoms might have been due 
Tht atoxyl was administered in 0 5 and 1 gm doses the neo- 
aisphcnainin in doses of 0 30, 0 45, 0 60 and 075 gm 

Mortality from Syphilis in Budapest in 1919 

Vt a meeting of the Hungarian Dermatological Society, 
Dr For stated that he had attempted to calculate the mor¬ 
tality occasioned by syphilis in Budapest by taking into 
account various factors, of winch the chief was the frequency 
of the Wassermann reaction in various affections Besides 
the sixtv-onc cases assigned to syphilis m the official statis¬ 
tics the ninety-four cases of general paralysis and the thirty- 
six of locomotor ataxia, there may be attributed to a syphi¬ 
litic origin one third of the deaths from cerebral hemorrhage, 
apoplexy and softening from paralysis of undetermined causa¬ 
tion affections of the spinal cord, and various diseases of 
the nervous system, one tenth of the deaths due to encephali¬ 
tis nontubcrculous meningitis and epilepsy , one third of 
those from organic heart disease, three fourths of those due 
to angina pectoris, one half of those from aneurysm, 
atheroma and affections of the arteries, and one fifth of those 
from hepatic cirrhosis and chronic nephritis (as compiled by 
Lcredde in Pans) A total figure of 1,817 deaths due to 
syphilis in 1919 is thus arrived at, excluding such diseases as 
pulmonary affections, icterus gray is, gastric ulcer, and espe¬ 
cially congenital debility, and icterus and sclerema of the 
newly born, which kill 1,268 children each year A large 
number of the deaths in early infancy are certainly due to 
syphilis On the other hand, it must be remembered that 
municipal statistics show that 2,006 stillbirths were notified 
in 1919 

The Increase of Suicide 

Statistics of the cases of suicide which occurred in the 
course of 1920 in Budapest show that 789 persons killed 
tliemselv es here as compared w ith 607 during the prev lous 
year It is worthy of note that the increase was mainly among 
women, 305 of whom took their own lives as compared with 
251 during the previous year, while the corresponding 
increase among men was only 14 This makes it seem that 
women are less able to resist bodily and mental troubles and 
the strain of daily life, but a sad feature of these statistics 
is the constant increase of suicides of children The ages at 
which persons committed suicide varied within wide limits, 
the oldest of the victims being 56 years of age and the young¬ 
est only 10 years The unstable condition of the mind which 
brings about such sad results must be caused by some fault 
of modern education and general mode of living although it 
IS to be admitted that the wretched material and spiritual con¬ 
ditions add greatly to the discontentedness of people Bread- 
winning IS exceedingly hard The war has caused immense 
sorrow, and thus it is not surprising that those of lighter 
specific gravity—women—fall victims to the lure of ending 
life by suicide It is a curious fact that the bright summer 
months are apparently more conducive to suicide than the 
gloomy winter days Thus June, July and August head the 
list, while the lowest number of suicides occurred in Decem¬ 
ber and January The modes of death most frequently 
selected were hanging, shooting and poisoning with potas¬ 
sium hydroxid, sulphuric acid and oxalic acid The most 
frequently assigned motives were inability to earn bread, ill 
hcalfh, disappointment in love, and want of food 
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Marriages 


STFritFN IlARRt'ioN Smitii, ^f^Jnr Jkf C, U S Arm), 
Mirch Field, Cilif, to Mrs FntiKh KiiiR of RuLrudc, Cilif, 
October 3 

Dwiriir H Murrv) I iciit M C U S Ni\), Mire 
Ishnd, Cilif to Mils Gcnc\ic\c Collins of Villcjo, Cilif, 
October 5 

WiinsM HrRmjrr IIaiiiki IHlliinore, to ^tiss ARiies 
Louise Bitter of Rohnd Pirk, Md nt Bultimorc, October 18 
Jamf^ Fort Paris, Fort Monroe Vu, to Miss Clirubctli 
Margiret Slieldon of Lou \ ilk, N Y, October 22 
Irmvg Mfiuiur) AnniiMW Witisui Wis, to Miss 
Mtlnrsn Simons of \ork\illc Ill, September l3 
Douglas McEnfra Major, M_^ C, U S Arm), to Miss 
Katbcrmc Winn, at Fort Riles, Kan, October 12 
Hfs'-fil Stuart 1 ntfm a, CliicaRo, to Miss Jean Baran of 
Holland Midi at CliicaRo, September 17 
Laurfnce G \n\AMicH llopkinsAdie K) , to Miss Grace 
E. Padgett of Carters die. Ill, \iiRiist 16 
James La man 1 oafjoa, M'cslon Vl, to Miss Barbara Kess- 
ton Fo\ of NorsAicb Conn October 18 
William F Ela Lunsford, Pa, to Miss Bella Ma) Klcck- 
ner of Tamaqna Pa, October 12 

\LFREn Antiiona Hoffmann to Miss Mane Bartlett both 
of Waterloo, loss a August 9 

Milliaai H Von dfr Wfaer to Miss Mildred M Esssscin, 
both of St Paul, in October 

Herrfrt Hfnra Tiiomfson to Miss Alice J Lassrcncc, both 
of Minneapolis October 1 

Rcirert W Grfff Tipton lossa, to Miss Mac G Nelson 
of loss a Cit), reccntls 

Clarfnce Olson, Doaas, loss a, to Miss Faith Weldon of 
loss a Falls, August 3 


Deaths 


Dseight H Murray ® S)racusc, N Y , S)racusc Uniscr- 
sits College of Medicine, 1884, died suddcnl) from salvnlar 
heart disease on October 21 aged 60 Dr Murra) A\as born 
Aug 31, 1861 at Mtmar, N Y Subsequent to taking Ins 
degree in medicine at S)racusc he Avas a student at the Ncav 
York Cit) Postgraduate Hospital and also at the clinics at 
Berlin and Vienna He spent his entire professional life in 
S)racuse and at the time of his death Avas professor of clin¬ 
ical proctolog) at his alma mater and clinical proctologist 
at the S)racusc Memorial Hospital for Women and Children 
and at the Hospital of the Good Shepherd, he aa as also on the 
staff of the S)racusc Free Dispensary and a member of the 
board of managers of the Onondaga Sanatorium He Avas a 
member and past president of the American Froctological 
Society, a member of the Ncav York Academy of Medicine 
and of the S)racuse Academy of Medicine a member and 
former president of the Onondaga County Medical Society, 
a member of the Medical Society of the State of NeAV York 
and at the time of his death the vice speaker of its house of 
delegates He represented the Medical Society of the State 
of New York in the House of Delegates of the American 
Medical Association continuously from 1910 to 1920, when 
he Avas elected Speaker of the House of Delegates, in which 
latter position he served at the time of his death He was 
first chairman of the Section on Gastro-Enterology and 
Proctology which Avas organized in 1917 He Avill be remem¬ 
bered by those who attended the numerous meetings at which 
be presided as a man of genial personality 

Alfred Ale'rander Woodhull, Brig-Gen U S Army 
(retired) ® Princeton, N J , University of Pennsylvania, 
Philadelphia, 1869, member of the Colorado State M'edical 
Society, died, October 18, aged 84 Dr Woodhull represented 
the medical department of the U S Army at the Eighth 
International Congress of Hygiene and Demography, Lon¬ 
don, 1891, was instructor in military hygiene at the Infantry 
and Cavalry School, Fort LeavenAvorth, 1886-1890, command- 

® Indicates rellow' of the American Medical Association 


ing oflicer of the Army and Navy Hospital, Hot Springs, Ark, 
18*>2 1893, chief surgeon. Department of the Pacific (Philip¬ 
pines), 1899 retired, April 13, 1901, lecturer on hygiene and 
sanitation, Priiicefon University, 1902-1907, gold medalist. 
Military Service Institute, 1885 Dr Woodhull was a Civil 
War Actcran and tlie last surviving officer present at the 
surrender of General Lee He was a member of the Associa¬ 
tion of Military Surgeons of the United States, and the 
American Public Health Association 
Clmrlcs North Smith, Toledo, Ohio, Bellevue Hospital 
Medical College New York, 1882, member of the Ohio State 
Medical Association and formerly president of the American 
\ssociatioii of Obstetricians and Gynecologists, secretary of 
the advisory board, St Vincent’s Hospital for twelve years, 
on the staff of the Flower Hospital, at one time president of 
the Toledo Academy of Medicine, Toledo representative on 
Council of National Defense, died, October 25, from cerebral 
endarteritis, aged 61 

Fred Cole Purcell, Jamestown, N Y , University of Buffalo 
Department of Medicine 1903, member of the Medical Society 
of the State of New York, at one time president of the 
JamcstoAAii Medical Society, was killed with his wife, Octo¬ 
ber 12 in an automobile collision, near Blaisdell, N Y, 
aged 44 

Hamilton Fisk Biggar, Jr, Cleveland, Cleveland College 
of Pbvsicians and Surgeons, 1896, formerly on the staff of 
the Huron Road Hospital, during the late war served in the 
British marine service as transport surgeon, died, October 
21, following an operation on the throat, in London, England, 
aged 48 

James Patterson Graham, Portland, Ore , University of 
Oregon Portland 1909, veteran of the Spanish-American 
War, during the World War served as major, M C, U S 
Army, in France died October 12, from injuries received 
in a motor accident in September, and terminal pneumonia, 
aged 43 

Victor Piolette Chaapel ® Williamsport, Pa , College of 
Physicians and Surgeons, Baltimore, 1892, president of the 
Lycoming Medical Society, 1920, member of the house of 
delegates and second vice president of the Medical Society 
of the State of Pennsylvania, died, October 16, aged 56 
Rev Jacob Franklin Spaulding, Salisbury, Mass (years of 
practice), member of the Newbury port Medical Society, had 
practiced medicine and preached the gospel for over forty 
years, died October 17, at the Anna Jacques Hospital, New¬ 
bury port, aged 79 

Charles Stephen St John^ Bowling Green, Ohio, Medical 
Department of the University of Wooster, Cleveland, 1886, 
member of the Ohio State Medical Association, died, Octo¬ 
ber 12, from cerebral hemorrhage, aged 67 
David E Ruff, Junction City, Ore , University of Louis¬ 
iana New Orleans 1867, veteran of the Civil War, member 
of the school board and city council, served eight years as 
city recorder, died, October 13, aged 81 
Henry J Stalker, Kenosha, Wis , Chicago Medical College, 
1874, member of the State Medical Society of Wisconsin, 
died suddenly, October 13, from cerebral hemorrhage, while 
attending a patient in his office, aged 83 
Thomas B Heimstreet, Cropseyville N Y , Bellevue Hos¬ 
pital Medical College, New York 1867 member of the Med¬ 
ical Society of the State of New York, naturalist and 
taxidermist, died, October 18, aged 79 
Plummer D Russell, Pueblo Colo , Cleveland Homeopathic 
Medical College Cleveland, 1904, inventor of several med¬ 
ical appliances, was found dead in his automobile, October 
15, from cerebral hemorrhage, aged 50 
Alfred James Scott ® Los Angeles, University of Michigan, 
Ann Arbor, 1882, member of the state board of medical 
examiners since 1919, died suddenly in the street at Sacra¬ 
mento, Calif, October 16, aged 63 
Clarence Alanson Palmer, Brooklyn, Baltimore Medical 
College, Baltimore, 1895, served as surgeon in the U S 
Army Transport Service during the World War, died, Octo¬ 
ber 17, from pericarditis, aged SO 
Isaac Berton Wilson, La Pine, Ore College of Physicians 
and Surgeons of San Francisco 1910, lieutenant, M C 
U S Army during the World War, died, October 11, m a 
hospital at Bend Ore, aged 38 
Mark Ferdinand Toner, Berkeley, Calif , Jefferson Medical 
College Philadelphia 1893, member of the Medical Society 
of the State of California, was found dead in bed, October 
17, from heart disease, aged S3 
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Eugene Edward Williama, Enterprise, Ala , Medical Col¬ 
lege of Alabama, Mobile, 1904, member of the Medical 
•Association of the State of Alabama, died, August 26, from 
cerebral hemorrhage aged 42 
Alexander M Herron, Charlotte N C , Medical College 
of South Carolina, Charleston, 1882, member of the South 
Carolina Medical Association, died suddenij, October IS, 
from heart disease aged 61 

Isaac Edward Harr, Morley, Mich , Medical College of 
Fort Wajne, Ind, 1882, member of the Michigan State Med¬ 
ical Societ> , died suddenU October 17, when returning from 
a professional call aged 67 

William A Lincoln Cossey, Prague Okla , Memphis Hos¬ 
pital Medical College Memphis, Teiin, 1900, lieutenant, 
M C U S Army, during the late war, died, October 7, 
irom pneumonia aged 54 

George Edward Washburn @ Augusta Me , Bowdoin Med- 
'cal School (Medical Department of Boivdoin College), 
Brunswick and Portland, 1898, died, October 14, from pneu¬ 
monia aged 46 

Robert H Van Cleave ® Farmersburg, Ind , Medical Col¬ 
lege of Evansville 1879, Mas instantly killed, October 15 
when the automobile m which he was riding was struck by a 
train aged 68 

Manchie E Howard, Perryi ille, Ark , Eclectic Medical 
College Cincinnati, 1880 member of the Arkansas Medical 
Society , died from poison, self-administered, October 1 
aged 60 

Chester Arthur Eversole, Hazard, Ky , Hospital College of 
Medicine, Medical Department Central Unnersity of Ken¬ 
tucky, Louisiille, 1906, died, October 9, from pneumonia, 
aged 40 

John T Sparkman @ Miord, Texas Unuersity of Louisi¬ 
ana (Tulane Unnersity), New Orleans, 1881, organized the 
North Texas Medical Association, died, September 4, aged 58 
John Francis Crowley ® La Salle Ill , College of Phisi- 
cians and Surgeons (Unnersity of Illinois), Chicago, 1900 
died October 22 from acute endocarditis, in (Ihicago, aged 55 
Raymond Laurence Wall, Yorkville, Ill Unnersity of 
Illinois, Chicago 1913 member of the Illinois State Medical 
Society, died, October 12, from acute endocarditis, aged 33 
John Milholland, Inglewood, Calif , Cincinnati College of 
Medicine and Surgery, 1874, veteran of the Civil War, for¬ 
merly a practitioner in Iowa, died, September 28 aged 77 
Charles L McCann, Brooklyn, Unnersity of the City of 
New Fork (Unnersity Medical College), 1871, practitioner 
in Brooklyn for half a century , died, October 19, aged 74 
Row O Woodruff ® Waterford, Pa , University of Ver¬ 
mont, College of Medicine, Burlington, 1899, specialized in 
laryngology and rhinology , died, August 28, aged 49 
John Dixon Kellis, Shuqualak, Miss , Hospital College of 
Medicine Central Unnersity of Kentucky Louisville, Ky, 
1882, died, October 6 from arteriosclerosis, aged 64 
Ramon A de Torres, San Juan, P R , University of 
Brussels Belgium 1884 Unnersity of Havana, Cuba, 1897, 
died, October 16 from diabetes raellitus aged 70 
Ellis Brooks Sayre, Canandaigua, N Y (license. New 
York, 1877), \eteran of the Cnil War, practitioner for 
nearly half a century, died, October 13, aged 73 
Edgar William Amman, St Louis, St Louis University 
School of Medicine, 1904, was shot through the head and 
killed, near Cairo, 111, October 22, aged 41 
Harry A Bond, Dillon, Mont , College of Physicians and 
Surgeons, Keokuk Iowa 1889, died October 15, from car¬ 
cinoma, at the home of his sister aged 62 
Samuel B Robinson, Warsaw, Ky , Pulte Medical College, 
Cincinnati 1881, member of the Kentucky State Medical 
Association, died, October 11, aged 64 
William H Burt, Atlanta, Ga , Atlanta Medical College, 
ISSO, former member of the state legislature, died, October 
16 following a long illness aged 63 
Thomas Lee Chambliss, Hugo, Okla , Fort Worth (Texas) 
School of Medicine, 1907, died, recently, from complications 
resulting from influenza aged 41 
Reuben B Rhoads, Boyertown, Pa , Jefferson Medical 
College, Philadelphia 1857, yeteran of the Ciiil war, died 
October 7, from senility aged 90 

John F Hams, La Crosse, Wash, American Medical Col¬ 
lege, St Louis, 1882 died, October 6, at the St Ignatius 
Hospital, Colfax Wash , aged 68 


Clayton M Paschal, Bedford, Iowa, College of Physicians 
-ind Surgeons, Keokuk, 1875, twice member of the state leg¬ 
islature, died recently, aged 67 
Charles Edward Crandall, Schuylerville, N Y, Albany 
Medical College, Albany N Y, 1873, died, October 12, from 
cerebral hemorrhage aged 73 
Annie F Norton Moore, Clarl dale, Ariz , Detroit Homeo¬ 
pathic Medical College, 1872, died, October 16, from car¬ 
cinoma of the breast, aged 75 
Andros W Hoyt, College! icw, Neb , Drake University Col¬ 
lege of Medicine, Dcs Moines, Iowa, 1892, died, August 14, 
at Davenport Iowa, aged 66 

William A Barclay, Chicago, Chicago Physioraedieal 
ln^tltlltc 1897, formerly a newspaper man, died, October 24, 
from heart disease, aged 64 

William H Hedrick, Wheatland, Ind (license, Indiana, 
1897), veteran of the Civil war, died, (jetober 13, from 
chronic nephritis, aged 82 

Wilbur F Buren, Princeton Mo , Medical Department 
University of Iowa, Keokuk, 1867, died, August 22, from 
chronic nephritis, aged 80 

Edward Gerald SepplCj Cliicago, Dearborn Medical Col¬ 
lege Chicago, 1904, University of Illinois, Chicago, 1906, 
died October 19, aged 47 

John Anthony Colboume, Braiduood Ill , Northwestern 
University Med^ical School, Chicago, 1894, died, October 16, 
at Los Angeles) aged 59 

Joseph S Stewart, Homestead, Pa , Jefferson Medical Col¬ 
lege Philadelphia 1877, former burgess of Homestead, died, 
October 18, aged 72 

Frank L Bradley, St Louis Park Minn , Rush Medical 
College, Chicago, 1869, practitioner for over fifty years, dad, 
October 12 aged 77 

Oregon C Blaney, Portland Ore , Willamette University 
Medical Department, Salem, 1880, died, October 9, after a 
long illness aged 70 

Harry W Patrick ® Lakewood Ohio, Baltimore Medical 
College Baltimore 1893, died September 6, from cerebral 
hemorrhage aged 55 

Joseph Weyerhorst, Great Falls, Mont (years of practice) 
owner of the Weyerhorst Hospital, Great Falls, died, Octo¬ 
ber 10 aged SO 

Simeon Nicholas Andre, Petroha, Pa , Jefferson Medical 
College Philadelphia, 1893, died, August 19, near Buena 
Vista aged 52 

McKendree Green, Pleasant Lake, Ind (license, Indiana, 
18°7) died October IS, at the Odd Fellows Home, Greens- 
biirg aged 78 

John Henry Murphy, Boston, Medical School of Harvard 
University Boston, 1893, died, October 6, from pneumonia, 
aged 78 

Charles B Masser, Friiita, Colo (license Colorado 1890, 
years of practice) , died, October 5, in a hospital at Pueblo, 
aged 82 

Hudson G WiUse, North Bay, Wis , University of Buffalo, 
N Y 1883, died, October 18, from a complication of diseases, 
aged 70 

John A Schmidt, Brooklyn, Long Island College Hospital, 
Brooklyn, 1892, also a dentist, died, October 19, aged 57 
William Penn Buck, Elizabethtown Pa , Unnersity of 
Pennsylvania, Philadelphia, 1869, died recently, aged 75 
Daniel S Grossman, Leighton, Pa , University of Penn¬ 
sylvania, Philadelphia, 1877, died, October 8, aged 72 
Frank Jackson George ® Okeana Ohio Medical College 
of Ohio, Cincinnati 1894, died, October 12, aged 55 
Daniel George Weymouth, Spencer, Ind , Bennett Medical 
College, Chicago 1913, died, September 26, aged 34 
Thomas Hallanan, Barboursville, W Va , Cincinnati Col¬ 
lege of Medicine, 1852, died, October 15, aged 55 
John Thomas Bell, Walnut Ridge, Ark , Umv ersity of 
Nashville, Tenn, 1874, died, October 16, aged 72 
Peter R Hatch, Youngsville N C , College of Physicians 
and Surgeons Baltimore, 1883, died recently 
Patmk Henry Manion, Egota Mmn , Rush Medical Col¬ 
lege Chicago, 1890, died recently, aged 57 
W J Redditt, Carrollton Miss , Louisville (Ky ) Medical 
College, 1872, died, August 13, aged 72 
Melville R Shepherd, Sublime, Texas (years of practice), 
died, October 15, aged 58 
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MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Salt-Sulphur Water—The Salt-Sulphur Water Co, Hvccl- 
sior Springs, Mo, in \ugust, W20 shipped fi\c barrels of 
Salt Sulphur Water which were declared adulterated and 
mislirandcd under the Food and Drugs \ct It was declared 
adulterated for the reason that 'it consisted wholly or in 
part of a filths, decomposed and putrid animal or \cgctahlc 
substance.” It was declared mislirandcd hccausc of the fol¬ 
lowing statements regarding the alleged curatuc effect of 
the preparation 

This \\ntcr Ts A Rrcopnifcd In\Thn!)le In The 

Trntmcnl Of InfiimmUorj And Citnrrhil Conditions Of The Stonncli 
And Intestines A* \\ cU A^ Of The Li\cr It^i Continu d 

Use Stimulates To Health Action The Stomach Lncr nnd Kidnc>fl 

These statements were declared false and fraudulent and 
‘intended to he of such a character as to mislead the pur¬ 
chaser” In March 1921, judmciit of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 93'3 issued Soft 
24 1921] 

Pildoras Unseptic—A quantity of this product, shipped hv 
Das IS &, Lassrcncc Co, New \ork Cits and the France and 
Ness York Medicine Co, New 1 ork City, rcspcctiscls, from 
Ness York State to Porto Rico ssas declared misbranded 
Gosernment chemists reported that analysis shossed the pills 
to consist esscntialls of cuhehs methslcne blue salol, and 
kasa kasa Some of the claims made for these pills sserc 

Anti Gonorrhcil Diuretic Antiseptic ResoUent, 

Cannot be surpas cd by nnj other for the treatment of Gonorrhea 
or in the treatment of chronic or acute inflammations of the Blaildcr or 
urethra and other forms of secondary diseases a\hich generally result 
from blcnorrhagic infection 

These and similar claims sserc declared false and fraud¬ 
ulent and in March, 1921, the Das is S. Lassrcncc Co entered 
an appearance as claimant but failed to deny the allegations 
contained in the libels Judgment of condemnation and for¬ 
feiture ssas entered and the court ordered that the product 
be released to the claimant on the payment of the cost and 
the execution of a bond — [Notice of Judgment No 9348, 
issued Sept 24, 1921 ] 

Boquette’s Family Remedy—The Boquette Remeds Co, 
Council Bluffs, losva, shipped a quantity of “Boquette’s 
Family Remedy” sshich the federal authorities declared svas 
misbranded The article svas labeled in part 

For Chills and Feser external and internal For Rhcumalism 
Neuralgia Lumbago Heart Trouble Indigestion Catarrh Kid 

ncy Trouble Stomach Trouble Headache Grippe or Blood Diseases’ 

It IS a fine purifier and Nerve Tonic 

For Female Complaints Stomach Trouble Bladder Troubles Sore 
^roat Kidney Troubles Ncreous Prostration Headaches Lame Back 
Hay Fever “ 

For Goitre Coughs Tuberculosis Liver Piles ’ 


Volta Posvdcr—Qnrles A and Alfred N Gianclli, trading 
as the Volta Co, Buffalo, N Y, shipped in May and June, 
1918 a quantity of "Volta Posvder” svhich svas misbranded 
J he federal chemists reported that analysis shosved the 
possder to be essentially a mixture of free sulphur, impure 
iron (ferric) oxid, and a trace of essential oil The prepara¬ 
tion ssas sold as an cffcctisc treatment, remedy and cure for 
acute inflainmatorj and chronic rheumatism, sciatica, gout, 
all forms of neuralgia, cold feet, insomnia, general debility, 
la grippe and malarial fever It svas also said to improve 
the complexion! These claims svere declared false and 
frandulcnt and ni kfay, 1921, the defendants pleaded guilty 
and a fine of $25 ssas imposed— [Notice of Judgment No 
9 jS 0, issued Oct 15, 1921] 


Carey’s Marsh Root—A quantity of “Dr Carey’s Marsh 
Root” ssas shipped by the Carey Medical Corporation, Roch¬ 
ester N ^ m July 1920 Analysis of a sample by the 
Bureau of Chemistry shossed the product to consist essen¬ 
tially of plant extractises, including alkaloidal material, 
sodium and potassium salts, salicylates, aromatic oils, sugar. 




Olean ESp Poison 
Soaked Kidneys, 
Advises Or. Garey 


niotisands Die Everj Year Because 
Tlicj Allow Poisonous Deposits 
To Accumulate In Kidnejs 


) 

''Don t flush >our Icldners with harsh 1 
nrikcshlfts ray’< Dr Carey they are too / 
frail and delicately constructed fo treat 
them rough 

Fop 40 vears J ha\D been prescribing 
Marshroot for kldney'atid bladder sickness, 
nnd notv that I have retired from ac^\e 
pmctice I hate made arrangements v/lth 
Icidtng druggists to disnende this wonder 
ful prescription at a moderate price 

Beware of kidney disease—thousands dli 
of It c>cr> >cai j^io ought to be 
Ing the blcsslncjM^^UIfi 



gljcerm, water and alcohol The presence of jumper, saw 
palmetto, buchu u\a ursi, and belladonna was indicated 
Some of the claims made for the preparation were 


Restores impoverished blood to the rich red condition of perfect 
health 

Marsh Root remotes the cause 

Tins splendid remedy has proten itself of great \alue in the treat 
ment of Bright s disease diabetes all urinary troubles retention scanty 
stoppage too frequent and bnekdust 

Catarrh of the bladder, gratel and gall stones are positively relieved 
by this treatment ' 

There arc thousands alue today t\ho would be m their graves 
caused by the av,ful effect of kidney and bladder trouble if they had 
not used this wonderful medicine, Marsh Root 


Many other claims of the same character were made in or 
on the trade package, all of which were declared false and 
fraudulent In March, 1921, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgment No 9334, issued Sept 
24, 1921 ] 


In addition, the stuff was said to be a "Compound of Roots, 
Herbs, LeaAes, Barks and Berries” When analyzed by the 
federal authorities the preparation was found to consist 
essentially of a solution of Epsom salt and saltpeter in 
Water The therapeutic claims were declared false and 
fraudulent and the claim relative to its alleged vegetable 
origin was declared false and misleading In May, 1921, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notice of 
Judgment No 9386 issued Oct 15 1921 ] 


Sterling Injection—A quantity of “Sterling Injection,” 
shipped in March, 1920, by the Western Wholesale Drug Co, 
Los Angeles, Calif was declared misbranded by the federal 
authorities When analyzed by the Bureau of Chemistry, 
It was shown to consist of a water-solution containing 
opium borax and a trace of sulphate It was falsely and 
fraudulently recommended as a treatment for gonorrhea In 
February, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 9352, issued Oct 15 1921 ] 
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Jour A M A 
Nov 5, 1921 


Correspondence 


“USE OF HOLLOW TUBE FOLLOWING SUB¬ 
MUCOUS RESECTION OF NASAL SEPTUM” 

To the Edito! —The suggestion of Dr H M Good)ear 
(The Journal, Oct 1, 1921, p 1103), of inserting a piece of 
rubber tubing along the floor of the nose after the submucous 
resection of the nasal septum, is a good one for the comfort 
of the patient so far as breathing is concerned, if one insists 
on packing the nose after the operation It will not, bow¬ 
er er, preient the extreme headache that many patients suffer 
as a result of the pressure of the pack I do not agree that 
packing the nose after the operation is at all necessary I 
also take exception to the statement that, on the whole, the 
end-results are better after packing than after not packing 
Mr experience has been just the contrarj To believe that 
packing the nose u ill prei ent the formation of a hematoma 
IS a fallacy It \r ill form notwithstanding the pack, or soon 
after the pack is remored at the end of twentj-four hours 
Most men pack (1) to prerent bleeding, and (2) to keep the 
mucous membranes in apposition The fact of the matter is 
that patients not packed do not bleed unless the mucous 
membrane has been badlj torn, and the parts remain in 
apposition just as well as in the packed cases Furthermore, 
It often occurs that after the packing is remored, so severe 
a hemorrhage follorvs that repacking is absolutel) urgent 
In mv experience rrithout packing, not only has the bleeding 
been practicall> nil but such an indication for urgent packing 
has nerer happened Mj practice has been to place one or 
trro silk sutures in the line of incision, but this procedure 
IS not necessarj to insure an ideal result There is no com¬ 
parison 111 the general comfort of the patient with packing 

or without it Philip Frank, M D , St Louis 


[Note —The foregoing letter was referred to Dr Good- 
tear, author of the article criticized He replies 
‘ Dr Frank states that the tube w ill not prevent headaches 
following submucous resection This is true, and I made no 
statement to the contrarj Most patients have a headache 
following complete cocainization of the nose, whether pack¬ 
ing IS used or not 

The formation of a hematoma while the packing is in situ 
does not occur unless the packing is carelessly inserted leav¬ 
ing a considerable area of septum uncovered on one side or 
the other A hematoma can form, no doubt, after the pack¬ 
ing 15 remoted but, fortunately this rarely happens 

Petrolatum gauze (heaiily saturated) is used for pack¬ 
ing, thus, at the end of tiventj-four hours it is easilj remoied, 
and I haie ncier had sufficient bleeding follow to require 
repacking 

Most septums requiring operation have a deviation high 
m the region of the middle turbinates and, almost without 
exception these cases haie a spur or thickened ridge down 
leri near the floor I find it is the remoial of this lower 
portion of the septum that causes most of the bleeding If 
the lower portion of the septum is not completely remoied, 
the indication for packing is greatlj reduced, but the opera¬ 
tion IS incomplete ’— Ed ] « 


DANGERS OF PHOSPHORUS IN FIREWORKS 
To the Editor —Last Julj some fireworks manufactured bj 
the Essex Specialtj Compani, Newark, N J, found their 
w a> into the hands of mj oldest child An unburned portion 
was picked up bj mt voungest child, aged 15 months He ate 
It and died from the effects four dajs later The particular 
piece IS called “Deiil on the Walk,” and is apparently made 
mo-th of phosphorus I am informed that there is a federal 
law prohibiting the sale of phosphorus matches If there is 
no law prohibiting poisons in playthings it would seem that 


there should be I understand that one of your activities is 
to become interested in such matters It occurs to me that 
\ou would be doing a good service to use your influence m 
establishing a law which would preient the sale of such 
materials, and if such a law already exists to see that it is 
more rigidly enforced ^ 


[Comment —In order to secure more definite information 
relatiic to this case. The JoaiWAL suggested that the physi¬ 
cians in attendance on the child make a brief report Dr 
C Busey, Avery, Idaho, states “E B S, aged 15 months, 
while plating at his home, July 1, found fragments of pre- 
\ lously exploded firew orks, sold under the name of “Det il on 
the Walk” The child’s mother noticed red stains about the 
mouth and on the fingers, and gave it an emetic When I 
saw the patient about four hours later he was playing and 
apparently well During the following four days he ran the 
usual course of phosphorus poisoning, dving on the evening 
of the fourth day" 

Dr P D McCornack, Spokane, Wash reports "I saw 
the Staev babv, who was suffering from an acute phosphorus 
poisoning He gave a typical history of poisoning, and the 
course was extremeh typical He was much stimulated the 
dav after he had taken the poison, but soon became ill, grad¬ 
ually became comatose, and died The appearance of the 
mouth, vomitus, ele were characteristic Postmortem exam¬ 
ination was not made, so we do not have any pathologic find¬ 
ings to report I think it would be wise to prohibit the 
manufacture of such fireworks when they are dangerous to 
the lives of children ”—Ed ] 


ARGYRIA FROM ARGYROL 
To the Editor —Last summer Mr T R consulted me as 
to his general physical condition He appeared cyanotic, his 
face lips and hands being of a peculiar slate-blue color A 
faint systolic murmur was heard at the apex of the heart 
after exercise, otherwise the general physical examination 
was entirely negative His previous history revealed nothing 
especially relating to such a condition except the fact that 
nine years before this consultation he had had a sore throat, 
and was advised by his physician to use argyrol locally He 
had continued the use of this preparation twice daily for a 
year He then noticed that he was turning blue and discon¬ 
tinued Its use He has, however, retained this appearance 
Hv MAN I Goldstein, M D , Camden, N J 


POLYMORPHISM AMONG BACTERIA 
To the Editor —Tour editorial (October 8) on “Pleomor- 
phism Among Bacteria’ I believe is not in accord with mod¬ 
ern observations Monomorphism of the tubercle bacillus was 
taught soon after its discovery, but for the last thirty years 
all investigators speak absolutely of pleomorphism As early 
as 1884, Petrone observed branching forms, as did Nacard, 
Roux, Kline, Dixon and a host of others later I refer here 
only to the tubercle bacillus, because you make special refer¬ 
ence to Robert Koch Koch, then the foremost bacteriologist 
of Ills time (1882), was a discoverer and not a follower 
Though at the beginning of his investigations he believed 
firmly m the monomorphism of the bacillus, vet for many 
years before his death he was thoroughly conversant with 
the various changes that the bacillus may assume under dif¬ 
ferent cultural environments ‘Until recently there were 
few American textbooks that did not adhere to the rigid 
monomorphism that had been taught in Germanv ” This is 
the closing statement in your first paragraph No* No* Not 
American textbooks on tuberculosis* In 1909 (some twelve 
years ago) Dr Arnold C Klebs compiled a textbook on 
tuberculosis, the first chapter of which was by Prof M P 
Ravenel, at that time a teacher at the Washington Univer- 
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cit> St I oms On ini,c IS he wiitc; '‘longer forms ire 
sometimes met witli llic roils nre siniRlit or cursed siid 
occur smek, m purs or in snnll Inindlis In old cnltiiri.'' 
filamentous cluhhed and hranchinR forms arc not mfrcqiimtly 
seen (siL morpholocs of the tiihcrcic hacilhis) ” This 
undoiihtedh bespeaks the retot n'tion of the puls morphism 
of the tuberck bacillus m this coimtrs for more than IwcKe 
jears ^^c base taught for mans scars in this countrs that 
the tuberck bacillus is a parasite midssas hetssecn bacteria 
and sireptothriecs and that, judging from its plcomorphisni 
It IS undergoing a esek to a higher deselopnieiit, a tiiber- 
ciilomjces, approaching the ras fiingtis 

John Rittiii MD Chicago 

Instructor in Tuberculosis 
Rush Medical College 


Queries and Minor Notes 


Avos^woi’i CoMViMCATiovs Tnc! queries on po til cnrtln wiH not 
be noticed Encpp letter nuKl contain the writers inmc nnd nddre^'^ 
but the e will be omitted on request 


MEDICVL EDLC\TIO\— STATP MrOlCINF —COMPUI SOR\ 
nVALTlI I^SUR\^C^ 

To the Ed\lor —1 How mnnj plosician^ in the United States arc 
now engaped in priantc practice as independent practitioner^ and how 
many arc fulltime cmpIo>ccs of orRanirations’ rca<on for asking 

this que tion is this In this city there was hut one ph>sicnn fifteen 
jears ago who was in the cmploj of a firm while todaj there are about 
fifteen phNSicians who arc fulltime emplajets I was wondcrtiiK if 
this lendcnej \* more or less general Is llic private phjsician 
gradually disappearing’ 

2 Suppose a joung man a graduate of the high school determines to 
studj medicine \\hat will be the approximate cot from the tune he 
leaves high school until he is finaltj cnalilcd to enter upon practice’ 

3 Compared with ten jears ago arc there fewer medical students 
if so what IS the percentage of decrease’ 

4 \Shai IS the pre ent attitude of the American Medical Association 
on the question of state medicine or compulsnrj health insurance’ 

CuARLEs S BosEsnuHa M D South Bend Ind 

Answek— 1 It IS impossible to stnte the rclatnc number 
of phjsicians engaged in general practice as compared with 
those holding full-time cinplojmcnt with industrial organ¬ 
izations 

2 The approximate cost per jear in prcmcdical colleges 
for board and room, laboratorj and other fees textbooks, 
laundrj, etc, but cxclusi\c of an> tuition fees—not charged 
in state unuersitics—vanes from ?435, the lowest estimate, 
to $M5 a generous allowance The total for the two jears, 
therefore, will range from $870 to $1,290 For the medical 
course,_mcluding tuition fees, the expenses range each jear 
from $350 to $700, or for the four jears, the total would be 
from $2,200 to $2 800 In the hospital intern jear the stu¬ 
dents expenses are invariablj paid, and in manj instances 
salaries m van mg amounts arc paid There is, therefore, 
no financial expense for this jear The total cost, for the 
seven jears varies from $3,070 to $5,000 The minimum 
figures given can be still further reduced bj students who 
work for all or part of their waj', and manj are doing this, 
particularlj in the premedical college course The figures, 
also do not make allowance for the approximatelj 500 
scholarships now available in the better medical schools, 
which usualljr cover the students’ tuition and, in some 
instances, their other expenses also 

3 Figures showing the students enrolled in medical col¬ 
leges each jear since 1900 are given in Table 4, page 527, of 
, Jouai'“'t-, Aug 13, 1921 It will be noted that from 1904 
to 1919 there was a decrease from 28,142 to 13,052, or a 
decrease of S3 6 per cent At the same time, hovvev er, the 
number of students in the better grade medical colleges 
increased from 1 761 or 6 2 per cent of all students enrolled 

0 14 319, or 961 per cent of all students enrolled The 
decrease, therefore, was in the number of students enrolled 
tb ( n grade medical schools It will be noted, also, 

nat the annual enrolment since 1919 is again on the increase, 

nd reports in regard to premedical classes indicate that the 
increase is to be continued 


4 Our correspondent appnrcntlj' regards “state medicine 
and ‘ coiiipiilsory hcaltli insurance’’ as synonjmous terms 
"State iiiciliciiic’’ as it is used at present is a vague term 
and iiiaj have anj meaning which one chooses to give it 
Until It IS defined and the definition generally accepted, any 
intLlligcnt discussion involving the use of this term is 
iinpossihle 

\t the Iloston session, June, 1921, a number of resolutions 
on various phases of "state medicine’’ were introduced and 
referred to tlu Reference Committee on Legislation and 
Public Rilalions The report of this committee was con¬ 
sidered liv the House of Delegates in committee of the 
whole and the following resolution was finallj adopted as 
a siilistitiiie for all the resolutions introduced 

hrsoheJ B> tile Ilon^c of Dclegratcs of the American Medical Anso 
nation tint it approves and cndor‘a 2 S all proper activities and policies 
of atate and federal rovernments directed to the prevention of dise^ise 
and the priscrvation of the public hcaltli 

CompiiUorj liciltli msunnee is a definite proposition The 
ntlitudc of the Xmcricin Medical Association on it is also 
definite At the Mew Orleans session in 1920, the following 
resolution was adopted b\ the House of Delegates 

Jiesot td That tlic American Medical Association declares its opposi 
lion to the institution of any plan cmbodjing the system of compulsory 
contributorj insurance aqainst illness or anj other plan of compulsory 
insurance which provides for medical service to be rendered contributors 
or their dependents provided controlled or regulated by any state or 
the federal government 

CRITICISM OF RFMED\ FOR \\ORMS 

To the Tdiior —Please comment on the following prescription, par 
ticularlj as to its afety Kindly omit my name and address 

Gm or Cc 


Mate fern okorcsin 

7 

Sij 

Chloroform 

5 

trvxc 

Croton oil 

25 

TTlVV 

Castor Oil 

to make 60 

Su 


M Sig Adult dose after a light or no supper the night before give 
one half or two thirds of entire amount Give remainder after 
two hours unless there is marked cathartic effect Children 
from 10 to 14 one half adult dose Children under 10 one 
fourth adult dose P S C Vt 

Axswfr —This IS in efficient and rather heroic, though 
safe combination The maximum safe dose of oleoresm of 
ispidium IS 8 gm, or 2 drims which, it will be seen, is not 
exceeded Chloroform has been used as a tapeworm remedj 
in doses of 4 cc (60 minims), a quantity contained in two 
thirds of the entire amount The use of another 2 c c, or 30 
minims, two hours later would be unobjectionable, as most 
of the first dose would have been eliminated The dose of 
croton oil is somewhat excessive though bj no means dan¬ 
gerous as 20 minims constitute a fatal dose The caution 
not to use the balance of the dose if there is marked catharsis 
would prevent extreme and exhaustive purgation The warn¬ 
ing against male fern with castor oil, contained m some text¬ 
books, IS based on theoretical rather than practical considera¬ 
tions Clinicians of great experience, such as H Lenhardt 
and Pcnzoldt, emploj it bj preference in connection with 
male fern 

It IS probable that the remedj would be improved if the 
cathartic were given one or two hours after the anthelmintic 
and the chloroform were omitted Direct combination of the 
anthelmintic with the cathartic is somewhat irrational, as the 
cvacuant would, by hurrying along the contents of the bowel, 
tend to shorten the period of exposure of the tiny head of the 
worm, to the poison, and might thus actuallj protect the worm 
against the remedy However, if the chloroform is emploved 
combination with oil would be required to protect the stomach 
against excessive irritation 


COSMOPOLITAN CANCER RESEARCH SOCIETY 
To the Editor —In connection with the Cosmopolitan Cancer Research 
Societ} propaganda I send 50 U a clipping taken from the New Orleans 
Timer Picojiiiic Oct 4 1921 This docs not appear as a paid advertise 
tnent but is run as a reader ' 

Ralph B Raney M D Crowley La 

Answer —The clipping sent in by Dr Raney is a news item 
entitled Prize of $100 000 Offered for Medical Cancer Cure ’ 
The item, apparently, was sent out by a news agencj, as it 
appeared in newspapers fairly well scattered ov er the country 
This would seem to indicate that the press agent of the 
Cosmopolitan Cancer Research Society (discussed in the 
Propaganda department of The Journal, SepL 3, 1921) is 
earning his salary 
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MEDICAL EDUCATION 


Jour. A. M A. 
Nov 5, 1921 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Nov 8 9 Sec Reg Bd Dr J W Walker 
Fayetteville Sec Hoitveo Bd Dr Geo M Love Rogers Sec Eclectic 
Bd Dr Claude E Laws 803J^ Garrison Ave Fort Smith 

Connecticut Hartford Nov 8 9 Sec Reg Bd Dr Robert L 

Rowley 79 Elm St Hartford 

Connecticut New Haven Nov 8 Sec Homco Bd t Edwin 
C JJ Hall 82 Grand Aac New Haven 

Deuaware Wilmington Dec 13 Sec Reg Bd Dr P S Downs 
Dover Sec, Homeo Bd Dr H W Howell 824 Washington St 
Wilmington 

Kentucky Louisville Dec. 6 Sec Dr A T McCormack 532 W 
Mam St, Louisville 

Louisiana New Orleans Dec 1 3 Sec Dr Roy B Harrison 

1551 C^nal St New Orleans 

Maine Portland Nov 8 9 Sec Dr Frank W Searle 775 Congress 
S'! Portland 

Maryland Baltimore Dec 13 Sec. Dr J MeP Scott 141 W 

Washington St Hagerstown 

Massachusetts Boston Nov 810 Sec Dr Walter P Bowers 
State House Boston 

Nebraska Lincoln Nov 1416 Sec Mr H H Antles Capitol 

Bldg Lincoln 

Nevada Carson City Nov 7 Sec Dr Simeon L Lee, Carson City 

North Carolina Greensboro Dec 3 Sec Dr Kemp P B 

Bonner, Morehead City 

Ohio Columbus Dec 7 9 Sec. Dr H M Platter, Hartman Hotel 
Bldg Columbus 

South Carolina Columbia Nov 8 Sec, Dr A Earle Boozer, 

1806 Hampton St Columbia 

Texas Dallas, Nov 1517 Sec Dr T J Crowe 91819 Dallas 
County Bank Bldg Dallas 

Virginia Richmond Dec 13 16 Sec, Dr J W Preston McBam 
Bldg Roanoke 


PROVIKCIAL REPORT IN BRITISH COLUMBIA 
ON DRXIGLESS HEALERS 

Legislative Assembly of British Columbia by Select 
Committee Investigates Application of Drugless 
Healers to Secure Unrestricted Practice 

The recent attempt of the chiropractors, drugless healers 
and optometrists to secure special legislation for the unre¬ 
stricted practice of their respective arts m British Columbia 
was opposed by a committee consisting of representatives of 
the Council of the College of Physicians and Surgeons of 
British Columbia, the British Columbia Medical Society and 
the Vancouver and Victoria Medical Societies This repre¬ 
sentative committee determined that it was obviously their 
duty to protect the public and to demand from any cult 
practicing medicine that its members should show some 
familiarity with the systematized knowledge of the human 
body in health and disease During the revision of the 
medical act, in 1909, the osteopaths secured recognition, but 
only by conforming to the provisions of the act and by quali¬ 
fying in the canonical -ubjects, as well as in passing exam¬ 
inations in their own peculiar practice The precedent 
seemed adequate for the present case, satisfying the demands 
of the profession Apparently the committee of the legislature 
which considered the question was of the same opinion, as 
the following unanimous report will show 


The Report 


Mr Speaker 


Legislative Committee Room, 
Match 29, 1921 


Your committee appointed to inquire and report in respect 
to the proposed drugless healing bill, being No 23, and the 
proposed chiropractic hill, No 24, begs to submit as its final 
report the following— 

As on the inquiry into the proposed optometry bill, 
exhaustive evidence was also presented to the committee, for 
and against these proposed bills The committee had the 
news apparently, of the most prominent representatives of 
the drugless healing art and of the best practitioners m chiro- 
pnetj, in support of these measures, while the Medical 
Council, represented by prominent and reputable members of 
the medical profession, opposed both bills 


ZVIDE'^CE CAREFULLY CONSIDERED 
Your coiumittee have taken great pains to consider with 
the utmost care the evidence adduced and the represenfa^ons 
made, particularly as a great many estimable citizens have' 


apparently received benefit from the chiropractors Whether 
these alleged results are more imaginary than real or whether 
they have yet been sufficiently tested over a long enough 
period of time probably remains to be seen 
As m the consideration of the optometry bill—so in respect 
of these two hills—^your committee had the benefit of the 
exhaustive report of Mr Justice Hodgins, referred to in tlie 
preiious report of this committee His report is voluminous 
and IS quite applicable to the principles under consideration 

SCIENTIFIC BASIS OF CLAIMS QUESTIONED 

The general education obtained in Canada through the 
medical faculties of the universities is, your committee 
believes, well abreast of the times The course has been 
gradually enlarged to keep pace with expanding medical 
knon ledge, and research institutions in different parts of 
the world are engaged in enlarging the boundaries of medi¬ 
cal knowledge, with an open mind to new discoveries pos 
stssing merit On the other hand, it is difficult, from the 
evidence submitted, oral aud documentary, to ascertain the 
educational standards or scientific knowledge of those who 
profess to find in the practice of chiropracty and drugless 
healing a cure for a great many, if not all ills 

EQUlI MENT AND TISIE FOR STUDY INADEQUATE 

From the ciirriculums before us of several American insti¬ 
tutions and the statements made it would appear that the 
standards required and the length of time required for study 
varv and on the whole are not long enough to afford suffi¬ 
cient training It would appear, too, that these schools are 
without the necessary equipment It is therefore not possible 
to say that the medical attainments of those now asking for 
a change in the law are sufficiently high 
The question to be decided by the committee is this Have 
the chiropractors and the druglcss healers made out a case 
for an alteration of the present law, so that without hindrance 
they may be permitted to practice the healing art? 

claim HISTORIES AND DIAGNOSIS VALUELESS 

One of the leading chiropractic colleges in the United States 
IS the "Palmer Institute ’’ Dr B J Palmer, the head of this 
institution, in giving evidence m the case of the State vs 
Janslieski, in December, 1910, when asked whether when a 
patient came to a chiropractor, he was asked the history of 
the case answered "No, because it be of no value," and 
in answer to why that was so, he said "A person comes 
to us without telling us what the trouble is, it makes no 
difference whether a physician has already diagnosed it as 
insanity, appendicitis, indigestion, or anything they call it 
The chiropractor needs to know nothing about that case from 
a physician's standpoint, it is immaterial, yet he can take 
that same case, put it down on his benches and analyze tliat 
spine just as accurately without knowing those things, in 
fact, sometimes, I think better It is not essential the 

chiropractor should know what the patient said he had, but 
you can adjust the current for it running into the organ, and 
the patient is well That is where chiropractics becomes 
purely a mechanical proposition, a mechanical and electrical¬ 
making circuit proposition in a man " 

The definition of this treatment in technical terms was 
given by McNamara, of the Universal Chiropractic College, 
Davenport, Iowa, as follows “The theory sustaining this 
system presumes that in consequence of displaced vertebra 
the intervertebral foramina (openings) are occluded (closed), 
through which the spinal nerves pass In tins way 

the nerves are pinched and chiropractors assume that such 
pinching IS responsible for 95 per cent of all diseases Chiro¬ 
practic concerns itself vvith an adjustment of the subluxations, 
thus removing the pressure on the nerves” 

CLAIJt SUBLUXVTIONS OP SPINE CAUSE OF ALL DISEASES 
Reducing it to simple language, the chiropractors affect to 
find traces of practically all diseases in subluxations of the 
spine, and their treatment is confined to the manipulation of 
the spine by hand It is rather a shock to even the superficial 
knowledge ot the laymen, to be told that 95 per cent of all 
diseases finds a manifestation in the spinal column The 
assertion is emphatically disputed by members of the medical 
profession, and if knowledge, training, and research is neces¬ 
sary to arrive at a conclusion on such a question then cer¬ 
tainly the medical fraternity are better able to give an 
opinion than the followers of these cults 
One of the chiropractors examined claimed to have cured 
such a wide variety of diseases as chronic colitis, kidney 
stone, dropsy, chronic biliousness rheumatism, chronic ulcer, 
ulcerated stomach, tubercular spine, rickets, etc These dis- 
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c^scs, llic> iiniiifc<it tlicm<;cKcs lij n (li<;iihcLiiicnt of the 
cpmc llic -sprcid of iliscTsc hj Kcrms would ippctr to ht 
of sccondnn cousidcnlion In ficl one chiropnotor stated 
tint Rrnitcd the hniR w is nornnl one could swallow tular- 
cuhr t,(.rms hj the uulhon and never tike the disease Hit 
same witness speal iiii, of kidiiev stout avirrcd tint a man’s 
vcrtclinc must show a suhluvation, othtiwisc he would not 
have a stout m tht kidni) 

MUST MMNTViN tiirii sTwnAim 01 KNownnn 

It would seem appannt tint the hnlth and safttj of the 
public IS mvohtd m tht ludiscnmunte ipplication of thcorits 
such as these to the cure of disease I’uhlic safttj is mdchttd 
to medical scitnct for the prevention of tht spread of con- 
taRious diseases for sanitarv riKt'ltt'tms and hvRicnic pre¬ 
cautions tlie failure to observe which would lit disastrous 
The standard of know ledge must he m iiiit lined at a high 
point and there must bt some rccognired hodv who from 
tnininR and experience art competent to fix these standards 
Tint rccoRiiiztd hodv hitherto Ins httn the Medical Council, 
and voiir committee can see no reason from the evidence 
adduced win it should not contimie the exercise of these 
lunctions in the future 

niVGxosis A rinsT issfxtivl 

The fundamental requirement in the treatiiieiit of disease 
IS abihtj to make a diagnosis It is essential to first know 
vvlnt the trouhlc is before attciiiptiiig to cure it Tint 
involves a knowledge of and studv of certain standard sub¬ 
jects Your committee do not believe for a moment from the 
evidence, that the onlv diagnosis nccessarv is to feel for 
certain alleged displacements m the spinal coliimii 
We concur with the statement of Mr Tusticc Hodgms, 
whose investigations occupied manj months, involving per¬ 
sonal examinations of these chiropracticc institutions, that 
I cannot bring mjscif to the point of accepting, as part of 
our legalized medical provision for the sick a svstem which 
denies the need of diagnosis, refers per cent of disease 
to one and the same cause and turns its back rcsolutclj on 
all modern medical scientific methods as being founded on 
nothing and unworthj even to be discussed" 

Tour committee do not doubt tint beneficial results have 
been obtained from the treatment of chiropractors Tlicj 
have no reason to doubt the word of estimable people who 
saj so It must be borne in iiiiiid however, that the most 
of these are chronic eases, and it sometimes happens that l)> 
the power of suggestion good results arc obtained, particularlj 
in neurotic eases The committee were given instances of 
marvelous cures of shell shock eases during the war as a 
result of mental suggestion No doubt new discoveries have 
been made and will continue to be made, in medical science, 
but It IS liardlj likclj tint an> discovcrj will enable us to 
safelj dispense with the elcmentarj requirement of diagnosis 
in the treatment of diseases and to diagnose it is nccessarj 
to have a wider knowledge of the amtomv and of fundamental 
subjects than simplj a certain familiaritj with the spinal 
column 

'LL HEALERS MUST QUALIFY UXDER MEDICAL ACT 

The chiropractors object to the druglcss healers bill, and 
the latter object to the proposed legislation of the former 
on the ground that their bill is all-inclusiv e It is sufficient 
to saj, m reference to the drugless healing bill, that the 
various branches of studv pursued bj them are simply special 
which are recognized in medical work This is true 
ot all the branches of treatment referred to m this bill, 
except chiropractj These different types of treatment are 
carried on ^ the drugless healers at present reallj as lajmcn 
without sufficient qualifications for the work They should 
qualify under theMedical Act," and then if they so desire 
spKialize in these particular branches 
Notwithstanding the foregoing views, the committee do 
not feel that chiropractors or drugless healers should be 
prevented from practicing We onlv sav that they should first 
® Shalified Tliej should, before being permitted to practice 
M S*'' , £P’'°''nce pass an examination satisfactory to the 
oni°' L klouncil, on the following primary subjects Anat- 
omf ?"y®'°'cigj, chemistry toxicology, pathology, bacteriol- 
CT, histology neurology, phjsical diagnosis, obstetrics 
surgery, hjgiene, and the principles and 
llin ia^i,°* nhiropractic Before taking this examination they 

“ Pn graduates of a recognized school or college of 
ropractic which at least teaches a residence course of three 
months each year The Medical Council in pre- 
1 '““’S examinations for applicants for registration as 
ropractors should appoint at least one of their number to 


set the cxaminalion in the principles and practice of chiro- 
jiraclic After passing the examination outlined above the> 
should be registered as a member of the college 

NO mSCIlIMINATION IN ENAMIN,\TI0N 

The suggestion that chiropractors would be discriminated 
against in examinations is not based on fact, as the method 
of coiidiicting examinations bj the Council, by number rather 
than bj iniiic makes this impossible 
Vonr committee, therefore, recommends that the “Medical 
Act* be amended to include these prov isions It would be a 
guarantee to the public tint all practitioners were qualified 
practitioners—a most desirable thing The chiropractors 
would prefer to set their own standards and have a statute 
providing for a governing body of its own This would not 
be safe or m the public interest They are doing medical 
work curing or attempting to cure disease It is the accred¬ 
ited representatives of the medical profession—if thev are 
honest and fair and there has been no suggestion to the 
contrarj—who are best fitted to prescribe the necessary 
standards 

T his report represents the unanimous views of the 
committee 

M A McDonald, Chairman 
Countersigned A M Manson, Speaker 


Book Notices 


,\i!AniAX Mzdicihe Hems the ritzpvtrick Lectures Delivered at the 
CollcRC ot Ihjsicnns in November 1919 and November 1920 By 
rdvvird G Browne MB rUCB Sir Thomas Adams Professor of 
Arabic in the Univcr ilj of Cambridue Cloth Price $4 50 Pp 138 
with 1 illuslration New t orb The Macmillan Company 1921 

These lectures which appear simultaneouslj with Allbutt’s 
Fitzpatrick lectures on Greek Medicine m Rome (delivered 
III 1909-1910), illustrate a striking phase of modern medicine, 
miiiclj, the accomplishment of important research work by 
specialists outside the medical profession In the past, physi¬ 
cians, beginning with Hippocrates, were the earliest workers 
in pure science, did most of the botanj and zoology, and even 
made the first school arithmetics But from the time of 
Pasteur on, a vast amount of original work in the funda¬ 
mental sciences—anatomy, physiology, metabolism, bactenol- 

ogv_has been done by the nonmedical, and such names as 

Valentin Rose, Stcinschneider, Rhode, Ilberg and Max Well- 
mann, recently appointed to the chair of medical history ir 
Berlin, suggest how much has been accomplished in this field 
by the classical philologists alone 

Although an MB and FRCP, the author of these lec-, 
tures has been for twenty years professor of Arabic m the 
University of Cambridge Their interest, what lifts the book 
immeasurably above the usual perfunctory presentations of 
Mohammedan medicine, is that, for the first time smee the 
days of Lcclcrc and Wusteiifeld, the subject has been handled 
by a trained Orientalist, of the qualitv and erudition of 
Burton or Gibb, Steinschncider or Noldeke Shunning the 
beaten paths worn tpte by constant repetition, our author 
strikes into new lines of approach which give an astonishing 
freshness to his theme, usually accounted one of the dullest 
conceivable In four lectures of pleasantly forward gait, he 
contrives not only to cover his subject well, but brings out 
important data hitherto unnoticed by the orthodox historians 
Refreshingly new are his sections on the folk medicine of the 
primitive period anterior to the Abbasid Caliphate, on the 
Prophet’s medicine on the history of the great medical school 
at Jundi-Shapur, on the methods of the medieval translators, 
on Persian medicine as also on the many strange anecdotes 
and case histones showing just how the Moslem physicians 
practiced medicine This along with the fresh biographic 
data about Rhazes, Avicenna and other great physicians, is 
all original material gathered in the author’s private studies, 
and translated from the manuscripts by himself Medicine 
IS here illustrated by Arabic v erses as curious and entertain¬ 
ing as those in Burton’s Arabian Nights In ^accordance with 
the authors preference, the book should have been entitled 
"Islamic’ or “Mohammedan kfedicme,” for this strain of 
medicine was mainly developed by Persians and Hebrews 
and is “Arabic" only in relation to the language employed 
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in Its texts The major writers are illustrated by the analjsis 
of only one work each, since their mam achievements and the 
contents of their opera omnia are given m minute detail m 
Newberger’s History of Medicine While the bulk of the 
narrative is confined to the Abbasid period (750-1258) and 
little IS said of Albucasis, Maimonides and other great figures 
of the Cordovan Caliphate, the book is otherwise replete with 
learning and well up to the mark of the best continental 
scholarship Professor Browne has set a new standard by 
his success in rejuvenating an almost sterile theme, in an 
engaging narrative which can be read at one sitting A 
pleasant book for an autum or winter evening, worthy of 
recommendation to anj phjsician interested m the subject 

SoRGERv Its Principles and Practice By Various Authors 
Fdiled b> WiUiam Wtlhams Keen M D LL D , Emeritus Professor of 
the Principles of Surgery Jefferson Medical College Philadelphia 
Volume VII Cloth Price Volumes VII and VIII $25 per set Pp 
855, with 359 illustrations Philadelphia W B Saunders Companj 1921 

The first six volumes of this work were published m 1913 
before the beginning of the war The enormous progress 
made in surgery since then has prompted the editor to issue 
these two volumes so as to place on record the practical 
lessons learned bj the profession during the war and to 
collect and present m concrete form the progress made in 
every division of surgery during the last eight years Among 
the contributors are many well known Americans and 
Britishers such as John F Bmnie, Joseph A Blake Hugh 
Cabot, John B Deaver, Charles H Fraz'ier, M L Harris, 
Sir Robert Jones the Majos, R Tait McKenzie, G E 
de Schweinitz, Sir Cuthbert Wallace and Sir William Thor- 
bum Skin conditions are discussed by dermatologists, 
physiologic problems by phjsiologists, neurologic conditions 
by neurologists, purely pathologic questions by pathologists 
The chapter on inflammation is contributed by Adami, that 
on syphilis by Schamberg, that on traumatic shock by Can 
non, that on traumatic hysteria b> Dercum Robert W 
Lovett contributes the chapter on orthopedic surgery in civil 
life Sir Robert Jones and Ernest W Hey Groves write on 
military orthopedic surgery A full discussion is presented 
of the organization and administration of the medical depart¬ 
ments of the United States Army and Navy during the war by 
members of these services The second volume is devoted 
almost entirely to surgery and measures used in connection 
with surgery, such as physiotherapy, radium, roentgen ray and 
electricity Almost fiftj pages are given over to anesthesia, 
local anesthesia being discussed by M L Hams, a well 
known exponent of this method Chapters on the legal rela¬ 
tions of the surgeon and the American Red Cross in war and 
peace conclude the work Aside from the assured value of 
the text one should note the many excellent illustrations, the 
extensive bibliography appended to each chapter, the good 
mechanical work and last, but by no means least, the com¬ 
plete and exhaustive index 

Blind A Story of These Times By Ernest Poole Cloth Price 
$2 50 Pp 416 Jsew 'i ork The Macmillan Company 1921 

Those who have read ‘The Harbor” and ‘His Family” 
know that Mr Poole is a novelist with a social mind The 
present novel continues the earlier manner of the author with 
even greater emphasis on the social view of life, it is 
reviewed here primarily because of its medical and social 
interest Next to the blind central figure of the story, who 
writes autobiographical!}, the most important character is 
a ph}sician, Steve McCrea, one of the finest medical figures 
painted m modern fiction We read of his youth, of his med¬ 
ical training, of his dev elopment into a surgeon, of his loss to 
surgical science through an infection sustained during an 
operation and of his transformation into a psychotherapist 
Medical incidents are abundant throughout the novel Earl} 
in his career kIcCrea is called on for an emergency obstetric 
case, he succeeds Later the famous New York specialist 
arrives “With an expression of grave concern, he prescribed 
a course of treatment to repair the ‘damage done’" Steve 
he Ignored completel} The next chapter describes the life 
of the }oung medical man in a great New York hospital, and 
case after case is followed into the home for the social 
atmosphere 1 he beginnings of a reaction of the poor to their 
miserable surroundings are traced, and we come eventuall} 


to a meeting of the ph}sicians in one section of New York 
to discuss some social question affecting the medical profes¬ 
sion A Russian physician feels that the state should support 
the physicians in order that they he not compelled to violate 
the ethics of their profession "The city should pa} us for 
our work,” he says, "so we can get out of the rush for the 
dollar and give our whole lives to science, to study and keep 
ourselves up to date—and for any patient, rich or poor, give 
the best treatment to be had ” And in the uproar that fol¬ 
lows McCrea replies 

How much does the miss of the people really care for ihejr govern 
ment^ What have they made it? Is there such honor and wisdom m 
the i,ing at the City Hall that v\c doctors want to place ourselves and 
ill our patients rich and poor, entirely under their tender care their 
wise ind intdligcnt control? If we give the Health Department 
$100 000 000 to be pud m doctors’ silanes how long do jou think the 
pliiictans will leave the Health Department alone? 

Medical aphonsms of this character abound in the book 

In these di>s if a surgeon reaches the top, he does it onI> by work 
so h »rd that he has not the stuff left in him to slay there more than 
twenty years 

\\ c 1 ro[ ose not only to heal them after they arc sick, but to keep 
the damn fools hcalthj * 

When the war comes, the two chief characters go to 
German} to establish a Red Cross station, and we are given 
an accurate picture of life in Germany during the first two 
}ears of the war The description of the place in German}, 
formerl} the War Academy, where civilians came to learn 
of the dead and wounded, is a grim picture of German} in 
wartime Then the Americans return home and, when our 
coiintr} enters the war, we find them enlisted, one m France 
and the other for service in Russia The description of 
Russia during the early da}s of the revolution appears to be 
an accurate, first hand account The anal} sis of American 
life during the first da}s of the war with the boundless enthu¬ 
siasm the conscription and the drives is a penetrating 
psvchologic stud} “The whole nation,” sa}S Mr Poole, 
‘was unconsciously taking Christian science, treating itself 
in great warm waves of optimism and faith" From this 
point we are led onward to the making of peace and the 
author's belief in the slow gradual revolution which is now 
changing the world He has no belief in a league of nations, 
m democracies or in sov lets, for each is right and each is 
wrong hut he has real belief in the faith of hiimanit} The 
novil IS one which will be read with pleasure and profit b} 
both the public and the ph}sician and with particular interest 
by the latter 


Medicolegal 


Boards of Health Required to Abate Nuisances 

(State cx rcl ChtfeUcr ct al v Mart ct al (Mcb } 182 N W R 567) 

The Supreme Court of Nebraska, in holding that the rela¬ 
tors were entitled on the pleadings to a peremptory writ of 
mandamus to compel the defendants constituting the board 
of health of Central Citv to abate, or cause to be abated, 
a nuisance, sajs that the ordinances of the citj provided 
that the board of health should have full power, among other 
things, to abate nuisances of everj description and should 
cause all nuisances to be abated w ith reasonable promptness 
It was set forth that there was a pond of stagnant water 
near the residences of the relators which was being used as 
a dump for refuse which, m the process of decomposition 
created a breeding-place for flies, disease germs and mos¬ 
quitoes, produced an offensive odor, and contaminated the 
water m the pond which percolated through the soil and 
rendered unfit for use the water in the wells of the relators, 
greatly endangering the health and lives of the citizens and 
creating a nuisance 

The court does not consider that it was necessary to make 
the owners of the property on which the pond was situated 
parties defendant It was true that a writ of mandamus 
issued against the board of health would not be binding on 
the owners of the propert>, nor would the order protect the 
members of the board of health in their actions in abating 
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the n«i<;-wcc, rUouUI lliur iwioti'. ir lo iiroptrlj owners, 
liter be (Iclcniimccl lo be uni iw fill If tin. ntiismcc how- 
ciLf, ictinllj CMiteil, Ibc court fills to sec how the hoird 
pf bcilth woiihl need itn judnuLiit to protect it in us ictions 
lo ibitc or ciusc to he ihited the iiuisincL It is onl\ 
where it is doubtful whether i miisincc in fiet, docs c\ist 
tbit the boird of hcillh for its own portiction, need proceed 
b\ some lei’ll iclion Here it wis left cntircK with the option 
of the boird is to the niinncr in which the iiiiisincc should 
be ibitcd 

It wis objcetcd tint the flits illcf,ed were insuniciciit to 
show 1 ciusc of iction suiee the milter of dclcrinminK 
whether or not i nuisincc eiisted wis i inittcr left to the 
sound discretion of the boird ind lint the court could not 
mtcncnc to direct or control the exercise of tint diserction 
Hid It ippcarcd from the illcRitions lint in iiucstititioii 
was ncccssin or tint the exercise of judgment would be 
required m order to determine whether or not i nuisince 
did in fact exist, or hid it ippeired tint the hoard hid 
exercised its judgment ind hid determined tint i nuisincc 
did not exist the objection might line bctii well tikcn, hut, 
where the board admits i nuisincc exists md admits tint 
b\ the ordimnecs of the citj it is pcremptorih comnnndcd 
to abate such nuisnicc and where it is not denied that its 
dull to do so under the law is clear, it is quite apparent 
that a writ of mandamus would not interfere with nor con¬ 
trol the exercise of the boards discretion, but such a writ 
would simple compel the performance of a diitj which the 
board, itself, admits dceohes on it The manner m which 
the nuisance shall be abated, or be caused to be abated is 
within the discretion of the board and that discretion the 
court cannot usurp Nceerthcless the court mae order that 
the board act and exercise its judgment and choice of the 
means and manner to be adopted for the abatement of the 
nuisance 

It was suggested that no afTimiatiic allegation disclosed 
that the board was furnished with sufTicient monejs to abate 
the nuisance But the board was left to decide whether it 
should proceed dirccth or should bring an action to compel 
the owners of the properties to abate the nuisance at their 
own expense which action it no doubt had sufTicicnt dele¬ 
gated authoritj to institute Moreoicr, where the cit\ has 
ordered certain things to be done and constituted the board 
Its agent, with full power to take all measures necessarj, it 
IS to be presumed that the cit\ has proiidcd or is read} to 
proiide, for the nccessarj expenses for the carrjmg out of 
such measures If the board in this instance was without 
funds, or the abilit) to procure them, that was a matter for 
affirmatue defense 

For the same reasons the court holds to the same effect 
in the companion case of State cr ret Glatfcitcr ct al \ 
Clark ct al County Board of Health 182 N W R 569 m 
which, because a pond extended bejond the cit> limits, such 
part as was outside of the cit} was within the jurisdiction 
of the count} board which avas required to obe} a regulation 
of the state board of health avhich made it the dut} of the 
county board to formulate rules to protect the people against 
communicable diseases nuisances and the exposing of offen- 
sue matter nuisances to be abated according to the law, 
and according to rules and regulations 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Haven Conn Dec 28 30 

American Physiological Society New Haven Conn Dec 28 30 

American Public Health Association Isew ’York Nov 14 18 

Am Soc for Pharm and Exper Therap Net Haven Conn Dec 28 30 

American Society of Tropical Medicine Hot Springs Ark Nov 14 la 

Hawaii Medical Society of Honolulu Nov 21 

Porto Rico Medical Association of San Juan Dec 10 11 

Padiological Society of North America Chicago Dec 7 9 

Society of American Bacteriologists Philadelphia Dec 27 29 

Southern Gastro Entcrological Association Hot Springs Ark Nov 14 17 

Southern Medical Association Hot Springs Ark Nov 14 17 

Southern Surgical Association Pinehurst N C Dee 13 15 

Trt State District Medical Society Milwaukee Wis Nov 14 17 

\/estem Surgical Association St. Louis Dee 910 
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AMERICAN 

Titles marked uith in asterisk ( ) arc abstracted below 

Archives of Internal Medicine, Chicago 

October 1921, 2S, No 4 

Studies In O'tjfcn TlicrTp> with Determinations of Blood Gases I 
In t rrdne InsufTicicncj 'itid Related Conditions A L Barach and 
M N Wornlvvill Boston ~-p 367 

Id II In 1 ncumonn and Its Complications A L Barach and 
M \ Woodvvvil Boston—p 394 

Id III In TTi r^treme Tjpe of Shallow Breathing Occurring in 
I otlnfMc Lncvplialiiis A L Barach and M N WoodvvcII, Boston 
—P 421 

Total Nonprotcin Nitrogen Constituents of Blood in Chronic Nephritis 
witli Hjptrtension j I Williams Chicago—p 426 

*1 iiniors from I nmitivc Notocliord N D C Lewis W^ashington D C 
—p 114 

*1 xpcnmcntal Lesions of Branches of Auriculovcntricular Bundle of 
Dog r M Smith Chicago —p 4a3 

Priniar> Ilemangioljmphoma of Hemal Nodes An Unusual Variety of 
Malignant Tumor D Symmers New \ork.—p 467 

Chemistry and Clinical Significance of Urobilin L. Bauman New 
\ ork —p 475 

‘^liid> of S T Interval m One Thou and and Twenty Eight Electro 
cardiograms J A Buchanan Rochester Minn —p 484 

I crforalton of Interventricular Septum of Heart Report of Case 
J B \ oilmans Boston —p 49a 

Oxygen Therapy in Cardiac Insufficiency—The harmful 
effects produced b} an insufficient ox}gen suppl} were studied 
b} Barach and Woodwell and evidence was obtained that 
nil insufficient o\}gen suppl} exists in clinical disease In 
a nornnl man, the inhalation of ox}geii for one-half hour 
caused an iiicrcnsc in the oxigen saturation of the arterial 
and renous blood In a second normal indiiidual, the inhala¬ 
tion of OX}gen for the same period caused a very slight rise 
in the venous saturation, the arterial saturation not being 
tested The pulse was slowed in both eases No significant 
changes occurred in the blood pressure, vital capacitv, electro¬ 
cardiogram, venous carbon dioxid content, or rate of respira¬ 
tion In seven cases of cardiac insufficienc}, an anoxic 
(arterial) anoxemia was present in all, a stagnant (venous) 
anoxemia in all except one Ox}gen inhalation regularly 
increased the arterial saturation and also the venous satura¬ 
tion in all except one ease of auricular fibrillation The 
arterial anoxemia of acute and chronic bronchitis, and 
cinph}scma, occurring in cardiac insufficiency, was full} 
relieved b} ox}gen inhalation The relief of the c}anosis 
and the slowing of the pulse were the outstanding objective 
changes The blood pressure, vital capacitj, arterial and 
venous carbon dioxid content, urinar} excretion, and rate of 
respiration showed no definite changes from short periods of 
OX}gen inhalation The electrocardiogram showed consistent 
changes in two cases of right bundle branch block, no change 
in one uncomplicated case of auricular fibrillation Subjec- 
tivcl}, the patients usuall} said the} felt more comfortable or 
tint tbeir breathing was better, but the} were rarely 
enthusiastic 

Oxygen Therapy in Pneumonia —Studies m ox} gen therapy 
were made b} Barach and Woodwell in ten cases of lobar 
pneumonia and two cases of bronchopneumonia *A11 had 
an arterial anoxemia at some stage of the disease, except 
one of the eases of bronchopneumonia The patients were 
treated b} the inhalation of ox}gen A true stagnant 
anoxemia was demonstrated in one of ten cases of lobar 
pneumonia The difference between the arterial and v enous 
saturation was generally normal or less than normal, indicat¬ 
ing that a normal or increased blood flow is usually present 
in uncomplicated pneumonia The most consistent changes 
in the clinical condition of the patient were the clearing of 
the cyanosis and slowing of the pulse The respiratory rale 
was sometimes slowed, the mental condition of the patient 
was frequently improved, the dyspnea was not usually 
relieved Oxygen inhalation for one-half hour was sufficient 
m the mild or moderate cases of anoxemia to elevate the 
arterial saturation and cause clinical improvement In the 
severe cases, one to two hours was necessary The effect of 
a single administration was, in the mam, temporary The 
effect of repeated and prolonged administration produced 
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persistent beneficial changes in the oxjgen saturation of the 
blood, the pulse, breathing color, comfort, and mental con¬ 
dition of the patient In three patients in whom a condition 
of acute oxjgen want followed the development of pulmonary 
edema, the prolonged administration of oxygen resulted in 
striking clinical improvement, and seemed to avert a fatal 
outcome A convenient effective method of giving oxygen 
has been developed bv the authors which does not cause dis¬ 
comfort to the patient 

Oxygen Therapy in Lethargic Encephalitis —In two patients 
with lethargic encephalitis observed by Barach and Wood- 
well the development of an extreme type of shallow breath¬ 
ing was attended with deep c>anosis and coma The arterial 
blood was markedly deficient in oxjgen and contained an 
excess of carbon dioxid Inhalation of oxygen greatly 
relieved the arterial anoxemia but was without effect on the 
steady accumulation of carbon dioxid The circulation was 
strikinglj improved in the beginning as a result of the relief 
of the anoxemia Later, progressive cardiac failure occurred 
apparentlj related to the carbon dioxid retention It is 
evident that shallow respiration, if extreme, interferes not 
only with OX)gen absorption but with carbon dioxid elimina¬ 
tion The probabiiit) that a terminal involvement of the 
respirator) center in lethargic encephalitis is at times the 
cause of death is suggested 

Nonprotein Blood Nitrogen in Chronic Nephritis—Eighty- 
eight patients with chronic nephritis and hypertension or with 
m)ocardial decompensation were the subjects of Williams’ 
study Chronic nephritis with h)pcrtension and uremia is 
characterized bv a marked increase in the amount of the non- 
protein nitrogen substances in the blood and a low phthalcm 
excretion Chronic nephritis of moderate degree with hvper- 
tension is associated with a moderate increase in the amount 
of waste nitrogen in the blood and a lessened kidney function 
Cardiac inefficiency without nephritis is associated with a 
moderate retention of the nonprotein nitrogen substances in 
the b’ood, moi-e particularly the uric acid In chronic 
nephritis with clinical and anatomic evidence of disease there 
IS nitrogen retention and renal inefficienc) The presence of 
albumin and casts in the urine is not necessarily diagnostic 
of nephritis nor is their absence necessarily indicative of 
the nonexistence of such disease Improvement of the cir¬ 
culatory disturbances is accompanied by a decrease in the 
various nitrogenous extractives of the blood, more particu¬ 
larly the uric acid and this may suggest that, at least, a part 
of the damage done the kidneys is a sequence of the altera¬ 
tions in its nutrition brought about by passive hyperemia 

Tumors from Primitive Notochord—Four cases of malig¬ 
nant chordoma growing from the sacrococcygeal site were 
studied b) Lewis In three cases there was no suggestion as 
to the etiology In one case there was a strong probability 
of injury Judging from the variet) of diagnosis made in 
these cases b) as man) competent pathologists and surgeons, 
Lewis behev es that these tumors are much more frequent than 
was former!) supposed, and they have undoubtedly occa¬ 
sional!) been classified among the other forms of malignancy 
Malignant chordoma may be considered as causing 100 per 
cent mortality Because of the extensive infiltration of the 
regional fascias and the difficulty of early diagnosis, opera¬ 
tive treatment probably rarely effects a cure, but excisions 
of the principal tumor mass and intestinal resections have 
been beneficial in the removal of pressure and pain phe¬ 
nomena 

Electrocardiograms from Complete Bundle Branch Block 

_Complete bundle branch block in the dog Smith asserts 

produces characteristic electrocardiograms that arc diag¬ 
nostic of the lesion The div ision of the smaller subdivisions 
or even one or more of the main subdivisions did not change 
the form of the Q R S group In some instances however, 
these vvav es vv ere changed to the atypical form after the 
cutting of subdivisions, by dilatation of the left ventricle, 
produced by ligating branches of the coronary arteries This 
would indicate that functional change in the myocardium may 
influence the conduction of the impulse within the ventricles 

Hemangiolymphoma of Hemal Nodes —Symmers has 
studied two malignant tumors composed of groups of 
lymphoid cells associated with vast numbers of blood chan¬ 
nels, the structure of the growths, as a whole, presenting a 


histologic picture that suggests derivation from the hemal 
nodes One of the tumors was encountered as an accidental 
finding at necropsy in an adult male who had met death as 
a result of cjanid poisoning The growth lay in the con¬ 
cavity of the left side of the pelvis and was about the sire 
of an apple and reddish gray in color, while in the imme¬ 
diate vicinity and extending upward to the level of the first 
Itimbar vertebra were a score or more of enlarged nodes of 
the same general description The second case was that of 
a child 3 years of age, and was marked by a huge collection 
of reddish tumor masses in the abdomen and by an extra 
ordinary display of metastases distributed exclusively under 
the periosteum of various bones The variety of tumor 
described is apparently satisfactorily provided for under the 
appellation of malignant hemangiolvmnhoma or as hemangio 
Ivmphosarcoma Among 7,000 postmortem records at Belle¬ 
vue Hospital, Symmers found only these two cases 
Perforation of Intraventricular Septum of Heart— A case 
IS reported by Youmans presenting an interesting example 
of perforation of the interventricular septum of the heart m 
an unusual location, the heart was normal except for a 
limited area of sclerosis The patient also showed slight 
general arteriosclerosis and diabetes mellitus 

Boston Medical and Surgical Journal 

Oct 13 1921 185, No 15 

Interest of Pubhe jn Education C F Painter Boston —p 427 

Report on Recent Schick Test ' Campaign J Garland Boston —p 432 
Mortalit> m Placenta Pracvia for Last Twentj Fuc \ ears at Boston 
Ljingln Hospilil F S Kellogg Boston —p 435 
Opfration for Prolapsus Uteri \V V^an Hook, Chicago— p 438 
Pr<K.tdentia Rccti T C Hill Boston— p 440 
I itmtrm m Third Stage of Labor R J JIc/Ternan Boston —p 443 
Sarcoma of Bone T \\ Harmer, Boston —p 446 

Oct 20 1921, 1S5, No 36 

Etiology and Patholog) of Loss of Vision from Accessor> Sinuses 
L E WTnte Boston —p 457 

Modrrn Methods m Treatment of Fractures E A McCarth), Fall 
Ri\cr—p 469 

•Orerneight in Children W R P Emerson Boston—p 475 
H>pcTCinoinit> Its Causes Their Permanent Removal T A 
Williams Washington D C—-p 477 
Motives and Emotions W C Webber Boston —p 478 

Overweight in Children—Wule the natural tendency to 
excess of fattj tissue m certain children must be admitted, 
and this often appears as a family characteristic, Emerson 
asserts that o\eru eight is far more frequently caused by habit 
than b> hereditj Man> children are allowed to indulge 
themselves in o\ereating on the ground that thej were born 
to be fat, and that nothing can sa\e them from this condition 
A similar condition in one of the child*s parents maj be the 
direct result of like habits iincorrected in joufh E\er> child 
should be considered as an mduidual, and be given all pos¬ 
sible aid to a normal and healthy development 

Canadian Medical Association Journal, Montreal 

September 1921 11, No 9 

‘Doctrine of Prepared Soil Neglected Factor in Surgical Infections 
H Cabot Ann Arbor, ilich —p 610 
‘Prenatal Negligence and Loss of Population H W HiH London 
Canada—p 615 

Danger Signs in Diseases of Gistro-Intestinal Tract and Differential 
Tests J \\ Dewis Boston—p 619 
Rational Empiricism R D Rudolph, Toronto—p 622 
Saracomatous Abdominal Testicle m Hermaphrodite J Halpennj and 
G Kmneard Winnipeg—p 632 

Modern Medicine and General Practitioner F Billings Chicago — 
p 634 

*Ba«;al Metabolism as Guide in Surgical Treatment of Goiter ^ith 
Hjperthjroidisra E M Eberts Montreal—p 641 
Function of Infectious Disease Hospital D L Richardson ProMdence 
R I -—p 652 

Lambba (Giardia) Inteslinahs by Ricans of Duodenal 
Tube W Boyd Winnipeg—p 658 
Nature of Roentgen Rays and Some of Their Applications L Gilchrist 

—p 660 ^ 

Unsuspected Sjphihs of Ner\ous System, Its Laboratory Diagnosis 
H B Maitland Toronto —p 664 

Clinical Aspect of Subacute Bacterial Endocarditis L W Murray and 
G W Lougheed Toronto —p 666 

Treatment of Carcinoma of Anus and Rectum A S Moorhead 
Toronto —p 673 

Chronic Pain in Right Iliac Fossa R R Graham Toronto—p 676 
Treatment of Psychoneuroses G F Boyer_p 678 

Doctrme of Prepared Soil in Infections —^In the considera¬ 
tion of wound infection and allied conditions, Cabot sajs, too 
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mncli ittcntion ln<! been pnul to the bicterii theni';cl\e<; ond 
too little to the coiulitions which fwor Inctirnl prowth 
Complete sterilrition of operntue fields tins he jiidpcd 
impossible, Inetcrn eircnhtc in the blood otul will find their 
ww to those portions of the hods where conditions ire 
heonhlc to their growth 

Prenital Cnre of Women—Bcciitse two thirds of the totnl 
loss of iiifint life (inclndint, iniscirrii! cs md slillhirths) is 
diic to preintil or mill cniscs (the former prcntlj pre- 
pondcntniK), Hill iirpcs tint the iiudieil profession, is i 
whole, ill interested eitirciis, md the pnhlie penenllj should 
direct their ittcntion cspccnlK to the plusicil condition of 
women preccdinp the prospecliec hirths of their children— 
pirticulirK with repird to diseise, nutrition md heredite in 
the hroidcst senses of those terms Bccuisc it Icisl two 
thirds of the recorded loss of mfmts horn ili\c it full term 
ire due to mitritionil disciscs, or to infections diseiscs, the 
former hrpeh dependent on irtificnl feeding is igiiiist 
proper nursing with Intnim milk the ittcntion of ill con¬ 
cerned should he conccntritcd on securing to the eomig 
infiiit (n) Inimm mill (h) protection from infectious dis¬ 
ciscs To secure these ends, ssstciiiitic preintil circ for 
prospcctnc mothers md ssstciintic mfml feeding for soiiiig 
hihics should rcceiec c\cr% ciicoiingement from the medicil 
profession eitucns md the gcncril public Boirds of liciltli 
should rccciec the licirts support md intelligent coopcntion 
of the smic groups in c\crj effort nt mmimiring infections 
of c\cn kind The proper Icgislitnc and sociologic methods 
for prcecntion of the mirrngc of the unfit should he studied 
with the object of presenting the reproduction of the unfit 
especially of the fcchlcmmdcd The proper tnining md 
instruction of the fit should he pros idcd In courses in lioiisc- 
wifcrj in the public schools designed for girls from the igc 
of 12 upwird following the cvtrcniclj successful plm 
imtntcd in New Zcilmd 

Basal Metabolism Guide in Treatment of Goiter—Eberts 
reports tweUc cases scicn of c\ophthilmic goiter and fine 
of toMC cdcmi in which the trcitment wis controlled b) 
basal metibolic determinations 

Iowa State Medical Society Journal, Des Moines 

Septcmljcr 1921 11 No 9 

Special Field of Neurologic Surgerj After Another Interval 11 Cush 
inj Boston —p 337 

Mclanosarcoma of Choroid W H Johnston Muscatine—p 142 
Epilepsy a Symptom of Splanchnoptosis CAL Reed Cincinnati — 
P 344 

Traumatic Pulsating Exophthalmos G A Ma> Des Moinc< —p 146 
Torsion of Intra abdominal Membranous Folds J T Studebaker Fort 
Dodge—p 350 

Principles of Basal Metabolism Determinations \Y 11 Rendlcman 
and J I Marker Davenport—p 352 
Ca^ic of Lethargic Encephalitis M B Call Greene—p 355 
Diffuse Subepithelul Infiltration of Upper Air Passages H E Thomp 
son Dubuque—p 356 

Late Development of Fusion Sense, Case Report G F Ilarkncss 
Davenport—p 357 

Journal of Orthopaedic Surgery, Lincoln, Nebr 

October 1921, 3, No 10 

Osteochondritis of Upper Extremity of Femur J Calve, Berck Plage 
Prance—p 489 

Operation for Stahthring Paraljtic Feet. M Hoke Atlanta—p 494 
Report of Commission Appointed to Investigate Results of Ankjlosmg 
Operations of Spine E G Brackett W S Baer and J T Rugh 
•—p 507 

Fmetures of Femur End Results M S Henderson Rochester 
Minn —p 520 

Treatment of Fractures of Femur F E Pcckham, Providence R I 
~P 529 

End Results in Fractures of Knee and Ankle G W Ilawlcj nridee 
port Conn —p 542 

Tr^tmcnt of Sprain Fracture of Tubercle of Tibia in Adolescence 
fOsBood Scblatler Disease) R E Soule Newark N J —p SoO 
AMlysis of Seventeen Fractures of Neck of Femur Z B Adams 
Boston —p 5SS 

Results of Ankylosing Operations of Spine —The conclu¬ 
sions reached by this committee are The ankylosing opera¬ 
tions alone, by either method, cannot be depended on to 
the increase of destruction or deformity Apparently 
the deformity does increase equally with the operative and 
with the mechanical, as ordinarily employed in this country 
Too much dependency cannot be placed on operation, either 
by fusion or inlay, to protect the spine against further 


dcxclopiiunl of deformity, or to prexent stnin of the hick 
in lilt ordiinry course of duly life of the piticnt So far 
IS this fact IS concerned, opcntivc interference must be 
lool cd on IS in incident in the course of treatment, and the 
protictixc md siipporlixc treatment in children must be con¬ 
tinued ihnost IS long is in the cases in xvhich operative 
intthod IS not used Not only cm the inlay bend xvith 
incrcisiiig ciirxc of tlit sinnc, md yet remain in position, hut 
ilso the inlix iiiiy hreik ex tn after i considtnble period Too 
imitli dependence must not he put on the protection afforded 
hx the ml i> itsdf Ankylosing operations have hid appar- 
ciitlx little tlTccl on the production of ankylosis of the bodies 
of the xtrlchriL Although the successful ankylosing of the 
jioslcrior pirt of the spine by cither method may not seem 
to arrest the dexclopmcnt of deformity, it undoubtedly docs 
c\crl 1 fixonhlc iiifiucncc on the acute symptoms 

Kansas Medical Society Journal, Topeka 

September 1921 21* No 9 

Gonorrhea of lower Gcnito Urinar> Tract in Women with Special 
Reference to Its Treatment M O N>bcrg Wichita—p 281 
Carcinoma of Uterus R C Lovvman Kansas Cit> —p 286 
\ er^ I arl> Case of Gonorrheal Arthritis F A Trump Oltav/a — 

p 288 

Doctor anti So Called Cults C C Goddard Leavenworth—p 289 
Law for Doctor Uiglit of rh>sicnn Selling Location and Practice to 
Resume Practice in Immediate \ icinity L Childs—p 292 

Medical Record, New York 

Oct 15 1921 100, No 16 

Surgcr> in Advanced Cancer W S Bainbridge, New York—p 663 
Another Case of Llccrativc Colitis Successfully Treated by Colonic 
Irrigations from Above M rmhorn New \ork—p 668 
Clinical Ca1orimeir> C F Morsman Spokane Wash —p 670 
Action of Radium on Tumors of Bone I Levin New \ork—p 673 
Rectal Cancer Operative Methods 1! 0 Sommer Washington D C 
—p 675 

Roentgen Ra> Diagnosis of Pathologic Appendix C Eastmond Brook 
I) n —p 677 

Treatment of Footliall Injuries 11 E Stewart New Haven Conn — 
P 679 

InUican and High Spccilic Cravit> of Urine J C Warbruick Chicago 

—p 680 

Oct 22 1921 100* No 17 

Shock and Fatigue with Acute and Chronic (C> tost Antic) tost) Reac 
tion F B Turck New \ ork—p 705 
Surgical Treatment of Selected Cases of Purulent Meningitis W 
Sharpe New \ ork—p 709 
Speech E D Fisher New \ork—p 713 
•Treatment of Epilcps) Ba'^cd on Records of Fifty Eight Cases I S 
Wcch’ilcr Ncr \ ork ■—p 714 

Specific Treatment of Dermatitis Venenata (Rhus Toxicodendron) 
A Sa>cr New \ ork—p 717 

Adcnoidcctom) m Acute Ear Conditions of Children J A Glassburg 
New \ ork ■—p 720 

Ulcers of Rectum A A Landsman, New "iork—p 722 

Treatment of Epilepsy—Whereas there are treatments for 
epilepsy, Wcchsler says there is no real treatment No drug 
can be said to be specific if for no other reason than that 
essential epilepsy is not a disease, but a symptom complex 
of possibly numerous iinknoxxn underlying conditions So 
too, It may be obserxed that any one of the xvell known 
methods of treatment, however empiric, may at first help to 
reduce the number of seizures Sometimes a drug will act 
beneficially for a time, then cease to haxe an effect, the sub¬ 
stitution of another drug may then bring about renexxed 
amelioration Success m treatment frequently results only 
from persistent effort, and if one drug after another does 
not help It may be xvise to combine several of them to obtain 
desired results In some cases at times, gradually increasing 
doses of the same drug may control the seizures xvhen the 
smaller doses do not This is particularly true of luminal, 
xxhich frequently fails if administered m small quantities and 
succeeds in larger ones Finally, there are numerous patients 
xvho do not respond to any treatment or combination of 
treatments even if fortified by rigid dietetic and hygienic 
regulations 

Missouri State Medical Association Journal, St Louis 

October 1921 18 No 10 

Application of Wassermann Report G Dock St Louis —p 339 
Working Knowledge of Modern Anatomy M Pitzman St. Louis — 
p 341 

Toxemia of Pregnancy G C Moslier Kansas Citj Mo —p 346 
Modem Methods of ConduUing Labor A L Gray St Joseph_p 348 
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Two Cases of Carcinoma of Bladder in Rclativclj Young Adults N 
Moore St Louis —p 3S2 

Present Conception of Tuberculosis B S Veidcr St Louis—p aS6 
Radium Therapj in Diseases of Women P F Cole, Springfield Mo 
—p 363 

New York Medical Journal 

Oct 5, 1921 114, No 7 

EtiologA and Treatment of Eclampsia B C Hirst, PhilaUcIplpa — 

P 377 

Surgical Endothermj in Malignancy and Prccanccrous CondiBtns 
G A Wyeth New \ ork —p 37Q 

Treatment of Carcinoma of Cervi\ and 1. terus by Radium Supplcmcnlcd 
by Deep Roentgen Ray Therap> R H Boggs Pittsburgh—p '81 

Prophylaxis m Carcinoma of Ctr\ix 1 Smilcv New York—p 3S4 
Obstetric End Results of Tracheloplastic Operation M O Magid 
New ork —p 387 

Drainage in PeKic Abdominal Surgerj H Kellj Baltimore—p 
Comparative Value of Whole Ovarian Extract Corpus Lutcum Extract 
and Ovarian Residue m Menstrual Dis rders J C Hirst Jhili 
delpbia—p 391 

Dysmenorrhea J V D Young New \ork—p 395 
Two Cases of Acute Inversion of Uterus W P Manton Detroit — 
p 397 

Present Status of Treatment of Uterine Fibroids S Wiener New 
York—p 400 

Unilateral Twin Tubal Pregnancy M Thorek, Chicago—p 403 
Review <aC Recewt Qhstettve J O — 

p 40S 

Practical Prenatal Care P Oginz Brooklyn —p 408 
Accidents During Delivery C M Stimson Philadelphia—p 4l0 
Difficulties Encountered m Pregnancy Labor and Lactation m \Vor^lng 
Class Mothers and Those of the Educated Classes G Ley London 
—p 412 

Antenatal Factors of Life and Death Genetic Toxigcnetic Gestational 
and Obstetric C W Saleeby Ixindon •—p 413 
Dangers and Treatment of Antenatal Syphilitic Environment J H 
Sequeira—p 415 

Congenital Abdominal Ascites with Other Abnormalities Report of 
Case L Blumenfcld, Brooklyn—p 416 

Oct 19 1921 114, No 8 

•Treatment of Premature Loss of Hair G M MacKce and G C 
Andrews New York—p 437 

Tooth Infection O T Osborne New Haven Conn—p 442 
Moving Buck) Diaphragm S Tousej New York —p 444 
Elimination of Secondary Radiation m Radiography M V Abrams 
Brooklyn —p 447 

Roentgen Ray Therapy in Chronic Diseases of Bones Joints and Ten 
dons H B Philips and H Finkelstcin New York—p 448 
•Operation for Femoral Hernia with a Suprapubic Incision C Savini. 
New York—p 4S1 

Biology of Bone Development in Its Relation to Bone Transplantation 
P W Nathan New lork—p 454 

Rectovaginal Septum in Proctology D C McKenney, Buffalo*—p 456 
Static Influence of Shortened Pelvic Muscles J J Nutt New York 
—p 4S9 

Abdominal Drainage F L Hupp Wheeling W Va—p 460 
Immature Cataractous Lens H E Smith New York —p 462 
Simulation of Epidemic Encephalitis by Drug Poisoning G Wilson, 
Philadelphia —p 467 

Simple Anorectal Fistula Simulating the Tuberculous Vanct) A A 
landsman New York—p 468 

Local Anesthesia in Dental Oral, Nose and Throat Surgery H E 
Tompkins New York—p 469 

Hepatic Fever Due to Gumma of Liver G A Friedman New \ork 
—p 475 

Economic Fallac) of Fitting Glasses in Hospitals A Brav Pbiladel 
phia —p 477 

Treatment of Premature Loss of Hair—MacKee and 
Andrews advocate dail> brushing of the hair as being m 
most cases beneficial If the hair is very dry, brittle, and 
breaks readily brushing is perhaps harmful The hair and 
scalp should be kept clean The frequency with which these 
parts should be washed will depend on conditions As a 
general rule, a shampoo should be given once weeklj Cas¬ 
tile soap will answer most of the requirements Because 
seborrhea of the scalp is contagious patients should be 
instructed to avoid an> but their own tonsonal articles and 
to keep such articles in a sanitary condition Susceptibility 
and reinfection may be the cause of many failures in cases of 
seborrheic alopecia Certain it is that most patients who 
have once had seborrheic alopecia will have repeated attacks 
throughout their lives Such people should keep an anti¬ 
septic and stimulating hair lotion on their dresser and at the 
slightest evidence of trouble begin to use it People vvho 
have trouble with their hair must take good care of both 
hair and scalp all their lives Such prophjlactic treatment 
consists of keeping the scalp and hair clean with castile 
soap avoiding reinfection as far as possible, keeping the 
scalp loose from the skull, avoiding excessive dryness by 
applying oil, and using an antvseptic lotion once ov twice 
weekly Phjsicians should watch for congestion of the scalp 


If the congestion is not the effect of treatment, it i illuidly 
disappear as a result of treatment If, hov ever, it n 
to overtreatment, ill stimulating treatment should U da 
contaimicd until the congestion disappears If the scalp i> 
bald there is no use in attempting to restore the hair k 
early cases massage, sun bathing, high frequency treata'n' 
and ultraviolet therapy will help to delay the procc's Tli' 
authors furnish prescriptions for twenty preparation! nhci 
they have found useful in these cases 
Operation for Pcmoral Hernia —Sav mi’s operation is a 
modification of the Knggi method first described in 1853 He 
opens the abdomen in the midlint above the pubis with a 
vcriieal incision The two rccti muscles arc separated and 
the rectus of the side of the hernia is retracted with a 
strong rcrtactor 1 he peritoneum is separated from fre 
abdominal walls and the femoral ring is c^posed The sac 
IS separated from the femoral ring with blunt dissection ana 
is pulled out intact from the femoral canal with the aid oi 
a small spongtholder The sac has now the appearance ot 
a diverticulum of the peritoneum and can be easily opeuta 
and when empty of its contents can be ligated and excised! 
the level of the peritoneum Two or three stitches will now 
bring the Ponpart ligament nearer to the Cooper 
to reduce the diameters of the orifice In this modmcation 
the operation is practically identical with the operation ot 
Riiggi the only difTcrcncc being that the inguinal canal u 
not opened 

Rhode Island Medical Journal, Providence 

October 1921, I. No 10 

State Hospital for Mental Disca^cx A H Harrington, Hoirtid-- 
P 127 

Ps>chosc 5 rollovving Head In^ur) A H Harrington—p 
\Uiom Should Wc Commit^ G B Coon Howard—p ^ i 

Case of Torsion of Omentum and Double Femoral Hernia u 0 boo 
Providence—p 135 

Southern Medical Journal, Birmingham, Ala 

September, 1921 11 No, 9 

Diagnostic Stud) of One Thousand Cases Seen in Southeast S R 
Roberts R N Holland and L. B Itobinson Atlanta Ga—p 7 t> 
Fractional Anal)sis of Gastric Contents J Friedcnvvald and * ^ 
Morgan Baltimore—p 671 

Pellagra J L Jclks Memphis—p 678 ^ 

Proposed Standard Treatment for Early S)phihs G ^\alker, 
more —p 683 

Rational Method of Producing Anlilmman Amboceptor m 
G F Klugh, Atlanta Ga —p 684 
Malnutrition m Children of M ell to Do C C Kerley, E J Lo^^*' 
Jr and R H DuBose New 'V ork—p 685 „ 

Endocrine S>stem m Infancy and Early Childhood 0 
Knoxville Tcnn —p 689 , 

Roentgen Ra> and Radium as an Aid to Surgerj m Deep Seated 
nancies W O rio>d Nashville—p 697 , 

Raduim Thcrap) in Fibroid and Other Benign Conditions of Utcni 
W Kohlmann and L C Samuel, Ncu Orleans —p 703 „ - 

Extension Treatment of Fractures T H Ingram Memphis—P 
Factors That Lower Mortalilj Rate of Suprapubic I’rostatectomy 
G R Livermore Memphis—p 713 
Combined Examination of Urinary Tract b) Urologist and Roentgen 
ologist H E Ashburj and A E Goldstein Boltimore—P 
Nausea and Vomiting of Pregnancy J R Garber, Binningham*^ 
P 726 

Elimmatue Subjective Testing for Glasses C A Bahn New Orleans 
—P 732 

Antrum Operation with Demonstration of New Instruments. R* ^ 
Roberts Nashville—p 742 

Surgery, Gynecology and Obstetrics, Chicago 

October 1921, 33, No 4 

•Radical Abdominal Hysterectomy for Cancer of Cervix Ulen H 
^ Okabavaski Kjoto Japan—p 335 

Tendon Transplant for Intrinsic Hand Muscle Pirahsis K W Ney 
New York—p 342 

‘Indications for Surgical Treatment in Different Types of Co" ’’ 
WE Sistrunk Rochester Minn —p 348 
^Relaxation of Vaginal Outlet L E Burch Nashville Tenn —p aa3 
Clinical and Experimental Observations in Use of Saline Irrigation m 
Treatment of Diffuse Peritonitis A M Willis Richmond va — 
p 355 

•Papillary Cystadenoma of Ovary J F Erdmann and H V Spaulding, 
New \ ork —p 362 

•Splenectomy in Third Stage, Banti’s Disease H B Sweelser, Mm 
neapolis—p 376 

Results of Alkalization of Operative Cases E Cary Chicago—p 381 
•Embolism and Thrombosis of Superior Mesenteric zVrtery E KR">’ 
New \ ork,—p 385 

Is Surgeon of Experience Ever Justified in Violating Recognized Sur 
gica\ 'TccloTnc vn Deabng wit’u Ma’lignant Neoplasms? L. L. 

Chicago —p 406 
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■Kc:viit lit Cafr^ Trfitril ullli Uniliiim In 0) nri.iiloi ir Srr\lc( nt 'll 
1 u).r a III'|M111 II II |nnr« ( Innko - ji \()i 
V<i)ilnsnl siriclnrr I iiIIiumiik \ omiliin n( I'n-Kinnc) Si* ri«r' 
1' I Vin nn Knclir trr Minn — p 413 
loraptcmrnl 1 ixUnm m UnKiinxix nf (. moiilifa In Women M \\ 
!-niIry anti II t CrinV^InnU Toiinio—jt -IH 
\c\v anil AtUanceil ‘Inrptcal rrralincnt (ir lliciat t anrer The ( antrry 
Knife ) I lVri .5 ''an Diri i I alif — p 417 
''fctinn of Sen 0T> 1 mil of 1 ifllt ( rantal None llnilcr local Aura 
thc'ia \\ T Conklilin vi I otii< — p 401 
Kinal Keport on C a'C of Uailnal (’Ijciaiion for Cure of Uonltlc OIilu 
rater Ilcrtita I atliirr ( Van /walcttlnirK Kneranip ( altf—p 4-‘> 
Initrnaril Rillilicr Liacrril Kreta! lamp n J 11 IVtiltint Ion Cliuani 
—p 410 

Knife for Certical Capaarran '•cctioii J II Del re (hlcapii^—p 4II 

RadiMl Abdominal Hislcrectom> for Ceraix Cancer — 
OkiInM<;lai Ins niotlificd liki\ aim's operation so tint in 
his opinion am case of cancer of tlic tilenis wlictlicr in i 
\cn adianted siaRc o- in a prinian static is optralilc flu 
niuhod IS said to render cvtirpatinn cas\ and hloodless c\cn 
ihoiiqli the parainclritiiii is cvtciisivch infiltralcd nitli cancer 
and though one excises the tissue near tlic pehic floor 
Tendon Transplantation for Hand Paraljsis—In tlic opera¬ 
tion described hj ls’c\ the short extensor tendon of the tlniinli 
IS passed through a tunnel under the anterior aniuilar liga¬ 
ment and transplanted into the tiinlon of the iialtnaris longiis 
or that muscle heing absent (alioiit 20 per cent of c ises) into 
the flexor carpi radialis 

Surgical Treatment of Goiter—Sislninlv slates that colloid 
goiters occurring in joiiiig iiersoiis, arc not surgical and 
respond to trcatinciit with lodiii and llnroxiii \dciionialoiis 
goiters ustiall) appear in \oiing jicrsons T wtiil\-tlircc per 
cent of the patients with adenonntons goiters seen in the 
Maio Clinic show siniptonis of lupcrlluroidism lint these 
simptoms do not desclop until the goiter has liccii present 
for an aieragc of about sixteen soars In joiing persons 
unless the goiters attain considerable sire or produce s\nip 
toms of pressure tlici are not considered surgical In the 
majoritj of instances after patients with adcnomalons goiter 
haie attained the age of 25 or i0, siirgcn is advocated \I1 
adenomatous goiters associated with li)pcrth>roidisin arc 
considered surgical if the condition of the patient will permit 
an operation Cxophlhalinic goiter is best treated surgicaUv, 
and the best results arc ohlaincd in patients operated on 
earlv in the course of the disease before marked damage has 
liccn done to the vital organs Mam patients require one or 
two ligations of the superior th)roid vessels prcliminarv to 
ih\roidcctom> in order to make tli) roidcctomj a safer pro¬ 
cedure If care IS exercised in selecting the Ivpe of opera¬ 
tion which should be performed in a given ease the nior- 
talit) following operations is low 
Irrigation Treatment of Peritonitis —Clinical experience 
and animal experimentation indicate to Willis strongly that 
saline irrigations are of value in the treatment of progressive 
diffuse peritonitis, and he is convinced that it has enabled 
him to save patients who would otherwise have succumbed 
In fourteen cases gastric lavage opiates and the free use 
of salt solution by rectum and subculancoiisly were used 
Seven patients succumbed Of nineteen patients eighteen were 
treated by free incision, the opening of all pockets and com¬ 
bined irrigation with physiologic sodium chlorid solution and 
a water or electric suction apparatus was used The technic 
did not cause unnecessary trauma to the peritoneum and with 
the use of the suction appa-atus, it was little more time con¬ 
suming than the operation where irrigation was omitted Of 
the nineteen patients seen, three died 
Cystic Disease of Ovary —In a rev lew of 5 000 consecutive 
pathologic sections cystic disease of the ovary constituted 
200, or 4 per cent, and of the 200 tliirty-six or 18 per cent, 
were papillary Erdmann and Spaulding believe that the 
most probable development is from a cellular perversion of 
the germinal epithelium There is a strong tendency to 
bilateralism (22 2 per cent) and local metastasis General 
metastasis is not rare Microscopically 666 per cent of 
papillary cystadenomas were cancerous or prccancerous 
Splenectomy in Banti’a Disease—Svveetser analyzes forty- 
two cases recorded in the literature and reports a case of 
his own in which fifteen months after removal of the spleen 
the patient, a man, aged 37 was apparently in perfect health 
A relative lymphocytosis has recurred, and the normal rela¬ 
tionship of neutrophils to Ivmphocvtes is even more markedly 


disturlicd tlnn jirior to the splenectomy , in other words, that 
tilt lilood findings, as coiictriis the Icnkocylcs, have rcverfqtl 
to the iiifamilt tv pc A pita is in idt for detailed histones 
of all eases of this type, suhjccttd to splenectomy, and also 
for siihstfjiiriit rtporls of progress at su/Ticicn(ly late date 
ifltr opcrilion to dtlcrminc the ultimate result as regards 
ptrinaiiciKv of cure 

Occlusion of Superior Mesenteric Vessels—A clinical pic¬ 
ture of an acute intestinal obstruction lasting many hours, 
with hloodv vomitiis and after that profuse and watery bowel 
iiioietneiits also contammg blood Ixlciii savs suggests the 
(Ii i[ iiosis of occlusion of the superior mesenteric artery or 
vein 1 he violent colic, the distention, the presence of a 
palpable coil and the absence of temperature all tend to 
conlirin that view He reviews the literature and adds one 
c ISC 

Radium in Gynecologic Cases—Jones reports on more than 
SOI) eases m which radium was used fibroids, 120 cases, 
hemorrhage 129 eases carcinoma, 100 cases, leiikorrhea 60 
cases, iniseell ineoiis 100 cases Ihcse eases run the path¬ 
ologic gamut from superficial skin lesions to inoperable car¬ 
cinoma of the bowel including various benign and malignant 
tumors 

Gonorrhea Complement Fixation Test in Women —The 
results from 217 scrums from women tested by the method 
described hv Lailev and Cruikshank gave 116 positive reac¬ 
tions and iimclv six negative reactions In the cases with 
positive reactions smears were positive for gonococcus m 92 
and smears were negative in 12 Of six with doubtful gono 
coccus smears all had profuse vaginal discharges Of the 
twelve showing negative smears, seven had pelvic infiam- 
iintory masses and the husband of one had chronic gonor¬ 
rhea The casts with negative reactions covered all stages 
of infection from fresh infections to chronic conditions of 
Vcars' duration 

Cautery Knife tn Breast Cancer Operation—The condition 
of the inopcralile ease of cancer is so desperate that its con¬ 
sideration from the standpoint of treatment places it outside 
the realm where ordinarv surgical judgment can rule or 
guide It IS in this class of cases that Percy uses the cautery 
knite The uiihcatcd knife does not devitalize any of the 
malignancy it docs not remove The hot knife does The 
cold knife docs not spoil the soil for the further development 
of cancer The hot knife does The knife unfortified with 
heat if it touches cancer vaccinates it into new area The 
hot knife docs not The cold knife stimulates the growth of 
the unremoved cancer cells With the hot knife this is 
iiiipossiblc The actual technic of the use of the hot knife 
in cancer has for its main purpose the wide removal of the 
proximate Kmphatics with their load of malignant cells, and 
the destruction of the distant ones by the dissemination of 
the heat as far as it is possible to mal e it go through the 
apparently unimolved tissue This method of dissection with 
the hot knife is described fully 
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Richmond—p 371 

Cas“ of Chronic Nephrosis as Classified by Epstein C E Conrad 


Harrisonburg—p 37S 
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:onstipation G P Haraner Lynchburg —p 390 

Perforating Ulcer of Lesser Curvature Obstructing Ulcer at Pylorus 
H> drops of Gallbladder Report of Case J R Verbrycke Wash 
mgton D C —p 392 

^cute Osteomyelitis J W Gibbon Charlotte N C—p 394 
icutc Mastoiditis J E Diehl Norfolk—p 399 
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Importance of Early Recognition and Treatment of Prostatic Hyper 
trophy W C Stirling Jr Winston Salem N C —p 402 
Foreign Body m Postnasal Space Report of Case, E* R Miller 
Harrisonburg —p 404 
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Two Cases of Carcinoma of Bladder in Relatuely Young Adults N 
Moore St Louis —p 352 

Present Conception of Tuberculosis B S Veeder St Louis—p 3S6 
Radium Tberapj in Diseases of \Yomen P F Cole, Springfield Mo 
—p 363 

New York Medical Journal 

Oct 5 1921, 114, No 7 

Ettolog:\ and Treatment of Eclampsia B C Hirst Philadelphia-— 
p 377 

Surgical Endothcrmy in Matignancj and Precanccrous Conditions 
G A Wjetli New 'i ork—p 379 

Trdtmeni of Carcinoma of Cervix and Uterus by Radium Supplemented 
by Deep Roentgen Ray Therapy R H Boggs Pittsburgh —p 381 
Prophylaxis m Carcinoma of Cervix I Smiley New York—p 384 
Obstetric End Results of Tracheloplastic Operation M O Magid 
New V ork —p 387 

Drainage m Pelvic Abdominal Surgery H Kelly Baltimore—390 
Comparative Value of Whole Ovarian Extract Corpus Luteum Extract 
and Ovarian Residue in Menstrual Disorders J C Hirst Phila 
dclphia —p 391 

Dysmenorrhea J V D Young New \ 0 Tk—p 395 
Two Cases of Acute Inversion of Uterus W P Manton Detroit — 
p 397 

Present Status of Treatment of Uterine Fibroids S Wiener, New 
York —p 400 

Unilateral Twin Tubal Pregnanc> M ThoreJc, Chicago —p 403 
Review of Recent Obstetric Progress J O Arnold Philadelphia — 
p 405 

Practical Prenatal Care. P Oginz Brooklyn —p 408 
Accidents During Delivery C M Stimson Philadelphia —-p 410 
Difficulties Encountered in Pregnancy Labor and Lactation in Working 
Class INIothers and Those of the Educated Classes G Ley, London 
—p 412 

Antenatal Factors of Life and Death Genetic Toxigenctic, Gestational 
and Obstetric C W Saleeby, London —p 413 
Dangers and Treatment of Antenatal Syphilitic Environment J H 
Sequeira—p 415 

Congenital Abdominal Ascites with Other Abnormalities Report of 
Case L Blumcnfeld Brooklyn—p 416 
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•Treatment of Premature Loss of Hair G M MacKee and G C 
Andrews New York—p 437 

Tooth Infection O T Osborne New Haven, Conn—p 442 
Moving Bucky Diaphragm S Tousey New York—p 444 
Elimination of Secondary Radiation m Radiography M V Abrams 
Brooklyn —p 447 

Roentgen Ray Therapy m Chronic Diseases of Bones Joints and Ten 
dons H B Philips and H Finkelstcm, New \ ork—p 448 
•Operation for Femoral Hernia with a Suprapubic Incision C Sa\ini, 
New York —p 451 

Biology of Bone Development in Its Relation to Bone Transplantation 
P W Nathan New iork—p 454 

Rectovaginal Septum in Proctology D C McKenney, Buffalo—456 
Static Influence of Shortened Pelvic Muscles J J Nutt New \ork 
—p 459 

Abdominal Drainage- F L Hupp, Wheeling W Va —p 460 
Imm'iture Cataractous Lens H E Smith New York—p 462 
Simulation of Epidemic Encephalitis by Drug Poisoning G Wilson 
Philadelphia —p 467 

Simple Anorectal Fistula Simulating the Tuberculous Variety A A 
Landsman New \ ork—p 468 

Local Anesthesia m Dental Oral, Nose and Throat Surgery H E 
Tompkins New \ot \.—p 469 

Hepatic Fever Due to Gumma of Liver G A Friedman New York 
—p 475 

Economic Fallacy of Fitting Glasses in Hospitals A, Bra> Philadel 
phia —p 477 

Treatmeot of Premature Loss of Hart —MacKee and 
Andrews advocate daily brushing of the hair as being in 
most cases beneficial If the hair is very dry, brittle, and 
breaks readily brushing is perhaps harmful The hair and 
scalp should be kept clean The frequency with which these 
parts should be washed will depend on conditions As a 
general rule, a shampoo should be given once vveekl> Cas¬ 
tile soap will answer most of the requirements Because 
seborrhea of the scalp is contagious patients should be 
instructed to avoid anj but their own tonsonal articles and 
to keep such articles in a sanitary condition Susceptibility 
and reinfection maj be the cause of many failures in cases of 
seborrheic alopecia Certain it is that most patients who 
have once had seborrheic alopecia will have repeated attacks 
throughout their lives Such people should keep an anti¬ 
septic and stimulating hair lotion on their dresser and at the 
slightest evidence of trouble begin to use it People who 
have trouble with their hair must take good care of both 
hair and scalp all their lues Such prophylactic treatment 
consists of keeping the scalp and hair clean with castile 
soap, avoiding reinfection as far as possible, keeping the 
scalp loose from the skull, avoiding excessive dryness by 
appijmg oil, and using an antiseptic lotion once or twice 
weeklj Phjsicians should watch for congestion of the scalp 


If the congestion is not the effect of treatment, it will usually 
disappear as a result of treatment If, however, it is due 
to overtreatment, all stimulating treatment should be dis- 
containued until the congestion disappears If the scalp is 
bald there is no use in attempting to restore the hair In 
early cases massage, sun bathing, high frequencj treatment, 
and ultraviolet therapy will help to delaj the process The 
authors furnish prescriptions for twenty preparations which 
thej have found useful in these cases 
Operation for Femoral Hernia—Savini’s operation is a 
modification of the Ruggi method first described m 1893 He 
opens the abdomen in the midline above the pubis with a 
vertical incision The two recti muscles are separated and 
the rectus of the side of the hernia is retracted with a 
strong rertactor The peritoneum is separated from the 
abdominal walls and the femoral ring is exposed The sac 
IS separated from the femoral ring with blunt dissection and 
is pulled out intact from the femoral canal with the aid of 
a small spongeholder The sac has now the appearance of 
a diverticulum of the peritoneum and can be easily opened 
and when empty of its contents can be ligated and excised at 
the level of the peritoneum Two or three stitches will now 
bring the Poupart ligament nearer to the Cooper ligament 
to reduce the diameters of the orifice In this modification 
the operation is practically identical with the operation of 
Ruggi, the only difference being that the inguinal canal is 
not opened 
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more —p 683 
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G F Klugh, Atlanta Ga —p 684 
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Jr and R H DuBosc New \ork—p 685 
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Kno'«^\iIle Tcnn—p 689 , 
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nancies W O Flojd, Nashville—p 697 
Radium Therapy in Fibroid and Other Benign Conditions of Uterus 
W Koblmann and E. C Samuel New Orleans—p 703 
Extension Treatment of Fractures T H Ingram Memphis—p 710 
Factors That Lower Mortality Rate of Suprapubic Prostatectomy 
G R Livermore Memphis—p 713 
Combined Examination of Urinary Tract by Urologist and Roentgen 
ologist H E Asbburj and A E Goldstein Boltiraore—p 719 
Nausea and Vomiting of Pregnancy J R Garber Birmingham — 
P 726 

Eliminative Subjective Testing for Glasses C A Bahn New Orleans 
—P 732 

Antrum Operation with Demonstration of New Instruments. E. L 
Roberts Nashville —p 742 

Surgery, Gynecology and Obstetrics, Chicago 
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•Radical Abdominal Hjsterectomy for Cancer of Cervix Uteri H 
Okabayaski K>oto Japan—p 335 

*Tcndon Transplant for Intrinsic Hand Muscle Paralysis K W Ney, 
New \ ork —p 342 

•Indications for Surgical Treatment in Different Types of Goit r 
W E Sistrunk Rochester Mmn —p 348 
^Relaxation of Vaginal Outlet L E Burch Nashville Tcnn —p 353 
•Clinical and Experimental Observations m Use of Sahne Irrigation m 
Treatment of Diffuse Peritonitis A M WiIIis Richmond Va •— 
p 355 

•papillary Cjstadenoma of Ovary J F Erdmann and H V Spaulding 
New York—p 362 

•Splenectomy in Third Stage Banti*s Disease H B Sweetser Mm 
ncapohs —p 376 

Results of Alkalization of Operative Cases E Cary Chicago—p 3bl 
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New "i ork —p 385 
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gical Technic m Dealing with Malignant Neoplasms’ L L McArthur 
Chicago —p 406 



\.MiMr ?7 


C URRI N1 MLDILAL U 1LRAI URL 


1523 


•Kcpnrt nf ri'rr Irnlril »ilh Kitilinin In ()nr>iln(lc Srr\Uc nt 
1 11 I.C ^ Hn%pinl II O Innr« 1 limpn — p 1(1* 

1 < plnrcil Slriclnrc 1 oIlmMiii! \imilnH i'( rtumiu) but (.I'ri 
1 1 Nin'nn Kwtir'lrt Minn —p II 
t iniplcmrnl 1 1 'lli n tn llnv^n ><i't nf (mnntiliti In Wuinrn \\ W 
iml I! C C rniV^Jnnl lornnln- p 414 
Sew mil AJemenl ‘^nrKinl 1 ti Him ni f ir Itinil C im rr 1 hr ( nmcry 
Knifr J I lett) '■HI Diri, I ( ilif -p 41? 

Me nrn of SriHorv Him t of I ifth C tinni \cr\c linticr Ion! Ann 
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Pinal Krpml on far of Kailual 111 nation fi’r f nrr of llnuhlr Ohlu 
rator Ilcrnia 1 aiUiro I San /walcnlnitr Kiirnnlc ( alif—p 4jn 
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Knife for Ccraical C.ar"aican Section J fl Del ri C Incai o—p 4J1 

RadiMl Abdomiml Hynlcrectomj for Ccrsiac Csnccr — 
Okslnnski Ins nUHliricd Inksinnns opcnlion so lint m 
Ins opinion sin cise of cincer of flic ultrns wlicllicr in i 
M.r\ ailnncctl sItrc or in -i prinnn sIsko is o|Krslilc llu 
nil. Iiod IS Slid (0 render islirp itiini tnss niul Iilontlless cseii 
llioiipli the pirsmctrinm n cstcnsueli infiltritcil with cincir 
Hid ihougli one excises the tissue near the pchic floor 
Tendon Trinsplnnlntion for Hnnd PTril>sis—In the opcri- 
tion descrihed In Nc\ the short csteiisor letidoii of the tluiinl) 
IS passed ihroiiRli t tunnel tinder the niilerior atiiiiilar ligi- 
nicnt and transplanlcd into the tindoii of the inlinaris Ioiikiis 
or that muscle hciiiK ahseiit (aliont 20 per cent of eases) into 
the flexor carpi radnlis 

Surgical Treatment of Goiter—‘sistriink states that colloid 
goiters occurriiiK in \oiinp persons, an not surgical and 
respond to treatment with lodiii and llivroxni \dciionialotis 
goiters usuall) appear in joiiuk persons Tie otiti-three per 
cent of the patients with adciioniatoiis goiters seen in the 
Maio Clinic show sjniptoms of hipcrthiroidism hut these 
siniptoms do not dcielop until the goiter has hceii present 
tor an average of about sixteen scars In jotiiig persons 
unless the goiters attain considerable sire or produce svnip 
toms of pressure thc> art not considered surgical In the 
majority of instances after patients with adciiomalotis goiter 
have attained the age of 25 or 10, surgerv is advocated All 
adenomatous goiters associated with hvperlh)roidism arc 
considered surgical if the condition of the patient will permit 
an operation Cxophthalnuc goiter is best treated surgicallv 
and the best results arc obtained in patients operated on 
earlv in the course of the disease before marked damage has 
lieen done to the vital organs Main patients require one or 
two ligations of the superior thvroid vc'scls preliminarv to 
ihvroidectom) in order to make thv roidcclomv a safer pro¬ 
cedure If care is exercised in selecting the tv pc of opera¬ 
tion which should be performed m a given ease the nior- 
tahlv following operations is low 
Irrigation Treatment of Peritonitis —Clinical experience 
and animal experimentation mdicMte to Willis stronglv that 
Saline irrigations arc of value m the treatment of progressive 
diffuse peritonitis, and he is convinced that it has cnahlcd 
him to save patients who would otherwise have succumbed 
In fourteen eases gastric lavage opiates and the free use 
of salt solution 1)> rectum and suhcutancouslv were used 
Seven patients succumhed Of nineteen patients eighteen were 
treated bj free incision, the opening of all pockets and com¬ 
bined irrigation with physiologic sodium cblond solution and 
a water or electric suction apparatus was used The tccbiHC 
did not cause unnecessary trauma to the peritoneum and w ith 
the use of the suction apparatus, it was little more time con¬ 
suming than the operation where irrigation was omitted Of 
the nineteen patients seen three died 
Cystic Disease of Ovary—In a review of 5 000 consecutive 
pathologic sections cystic disease of the ovary constituted 
200 or 4 per cent and of the 200 thirty-six or 18 per cent 
were papillary Erdmann and Spaulding believe that the 
most probable development is from a cellular perversion of 
the germinal epithelium There is a strong tendency to 
bilateralism (222 per cent) and local metastasis General 
metastasis is not rare Microscopically 666 per cent of 
papillary cystadenomas were cancerous or precancerous 
Splenectomy in Banti’s Disease—Svveetser analyzes forty- 
two cases recorded in the literature and reports a case of 
his own in which fifteen months after removal of the spleen 
the patient, a man aged 37, was apparently in perfect health 
A relative lymphocytosis has recurred, and the normal rela¬ 
tionship of neutrophils to Ivmphocytes is even more markedly 


disttirliLil tlnii prior to the splenectomy , in other words, tint 
tile Mood fiiirliiigs as coiictriis the Icnkocylcs, have rcvcrtejl 
to till mfaiitilL type A plea is made for detailed histones 
of all casts of this tv pc subjected to splenectomy, and also 
for suliseqiieiit reports of progress at sufiiciently late date 
ifler operilioii to dtlcrmme the ultimate result as regards 
jieriii mtiiev of cure 

Occlusion of Superior Mesenteric Vessels—A clinical pic¬ 
ture of an acute intestinal obstruction lasting many hours, 
with hlondv vomitus, and after that profuse and vvatcrv bowel 
nioveiiiciits also containing blood Klein savs suggests the 
di I) nosis of occlusion of liic superior mesenteric artery or 
vein 1 lie violent colic the distention, the presence of a 
palpable Coil and the absence of temperature, all tend to 
conhriu that view He reviews the literature and adds one 
c isi 

Radium in Gynecologic Cases—Jones reports on more than 
500 eases 111 winch radium was used fibroids, 120 cases, 
licmorrliage 129 cases carcinoma, 100 cases, Icukorrhea 60 
cases, niisicllaiicous 100 eases lliesc eases run the path¬ 
ologic gamut from superficial skm lesions to inoperable car¬ 
cinoma of the bowel including various benign and malignant 
tumors 

Gonorrhea Complement Fixation Test in Women —The 
results from 217 serums from women tested by the method 
(Icscrihcd In Lailcv ami Cruikshank gave 116 positive reac¬ 
tions and iimetv six negative reactions In the cases with 
positive reaetions smears were positive for gonococcus m 92 
and smears were negative in 12 Of six with doubtful gono¬ 
coccus smears all bad profuse vaginal discharges Of the 
twelve showing negative smears, seven had pelvic inflam- 
iiiatorv masses and the husband of one had chronic gonor¬ 
rhea The cases with negative reactions covered all stages 
ot intcction from fresh infections to chronic conditions of 
years duration 

Cautery Knife in Breast Cancer Operation—The condition 
of the inoperable ease of cancer is so desperate that its con¬ 
sideration from the standpoint of treatment places it outside 
the realm where ordmarv surgical judgment can rule or 
guide It is m this class of eases that Percy uses the cauterv 
knife Ihc unheated knife does not devitalize any of the 
malignancy it docs not remove The hot knife does The 
cold knife docs not spoil the soil for the further development 
of cancer The hot knife does Tlie knife unfortifiea with 
heat if It touches cancer vaccinates it into new area The 
hot knife docs not The cold knife stimulates the growth of 
the unremoved cancer cells With the hot knife this is 
impossible The actual technic of the use of the hot knife 
in cancer has for its main purpose the wide removal of the 
proximate Ivmphatics with their load of malignant cells and 
the destruction of the distant ones bv the dissemination of 
tile beat as far as it is possible to make it go through the 
apparently uninv olv cd tissue This method of dissection vv ith 
the hot knife is described fully 
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Treatment of Premature Loss of Hair—MacKee and 
Andrews advocate daily brushing of the hair as being in 
most cases beneficial If the hair is verj dry, brittle, and 
breaks readily brushing is perhaps harmful The hair and 
scalp should be kept clean The frequency with which these 
parts should be washed will depend on conditions As a 
general rule, a shampoo should be gwen once weekly Cas¬ 
tile soap will answer most of the requirements Because 
seborrhea of the scalp is contagious patients should be 
instructed to avoid anj but their own tonsonal articles and 
to keep such articles in a sanitarj condition Susceptibilitj 
and reinfection maj be the cause of many failures in cases of 
seborrheic alopecia Certain it is that most patients who 
have once had seborrheic alopecia will have repeated attacks 
throughout their lives Such people should keep an anti¬ 
septic and stimulating hair lotion on their dresser and at the 
slightest evidence of trouble begin to use it People who 
have trouble with their hair must take good care of both 
hair and scalp all their lives Such prophylactic treatment 
consists of keeping the scalp and hair clean with castile 
soap, avoiding reinfection as far as possible, keeping the 
scalp loose from the skull, avoiding excessive dryness by 
applying oil, and using an antiseptic lotion once or twice 
vveeUj Phjsicians should watch for congestion of the scalp 


If the congestion is not the effect of treatment, it will usually 
disappear as a result of treatment If, however, it is due 
to overtreatment, all stimulating treatment should be dis- 
contamued until the congestion disappears If the scalp is 
bald there is no use in attempting to restore the hair In 
early cases massage, sun bathing, high frequency treatment, 
and ultraviolet therapy will help to delaj the process The 
authors furnish prescriptions for twenty preparations which 
they have found useful in these cases 
Operation for Femoral Hernia—Savini’s operation is a 
modification of the Ruggi method first described in 1893 He 
opens the abdomen in the midline above the pubis with a 
vertical incision The two recti muscles are separated and 
the rectus of the side of the hernia is retracted with a 
strong rertactor The peritoneum is separated from the 
abdominal walls and the femoral ring js exposed The sac 
IS separated from the femoral ring with blunt dissection and 
IS pulled out intact from the femoral canal with the aid of 
a small spongeholder The sac has now the appearance of 
a diverticulum of the peritoneum and can be easily opened 
and when empty of its contents can be ligated and excised at 
the level of the peritoneum Two or three stitches will now 
bring the Poupart ligament nearer to the Cooper ligament 
to reduce the diameters of the orifice In this modification 
the operation is practicallj identical with the operation of 
Ruggi, the only difference being that the inguinal canal is 
not opened 

Rhode Island Medical Journal, Providence 

October 1921 4, No 10 

State Hospital for Mental Diseases A H Harnngton Hon-ard — 
p 127 

Psychoses Following Head Injurj A H Harrington—p 129 
Whom Should We Commit? G B Coon Howard—p 131 
Case of Torsion of Omentum and Double Femoral Hernia C O Cooke> 
Providence—“p 135 

Southern Medical Journal, Birmingham, Ala 

September, 1921 14, No 9 

DiagnoMic Study of One Thousand Cases Seen m Southeast S R 
Roberts R N Holland and L B Robinson Atlanta Ga—p 66S 
Practional Analysis of Gastric Contents J Friedenwald and Z R 
Morgan, Baltimore—p 673 
Pellagra J L Jclks Memphis—p 678 

Proposed Standard Treatment for Early Syphilis G Walker, Balti 
more.—p 683 

Rational Method of Producing Anlihumati Amboceptor m Rabbits 
G r Klugh Atlanta Ca —p 684 

Malnutrition in Children of W^ell to Do C G Kerlcy E J l>rcnze 
Jr and R H DuBose, New \ork—p 685 
Endocrine Sjstcm in Infancy and Early Childhood 0 W Hill 
Kno''viIle Tenn—p 689 , 

Roentgen Ra> and Radium ns an Aid to Surgery in Deep Seated Mahg 
nancies \V O Fioyd, Nashville■—p 697 
Radium Therapy in Fibroid and Other Benign Conditions of Uterus 
\V Kohlmann and E C Samuel New Orleans p 703 
Extension Treatment of Fmclures T H Ingram Memphis—p 730 
Factors That Lower Mortality Rate of Suprapubic Prostatectomy 
G R Livermore Memphis—p 713 
Combined Examination of Urinary Tract by Urologist and Roentgen 
ologist. H E Ashbury and A E Goldstein Boltimorc—p 719 
Nausea and Vomiting of Pregnancy J R Garber, Birmingham — 
P 726 

Elimmatne Subjective Testing for Glasses. C. A Bahn New Orleans 
—P 732 

Antrum Operation with Demonstration of New Instruments. E. L 
Roberts Nashville—p 742 

Surgery, Gynecology and Ohstetnes, Chicago 

October 1921 33, No 4 

•Radical Abdominal Hysterectomy for Cancer of Cervix Uteri H 
Okabayaski, Kyoto Japan —p 335 

Tendon Transplant for Intrinsic Hand Muscle Paralysis K W Ney 
New \ ork —p 342 

•Indications for Surgical Treatment in Different Types of Goit r 
W E Sistrunk Rochester Mmn —p 348 
Relaxation of Vaginal Outlet L E Burch Nashville Tenn —p 353 
•Clinical and Experimental Observations in Use of Saline Irrigation m 
Treatment of Diffuse Peritonitis A M WiIIis Richmond Va — 
p 355 

•PapiJlar) Cystadenoma of Ov'ary J F Erdmann and H V Spaulding, 
New York—p 362 

•Splenectomy m Third Stage, Banti’s Disease H B Sweetser Mm 
neapolis —p 376 

Results of Alkalization of Operative Cases E Cary Chicago—p 381 
•Embolism and Thrombosis of Superior Mesenteric Artery E. Klein 
New 1 ork—p 385 

Is Surgeon of Experience Ever Justified in. Violating Recognized Sur 
gical Technic in Dealing with Malignant Neoplasms’ L L McArthur, 
Chicago —p 406 
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’Ker"tt <'f Ticitcvl »ill\ Kailiiim m It)nrculni to SfDlrr lit St 

I iiltc ' Ho'l'if'' •• Jiinrt (liioi,o—ji 4(11 
t ijihiKiiI Mricliirr I oIIhh iitR \iiiiiilrnr of 1 irKinin) Six Cur* 
P 1 Ninon Knctif Ici Minn —p It.! 

(oni] lenient 1 ivntion in llnKiio^n of ttoiinrrlie'i In Wnnirn \\ \\ 

I.ule) mill 11 t. CriiiV Iniik loioiitn—p 114 
■•Seie’lint Ailimecil SiuKieil Tiriiineiu fir lliern ( tiiirrr 1 lie (.nitery 
Knife J I I'erc) stii llirpo 1 nlif -p 41" 
veitien of Srn«ir) Kont of I iflli (mini Neric tlnilrr I ocil Aiirn 
thein W T ( onpliliii St 1 nun ~p 444 
Viml Keport on (i e of Knilinl Oi cniinii for Ciin of l)niililo Olitu 
rstor licinn 1 iiliire ( \ nii /inlenlnit), Itnrr»nlr Cnlif—p 4 "I 

Imiroicil Kiililier (nicreil 1 rctil 1 mil m J K IViiniin ton Cliicnpo 
—p 410 

Knife for Ceriicnl Ciceirtm *'ecliun J 11 Del et Cliinin—p 4tl 

Radic.ll Abdominal Hjstcrcctomy for Cervix Cincer — 
Okilnjivki Ini motlificd likivinn's npenlion so lint in 
Ins opinion in> cue of cincer of the tilcrtn, wlicllicr in i 
Mn advincnl iliRC or in i pnnnrv Hiko n opcnldc Tin 
iiRlIiod IS 111(1 to render (\tirpitinn cii\ ind liloodltn even 
tlioiiRh the pinmclritini i< csteiiMvclv infiltritcd with cincer 
md tliciiigli one csciscs llic tisnie luir tlic pelvic floor 
Tendon Transplinlnlion for Hand Pirnljiia—In llie operi- 
lion described bv Nev the iliorl csteiiior tendon of tlic tliiimb 
11 pined IbrotiRli i tunnel tinder the interior iiiiuihr Iiri- 
incnt md tniiiplmted into tbc tendon of tbc pilniiris loiiKin 
or tbit muscle bciiiB ibsent (ibotit 20 per cent of cises) into 
tbc flexor cirpi ridnlis 

Surgical Treitmenl of Goiter—Sistnink itites tint colloid 
Renters occurriiiR in loiiiiK persons, ire not iiirKicil md 
respond to Ircitincnt with indiii md tlivrosin \denonntoiis 
goiters uiinll) ippeir in vouiik persons 1 vveiitv-three per 
cent of tbc piticnts with idcnoiu itotn goiters seen in tbc 
Mato Clinic show ivmptoius of bvpertbjroidism but these 
svniptoms do not develop until tbc Roitcr Ins been present 
lor in iveriRC of ibout sisteen vein In voniiR persons 
unless tbc goiters ittiin considenblc sire or produce svnip 
toms of pressure, tbej ire not considered stirgicil In tbc 
mijoritv of instmccs ifler piticnts with idcnoimtoiis goiter 
bate ittiincd tbc ige of 25 or 30, surgerv is idvocitcd All 
adenomatous goiters issociitcd with b>pertbjroidism ire 
considered surgicil if the condition of tbc piticnt will permit 
an operation Exopbtlnlmic goiter is best treated snrgicillv 
and the best results ire obtimed in piticnts operated on 
cirlv m tbc course of the disease licforc marked dmngc Ins 
licen done to the vital organs Mmv patients require one or 
two ligations of the superior tbvroid vessels prcliminarv to 
ihvroidcctom) in order to make tli} roidcetom> a safer pro¬ 
cedure If care is exercised in sctcclmg tbc tv pc of opera¬ 
tion which should be performed in a given case llie nior- 
tabtj following operations is low 
Irrigation Treatment of Peritonitis—Clinical experience 
and animal experimentation indicate to Willis stronglv that 
saline irrigations arc of value in tbc trcitmciit of progressive 
diffuse peritonitis, and be is convinced that it lias enabled 
him to save patients who would otherwise have succumbed 
In fourteen cases gastric lavage opiates and the free use 
of salt solution bv rectum and siibcutaneousK were used 
Seven patients succumbed Of nineteen patients ciglilccn were 
treated b> free incision the opening of all pockets, and com¬ 
bined irrigation with physiologic sodium chlorid solution and 
a water or electric suction apparatus was used The tcchiiic 
did not cause unnecessary trauma to the pcritoncuin, and with 
the use of the suction apparatus it was little more time con¬ 
suming than the operation where irrigation was omitted Of 
the nineteen patients seen, three died 
Cystic Disease of Ovary —In a review of 5 000 consecutive 
pathologic sections cystic disease of the ovary constituted 
200, Or 4 per cent and of the 200 thirty-six, or 18 per cent, 
were papillary Erdmann and Spaulding believe that the 
most probable development is from a cellular perversion of 
the germinal epithelium There is a strong tendency to 
bilateralism (22 2 per cent) and local metastasis General 
metastasis is not rare Microscopically 666 per cent of 
papillary cystadenomas were cancerous or prccancerous 
Splenectomy in Banti's Disease—Sweetser analyzes forty- 
two cases recorded in the literature and reports a case of 
his own m which fifteen months after removal of the spleen 
the patient, a man aged 37, was apparently in perfect health 
A relative lymphocytosis has recurred, and the normal rela¬ 
tionship of neutrophils to Ivmphocytes is even more markedly 


diiturbcd thill prior to tbc iplcncctomv , in other words, that 
the blood tindiiigs, is concerns the leukocytes, hive revertijl 
to the infintile type A plci is mide for detailed histones 
of ill cues of this type, subjected to splenectomy, and also 
for iiihse(|iKnt reiiorts of progress at sufiicicntly late date 
ificr operition to determine the ullnnitc result as regards 
perminciicy of cure 

Occlusion of Superior Mcscntcnc Vessels—A clinical pic¬ 
ture of in icute intcstin il obstruction lasting many hours, 
with hlomlv vomitiis md ifter tbit profuse md watery bowel 
movements ilso contiiiiing blood Ixicin sivs suggests the 
(IngiuiMs of occlusion of the superior mesenteric artery or 
Vein llie violent colic, the distention, the presence of a 
pilpihlc coil md the ihscncc of temperature all tend to 
conhrm tint view He reviews the literiture and adds one 

CISl 

Riditim in Gynecologic Cases—Jones reports on more than 
sot) Claes in which radium vvis used fibroids, 120 cases 
liciiiorrhiRc 120 cues circmoim 100 cases, Icukorrhea 60 
cues, miscell iiuons 100 cises These cases run the path¬ 
ologic Riiniit from siipcrficnl skin lesions to inoperable car- 
ciiionn ot the bowel including vinous benign and malignant 
tumors 

Gonorrhea Complement Fixation Test in Women —The 
results from 217 serums from women tested by the method 
described hv Liilcv md Crnikshank gave 116 positive reac¬ 
tions md ntnctv six negative reictions In the cases with 
positive riielions sincirs were positive for gonococcus in 92 
md siiieirs were ncgitue in 12 Of six with doubtful gono¬ 
coccus siuiirs ill hid profuse vaginal discharges Of the 
twelve showing negitive smears, seven hid pelvic inflam- 
iinlory masses md the lutsband of one had chronic gonor- 
rhci The eises with negative reactions covered all stages 
of infection from fresh infections to chronic conditions of 
years dunlion 

Cautery Knife in Breast Cancer Operation—The condition 
of the mopcnhle case of cancer is so desperate that its con- 
sidcntion from the stmdpomt of treatment places it outside 
the realm where ordinarv surgical judgment can rule or 
guide It IS in this chss of cases that Percy uses the cautery 
knife The imheatcd knife does not dev italize any of the 
niilignmcy it does not remove The hot knife does The 
cold knilc docs not spoil the soil for the further development 
of cancer The hot knife does The knife unfortified with 
heat if It touches cancer v accinates it into new area The 
hot knife docs not The cold knife stimulates the growth of 
the unremoved cancer cells With the hot knife this is 
iinpossihlc The actual technic of the use of the hot knife 
III cancer has for its main purpose the wide removal of the 
proximate Kmphatics with their load of malignant cells, and 
the destruction of the distant ones by the dissemination of 
the heat as far as it is possible to mal c it go through the 
apparently nninvohed tissue This method of dissection with 
the hot knife is described fully 

Virginia Medical Monthly, Richmond 

October 1921 48 No 7 

•Rupture of Ilc'irt J S Dims Unt\ersU> —p 361 

Present Status of Intra\cnous Thcrapj A F Robertson Jr Staunton 
—p 364 

Measuring Intelligence E P Tompkins Roanoke—p 367 

Etiologj Pitholog) and Diagnosis of Surgical Di’^eascs Under S>m 
posium of Diseases of Kidncjs Ureters and Bladder L T Price 
Richmond—p o?! 

Cas“ of Chronic Nephrosis as Classified by Epstein C E Conrad 
Harrisonburg—p 375 

Nasal (Sphenopalatine Meckel s) Ganglion Neurosis and Hjperplasic 
Sphenoiditis H R Etheridge Norfolk—p 377 

Results of Operation on Eleven Hundred Women for Disease of Pelvic 
Organs and Outlet C P LaRoque Richmond —p 384 
•Drug Thcrapj m Epilepsj V R Small Raleigh N C —p 386 

Constipation G P Hamner Ljnchburg—p 390 

lerforating Ulcer of Lesser Curvature Obstructing Ulcer at Pjlorus 
Hydrops of Gallbladder Report of Case J R Vcrbrycke Wash 
mgton D C —p 392 

Acute Osteomjelitis J W Gibbon Charlotte N C—p 394 

Acute Mastoiditis J E Diehl Norfolk —p 399 

Hj stcrical Amblyopia Report of Case C Edmond Clifton Forge — 
p 401 

Importance of Early Recognition and Treatment of Prostatic Hyper 
trophy W C Stirling Jr Winston Salem N C —p 402 

Foreign Bodj in Postnasal Space Report of C^se E R Miller 
Harrisonburg —p 404 
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Lse of Glucose Intra\enousty in Certain Postopcratne Conditions 

A De T \ allv \\ inston Salem A C —p 405 
Conservatne Treatment of Eclampsia J A Lipnick, Aorfolk—p 407 
Lest e Forget Memorial to the Late Joseph Price J W Kennedy, 

Philadelphia —-p 409 

Gunshot \\ound R H Pretlow Suffolk—p 413 

Rupture of Heart—The striking features of Datis’ case 
arc the adtanced age (66), male sex, moderate hlood pres¬ 
sure and digestne symptoms with scarcely any cardiac diffi- 
cult\, and no apparently adequate exciting cause for the 
fatality On the posterior aspect of the heart, a longitudinal 
rupture from one-half to three-fourths of an inch long was 
found n the left ventricle very close to the septum and about 
the middle third of the posterior aspect Examination from 
the inside revealed in the corresponding place a defect m the 
endocardium, which was probably one inch by half an inch 
Ill dimensions Under this there was an opening in the mvo 
cardium through which the dull end of the dissecting for¬ 
ceps passed quite readily, though the orifice became distinctly 
smaller as the epicardium was approached There were no 
blood clots or thrombi connected with it and it had evidently 
not originated beneath a mural thrombus The wall looked 
healthy and did not feel particularly soft to the finger or 
forceps This was the only area of the kind, and there were 
no evidences of gumma, tubercle, or tumor formation any¬ 
where 

Luminal in Epilepsy—In Small’s series of fifty cases 80 
per cent responded well to luminal treatment 


FOREIGN 

Titles marked with an asterisk <*) are abstracted below Single 
ca e reports and trials of neN\ drugs are usually omitted 

British Medical Journal, London 

Oct 8 1921 3 Ro 3171 

‘Some Common but Often Unrecognized Obstetrical DifSculties \V B 
Bell—p 54S 

‘Experimental Rickets in Rats V Korenchevskj —p 547 
Site of Operation for Fmpvcma D C L. Fitzwilliams—p 550 
Intravenous Injection of ‘Vntimonj Tartrate in Japanese Btlbarzia Dis 
ease J B Chnstopherson—p 551 

*'Vssociation of Skin Tuberculosis with Visceral and Other Tuberculous 
Manifestations G H Lancashire—p SSI 
Cutaneous Sensitization and Focal Sepsis in Etiology of Certain Skm 
Affections H \V Barber—p 554 
Cutaneous Sensitization R C Low —p 559 
Skin Diseases in Pensioners H MacCormac —p 561 
Treatment of Narcomania S Park —p 563 
Case of Fibrosis of Lung T M Allison—p 56s 
‘Self Inflicted Rupture of Small Intestine Caused by Reduction of Non 
strangulated Inguinal Hernia P J Moir —p 563 

Cause of TJtenne Inertia—Bell discusses occipitopostenor 
presentations, postmaturitv , certain pelvic deformities—non¬ 
rachitic flat pelvis, generally contracted pelvis, funnel- 
shaped pelvis—and that form of primary uterine inertia in 
which the normal pressor substances that stimulate uterine 
contractions in parturition are insufficient He claims that 
’t IS possible to discover this condition before the onset of 
labor, and without difficulty to prevent it During the last 
two or three weeks of gestation the uterus is very sensitive 
and the muscle contracts readily on simple stimulation such 
as that produced by gentle kneading with the hand If the 
uterus remains flaccid and tends to sag at the sides without 
proper central protuberance, there is every likelihood that, 
unless the condition be remedied, labor will he inert Con¬ 
firmation of the conditions of primary inertia may be obtained 
bv an estimation of the systolic blood pressure, which should 
be higher than normal during the last weeks of pregnancy 
Usuallv the pressure at this time is equal to that of 140 mm 
Hg If the blood pressure be found to register 110 mm Hg 
or less, there is almost certamlv some insufficiency of pressor 
substances Normally the amount of the ionized calcium in 
the blood tends to rise at the end of pregnancy, ovv mg to the 
lessened demands of the fetus, and these salts greatly influ¬ 
ence the tone of involuntary muscle fibers It is necessary, 
therefore, in the cases to supply calcium in an absorbable 
form Bell used a preparation known as mistura calcii lac- 
tatis recentis—pure concentrated lactic acid (200 grains), 
precipitated calcium carbonate (75 grams), and ch oroform 
water S ounces About 2 ounces of the mixture should be 
given every night 


Experimental Rickets—The results obtained by Koren 
chevsky agree, in general, with the results of the experiments 
of Mellanby, McCollum, Simmonds, Parsons, Shipley and 
Park 

Association of Skm and Visceral Tuberculosis—Lancashire 
refers to a senes of lupus cases taken in the order of their 
notification about 1913 showing by 1921 visceral tuberculous 
disease in 11 per cent, with a fatal issue in about 4 or S per 
cent Of fifty patients with lupus vulgaris examined for 
signs of visceral tuberculosis, one had active phthisis In 
this case the lupus had succeeded the lung disease Two 
cases had the appearance of chronic phthisis, but cough was 
the only definite symptom, and there were no other signs of 
activity No tubercle bacilli were found in the sputum Two 
cases presented evidence of old and apparently arrested 
phthisis In the remaining forty-five cases there were no 
physical signs distinctive of recent or old phthisis Twenty- 
four of these were beyond suspicion, but in the remaining 
twentv-one the physical condition, build, and poor percus¬ 
sion resonance over the apices allowed suspicion of tuber¬ 
culous predisposition Lancashire savs that whereas the 
causal relationship of primary visceral with secondary cuta- 
ncoiib tuberculosis is alreadv established, the contrary causal 
relationship is not yet definitely proved Probably infection 
of the V iscera from the skm does occasionally occur, but the 
majority of cases of cutaneous tuberculosis in this respect 
remain “good hv es ” 

Self-Inflicted Rupture of Intestine—Moir’s patient sus¬ 
tained a rupture of the small intestine when he attempted to 
reduce an inguinal hernia by using considerable force 

Japan Medical World, Tokyo 

Sept 15 1921, 1, No 5 

Studies on \asomnlor Nerves of Lung of Toads T Mvshima—p 1 
Blood Changes Following Inicction of Splenic Fluid and Influence of 
Spleen on Blood Coagulation H Ohara —p 5 
Aggressive Action of Filtralcs of Bacternl Cultural Mediums. I 
Otsubo —p 7 

Cataljiic Action of Components of Hcmolv tic Complement I Uyeno 
—p U ‘ 

Lancet, London 

Oct S 1921 3, No 5119 

•Respiratory Efficiency in Relation to Health and Disease M Flack— 
p 741 

Mucocele and Pyocele of Nasal Accessory Sinuses W G Howarth — 
p 744 

•Nutrition II M R Gnbbon and D N Raton —p 747 
‘Prognosis in Patients Presenting Rapid Heart Action J Hay —p 750 
\ ilamin Content of Oils S S Zilva and J C Drummond—p 753 
‘Case of Gangrene Following Measles E Thorpe —p 754 
Case of Mnlliple Sarcoma J A C Macewan —p 754 
'Case of Iniraperitoncal Rupture of Bladder D Chattaway —p 754 
Combined Extradural and Intradural Hemorrhage, Recovery M L 
Treston —p 755 

•Two Unusual Gynecologic Cases J C. H Leicester—p 755 

Exercises for Establishing Respiratory Efficiency—A sys¬ 
tem of ten exercises has been elaborated by Flack which take 
about ten minutes daily to perform and incorporating so far 
as possible natural movements They will be found useful 
III preserving the physical efficiency of those engaged in 
sedentary occupations and will enable them to indulge m 
open air exercise without undue fatigue They are in no way 
designed to supplant recreational exercise nor to replace more 
elaborate systems pf physical training 

Nutrition of Viennese Children—The general conclusion 
reached hv Gnbbon and Paton is that a state of undermitn- 
tion affecting the growth of the children has existed m 
Vienna and the adjoining countn No evidence is afforded 
that this has been associated with any marked increase in the 
incidence of rickets Life and a certain amount of activity 
have been sustained on a gross energy intake of little over 
2000 calories per man per day which must be explained in 
the light of Benedict’s finding that undernutriiton markedly 
decreases the basal metabolism 

Prognosis in Rapid Heart Action —Rapid heart action Hay 
says may be a symptom and nothing more, the manner of 
systole IS normal, the rhythm is physiologic The element 
of danger is not in the rapid action but in the reason for its 
presence The prognosis vv ill depend on an accurate under¬ 
standing of the primary cause and the possibility or other- 
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ftisc ot rcnulhmr >1 Iti ■\ urniul | ii'xip tlir niud tcIioii is 
dilTi.iinl U onnnitis m the licirt itself It 
I? 1 disn'C ntlur tinn n ’■Miiploiii 1 In iitinl Loiilrution 
of the licirt IS nlmonnil iinl Itss ertuunt In sonie inluiils 
the 'inrislis nml Miitriclis cnniricl simiiltTiumi'h, nnd in 
tilt nnjorilv tlis ^nrul^s ln\c ictseil tn tike nn\ sit ire in 
the circiihtioii 1 he tirestiui of t iiln i, ii lin nnl irrtt nlnrits 
I cMilciKC of the cMstinci. ot 1 I'ltholonn. iluthm I lit 
immeJnte ilinKcr to the intunt results fioiii the evhmstini, 
cITcct of tin npid niid rthliich me flint iit tel ion of llu 
heirt lilt nsttr the rite the nrtitir the diiinir I lit 
proenosts improves is trcilnunt is tITectinl iii slowntf, tin 
iicvrt IvT t for nit the proniiosis is ; river if the iction is 
irrcRiihr Irrcpiihritv results ni iinikiuntt filliii) of tht 
hcirt diiriin, dnstole In ivtrv cist the ininudnle pro; nosis 
depends on tic nninicr ni vvhnh the hcirt Ins nspondtd to 
the c\tri siriin enfiilcd hv the suddni clnnjst in tin rlivtlnn 
The acennev ol the more remote proi iiosis will deptnd on 
an icqinnitince with tht itsinl coiirsi followed hv tht 
1 molts forms of ni>id net ion under dificriiif conditions 
GanKtcnc Follovvnnp Measles—Thorp cites tin esse of a 
child sj^cd d' vcirs sufTerinc: from measles which on the 
(Itvcnth dav ol the disease developed f anr,rtne of the toes of 
the left fool and rapidlv spread np the lep to the rRcioii of 
the kiiie joint a well marked line of dtmartation formnii, at 
the level ot the junction of tin upper and middle thirds of 
the tihia at the latter [larl of this period ol tvv< niv-four 
hours a patch of drv paiHrtnc vva« ohscrvtd on the j,rcat toe 
of the riphl foot Th< condition of the child was such that 
it was thought advisihle to operate and it died on the 
fifteenth dav of the disease 

Intrapcntoncal Rupture of Bladder—The iiucrcstinp; fea¬ 
tures of Oiattawav s case arc its j,rcat rants and the fact 
that a patient was able to make an nnniterrnptcd rccovtrv 
after having a large amoiinl ot foul untie in the peritoneal 
cavitj for thirtv hours The dtagnosis was ohviotis and the 
treatment casv although when first seen the patient appeared 
monlnmd However an operation was her onlv chance, and 
she made a rcmarkahlc rccovcrv 
Carcinoma of Cerrax Ruptured Tubal Pregnancy— 
Leicester reports a ease oi columnar carcinoma occurriiig m 
the cervix left after a subtotal hjsicrcctoni) and a ease of 
rupture of a tubal gestation in the third week of pregnancy 

Oct 15 1931 2 No 5120 
Cnrre and Mental Dcficicno M C Sulhsnn —p 787 
*IIajr Balls or IlairO* ts of Stomacli and Castro Intestinal Tract. I J 

Daaic!_p 791 

Trratment of Syphilis b> Intravenous Iiijsctinns of Mercury J r 
Lane —p 796 

*Fo[ir CcnitoUnnary Cases. J \\ C Grant—p 797 
*Cultwation of Spirochetes T W Twort—p 79S 
Accuraca of Fonnalin and Sachs Gcorgi Tests for Sjplnhs \\ \ 

Kingsbury —p 799 

^ c of Dcraratitis Hcrpctifonnis A R Fraser—p SOI 
Intraminc Treatment for Chrome Cervicitis and Endomclrilia. G \\ 
Rundlc—p 802 

Hair Ball in Stomach—Two cases of hair-cast of the 
stomach are reported bv Davies and 108 eases from the litera¬ 
ture arc abstracted 

Mercuric Cyanid Intravenously in Syphilis —Lane endorses 
the value of intravenous injections of ejanid of mcrciirj 
given concurrenth with one of the arsphcnaniin substitutes, 
and for the prophylaxis of svphilis considers it to he infinitely 
superior to any other routine of treatment The routine 
adopted is one injection of one of the arsphenamin sub¬ 
stitutes and five injections of the cyanid solution per week, 
the doses of the latter varied with the tolerance of the patient 
and It was found that many patients could stand a dosage 
of from 40 to SO minims, so that thev received from 200 to 
2^ minims m the course of a week The maximum number 
‘-l^md injections given was 110, in a case of very severe 
and disfiguring framboesiform syphilid of the nose and face, 
m sixteen cases more than fifty injections were given and 
in thirteen cases forty or more injections were given, the 
average number given came out a little under fortv , the total 
number amounted to considerably over 5,000 The strictest 
attention was paid to the hygiene of the mouth, and the 
occurrence of severe gingivitis or other manifestations of 
'“-rcurialtsm was rare, so that under appropriate treatment 


the injcclioiis had si Idem to he interrupted for more than a 
fivv divs, m two ciscs phIchiUs and occlusion of the veins 
in I III rid mil iiLiissitatid the recourse to other forms of 
ini n 111 ! il I re ilnunl 

Tuberculous Kidney, Ureter Stone—^Thc eases reported by 
fii ml an Udicrcidinis kidncv with blocked ureter, stone in 
iirilcr siiiudatiiig acute appendicitis, pain after gastrojejun- 
oslomv mill stoni and accessory renal arterv with intcr- 
initlint hvdroiiLphrosis 

Ciillivalioa of Spirochetes—The “essential substance’’ used 
hv Jvvorl for llu cultivation of bacteria difficult to cultivate, 
ispiciallv spiroclutcs is stored up m the bodies of allied 
tiactcri i such as the fnhcrclc bacilli and Bacillus phlci The 
growth of B pliUi IS collected killed by steaming and dried 
Oni 1 r nil of the driid hacilhis is ground up with 12 cc 
} Ivcinn and 22 c.i of physiologic sodium chlorid solution 
I 111 ciniilsion SI) nhlaincd is autoclaved and when cool is 
addid to 60 re of mixed yolk and white of new laid eggs 
1 he nudiiim was thin placed into tubes sterilized at 61 C 
on three successive days, and inspissated in slopes 

Annales de Medeeme, Pans 

Aurii t 1921 10 . Ao 2 

riifj«h»hr Dj^frnpltn V IIuMncl mtl M ^laillct—p 39 
The bmljfTcrcntnttd Blom! Cell of Acute Leukemia N Ficssmgcr 
ami J Hrau s >llc —p US 
•Of<l Syphilitic \Uocarfiitic F Lenoble—p 12S 
•The I ncumococfii'; and 1 ncumococcus Infections J Paraf—p 144 

Dystrophia of Endocrine Glands—Hutmel and MaiHet 
comment on the new orientation impressed on medicine in 
late years hv the conception of internal secretions, and 
especially by monosvmptomatic dystrophia of the various 
eiidocniu glands They review in detail the whole field, 
emphasizing the influence of deranged endocrine functioning 
on skin skeleton and circulation The digestive apparatus 
seems to feel the intlucncc less than others In girls, the 
thvroid •’lid ovarv and in boys the pituitary and testicles are 
responsible for certain svmptoms, usually associated with 
their dvstrophia Ccrlam endocrine insufficiencies arc 
evidently responsible for certain features of the so-called 
diatheses but the food, the mode of life, muscular exercise, 
etc evidently cooperate so we must not ascribe too much 
importance to the endocrine system in the arthritic and lyau- 
pliatic diatheses, for example 

Old Syphilitic Myocarditis—Lenoble refers to myocarditis 
V Inch he calls dcshabitccs that is, the spirochetes have long 
moved out He gives details of ten cases, the aorta is usually 
involved at the same time as the myocardium These cases 
arc distinguished by the sudden and brutal onset of the heart 
disturbances, the fleeting and transient periods of improve¬ 
ment and the exacerbations The latter may be preceded by 
violent pam in the prccordial region, resembling that of 
angina pectoris, and sudden death is relatively frequent The 
spirochetes seem to linger in the myocardium only a short 
time and probably cannot be found in it except for a brief 
period at first, but the lesions entailed are irreparable It is 
still a question whether the lesions found at necropsy are 
the work of the spirochetes or of their toxins 

Pneumococcus Infection—Paraf draws up the balance sheet 
of pneumococcus infection and its treatment, presenting 
evidence to establish anew the share of healthy earners m 
contagion Fomites and the air are also liable to transmit 
the infection His experience testifies to the advantage of 
preventive vaccination when there is danger of the spread 
of pneumococcus infections iii institutions He adv ises three 
injections at seven days interval In treatment the subcuta¬ 
neous injection of the antiserum in influenzal bronchopneu¬ 
monia gave very inconstant results in France The results 
were much better when given by the vein The experiences 
in America are compared with those in other countries 
Intravenous plus intrapulmonary injection of the antiserum 
in some desperate cases of influenzal pneumonia resulted m 
some cures beyond all anticipations 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 29 1921 45 No 27 Only first half re\ici%ed 
•Schick Reaction m Measles Lercboullet Mane and Bnzard—p 1210 
♦M^iastinal L>inphoc>toma Babonncix Oenojelle and Poliet—p 1222 
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■*S>pIiil»tic Cranial Osteitis P Merklen and L Dcsclaux—p 1216 
S'philitic 6rigin of Deforming Rbeumatisni H Dufour and A Ravina 
—p 1219 

* Sodium Thiosulphate in Therapeutics R Mathieu—p 1223 
•Familial Pleonosteosis A Leri —p 1238 
•Tertiary Syphilitic Fever Edhem (Saloniki) —p 1231 
•Autovaccine Therapy in Typhoid D Oclsnitz—p 1234 
•Sensitization to Antipynn M Lahhe and J Haguenau —p 1237 
•Sacralization of Lumbar Vertebra A Len—p 1241 
•Action of Potassium Chlorid in Renal Dropsj L Blum E Aubel and 
R Hausknecht —p 1244 

•Horse Asthma P Vallery Radot and J Haguenau—p 1251 
Stenosis of Duodenal Bulb F Ramond Vincent and Clement —p 1260 


The Schick Reaction in Measles —The proportion giving 
a positive reaction among 110 children with measles was 
about 60 per cent of those from 6 months to 5 years old, and 
40 per cent of those older than this The proportions were 
thus the same as in children free from measles The con¬ 
clusion seems evident that measles does not affect the reac¬ 
tion The latter thus seems to he totally different from other 
biologic reactions 

Lymphocytoma in Mediastinum.—The diagnosis had been 
hrst acute pericarditis with effusion in the boy of 12, tuber¬ 
culous s>mphjsis then became more probable The liver was 
pushed down but it seemed merely to be abnormally large 
and the testicle seemed to he the seat of a tuberculous process 
when m realitj there was a metastatic tumor in it The 
hemorrhagic pleurisj and the cjanosis of the face might 
have warned of a mediastinal tumor, with the precordial 
bulging Necropsj disclosed a large ljmphoc>toma filling 
the mediastinum with metastasis in kidnejs and testicle 

Syphilitic Osteitis of Skull—The rectangular ulceration in 
the left parietal bone was followed by the casting off of a 
sequester 6 bj 10 cm, showing the sound dura beneath, 
toward the close of a course of arsenical treatment The 
patient was a female convict 

Syphilitic Origin of Deforming Rheumatism.—Dufour has 
previouslj reported nine cases of chronic arthritis deformans 
in syphilitics, and here reports another case The syphilis is 
of a latent torpid t>pe like that of sjphilis inherited or 
acquired at conception Treatment usuallj comes too late 
but even then surprising benefit ma> sometimes be realized 
In this latesl case the man of 23 had attacks of pains in the 
joints with fever, confining him to hed for ten months Then 
his fingers became stiff and deformed and the arms and 
shoulder are atrophied with some atrophj of the legs now 
five years after the first sjmptoms In the discussion that 
followed Merklen related some additional typical cases of 
the I ind 


Treatment of Circumscribed Edema and Chorea —Mathieu 
reports encouraging success in a case of circumscribed edema 
in a woman of 37 and in three cases of chronic chorea under 
treatment with 4 gm or 2 gm of sodium thiosulphate taken 
fractioned m a capsule in the middle of the meals No 
benefit was noted in some epileptics In all the cases all 
prev lous measures had failed, including peptone and anti- 
anaphjlaMs 


Familial Disease of Ossification —Len relates that a man 
of 35 his daughter of 4 and a recentlj born son all present 
a special malformation of the hands, the second phalanges 
of all the fingers bent at a right angle, stiff, and abnormallj 
large 

Syphilitic Fever in Tabes —In the case reported by Edhem 
in a man of 65 attacks of high fever gastralgia and vomiting 
returned once to three times a jear for ten jears, lasting 
each time for four or si\ weeks The attacks had been 
ascribed to acute djspepsia although the man was known 
to be sjphilitic and sjmptoms of tabes had developed 
Recently the suggestion that the febrile attacks might be a 
manifestation of sjphilis led to specific treatment as a severe 
attack developed abruptlj and this cured it at once The 
liver seemed to be normal in this man 

Vaceme Therapy of Typhoid -D Oelsnitz reports experi¬ 
ments with autogenous vaccines made exclusivel} from the 


stools 

Sensitization and Deseasitization to Antipynn —This 
same article appeared eUewhere and ^^as 
lows m The Journal on page 1451, October 29, but was 
translated wrong We reproduce it corrected as follows 


Labbe and Haguenau here report another case of sensitiza¬ 
tion to antipynn which they conquered by dcsensitization 
methods Widal and Vallery-Radot’s report of their first 
case of the kind was summarized in these columns, April 10 
1920 p 1055 The anaphjlaxis to this drug had been noted 
tor nine years in their case In the case here reported by 
I abbe and Haguenau the drug had been taken only two or 
three times, and the anaphylaxis seems to be a kind of 
crossed sensitization, possibly from articles of food They 
have encountered a case of this latter kind, anaphylaxis to 
strawberries having developed in consequence, apparently, of 
an injection of diphtheria antitoxin Severe anaphylaxis 
phenomena followed the eating of strawberries afterward 
The voung woman was desensitized to antipynn by the usual 
method of repeated small doses but this descnsitization did 
not last very long, the anaphylaxis developing anew although 
she had not taken any of the drug in the interim The anti- 
anaphjlaxis method, on the other hand proved invariably 
successful that IS giving a small dose of the drug one hour 
before the full dose The colloidoclasic nature of the phe¬ 
nomena observed was confirmed by the leukocyte count at 
intervals One remarkable fact brought out by their research 
IS that the most intense upset in the leukocytes occurs almost 
instantaneously and hence it escapes detection unless the 
blood count IS made at once and repeatedly This instanta¬ 
neous reaction seems to be peculiar to this drug, probably on 
account of its rapid diffusion, it is sometimes refound in the 
urine in two minutes 

Sacralization of Vertebra—Len remarks that sacralization 
IS the fashion, there is scarcely any obscure sciatica novva- 
divs for which some roentgenologist does not suggest the 
broadening out of the fifth lumbar vertebra as a possible 
CTii'C In fifty-three of 100 roentgenograms of the region the 
shidovv of this vertebra impinged more or less on tlie ilium 
or vacrum or both, and in only twenty-three were the out¬ 
lines in accordance with the accepted norm However, there 
was no evidence that this sacralization could be responsible 
for the pains in more than 6 or 7 per cent There do not 
Si cm to be any sjmptoms pathognomonic of this, and the 
diagnosis can be only by exclusion 

Action of Potassium Chlond in Ncphntic Edema—Blum 
and his co-workers report research on the action and elimina¬ 
tion of sodium chlorid and potassium chlond m nephritis 
with a tendency to dropsy Among the practical points thus 
brought out is that the potassium displaces the sodium in the 
tissues As the retention of sodium chlond is what entails 
the dropsj, bv displacing the sodium with potassium the 
water IS released and can be voided This is the explanation 
of the diuretic action of potassium chlond, which has been 
neglected hitherto because we did not know how to use this 
drug 

Treatment of Horse Asthma,—Asthma of nineteen years’ 
standing has been cured in the case described by a few weeks 
of repeated application of the sensitizing substance, horse 
hairs laid on a small scarified area (Walker) This adds 
mother method to the numerous ones already in use for 
conquering anaphylactic conditions — methods which fail 
sometimes, and sometimes are surprisingly successful 

Medecme, Pans 

September 1921 S, r>io 12 

•Progress in General Biologj in 1921 J Gautrelet—p 901 
The Second Wmd J P Langlois—p 915 
•Internal Secretion of the Isuclei Dojon—p 918 
•The Balance Between the Bases and Acids of the Organism L. S 
Henderson (Harvard)—p 923 
•The Nature of Spirochetes F Mesnil —p 930 
•The Thresholds m Kjdne> Secretion L Ambard —p 9^6 
•Role of Liver in Nutrition P Brodm —p 945 
•Phj sio{iatholog> of Cerebrospinal Fluid W Mestrezat—p 948. 

•The Leuhocjte P Maurnc—p 954 
Therapeutic Application of Dyes H Agulhon—p 959 
•Studj of Mo\cments L Binet—p 964 

*Quantitati\e Test for Ammo Acids m Urme W Mesfrtteat—p 970 

Recent Progress in Biology—Gautrelet declares that the 
last 3 ear has demonstrated that traumatic shock anaph) lactic 
shock, peptone shock and protein shock are all one and the 
same namel 3 , an upset in the colloidal halance of the body 
fluids This entails flocculation and hence liability to mechan¬ 
ical obstruction of the capillaries This colioidoclasis, of 
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wliiih the hcmochRic cnsi'i i": the cntcnnii, iinj tie iiiiliicul 
h> tlniR'i, h\ food, h\ simple clnllinK (is in p-iro\>smil 
hcmoglohmurn) In ilnorption of tlic products from ti lu- 
nntircd tissues, etc Tlic clinicil nnuifestitiou of the 
colloidochsis nn\ issmm the form of urticirn, iMlmn, 
niiRniiR cts To wird off the colloidochsis Ilrodin iujclIs 
sodium chlorul, Kopurcwski sodium hicirhointc ind 
sodium ole it I , Sunni niid I’nrnf, sodium cnrhoinlt, C 
Riehel Ir mjeets peptone 1 umierc sodium thiosulplnte 
Giulrclet reeiews the uuiucrous results of the recent inces- 
sint resenreh on protein thernpe nunph\ln\is lipoids, fer¬ 
ment' MtnmiU' gKcemn nnd the cudoerme secretions, 
mentioning in pnrticuhr Hicrre nnd Kntheri s findings m 
the liver in regnrd to whnt thev cnll the liherntion of suRnr 
from the proteins in the idnsmn ' I hcv hnvc dcinonstrnted 
this In compnrisem of the plnsnin cittcring nnd Icnving the 
liver nnd snv thnt this proleidic sugnr ’ represents n hitherto 
undesenhed function of the liver 

Regulntion of the Fluidit> of the Blood—Dovoii esplnins 
tint the niitithroinhin produced In the nuclei of orpniis is 
one of the fnetors which keep the hlood fluid 

The Balance Between the Bases nnd Acids of the Organism 
—Henderson cxpntintes on the rcmnrknhle coiistnncv of this 
halniice from the verv first nnd he txiilnins the vnriotis 
fnetors rcsponsihle for the coiistnncv of the hvdrogcn ions 
in the hlood 

Nature of Spirochetes—Mosnil presents evidence flint the 
spirochetes nrc more closelv nkm to hnctcrin thnn to protoron 
No'hing hut their flc\ihilitv, he snvs, distinguishes them from 
bactern nnd intcnncdiatc forms hnve hccii dcscri’ied 


The Thresholds in Kidnej Secretion — Vnihnrd protests thnt 
the tden ol the threshold is not pnid due attention, nnd thnt 
those who do heed it nrc obsessed Iiv the erroneous notion of 
the fi\itv of the threshold In rcnlitv the threshold vnrics so 
thnt the tolcrnncc for cnrhohvdrntes m diabetes, for example, 
15 cxplnincd to some extent at least hj the plan of the 
threshold Increased tolerance is gcncrallj ascribed to in 
improvement in the basal distiirhnncc m the nictaholisni of 
carbohvdrates when in fact it is tncrclv the result of a risinR 
threshold His research has demonstrated the extreme slow¬ 
ness of these variations of the threshold in some conditions 
while in others thev proceed rnpidlv The Amhard index and 
the concentration of the urine mav he normal in dialictcs 
insipidus, the whole troiihle being an ahnormalh low 
threshold for water He recalls that if a normal person 
drinks 6 or 7 liters of water for several dajs in succession 
and then stops and takes increl} the ordinarv amount he 
will suffer from thirst and present all the other sjmptoms of 
diabetes insipidus for a lime the threshold for water having 
been thus arlificiallj reduced tcmporarilj 


Recent Data on the Role of the Liver in Nutrition—Brodni 
summarizes recent research which has magnified the capital 
role of the liver in digestion Before the food that has 
passed through the first phase of digestion can be assimilated 
It has to pass through and be transformed 1)> the liver 
Sugar, fat, more or less disintegrated albumins, uric com¬ 
pounds—the liver intervenes to fasten and transform all these 
elements brought to it in the portal circulation There can 
be no assimilation of the food digested elsewhere unless the 
liver IS doing its work The liver mav be able to take care 
of all but some one substance, and the defective functioning 
in respect to this one substance maj be the cause of certain 
nutritional diseases gout, diabetes or lithiasis Any sub¬ 
stance that passes through the liver without undergoing the 
normal transformations emerges to circulate as an abnormal, 
^en toxic element liable to entail severe damage in time 
The blood entering and the blood leaving the liver shows 
remarkable difference A dog injected by the vein with blood 
from the portal vein of a fasting dog bears it without harm 
but It shows signs of toxic action when the blood is taken 
from a digesting dog, that is, taken before imperfectly 
digested protein or other substances in the portal vein have 
had a chance to be arrested and transformed by the liver 
khauffard and Brodm have had analogous experiences with 
’ P'- compounds The phosphotungstic reagent applied to 
idood from the portal vein and from the hepatic vein shows 
a notable difference between the amount of uric compounds 
lound in the two 


The Cerebrospinal Fluid—Mestrezat marshals the evidence 
in f Ivor of the choroid plexus being the source of the ccrcbro- 
spiii il fluid, and declares that the testimony to date is not 
verj convincing More probably tlic pia modifies the com¬ 
position of tlic cerebrospinal fluid like any other serous 
mctnhraiit 1 he coinicction is so close between this fluid 
ind the venous circulation that he thinks we can assume that 
the ctuhrospinal pressure conforms to the venous pressure 
llurc does not seem to he any independent circulation of the 
cerebrospinal fluid and the composition of this fluid can be 
c ilciilated solclj from the dialyz ihic elements of the blood 
plasma It does not have the characteristics of a secretion 
Horse scrinn dialvzed through collodion yields a fluid exactly 
like cerebrospinal fluid, as also the contents that accumulate 
111 i collodion sac in a dog’s abdomen, and the white bile 
found m a lot illj obstructed gallbladder In short, the cere- 
hrosjnnal fluid is a natural dial>satc, neither a secretion nor 
an ordinarv transudate 

The Leukocyte—Maiiriac exclaims that the blood is so 
sensitive to all changes without and within, that its formula 
vines with cvcr> instant Only 1)> series of blood count' 
can we obtain oversight of conditions The leukocyte, in fact 
IS an actual circulating gland a sccreter and earner of 
ferments Alive it protects bj its phagocytosis, dead, it pro¬ 
tects hv the ferments that escape from it He adds that 
hccatisc the mimhcr of leukocytes normally fluctuate so 
widciv during digestion and from other causes certain 
research workers have been misled to ascribe pathologic 
importance to what are merely physiologic oscillations of the 
leukocyte curve Among the numerous ferments secreted by 
the leukocyte besides a lipase, protease and peroxidase, there 
IS a glycolvtic ferment which Maunac and Chelle believe is 
secreted bv the elements of the mvcioid series They found 
It almndant when there were polvnuclears present while it 
could not he detected when there were only lymphocytes in 
the fluid This givcolytic power is normal in lymphoid 
leukemia while it is exaggerated with myclotd leukemia 
Maunac suggests that a lack of this normal glycolytic ferment 
on the part of the Icnkocvtcs may be a factor in certain cases 
of diabetes TIic therapeutic utilization of the leukocytes 
aims to stimulate their production to bring vigorous young 
ones into the circulation and then bv killing them off to open 
up a source of defensive ferments 

Tests of Movement —Biiict describes the methods and find¬ 
ings with the ergograph and recording apparatus 

Amino-Acids in the Brine—Mestrezat has matcriallv sim¬ 
plified Sorensen’s technic, vv ithout apparently detracting from 
Its dependability 

Pans Medical 

Sept 17 1921, 11, No 38 
•Chronic Impetigo F Dalzcr—p 221 
•I’osthcmorrhagic Amaurosis T Ternen —p 229 
Dislocation of Shoulder \\ith Partnl Separation of Greater Tuberosity 
in Boy of G Ill —p 231 

Chrome Impetigo—Balzer describes some typical cases of 
streptococcus dermatosis and gives a long list of local mea¬ 
sures that can be applied Autogenous vaccines, yeast, horse 
scrum, etc, may prove useful adjuvants, but they must be 
used vvith caution not to induce too strong a reaction 

Posthemorrhagic Amaurosis—Ternen comments on the 
raritv of amaurosis consecutive to the hemorrhages of war 
wounds No instance was ever reported in the war of 1871 
and only extremely few in the recent war He encountered 
only one such case himself, and one other case after an ordi¬ 
nary accident with hemorrhage The amaurosis developed 
during the hemorrhage or immediately afterward only in 
about 10 per cent each There was an interval up to forty- 
eight hours in 20 per cent and the amaurosis did not develop 
until after from three to ten days in 40 per cent Edema of 
the papilla was noted in some of the cases, the pupils were 
moderately dilated, with sluggish reactions, and the restric¬ 
tion of the visual field was in the lower half in both his cases 
The disturbance is evidently in the retina, from the drop in 
the blood pressure and the weakness of the heart action the 
effect of which is felt in the smallest and most peripheral 
arteries The effect is enhanced bv the contraction of the 
small vessels under the action of the vasoconstrictors suffer- 
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ing from the lack of o\jgen The optic nerve becomes irri¬ 
tated likewise, which is the last straw that breaks down 
vision As the quantitj of blood is abnormally small, the 
to\ms in It do not get diluted This evplains why traumatic 
hemorrhage is less liable to be followed by the toxic action 
than hemorrhages from constitutional causes, with their long 
continued toxic action Another factor is suggested bv the 
location of the retinal arteries and the position of the head 
This causes the ischemia to be more pronounced in the higher 
arteries and this explains the cutting off of the lower half 
of the visual field 

Presse Medtcale, Pans 

Sept 28 1921 28 No 78 

•■The Colloidal Benzoin Reaction G Guillain G Laroche and P 
Lechelle—p 77 } 

'Sterilization of Needles for Venesection P P Levy —p 777 
Arsenicals in Certain Lung Diseases F Nidergang—p 778 

Colloidal Benzoin Reaction — Guillain, Laroche and 
Lechelle state that further experience has confirmed the 
advantages of their colloidal benzoin technic as simpler than 
the colloidal gold test while the findings are dependable and 
constant They parallel the Wassermann reaction in neuro- 
sjphilis, as a rule, and seem to be particularly instructive 
m the acute and subacute cases When the findings varied 
from those w ith the Wassermann test in nonsyphilitic dis 
eases if there was any discrepancy it was always the Wasser¬ 
mann that was at fault The reagent is a suspension of 1 gm 
of benzoin resin in 10 c c of alcohol, set aside for two days 
using only the decanted fluid They bring the whole subject 
of colloidal hemolvtic tests down to date 
Sterilization of Puncture Needles—Lew advises to use for 
venesection a steel needle sterilized by leaving it for an hour 
in chloroform containing 3 per cent paraffin He says that 
the paraffin keeps the blood from sticking and the needle from 
rusting while the chloroform sterilizes it effectually without 
affecting the temper so that very fine needles can be used 

Progres Medical, Pans 

July 30 inai DC No 31 

'Meningitis in Adults L Lortat Jacob and R Turpin—p 357 
Traumatic Brachial Paralysis A Barbe—p 357 
'Noninflammatory Adnexitis Dalche.—p 359 
Present Status of Pancreas Organotherapy G Faroy —p 361 

Tuberculous Meningitis in Adults—A case is described 
with puzzling symptoms from a focus of softening in the 
brain evidently from thrombosis from tuberculous endarteri¬ 
tis Such lesions frequently modify the clinical picture of 
tuberculous meningitis m adults 
Nonmflanunatory Ovarian and Tubal' Disturbances — 
Dalche discusses what he calls noninflammatory adnexitis 
Salpingitis seems uinniatakable when the tube enlarges and 
there are pains in the region but the complete recovery in 
two or three weeks under repose moist heat and sedatives by 
the rectum proves that the process was not of infectious 
origin The onset is generally abrupt and the subject of the 
nervous type This adnexitis mav occur on alternate sides 
It IS usually connected w ith a menstrual period Lesage has 
reported a case in which it developed as the menstrual dis¬ 
charge was arrested by the woman holding her hands in 
cold water The tube on palpation felt larger than an egg 
but under wet cups all returned to normal in three weeks 
In another case a vaginal douche with icy water during a 
menstrual period was followed by great enlargement of one 
tibe for two weeks The action of cold on hands or feet 
or a general chilling mav entail this noninflammatory adnex¬ 
itis, wuh or without arrest of the menstrual discharge, in 
the nervouslv predisposed, the emotionally unstable, the 
intoxicated Dalche warns that application of ice to the 
abdomen may be dangerous during a menstrual period and 
for five or six days beforehand It is liable to derange ovula¬ 
tion, and may entail disturbances, ranging from follicular 
hemorrhage to ‘ ov anan apoplexy ” Trauma, even remote 
from the abdomen, may bv reflex action induce this conges¬ 
tion in the tubes, as also disease in the viscera or elsewhere 
He warns further that this noninflammatorv adnexitis may 
develop during the honevmoon, a nuptial adnexitis ts not 
alwavs of infectious origin This adnexitis differs from an 
infectious process in that the small mass is mov able and can 


be separated from the uterus as long as there is no infect on 
Lvidences of ovarian insufficiency become apparent, and if 
the congestion is very intense, hematosalpinx may develop 
Hot sitz baths may be useful and other measures to relieve 
congostion and soothe the nerv ous sy stem Dalche keeps the 
patient absolutely quiet in bed, as long as possible, and 
warns against cold, fatigue and constipation 

Aug 6 1921 30, No 32 
Till, rhjsiologic Post Partum H Vignes —p 369 
Si read to Medulli of Toxins and Ferments in Stomach M Loeper, 
M Oebraj and J Forcstier —p 372 
feller'll Principles of Prophjlaxis of S>philis Quejrat—p 373 
C tsu of Homicidal Oninc Alcoholism H, Damajc—p 37a 

Spread to the Medulla of Toxins m the Stomach—Loeper 
and his co-workers established that certain toxins and fer¬ 
ments in the stomach spread by way of the piicumogastric 
nerve and they here present evidence that they can thus find 
their way up into the medulla oblongata Experiments on 
dogs with tetanus toxin and formaldchyd gav e positive results 
vvhtn the pylorus was tied off and the gastric mucosa eroded, 
otherwise not But pepsin ascended in the nerve and tissues 
to the medulla when the stomach was normal as well as 
w he 11 It w as eroded 

Schweizerische medizimsche Wochenschnft, Basel 

Sept ] 1921 51, No 35 

*\\ rkmcn s Compensation for Loss of One Eje Siegn t—p 801 
\l|intus to Induce Pneumothonx H Frc> —p S06 
M hani-m of Oninc Dehrium A SchlcsmRer—p 809 
•t iil,cnital Hj-pcrplasia of Thjmiis Mctamere 1\ M E Scttclen — 

j sn 

Sept 15 1921 "!1. No 37 

Ki Incy Discn«e in the Pregnant P Huss> '—p 845 Coni d 

ntancous Obstetric Loccntion of Perineum D Ebcrle —p 8S2 
A ihjxia from AsjnratiDn of Scrap of Placenta J Nadlcr—p SS4 
hpsc of Placenta Pracaia J Nadler—p 834 
Sr ntancous Sudden Death J Thorncr—p SSa Conen 

Workmen’s Compensation for Loss of One Eye—The Swiss 
soei il insurance has been in the habit of allowing 10 per 
Cl lit compensation for the loss of an eye for the mutilation, 
with an additional 10 to 2314 per cent for the incapacity, 
and nothing more This has lately been changed to 10 per 
cent for the mutilation and nothing more unless vision is 
lost in the other eye If this occurs from an insured mishap, 
the workman receives 100 per cent , if from sickness or an 
uninsured accident, he receives 50 per cent If vision is not 
totallv lost, the percentage is modified to correspond Sieg- 
risf discusses these regulations The Swiss Ophthalmologic 
Society appointed a committee to study the matter and 
adopted resolutions approv mg the new regulations but 
demanding a higher rate for the mutilation, 20 or 25 per 
cent according as the eye had been enucleated or not The 
society also urged that opportunity for revision be allowed 
at am time 

Congsmtal Hyperplasia of Fourth Thymus Mctamere —Set- 
telen found in two cadavers of new-born infants two oval 
bodies on the back of the thyroid which resembled parathy¬ 
roids The microscope revealed that thev were exceptionally 
large thymus metameres They were the only cases of tin 
kind ever found at Basel although special attention is paid 
there to the thyroid and thymus 

Pediatria, Naples 

Sept 1 1931 28 No 17 

'Mechamsra of Vaccine Therapy L Auricchio and G Jemma —p 777 
Blue Spot in Children of Mei>stna F Lo Presti Scmincrio —p 789 
'Shoulder Sign of Tuberculous Meningitis S Tronconi —p 802 

Mechanism of Action of Vaccines—Auricchio and Jemma 
were not satisfied with any of the theories advanced to 
explain the action of vaccines, and have been studying the 
behavior of the blood during the shock from injection of 
antityphoid vaccine The subjects were five children at the 
tenth to fifteenth dav of typhoid fever During the first 
phase of the reaction the temperature drops and the pulse 
becomes more rapid, while the leukolytic power of the serum 
increases, and the number of both red and white corpuscles 
declines This phase is followed by hyperpyrexia, and with 
this the number of blood corpuscles rapidly increases, sur¬ 
passing the previous figure, with numerous young forms of 



\ ou ML 77 
«ntR 19 


6 URKLN / Ml DK 4L LI 1LRA1 URE 


1529 


liritli red niul ^\lltte enipii'iclr"; while tlie kill ol\tic power of 
the 'criim deeliiiL’; Vltir '.iih'-iikncL of the \icrinL rcte- 
tioii, thc<;c clnii(,e‘i m the kiilocvtc fonmih pcrust 
The Bindn Shoulder Sifn of Tuberculous Mcnlnpltfs — 
Troiiconi s eNlieriLiiLC Ins lOiirirnieil tin \iUic of Hindi’s 
siqii for the eirh dnRiiosis of tuhcrciiloiis nioiiiiiKitts, is 
he shows hj i nuiiihcr of rise histones from exliiisnc ippli- 
cstiou of the lest to sick iiid will 1 he si( n is the sudden 
movement of the shoulder wliiii the held is inssncK tiiriud 
towird the other side IK idiccs his Jniid on the p iticnt’s he ul 
and turns it slowK niid j i idtnlK from side to side to rch\ 
the muscles of the neck When well rch\ed he twists the 
held siiddcnh md ihrnptU to hrmt, tin chin is inir is pos¬ 
sible to the other shoulder \s this is done the first shoulder 
mikes 1 sudden upwird ind forwird movemriit lud persists 
m this position resisting ittenipls to reduce it until the held 
IS relciscd In the si\en cisis of tuhcrciiloiis meningitis 
described this sign wis constantK positive, ind ilwi>s 
before 1 positive re-poiise wis ohtiinihle with the Kernig 
Lasegne iSir’oli Oppenhenn or coiitrilitcril signs It 
appeared contcmporineoiislv with the Hrud’inski sign It 
cm scircclv he pithognomonic of tuhcrciilous ineiiingitis, 
but in his c.\pcrnncc it wis positive onlv in the seven tiilier- 
culoiis cases and was negative in two cases of hvdrocephaliis 
and one of ccrchcliar tumor m some cases of Weichsclhaiim 
bacillus or pneumococcus meningitis, and in a case of serous 
meningitis with rccovirv after presenting the Kernig Oppen- 
liemi and Rahinski phenomena 

Policlinico, Rome 

Srpl 26 is:! ~8 No 19 
SjTbitilic Dis IS- of liver R Oirnclti—p 1291 
Present Status of Treatment of Diplitberia A Montefti co—p 1297 

Differential Diagnosis of Syphilitic Disease of Liver — 
Camclli comments on the difiicultv m distmgmslung between 
a svphihtic and malignant process m the liver, hvdatid evst 
or tumor in the gallhladder or kidnev region The Wasscr- 
mann reaction mav he negative and even when the ahdomcn 
is opened up the diagnosis is not certain In a case dcscrihcd, 
the liver tumor had hetn developing for two vears m the 
man now 22 without iiain or fever, and he denied venereal 
disease cniphaticallv There were no sjmptoms c-Ncept the 
mechanical ones from the size of the tumor, and general 
weakness and worrv ahotit his tumor Bv tNclusion the 
diagnosis of sarcoma was made and Carnclli vv is surprised 
to find the vomig man alive a vear later At this time there 
were processes m some of the long hones and a suppurating 
lesion in the shoulder Carnclli then started mercurial treat¬ 
ment as the Wassermann test was positive, and great 
improvement followed The case was cvidcntlv a congenital 
Kphihtic disease of the liver, developing late The multiple 
bone lesions were of the tardj congenital syphilis tvpc Such 
have hcen known to develop as late as the age of 28 The 
svphihtic disease maj afifcct a liver aircadv pathologic from 
other causes and treatment of the svphilis factor mav induce 
marked improvement even though the other factors maj con¬ 
tinue to operate 

SepL 1 1921 28 Jledical Section No 9 
The So-Collcd Cjtotoxic Serums P ’Vlarcor'i—p 265 
Influence of Pre sure on Perment Action G ^Icldolcsi—p 390 

Cytotoxic Serums—After comparing the work of others in 
this line, Marcora gives the details of experiments on tvventj- 
tvvo dogs besides a number of guinea-pigs He experimented 
with a cjtotoxic serum obtained from guinea-pigs inoculated 
m the peritoneum with a suspension of dog brain liver or 
kidney substance The fresh ncurotoxic serum did not lose 
Its toxicitj when heated to 55 C for half an hour, but lost 
It on standing a few dajs even when kept on ice No evi¬ 
dence of an anaphjlatoxm nor of antibodies for the organs 
involved could be discovered with precipitation or fixation 
of complement tests 

Influence of Pressure on Ferment Action — Meldolesi s 
research has apparently established that the speed of an 
enzjme reaction depends on the pressure of the medium in 
which the action is taking place The pressure in the living 
organism is higher than outside, and hence this favors fer¬ 
ment action 


Riforma Medica, Naples 

Stpt 1 1921 ar. No 16 

Projeclilc in Tlhddcr Reenverj After 1 picystotomj Aloi—p 841 

*tliloiiic ITnihtiral 1 >clniiipbritiv G Cavina—p 843 
tiMiicnldl IJ rniiifiljrnmatoiia A AnRcli—ji 845 
*1 xirarciial I aclora in 1 ictiirc of Ncpliritii A Pcrrannini—p 853 

Unilntcral Chronic Pyelonephritis —Sudden and profuse 
hematuria m Caviitas patient, a woman of 71, was traced to 
the right kidnev, and as tlic hematuria continued, the kidncj 
was removed on the assumption of cancer Rccovcrj was 
prompt and complete The ahscnce of casts and cells m the 
urine of pain and of anj signs of renal msulficicncy or of 
a caktthis apparcntlj cxchidcd nephritis, but no trace of a 
tumor was found The 1 idncj seemed macroscopically sound 
hill the microscope revealed pronounced and dififuse sclerosis 
of tile glonicrtih 

Extrarcnal Factors in Clinical Picture of Nephritis —Fer- 
rannmi has long insisted that the elimination of chlorids 
depends on the intcrcliaiiges m the tissues of the chlonds as 
well as oil the eliminating power of the kidnejs The chlorids 
mav have a toxic action when retained in that waj In 
chronic nephritis, the prognosis is graver when the urea 
nitrogen predominates markcdlj over the residual nitrogen 
in the tirinc while the proportion keeps within normal range 
in the blood The kidiicjs do not determine this so much as 
the conditions of osmosis and dialjsis throughout the entire 
organism and these are liable to he abnormal under the 
inllucncL of the chronic kithicv disease, or as a cause of the 
latter Even phlorizin glvcosiiria does not depend exclu- 
sivclj on the chiniiiatiitg power of the kidnej, but is modi¬ 
fied hv the conditions of the nutritional exchanges Test 
tlimiiiatioii of stihstanccs like mcthvlcnc blue and sodium 
salicvlatc that arc not constituents of the organism merciv 
Kngthen the list of functional tests, alreadj too long With 
chronic nephritis the functioning of other organs should he 
investigated with special care, the liver the blood producing 
svstem the nervous svstem, and the endocrine glands, instead 
of putting the patient at once on a milk and salt poor diet 
These arc liable to entail acid intoxication from undemour- 
ishnicnt and diuretic drugs arc liable to tax the alreadj 
overburdened kidnejs 

Brazil-Medico, Rio de Janeiro 

Aus 27 1921 2 No 7 

rorciCTi lloilj in nron^hiis F Castilho Nlarcondes—p 81 
Chronic Fosltramnatic llrain Injuries \\ Sharpe (New NorL)—p 84 

Foreign Bodj in Bronchus—Castilho succeeded in extract¬ 
ing the seed from the right bronchus of the child of 5 bv 
the natur-’l route, the seed being vzithdravvn with the tube 
It had caused some irritation in the month it had been in the 
bronchus and the child s thorax was wrapped m a mustard 
cataplasm for tv enk-four hours after extraction of the 
foreign hodv When this was removed, all traces of the 
bro ichitis had disappeared The seed did not cast anj 
shadow m roentgen examination He is conv meed that some 
unsuspected foreign bodj is responsible for manj cases of 
cl ronic disease in the lower air passages, and advises 
exploratory brorchoscopj in puzzling cases even when there 
is no known history of a foreign bodj If the anesthesia is 
complete, it is a simple maneuver, harder for the operator 
than for the patient The latter does not object to a repeti¬ 
tion of it The child in the case reported went to the “movies” 
at once afterward, while waiting for the tram The foreign 
bodj was in the lung proper in 2 of Seno’s cases in S Paulo 
and was successfully removed bj a transpulmonary operation 
as also in O Heiro’s case in Rio Tuffier had 4 deaths mil 
such cases and was unable to find the foreign body in 10, 
Karewsky in 14 cases found the foreign body onlj in 2 

Revista de la Asoc Med Argentina, Buenos Aires 

Julj 1921 34, No 201 

*Susctfpt»lnIity of Thyroidcctomized Animals B A Houssay and A 

Sordelli —p 435 

•Influence of Thjroid on Antibody Formation Idem—p 438 
•Pituitary Treatment of Polyuria B A Houssay and E Hug—p 443 
Experimental Sensitization to Pleural Exudates A Bergman —p 448 
•Action of Quinidm on the Heart, F Arrillaga J Gughelmetti and 

C Waldorp —p 454 

•Jaundice in Heart Disease l\f R Castex and H D Gonzalez.—p 459 
•Syphilitic Pleuntis and Mastitis, M R Castex R Pradcre and ^ 

Romano —p 464 
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CURRENT MEDICAL LITERATURE 


Jour A M A 
Nov 5, 


’Management of Profuse Hematemcsis O Copello—p 471 
’Subacute Venous Septicemia J J Spangenberg —p 486 
’Technic for CoIectom> Delfor Del Valle and R E Donovan —p 499 
Factors Modifying Tuberculosis Mortality in Buenos Aires C Aharez 
—p S14 

Susceptibility to Infection and Intoxication After Thyroid¬ 
ectomy—The findings ivere conflicting in the research on 
rabbits and guinea-pigs reported 

Influence of the Thyroid on Antibody Formation —Most of 
the research on rabbits horses and dogs was inconclusive, 
but the difference in production of hemol>sins and agglu¬ 
tinins between horses before and after thyroidectomj was all 
in favor of the th>roidectomized animals The advantage 
was on the side of the normal controls in the test production 
of diphtheria antitoxin, the two thjroidectomized horses 
could not bear the diphtheria toxin 

Action of Pituitary Extract on Cerebral Polyuria—It was 
found that injection of pituitary extract increased diuresis 
in dogs normal or with cerebral poljuria, while it reduced 
diuresis in rabbits, did not modify diuresis in normal human 
subjects and reduced it in the polyuric Houssay and Hug 
recall that true endocrine action is universal, removal of 
the thjroid reduces metabolism and removal of the pancreas 
induces gljcosuria in all species The facts related demon¬ 
strate anew the folly of attempting to deduce the function of 
an organ from the pharmacodvnamic action of its extract 

Action of Quinidin on the Heart —The pharmacologic study 
of quinidm here reported has confirmed its sedative action 
on the myocardium reducing its excitability to a point below 
that at which auricular fibrillation or extrasystolic arrhyth¬ 
mia IS possible It also inhibits the excitability of the vagus 
nerve and checks the heart rate These three forms of action 
explain its efficacy in arresting auricular fibrillatton, and 
suggest a possible beneficial action in treatment of vagotonia 
Jaundice in Heart Disease —Castex and Gonzalez present 
ev idence that both a mechanical and toxic factor intervene 
m the production of jaundice with cardiac insufficiency The 
defective circulation through the liver soon impairs its func¬ 
tioning and a vicious circle of mechanical and toxic factors 
implies a fatal prognosis when frank jaundice develops in 
the course of heart disease with lost compensation 

Syphilitic Pleurisy—A case is described of bilateral hem¬ 
orrhagic pleurisy developing after four years of a mastitis 
which had entailed a fistula The discovery of the hemor¬ 
rhagic nature of the pitural effusion led to suspicion of 
syphilis, and under specific treatment the chronic mastitis 
partially retrogressed, and the conditions in the thorax 
returned to clinically normal The woman of 43 had alco¬ 
holic polyneuritis the liver was enlarged, and thvrotd func¬ 
tioning evidently subnormal 

Hematemesis—Copello comments on the frequent inability 
to find the cause of the hemorrhage even when the stomach 
IS opened, and the inefficacy of gastro-enterostomy or of 
other minor intervention on the bleeding point, while the 
shock from the hemorrhage interferes with a radical opera¬ 
tion and the figures show a higher mortality—35 per cent — 
from operative intervention On the other hand, more than 
90 per cent of the hemorrhages become spontaneously 
arrested while only from 5 to 10 per cent succumb under 
medical treatment alone With the first hematemesis the 
gastric past should be investigated the stomach kept in 
absolute repose, and nourishment given in a way not to dis¬ 
turb or distend the stomach, waiting for a day or two before 
allowing anything by the mouth, ice bag to the epigastrium 
proctocleisis at intervals not enough to raise the blood pres¬ 
sure, 40 cc three times a day of a 10 per cent gelatin 
serum, and horse serum for its hemostatic action He adds 
that emetin has been recently commended as an adjuvant for 
its hemostatic action but ergot, epinephrin, morphm and 
much infusion of saline must be avoided as thev raise the 
blood pressure Lavage of the stomach with ice water or 
with hot water has been recommended by some, but he 
thinks this conflicts with the principle of keeping the stomach 
in complete repose Onlv when the hemorrhage keeps recur¬ 
ring should operative treatment be considered, ligating or 
reseking the bleeding vessel with or without gastro¬ 
enterostomy In the discussion that followed, Pasman 
emphasized that as the wall of the stomach with an acute 


ulcer IS still sound elsewhere, healing is easier than with 
chronic ulcer, so that operative treatment is not indicated 
with an acute ulcer A posterior gastro-enterostomy is the 
Simplest means to relieve the tension in the stomach In 
one case the bleeding was from the coronary Escudero 
urged to consider syphilis as the mam if not the sole c-use 
of profuse hematemesis He protests against emetin, saying 
that Its action on the heart might be dangerous, he jircfers 
calcium chlorid, See of a S per cent solution by the vein 
several times a day 

Subacute Venous Septicemia —The painter of 44 com¬ 
plained of pains in various joints for two months, this was 
folbiwed by thrombophlebitis in arms and legs and a hemo- 
Iviic streptococcus was cultivated from the blood Aside 
from the veins, there were no symptoms The venous system 
seemed the exclusive scat of the process, but it assumed the 
phlegmasia form, the hemoptysis and the quadriplegia form 
in turn 

Technic for Anastomosis After Colectomy—Del Valle and 
Donovan give several illustrations showing how best to 
expose the terminal blood vessels to the segment to be 
rvsected, so that injury to them can be avoided, while bring¬ 
ing extensive areas of the serosa safely into contact Thev 
accomplish this by working a grooved sound perpcndicularlv 
down to the bowel between the layers of the mesentery, and 
slitting the upper layer of the mesentery on top of the sound 
to avoid injury of the vessels The sound is then worked 
into the mesentery parallel to and close to the bowel, thus 
at right angles to its first position and the upper layer is 
silt along It here This leaves a triangular flap on each side 
and these are turned back, opening up the network of blood 
vescels in plain sight This procedure is repeated on the 
back of the mesenterv, and the four triangular flaps thus 
formed are utilized to wrap up the suture, thus providing a 
double reenforcing laver of peritoneum 

Semana Medica, Buenos Aires 

Aug II 1921 SS No 32 
•Tevching of Obstetrics J B Gonz6lez—p 361 
Treatment of Pulmonary Tuberculosis J S Picado—p 169 
Monster from inhented Sypbdis J R Rios and L Martmez Bisso 

—P 175 

Inllucnza m Villa Urquiza C Rossi Belgrano—p 183 
Tach)cardia and Lon Pressure in Influenza R Kivas Jordan—p ISS 

The Teaching of Obstetrics —Gonzalez criticizes the pres¬ 
ent system of the course in obstetrics, and outlines what it 
should be 

Aug 25 1921 SS, No 34 
’ Experimental Emotion A M Sierra —p 225 
Case of Lethargic Encephalitis G Segura —p 232 
•Abdominal Sympaliie ic Syndromes C A CastanO'—p 235 
’Deep Roentgen Ray Therapy R Espinoh —p 240 
The Right of Application of Treatment on Scientific Basis in Hospitals 

R A Bruno and G F Lucas —p 246 
Physical Training in Colleges and the Army C. Trejo—p 247 

Experimental Emotion—Sierra comments on the instruc¬ 
tive phenomena that follow injection of epincpbnn in certain 
persons Not only the physical phenomena of intense emo¬ 
tion may follow the subject growing pale and trembling 
panting, the pulse becoming accelerated and the pupils 
dilated the blood pressure dropping with albumin in the 
urine, and the mucous membranes feeling dry—not only this 
tram of physical phenomena follow, but Marafion has noted 
the psychic phenomena of emotion accompanying the posit we 
response to the epinephrin test We thus have a means of 
inducing experimental emotion in certain subjects and Sierra 
has obtained a positive response in many persons inclined 
to asthma, m others with manic-depressive psychosis or 
essential melancholia in the catatonic form of dementia 
praecox, in persons with even latent hyqyerthyroidism, and in 
those giving a positive response to the oculocardiac, Goetsch 
and dermographic tests Sierra describes three cases to illus¬ 
trate the principal types and demonstrate how the peripheral, 
somatic element blends with the psychic element to form the 
emotion It may start either at the periphery or m the cor¬ 
tex He obtained a positive response to this experimental 
emotion in 6 of 18 women tested but only in 8 of 75 men 

Abdominal Phenomena from Sympatheticotonia—Castalio 
discusses the abdominal sympathetic syndromes in relation 
to gvnecology His address was delivered as an interchange 
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kaitrc It Montr\ulco, nnti mcrcK the hire outline of it is 
piirn here 

Deep RocntRcn-Rny Trentment —I-spiiml i kucs sii ilhis- 
tnlcd description of two pirticiihrlv still iii( ciscs of imtl- 
tiplc tumors in the nccU cinsint sntToiHion lloth cnscs 
wire iMdcntU streonntons, Init the tnniors ritroKrcssnl in 
the first sftcr t single deep irridnlion, In tlie ekicnth ds> 
the wonnii of Sd consukreil herself ioinpktot\ citrid itid 
Ins keen m pood licslth sitnc The roentpen trestnunt Ind 
hetn spplied mcrek for its inorit ciTect, tile nsc Inviiip kern 
cmisitkrcd ^h'o!ntll^ Iiopelcss In the second rise llic nnil- 
tiple sircounlous Imitchcs covered the im from chm Ui 
low on the stirmnn mid tinrlv from enr to t ir I line 
op ntions Ind tneii iierformed on the nnss from time to 
time without more thin trmsiciit relief I he structure w is 
thst of mi sKcoInr snreonn mid In the iiid of the second 
weik nfter the deep irrmlntioii with nlti'i-lnrd rtvs, the 
neoplasm Ind sn’isidcd to snrh an c\letu tint all svinptoms 
Ind been rclitvcd and there was no further sttfrocation or 
pain, morphin was no lonpcr needed, and the aspect of the 
ncik was mip'ovcd imnieastir ihlv 


Deutsche mcdizimschc 'Wochcnschnft, Berlin. 

Aue IS lO’i IT, No 

•F^fct of Fn\tTnnTnenl on Di m Children Incljnnp—p 949 
Ihut\tnccnt \nnna Inculcnrf Crmpnrcd \\iih Dijihthcrn Ctrtner 
r ^550 

Conhinaticn ^ichs Ccorpi mil Wi* rnninn UotUnnnn —p 95i 

5«i<Jti\cnc-<s of the Hvirmn Orpini m to ! puirphnn C<cp'n—p 
Therapeutic* of VpulcTnic Mmituiti* JI llruti—p 9S4 
ETeci of Calcium Clilond IMu* \cicn rn Uctnorrlnrc H Goltinp — 

p 

Old Tuhcrcuhn in Fr»lrr*y T Koc ter—p <J56 
Darper of Conduction Anfitthc«n I Dnincr—p 9^7 
Dtacnc^is of Di ci c of Acer v<irv *^inu r« II \ opcl—p 95fl 
The Lnucr al FTTjphr<rni Qur«tion h \\cnt..lcr—p 95^ 

^i e cf Heart in Infant U l^mrc mtl II Fcldminn—p 960 

Factor of Ftranation m KadinacliNc Ilath \S Mittctii\\c> —p 961 

Thermopenetration in Gonorrhea Kvaw —.p 

Pithoocnesis of Worm Infection tn Man W I i*chcr —p 963 

Treatment of \hortion I Hlumrcich—p ^64 

The IntemationM Reciprofil) Quc<ijon C Schilling—p 963 

Efiect of Ennronincnt on Disease in Children—rncdjiiiifj 
emphasizes the importance oi the pcneral practitioner who 
treats children making himself thoronghl> familiar with a 
child's environment as manv pathologic conditions, both 
pavsteal and mental arc cilhcr induced or aggravated liv a 
childs particular surroundings \ better knowledge of the 
situation—whether the child is an onlj child’ and therefore 
overindulged, or is neglected or treated too sternly by one 
or both parents and therefore morose and depressed—will 
often open up the wav to do some good prophvlactic work 
■’i knowledge of the harmful conditions that have led to the 
pathologic manifestations is often a prerequisite for success¬ 
ful treatment To he sure the physician is not usualh called 
until the damage is done It is quite within the province of 
phvsicians to give advice as to a child’s mental development 
Size of Heart in Healthy and Ill Infants as Revealed by 
Fluoroscopy—Lange and rddmann cj^ainincd, by the \lt- 
staedt method, the hearts of ISO infants in the Luheck Hos¬ 
pital Their observations led them to the conclusion that 
O'cry wasting disease in infanev always brought about a 
diminution, even though only temporarv, in the size of the 
heart 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

Augvisl 1921 105 No 5 6 
Chyle Cysts M Graulian—p 293 
hraclures That Will Not Heal M Kappis —p 304 
Ucncsis of Sound in Scapula yf Jastnm —p 309 
uoitcr Operations M Jastnm —p 320 
Vtimcal Testicle. E Dangschat —p 351 
auaple Ulcer in the Colon \ Lcvt —P 366 
Snapping Knee M Buddc —p 376 

•AhTransfusion E Ochlcchcr —p 397 

ivifh Carcinoma of Large Intesfinc \V Goldschmidt—p 
Miology of Hir chsprung s Disease F Goebel —p 428 


Chyle Cysts—An otherwise healthy woman of 36 developed 
a umor m the right supraclavicular fossa, with fluctuation 
^’O'^ahle and puncture brought a milky fluid which 
coud be only chyle The cyst was as large as a goose egg, 
«n was easily shelled out except where it was adherent to 
^ jugular vein The vein was opened and had to be sutured 
e woman bore a healthy child five months later, and there 


h IS liccii no sign of recurrence of the cyst since At the 
sccoiul and third puncture the fluid showed admixture of 
blood, mother argument in favor of operative removal of 
such evsts vvillioiit delay Grauhan theorizes to explain the 
ont m of chy Ic cysts in general 

Delayed Healing of Fractures—Kappis expatiates on the 
diflicultv of (Ictcrmming when delayed healing ends and 
pvcuilai throsis begins, the latter requires operative mea¬ 
sures which the former docs not In eighteen such cases he 
iiiitnohilizcd tile hone in plaster after it had apparently refused 
to heal under eNteiision The repose and relief in the plaster 
east allowid healing to proceed smoothly if there was any 
possihilitv of healing In six or eight weeks this can be 
ditirinuiid and the operation for pseudarthrosis done at 
once if found necessary With fracture of the humerus, he 
warns tii it the weight of the forearm must he taken off from 
the fiactiind bone and a well fitting plaster cast applied in 
abduction Splints and bandages are not strong enough to 
insure immobilization The plaster cast is advisable also 
after the psiiidarthrosis operation By giving up a few weeks 
to this o’iscrvalion iti jilaster, many an operation for pseud- 
artlirosis can he avoided 

Grading Sound in Scapular Region—Jastram found micro¬ 
scopic lesions 111 the deeper muscles in tavo operative cases 
of this kind in which the pains had compelled intervention 
The noise was tractd in both eases to a small bony prom¬ 
inence at the angle of the scapula Rubbing against this 
was cvidintly the cause of the degenerative process in the 
adjacent muscles responsible for the pains 
Goiter Operations—Jastram reviews the experiences with 
23d opirations for goiter The mortality was 47 per cent 
Death was due to pneumonia, tetany peritonitis or embolism, 
or to diginiration of the heart 'The myodegeneration was 
in old casts of exophthalmic goiter, and warns that opera¬ 
tion should not he deferred in such cases until the heart is 
injured beyond repair The experiences related demonstrate 
further that scopolamm is dangerous m such cases There 
was ont ihvmus death’ in the list, if the persisting thymus 
and root of the longue had been examined more carefully 
this might have shown that the goiter was not exclusively 
responsible for all the symptoms observed The thymico- 
Ivinphatic status contraindicates the goiter operation except 
in ease of vital necessity 

Perineal Displacement of Testicles—Dangsehat reports a 
ease, and recalls a family in which grandfather, father and 
son all presented this anomaly The ectopic testicle always 
seemed to he normal in structure and functioning, and caused 
no disturbance His patient had healthy children No 
instance of cancer in a perineal testicle is known 
Simple Ulcer of the Colon—Levy knows of only 30 cases 
of this kind in German literature and adds another to the 
list His patient was a young woman in florid health, and 
no signs of tuberculosis dysentery or tvphoid were found at 
the operation It consisted merely of suturing in the ulcer 
Snapping Knee—A ease of loud snapping is described and 
the cause and remedy discussed 
Technic for Vein-to-Vem Transfusion of Blood—Oehlec- 
kcr gives an illustrated description of his method which has 
never failed him in the 200 cases in which he has applied it 
Abscess Complicating Cancer of Large Intestme—Gold¬ 
schmidt shows how the limits of operability can be extended 
In 3 eases described the whole mass was resected into sound 
tissue without opening the complicating abscess 

Origin of Hirschsprung’s Disease —Goebel urges that 
search should be made for anomalies m the mesentery as 
the cause of this disease 

Jahrbuch fur Kmderheilkunde, Berlin 

1921 95 No 5 6 

• jZxercises in XrluUnent of Chrome Chorea P Karger p 261 
•The Heart in Children L Domadcs and R Hamburger—p 276 
•The Hemoclasic Crisis in Infants E Schiff and E Stransky —p 286 
Fermentation in Intestines 11 E Freudenberg and O Heller—p 314 
•Streptoeoccus Viridans Endocarditis in Children J C Schippers and 
C de Lange (Amsterdam) —p 332 
•7inc Chlorid Poisoning T v Csanky (Budapest) —p 339 

Exercises in Treatment of Chorea—Karger ascribes the 
benefit from isolation of a child with severe chorea to the 
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a\oidance 'b> this means of the depression ivhich the child 
experiences when it realizes its inabihtj to do properly the 
things which others are doing It reacts to this depression 
bj crjing This burst of tears, on what seem to be such 
slight causes, reveals the emotional instabilit) which is one 
of the features of chorea The muscles can be trained to 
normal functioning bj special mo\ements, as he describes 
The principle is the same as with Frenkel’s exercise treat¬ 
ment of tabes but this principle has to be applied \er> dif¬ 
ferently to children and to adults With a child, the aim 
It to exercise a certain muscle, while excluding others, and 
keep the child s interest aroused and stop at the first sign 
of incipient fatigue Tlie moaements ha\e to be made into a 
kind of game Disturbances m speech are sometimes due 
to incoordination in the movement of the tongue, a good 
exercise to combat this is to let the child suck on a piece of 
candy held in front of its face and mo\ed about This 
‘game is great sport for the child and is excellent excnise 
for the tongue If due to disturbance in respiration this 
can be combated bj speaking short syllables slowly drawing 
breath behveen the sjllables and getting the child to imit Ul 
this In exercising the hand, he lets the upper arm lie on 
the bed and raises the forearm passnel), holding it b) tin 
wrist and then has the child squeeze his other hand I’l 
this means the only part exercised is the fingers W the 
same time, spontaneous and associated movements in other 
parts of the body are mechanicallj suppressed without call¬ 
ing the child s attention to this Special stress must he laul 
in doing everjthing very slowl> this warning ‘SlowK is 
a aerj important factor in the treatment He gaie no drugs 
during this exercise treatment of chorea Among the cases 
thus treated were three of recurring chorea, it was the third 
recurrence in one case and it yielded prompth to this treat 
ment In another case the chorea was of three )ears’ stand 
mg and was cured in three weeks with this treatment It 
takes from three to five weeks Three of the children came 
as out-patients for treatment and isolation was not possibk 
the treatment failed in two of the cases The parents of 
the other child carried on the course of exercises at home 
in the intersals and the child was cured in three weeks 
The Heart in Children—Doxiades and Hamburger found 
in the course of research for another purpose that the eke 
trocardiogram in infants differs materiallj in a special was 
from that in adults as the) show b) t)pical examples The) 
noted also a tendency to brad)cardia during nutritional upset 
and they think this is probabl) an economical detiee to 
spare the system unnectssar) demands Thes were impressed 
with the frequency of a constitutional anomal) of the auto 
nomic nenous system congenital or acquired an instahilits 
of the aagus mnersation The autonomic ssstem is oier- 
excitable and such children respond with chemical nervous 
and mechanical reactions to ordinar) happenings which do 
not affect children with a stable sagus system It is possible 
that these vagolabile children ma) be candidates for vegeta- 
ti\e neuroses in later life but they did not all present symp¬ 
toms although thev responded with a pronounced reaction to 
the Czermak Erben and Aschner tests, with slowing of the 
pulse on pressure of the vagus in the neck on pressure of 
the e)eballs, and on squatting down In a typical case 
described the girl of 12 had been a bed wetter for the last 
four \ ears but had no other complaints In this and other 
cases administration of atropin cured all the disturbances at 
once Calcium was effectual also but not so promptly or so 
pronounced Whether the aagiis system alone or the whole 
of the \egetatne nenous system is abnormally irritable is 
still a question In the girl mentioned pressure on the eye¬ 
balls arrested the heart action comple ely for six or eight 
seconds, as can ue seen m the electrocardiogram thev repro¬ 
duce Another phenomenon to w'hich they call attention is 
the aentricular extrast stoles in children of about 12 avhich 
thet ascribe to an ovcrexcitability of the myocardium in 
neuropathic conditions It is not the expression of organic 
disease in these cases, and hence the aim should be to 
strengthen the heart not to spare it effort If a child with 
these extrasystoles is regarded as hating actual heart dis¬ 
ease, and the phtsician orders him to keep quiet and atoid 
exercise, the extras) stoles are liable to persist indefinitely 
In sucli cases the child should be given physical training and 
gvmnaslic exercises, with calcium chlorid Under this the 


extras)stoles will vanish in a week or two Repealed reex 
amin ition of the children later confirmed the benefit from the 
recdlliiig of the prohibition of physical exercise 
The Hemoclasie Crisis in Infants—Schiff and Stransk-y 
applud to infants Widal’s test hcmoclasic crisis, that is, the 
kiik.ipenia alleged to follow ingestion of milk when the liver 
1 ‘-ubstandard They obtained the surprising results of a 
pii line response in all the infants, both the healthy and 
tlio c with possible liver derangement The only exceptions 
utre 111 three prematurely born infants in whom the ieuko 
tiU count rose instead of dropping They repeated the tests, 
u iii^ various other substances instead of milk By this 
nil 11 ^ thev determined tint the ammo-acids and products of 
dm tion of albumin by trypsin always induced leukocytosis, 
ink iirta, glycerin and saline had no effect either way 
I (idopcma followed ingestion of human or cow’s milk, meat 
imr< peptone carbohydrates, cod liver oil, and horse serum 
sii’ utaneously The hemoclasic crisis is thus not specific 
l<ir albumin and the liver is not exclusively responsible for 
It It ^cems to be in infants the physiologic reaction to mges 
It II of food in direct contrast to the physiologic reaction m 
idiilis They arc now testing older children, trvmg to deter- 
iMiii at what age the reaction veers to the opposite, if Widals 
'•I I iments arc confirmed by others 
Fermentation in the Intestines—In this second commimica- 
tii n ic->carch is reported on tlie infiiicncc of albumin and cal- 
inim on krmentation m infants 

Endocarditis in Children—Schippcrs and De Lange report 
u I I isie m which Sinplococciis ' iridaits was cultivated from 
III Mood of two young children The clinical picture was 
I' I of slow endocarditis m the bov and of malignant endo- 
V o I tis m the girl, fatal in three months There was a 
III irv of acute rheumatism m the boy, over a year before 

Zinc Chlond Poisoning—The girl of 2 drank a spoonful 
(' - 111 ) of a SO per cent solution of zinc chlond ordered for 
ibi. mothers endometritis The stomach was found shrunken, 
■'liiivekd and its walls like leather, but the child has been 
lo \ and in good condition during the four months since the 
g 1 tro enterostomy The poison had been taken just after 
I iiual with the stomach full and the child vomited at once 
whitli explained the comparativelv favorable outcome 

Medizinische Khmk, Berlin 

July 31 1921 ir bo 31 

Utkulatjon of Content of the Blood L PolHk—p 925 

\(i Urine Test for Tuberculosis M Ucjsz—p 9J0 
*I unclioning of Kidneys 11 7ondck-~p 931 

1 nt rtstomj in IJciis and 3 entonitis W Wortmann—p 932 
IHlf W hc> Buttermilk for 3nfint Feeding Landau—p 938 
Iminlhnsis R Clock—p 9 >8 

\hi >Jir \trophj and Ahcolir Pjorrhea B Gottlieb—p 939 
’^implilud berolopic Tc t for SNpluIis H Dold—p 940 
Treatment of Lcukorrlica Bcntlun—p 942 Cone n No 32 p 97 \ 

Regulation of the Sugar Content of the Blood—Poliak 
pne*; a comprehcjisn e summary of all tint ue knou at 
prc;.ent in regard to the apparatus uhich regulates and keeps 
the sugar conletit of the blood at such a constant let el It 
docs not seem to be dependent altogether on the nenous 
s\stem as the sugar content of tlie blood tends to return to 
normal c\cu after the ncr\cs ha\c been disconnected from 
the organs ln^ohed He argues that pancreas diabetes is 
not the result of disturbance in carbohidratc metabohsm so 
much as of disturbance in the functioning of the apparatus 
regulating the sugar content of the blood This can be 
ol)jectne3j demonstrated by the accelerated mobilization of 
ghcogen m the Iner The sugar-producing process m the 
Iner proceeds unchecked b> the normal inhibiting influence 
of the phjsiologic blood sugar-regulating mechanism, as he 
explains 

The Auto-TJnne Test—Weisz applied to tuberculosis the 
method of fractional anal\sis uhich he has worked out on 
urine precipitating -with lead acetate and then following with 
sodium phosphate His tests failed to disclose an} ■specific 
antigen in tuberculous tinne corresponding to the antigen like 
that in tuberculin Hence he concludes that the Wildbolz 
auto-unne reaction cannot serae to distinguish between active 
and latent tuberculous processes 
Cystic Kidney—Zondek describes a case of cjstic kidne} m a 
woman of 45 in which the function of the kidnej was suffer- 


\ oirwr 77 
jytunrR 19 


CURKLNl MLDICAL LITLRAIURE 


1533 


mg IS "I'll pronounced conlnctcd lvulnc\ Althongli llic 
blood pri-ssnri, wns \n\ huh, the hcirt showed onl> slif,hl 
ddnlition \s tlic condition wns of Mtcril ^L'^rs stmdiiig 
the case testifies tint a Iiigh lilood pressure is not enough, 
alone, to induce cxtrcinc lupcrtroplu of the heart lliis 
close resemblance if not idcntits between the clinical pictures 
of cislic kidnc} and contracted 1 tdncj shows that i itiechitt- 
ical restriction of the kidiies tissue is enough for each with¬ 
out am infeetious chnient The pitieiits father had had 
kulnei disease, and had died after \oidttig black urine for a 
week, and one brother has had the left cestic kidncj remoecd 
Entcrostomj in Treatment of Ileus and Peritonitis—Wort- 
maiiii reports a death rate of il i per eeiit in 115 cases of 
mechanical obstruction of the sm ill intestine, and of 27 per 
cent in 37 eases of ohstrnction from iiifi imnntorj processes 
III 35 of the \cn praecst cases cntcrostoiii> was done and 
onl> 34 3 per cent died while 36 4 succiinihed of 11 treated 
with puncture alone Nineteen scars of experience base 
coiiMiiccd him of the importance of cnlcrostnnu in mechan¬ 
ical obstruction of the bowel, espcciallj carle in peritonitis 
as the paralezcd and adherent loops get kiid ed The normal 
bowel would soon slraightcii out the kink, and this eeas 
accomplished in fiec cases he See oral daes of high enemas, 
he age of the stomach, changes of position, superheated air, 
phesostigmin, etc But if these fail entcrostomj should fol¬ 
low at once \ laparotoim mal cs too much demand on the 
weakened sestem and kinks mae form again eehen corrected 
or the peritonitis mae flare up anew Be rcliceing the hoeecl 
of gases and feces the circulation gets a chance to improec 
and the hoeecl to regain tone \ii upper loop of the ileum is 
best for the purpose he inserts a catheter through an open¬ 
ing barcle large enough to hold it The catheter or tube is 
sutured to the hoeecl the point eeherc the opening has been 
made is pushed in, and Lcmhcrt sutures applied to make a 
kind of Witzel fistula The loop is then reduced and four 
threads arc passed through bowel and peritoneum close to 
the cntcrostome, the ends left long The peritoneum and 
fascia arc then sutured after eehich the long threads arc 
tied In this wae there is no danger of the threads pulling 
through K lumen of 1 or 2 mm is ample to release the thin 
feces 

Helminthiasis Inducing Colic—The sudden colic in the 
woman of 45 m the midst of health with pain on pressure of 
the sternum was accepted as gallstone colic or possibljr 
tabetic crises Morphin was guen and \omiting followed 
■\n ascaris was found in the \omit, and under chenopodiiim 
oser 36 ascarids were passed at once There were no further 
disturbances Clock assumes that one of the helminths must 
base got into a bile duct, thus setting up the clinical picture 
of gallstone colic. 

Simplified Test for Syphilis —Dold docs not wait for 
flocculation to occur as in the Sachs-Gcorgi and Mcinicke 
tests, but gages the reaction bj the turbid aspect of the fluid 
This can be estimated in an hour or two but he waits for 
four hours The response harmonized remarkably with the 
Sachs-Georgi reaction in his 400 tests He uses 2 c c of 
the usual sjphilitic extracts (cholestcrinized), diluted 1 10 
and adds 04 cc of the serum to be tested, with alternating 
control tubes a\ilh known positive and known negative serum 
reactions for two thirds of the set, as he describes 

Munclieiier medizinische Wochenschnft, Munich 

Aug 12 1921 G8 No 32 

Effects of Postoperatnc Irradiation of Carcinoma of Breast Anschutz 
and Hellmann —p lOOS 

Colorimetric Tests for Cpincphrm m Suprarenal Gland and Uric Acid 
in the Blood \V Autcnricth and H Quantmeyer—p 1007 
High Blood Pressure H Full —p 1009 

Formation of Types of Pneumococci Hintzc and Peter—p 1011 
Terminology with Respect to Arch of the Aorta Rreuzfuchs—p 1011 
Predisposition to Disease. A Theilhabcr—p 1013 
Evaluation of the Pandy Test E Aschenheim—p 1015 
Rhythmic TnItching of Muscles During Sleep Following Epidemic 
^ Encephalitis Thomas—p 1015 

*Brctschneidcr s Alternating Respiration Procedure Rcch —-p lOld 
Remarks on Familial Syphilis G Stumpke—p 1016 
Establishment of Arsphenamin Dosage W Brock—p 1017 
U efuf Plaster of Pans Splints O Rochelt.—p 1018 
Operations to Correct Rachitic Leg Curvature., Stracker —p 1020 
Index for Height and W eight in Age Groups J Kaup —p 1021 
Begun No 31 p 976 

Remarks on the After Care of Wounds A Kreckc —p 1024 


The Predisposition to Disease—Theilhabcr in this pre- 
limiinrj conimunicalion calls attention to the extreme impor- 
taiicc of the conditions in the region which invite disease to 
settle there Long before cancer or other disease locates at 
a given point there must have been the development of pre¬ 
disposing conditions In hcalthj pieces of tissue taken from 
organs that had been removed on account of cancer, he found 
rcgularlv not only in these pieces of tissue but also in the 
coiincctivc tissue m the vicinitj of these organs, a marked 
decrease of round cells and of fixed cells in the connective 
tissue 111 addition extensive endartcntic processes, stenosis 
and ohliuration of blood vessels at numerous points, fre- 
qiicntl) also benign’ misplaced epithelium Study of these 
changes shows always impairment of the blood supply as 
the mam primary local disturbance, but this may be secon- 
darv to atrophic conditions in the spleen thymus, lymph 
glands or Mood producing apparatus His research has 
been devoted m particular to tuberculosis, atheromatosis, 
chronic joint disease and cancer, and he has been applying 
treatment m all on this basis of transforming the predis¬ 
position in the region regardless of the disease itself 

He thinks the normal connective tissue has a more impor¬ 
tant share in protecting against disease than has been 
realized hitherto and he aims to promote production of nor¬ 
mal conneilive tissue m the region Nothing facilitates so 
rapullv the production of new cells and of new blood vessels 
as an acute inflammation with its superabundant blood supply 
This should be our aim in prevention of recurrence after 
cancer, lie strives to accomplish it by diathermia applied 
after resection of the cance- His experimental research 
shows that dnthcrmia induces inflammation as well as 
livpcrcmn Lichcsiij has cured a number of cases of cancer 
m aniiinls bv diathermia alone, and Theilhaber has found 
tint it destroys scraps of cancer tissue left after the opera¬ 
tion It IS safer than radiotherapy, and larger areas can 
he exposed To induce the curative acute inflammation in 
the lungs he has started to have silica dust inhaled in 
addition to diathermia applied locally and to the spleen and 
blood producing apparatus The diathermia has also been 
applied in this wav in treatment of chronic joint disease, also 
the mercury vapor light and other means to stimulate blood 
production As adjuvant he gives organotherapy (spleen 
thvmus and Ivmph glands) In all the above he also applied 
venesection to stimulate the blood producing organs not 
hesitating to draw large amounts, up to 1 200 c c Ev ery 
particle of dust inhaled must induce a little focus of irritation 
and this strengthens the protecting wall in the lungs, to this 
he ascribes the different behavior of the child and the adult 
lung in regard to tuberculous infection In conclusion he 
reiterates that not a few of his cancer patients treated on 
these principles have been free from recurrence for from 
seven to ten years including three in whom macroscopic 
scraps of cancer were left behind in the parametrium Bio¬ 
logic laws microscopic research and clinical observation all 
combine, he says, to confirm that the measures he advises 
reduce the predisposition to manv diseases, reenforce the 
cellular immunitv of the diseased and the threatened tissues 
and strengthen the constitution as a whole But he warns 
never to forget the principle that while small doses have a 
stimulating large doses have a destructive action 

Bretschneider’s Alternating Hot and Cold Respiration 
Procedure—The procedure consists in allowing the patient 
alternately to breathe warm, damp air (50 C ) and cold dry 
air (5 C), under low overpressure This is accomplished 
by means of a simple apparatus The principle of the alter¬ 
nating application of heat and cold is not new We have an 
analogy in the Scotch douche Koch has thus treated forty 
patients m the second or third stage of tuberculosis there 
were some critical cases, open and closed tuberculosis 
and patients with mild or severe tuberculosis of the la'vnx 
Most of the patients had in addition to pulmonary tuber¬ 
culosis, recent or chronic bronchial catarrh and main were 
suffering from dyspnea By the alternating respiration pro¬ 
cedure marked improvement was brought about in almost all 
cases Acute catarrhal manifestations were nearly always 
favorably influenced, and previously intractable chronic 
bronchitis cases that had existed for months and had defied 
all treatment, were completely cured The favorable effect 
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on the djspnea was often surprising, and in several cases 
the s\niptoms were permanently relieved All this exerted 
a favorable influence on the tuberculosis That the results 
were due solelj to the respiration procedure is shown by the 
fact that during a period in nhich the apparatus was out of 
order the respirator} troubles reappeared in certain cases 
The procedure is absolutel} harmless and patients can be 
instructed to use the apparatus n ithout assistance 

Wiener klimsclie Wochenschnft, Vienna 

Aug 11, 1921 34, No 32 

Interim Treatment of Sanatorium Candidates Ladek —p 387 Cont d 
Graduate Lecture on Gall Stone Surgery H Lorenz —p 389 
•Sequels of Epidemic Encephalitis \V Spat —p 390 
Cases of Suicide with Several Fatal Gunshot Injuries W Schwarzacher 

—p 391 Begun Ao 31 p 375 

Sequels to Epidemic Encephalitis—Spat reports from the 
industrial hospital of the Prager Eisenindustrie Gesellschaft 
in Kladno observations on 22 cases of epidemic encephalitis 
There were only 3 deaths The low mortality he explains in 
part by the mild form, and methods of treatment employed 
(hjpnosis on appearance of motor excitement, systematic 
lumbar puncture during the lethargic stage) The patients 
were workmen m the plant, and in many of the mild cases the 
later developments have been disappointing In 4 patients 
especial!}, the relapses presented severe complications, one 
who the first time was admitted to the hospital in a raving 
condition but was quieted by hjpnosis and dismissed in four¬ 
teen days complete!} cured was readmitted a few weeks later 
in the same raving condition Under hypnotic influence he 
soon became quiet and slept quietl} the night through He 
was found to be suffering from a unilateral paralysis, which 
gradually receded, parti} spontaneously, and partly as the 
result of electric treatment In the other 3 cases the sequels 
did not develop for several months A hoy who after a two- 
week lethargic stage with high fever, convalesced rapidl} 
returned to the hospital several months later, with paral)sis 
of the facial nerve which after several months’ treatment 
gradually receded but did not disappear entirely His 
drowsiness has finall} disappeared When first taken ill 2 
patients presented choreic jerks and a moderate fever The 
motor excitement was prompti} relieved by hypnosis Several 
months later these 2 patients presented the facial expression 
bod} attitude and gait of paral}sis agitans, hut without the 
tremor Headache and weakness m the legs are also com¬ 
plained of A number of other patients are unable to work 
on account of persistent headache and sleeplessness Spat 
regards these postencephalitic manifestations as parti} the 
result of organic changes in the brain, and partly as of a 
functional, ps}chic nature In many cases all therapeutic 
measures have proved unavailing 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Julj 2 1921 2, No 1 
•Radiotherapy for Cancer C Orbaan —p 3 
•Glycolytic Propert> of the Blood J \\ittop Konmg—p 19 
•Cancer in the Tropics C D de Langen —p 24 
Prev’alence of Appendicitis A Verschoor—p 28 
Lremic Attacks or What’ G T G Meerburg—p 29 
•Spontaneous Evacuation of Kidney Stones J A H Hermans —p 30 
Girdle of Prominent Blood Vessels on Chest W'all from Coughing 

H Koch~p 31 

Historical Exposition at Amsterdam G van Rijnberk—p 32 
•Van Suietens Diary J J van der Kleij—p 33 
•History of Discovery of Osmosis F M G de Feyfer—p 40 
•Verbrugges Thesis 1773 J van der Hoeven—p 47 
Folklore Charms and Formulas C Bakkcr—p 52 

Radiotherapy for Cancer of Tonsils—Orbaan found jnoper- 
able cancer in the tonsil in 2 34 per cent of 725 female 
patients at the Cancer Research Institute and in 578 per 
cent of 5<iS male patients during 1915 to 1920 There were 
thus 44 cases among the 1 290 patients, the ages ranged from 
21 to 81 Carcinomas were more frequent in the men and 
sarcomas in the women The tonsils were the seat of the 
carcinoma or sarcoma in 4 and 8 per cent of the men and 
in 017 and 16 per cent of the women In 18 of the 44 cases 
of carcinoma treated b} crossfire roentgen and radium treat¬ 
ment 11 were more or less improved, and the success was 
striking in some One seems to be still clinicall} cured 
after an interval of three years In 4 others no benefit was 
evident and one died Of the total 44, 5 are still living, one 


over three years later has a suspicion of metastasis in a 
lung No benefit was apparent in 10 cases all men but one 
The average minimum survival was for the men 12 and 9 
months, for the women 22 and 17 months—a total average of 
14 months, but some succumbed to intercurrent disease 

The Glycolytic Power of the Blood—Konmg found a 
regular decline in the sugar content of specimens of the blood 
set aside for up to twenty-four hours, and then it began to 
increase again the sugar content by the forty-eighth hour 
sometimes surpassing that of fresh blood This can onl} 
indicate, he sa}s, that two processes are occurring at the 
same time one destro}ing sugar, and the other forming some 
other substance that reduces copper although it is not split h} 
the gh col} tic ferment The ferment of each process seems to 
he eoiinected with the blood corpuscles Konmg has had no 
opportunity to study the blood of diabetics in this respect 

Cancer in the Tropics —De Langen has compiled the data 
in rt„ard to cancer at all the Java hospitals for the ten }ears 
ending with 1916 The} form about 1 per thousand of the 
total 422943 persons given hospital treatment At the central 
hospital, with 48,834 patients, there were forty-four cancer 
ca es hut none in the stomach Cancer of the mamma is also 
extrcmel} rare, and no instance was known involving the 
hiU ducts or gallbladder Primar} malignant disease of the 
liver cervix, penis and tongue formed the mam contingent 

Large Kidney Stones—Hermans reports the case of the 
m tiler of five children who has had three attacks of severe 
ki litc} colic followed by spontaneous expulsion b} the natural 
routes of a stone weighing 2,350 mg with a circumference of 
5 im and later of one measuring 6 5 cm and weighing 4,900 
mg all in the course of five da}S 

Van Swieten’s Diary—Van der Kleij gives a number of 
extiatts from van Svvietens ‘ Constitutiones Epidemicae' 
pill lished in 1783, which is much like a diar} and throws 
li- i on medical practice in those da}s He relates that 
Liierhaave alvva}s gave a purge after recovery from measles 
to clear out the last trace of the enemy” Van Swieten 
begin to use the Fahrenheit thermometer at the bedside in 
1728 showing that he kept up well with the procession Kleij 
quotes some interesting cases of svphilis, hysteria, puerperal 
fever etc, from his records 

The History of Osmosis—De Fevfer remarks m the course 
of this historical sketch that Swammerdam (1668) gave the 
first description of the blood corpuscles as such He regards 
William Hewson as the pioneer in osmosis, not T Muller as 
is asserted in Neuburger and Pagel’s "Histor} of Medicine” 
Hewson wrote in 1768 ‘As both a strong solution of neutral 
salts and a very diluted one alter the shape of the vessels 
It IS probable that nature has limited the proportions of 
the water and salts in our blood ” 

Verbrugge’s "De Aneurysmate ”—Hoeven describes this 
thesis dated June 8, 1773, with which Jacobus Verbrugge 
obtained his degree at Leiden It is said to he handsomely 
illustrated but none of the illustrations are reproduced 

Hospitalstidende, Copenhagen 

Aug 31 1921 04 No 3S 
•Otogenous Encephalitis G V T Borries —p S4S 

Otogenous Encephalitis —Bornes refers to uncomplicated 
encephalitis vv ithout abscess formation—a rare affection He 
has compiled five certain cases, including two in his own 
experience The svmptoms are those of a brain abscess, but 
the negative local findings and the unexpectedly favorable 
course correct the diagnosis Treatment can be only that 
for a brain abscess in general except that no operation on 
the brain should be attempted His two cases show how an 
apparently hopeless case of brain abscess can turn out to be 
a spontaneously curable encephalitis of this kind If pus is 
not found on puncture of the brain, the case need not be 
regarded as inevitabl} doomed 


Correction —In The Journal Oct 29, 1921 page 1451, first 
column, the article bv Lahbe and Haguenau should read 
‘Sensitization to Anfipyrin ’ not ‘‘Acefylsalicylic Acid’ The 
same correction should be made for the similar abstract on 
page 1055 April 10, 1920 
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PROTEIN HYPERSENSITIVENESS AND 
ITS IMPORTANCE IN THE ETI¬ 
OLOGY OF DISEASE 

WARFIELD T LONGCOPE, MD 

\ORK 

Anaph 3 ’la\is Ins for many years rcLCived study by 
those who have investigated the problems of immumtj', 
but only within recent jears has it attracted the atten¬ 
tion of clinicians For the problem of anaph 3 ’la\is, 
de\eloped first purely b 3 reason of its great scientific 
interest, has come to have, through its analogies at 
least, an important hearing on clinical medicine, and 
thus It IS that considerable attention has been directed 
of late to the so-called idiosyncrasies or states of hyper- 
sensitneness in man while a still more recent problem 
has to do with the serious effects that follow mtoxica- 
bon by the deri\ati\es of native proteins 

The first serious consideration of the subject of 
hypersensitn eness m man really began m 1873, with 
the interesting observations of Blackle 3 ',^ who studied 
the effect of pollens on hay-fever sufferers He 
showed quite conclusively that the application of grass 
pollens to the nasal mucous membrane or the con- 
junctivae caused an attack of hay-fever in persons 
subject to this disease, even though the application 
was made in midwanter, and he demonstrated further 
that W’hen the pollen was rubbed into the scarified skin, 
a large urticarial wheal formed at the site of mocula- 
iton Evidence was at hand, therefore, to show that 
haj'-fever patients possessed an unusual susceptibility 
to pollens that for most people were harmless 

With the introduction of diphtheria antitoxin, in 
1894, opportunities w^ere afforded to observe the effect 
of the introduction of foreign protein in man, and the 
studies of von Pirquet and Schick - on serum disease, 
which indeed antedated much of the earlier work on 
experimental anaphylaxis, threw considerable light on 
this subject One point to which von Pirquet and 
Schick cal’ed attention was the lasting alteration of the 
tissues, W’hich follows the first parenteral introduction 
of horse serum in man This showed itself in an 
altered reaction of the tissues to a second injection of 
horse serum, which might call forth one of the two 
types of response, either the so-called accelerated reac¬ 
tion or the immediate reaction Of particular interest 
to us IS the immediate local reaction at the site of 
inoculation, which is characterized by the formation of 

1 Blackley Hay Fever Its Causes Treatment and Effective Pre 
ventloB, Experimental Researches London 1873 

2 Von Pirquet and Schick Die Serumkrankheiten, 1905 


an urticarial wheal Bearing on the same point are 
the early observations of Lucas and Gay,^ w'ho described 
a local reaction, not unlike that which had been noted 
by Arthus in rabbits, following successive subcutaneoi^ 
injections of horse serum in the skin of children receiv¬ 
ing prophylactic doses of horse serum at three-week 
intervals Finallj, Aloss,^ in 1910, drew attention to 
the value of the immednte cutaneous reaction m deter¬ 
mining the presence of sensitiveness to horse serum 
in persons who Ind previously been injected, and since 
then there have de\ eloped the various methods, now 
so widely emplojed, of applying cutaneously or intra- 
cutaneously proteins or extracts of various substances, 
such as foods, pollens and animal hairs, to determine 
the presence or absence of a local skin reaction in 
patients w’ho are suspected of being hypersensitive to 
such substances 

Indeed, for many years, so-called personal idiosyn¬ 
crasies toward foods, odors and drugs have been widely 
recognized, though until recently they often have 
been looked on merely as medical curiosities It has 
now been found however, largely through the work of 
Cooke, Schloss, Talbot, Koessler, Rackemann and 
others, that these idiosyncrasies have a basis in fact 
and that they mav often be explained as an immednte 
reaction toward some substance to which the individual 
has, m some way, become hypersensitive 

HAY-FEVER 

The simplest and clearest cut form of this type 
of idiosyncrasy or hypersensitiveness is encountered ri 
hay-fever, for it has now been fully demonstrated 
that when certain pollens touch the conjunctivae or 
the mucous membranes of the nose or throat of these 
individuals, sneezing, lacnmation, and suffusion of 
the conjunctivae and mucous membrane of the eye and 
nose take place, so that an attack of hay-fever is 
perfectly reproduced A'loreover, the subcutaneous 
injection of minute quantities of extracts of the spe¬ 
cific pollen may cause the same symptoms, while the 
application of extracts of the pollen to the skin will 
cause a reaction characterized by the formation of an 
urticarial wheal 

In the East, autumnal hay-fever, the commonest 
form, is caused most often, as is well known, by rag¬ 
weed (Ambrosia at temisiaefolia and trifida) , and 
while the spring hay-fevers are due usually to the 
grasses (Gtaimiteae) , such as timothy (Plileum pra- 
tense), red top (Agiostis alba) and June grass (Poa 

3 Lucas and Gay J M Res 20 251 1909 

4 Moss W JL A Cutaneous Anaphylactic Reaction as a Contra* 
indication to the Admmi«tralion of Antitoxin J A. XL A 55 776 
(Atig27) 1910 
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piateiisis), in rare instances the pollen of flowering 
shrubs and trees may be responsible for the symptoms 
According to Selfridge,° wlio with Professor Hale has 
made an extensive study of the plants producing wmd- 
borne pollen from Mexico to Canada, and from the 
Pacific to Colorado, the majority of cases of hay-fever 
in this region are due to G>ammcae, or grasses, and 
they occur m the spring These grasses, such as the 
broncho grass and canary grass, belong to quite differ¬ 
ent species from the hay-fever grasses of the East 

In the case of true hay-fever, the occurrence is sea¬ 
sonal and is associated with tlie pollination of plants, 
but there is another and very interesting condition 
presenting the same sy mptoms, as hay-fever, but with¬ 
out seasonal variation We have seen a number of 
patients who have been afflicted with what they term 
continuous “rose cold,” or with attacks of periodic 
sneezing, lacnmation and coryza It is perhaps most 
frequently encountered in women, and in some 
instances has been shown to be caused by the powder 
or sachet which they have used and that has usually 
contained orris or corn starch, to either one of which 
hypersensitiveness may be shown When the patients 
ceased using the powder, the symptoms disappeared 
immediately 

ASTHMA 

The next group of patients that has perhaps been 
most carefull} studied is that of the asthmatics, and 
It will be remembered that the incentive for these 
investigations came from the early experiments of 
4uer and Lewis, in 1910, who showed that broncho- 
spasm was one of the characteristic results of anaphj- 
lactic shock m the guinea-pig The analogy to an 
asthmatic condition was striking, and suggested to 
Meltzer an explanation for the origin of the disease 
in man Studies made on large groups of such patients 
have now disclosed the tact that about SO per cent are 
indeed hypersensitive to some protein substance and 
give definite skin reactions to the hairs of animals, 
the feathers of birds, the pollens, foodstuffs or grams, 
or to bacteria Thus, Walker," in a group of 400 
patients, found that 48 per cent showed such hyper- 
sensitiveness At the Presbyterian Hospital, where Dr 
Mackenzie, Dr Leake and I have been studying cases 
of asthma and hay-fever, an analysis of one series of 
127 patients has shown that seventy-five, or 59 per 
cent, have given skin reactions to one or the other or a 
combination of extracts of these substances" The 
rather high incidence of positive reactions in this series 
may depend on the fact that a fair proportion of these 
patients suffered from a combination of asthma and 
hay-fe\er Of fifty-nine patients giving positive reac¬ 
tions, twenty-five gave reactions to pollen extracts, 
fourteen to epidermal extracts, twenty to food extracts 
and twenty-eight to bacterial extracts 

In many patients, the history, the skin reachon and 
the subsequent course of the disease after treatment 
all point to the fact that the material gning the skin 
reaction is the specific cause of the disease A single 
instance will illustrate this 


Bohemian woman aged 49, had been under treatment at 
the dispensarj of the Presbrtenan Hosp ital dunng file >ears, 

5 Sclfridge G California Slate J Med IG 164 (April) 1918 

6 Milker I C Studies of the Caus and the Treatment M Bron 
chial Asthma J A M 69 363 (Aug 4) 191/ J M Rea 36 423 
(luU) 1917 M Clm X America 1 1177 (Jan ) 1913, Osford Mcdi 
erne S lla Am. J M Sc 15T 409 (March) 1919 

T 'tiackena.c G M and Leake W H J E-rper Med 3- 601 
llaj) 1931 


for asthma Many remedies had been tried without notice¬ 
able effect In April, 1919, she was made the subject of spe¬ 
cial study by Dr Mackenzie 

There was no history of asthma, urticaria, angioneurotic 
edema or eczema in the members of the familj She had 
ncier had haj-fever or any of these diseases herself Her 
asthma had started nineteen and one-half years ago Since 
that time she had had almost continuous asthma The attacks 
were more severe and frequent during the winter, but she 
had never been entirely free from symptoms Between 
attacks she had cough and expectoration She thought the 
attacks were brought on bj dry weather, dust and exertion 
She had noticed that whenever she cleaned a chicken, itching 
of the hands followed When she ate eggs, she had a tingling 
sensation in the mouth Her husband had three canaries, 
and whenever she cleaned the cage, an attack of asthma fol¬ 
lowed The patient’s home was half a block from t chicken 
market and she noticed that every time she went there, or 
even passed b), an attack of asthma came on She had 
never associated attacks with any article of her diet No 
joint pains or gastro-intcstinal sjmptoms had accompanied 
any of the paroxjsms of asthma 

Except for hjperrcsonance over the chest, prolonged expira¬ 
tion and scattered musical rales, there was little to be found 
on general examination Skin tests were made with a num¬ 
ber of substances, and it was found that she gave marked 
reactions to extracts of chicken feathers and chicken meat, 
to goosefeathers, and to both egg white and egg jolk 

All pillows and mattresses containing feathers were 
removed from her room, and a course of injections of chicken 
feather extract was instituted After eight injections the 
patient was free from asthma In all she received twentj- 
one injections the largest dose being 0 5 c c of a 1 SOO 
dilution It IS now ten months since she has had asthma, 
even though her pillows and feather bed have been returned 
to her 

In other instances, the etiologic connection between 
the substance producing the skin reaction and the 
attacks of asthma is not, at first sight, so apparent 
Undoubtedly, this is sometimes due to the fact that the 
skin reacts to several substances, any one of vvhicli 
may be the cause of the asthma, and m ithout some clue 
m the historj, it is often difficult to determine vvdiich of 
the reactions is the important one or whether anj of 
them have been produced by the actual cause of the 
disease 

In one of our asthmatics, a bo>, aged 6, violent cutaneous 
reactions were obtained to the serums of manj domestic ani¬ 
mals It was thought therefore, that his asthma was prob- 
abl) caused b) inhalation of the hairs and epidermal dust 
from dogs and cats Even though he was treated most 
carefully from this point of view, the asthma was not relieved 
A further study showed that he gave a skin reaction, though 
only after intradermal injections to egg white Eggs were 
therefore eliminated from his diet, and the asthma ceased 
immediately He was then treated bj Dr Rackemann, by 
the feeding of dried egg white m capsules, beginning with 
I mg and increasing graduallj until he took one cooked egg 
dailj He has been able now to eat this amount of egg for 
four jears without the reappearance of asthma 

It IS, therefore, difficult at times to determine in any 
given case which of tlie skin reactions that hav^e been 
obtained are or are not important in determining the 
etiology of the condition 

POSSIBLE ETIOLOGIC FACTORS 

In patients who do not react to extract of pollens, 
animal hairs or food, infections must always be taken 
into account The association of asthma with infec¬ 
tions of the accessory nasal sinuses is not uncommon, 
and we have seen several patients in whom drainage of 
a chronic sinusitis was follow'ed by great relief of the 
asthma The same is probably true of cases of bron¬ 
chiectasis, and possibly chrome bronchitis 
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Unforlumtcl)’, llmrc is not time to disniss the 
interesting uiiosjnensies wtiieli result in itticks of inti- 
enna, eczema, various forms of (lermatitis, occasion¬ 
ally in angioncurotie edem i, and the g istro-intestinal 
disturbances that are putieiilarly common in children, 
and that are so often hronght on hy t ikmg eggs, milk, 
cereals and oilier eaiietics of food I\Iany of these 
diseases arc combined in the simc mduidual 

It is \crj common to learn that the patient as a child 
had eczema, possible eomlnncd with attacks of urti¬ 
caria, and that at the age of 15 or 16 hay-fever had 
appeared for the first time and had been contimions, 
becoming a little worse each year, until one year the 
patient siiddenh had had dm mg the hay-fever season 
an attack of asthma, wiiieli repeated itself year after 
year Or, in another te jic the patient as an infant may 
have vomited the first time it w’as given egg A second 
and similar c\pcricncc coiiMiiced the parents that the 
egg was poison to the child, and this food waas there¬ 
fore eliminated from the diet A few years later, 
eczema or urticaria dc\ eloped, and it persisted as a 
recurring and chronic aficction for years In such 
instances, it may be found that, though eggs themselves 
are eliminated from the diet, the patient cats many 
foods of which eggs form an ingredient In a third 
group, urticaria, eczema and asthma may alternate 
through childhood and terminate in persistent asthma 
dunng middle life The \ery frequent association of 
these diseases was well illustrated in our senes of cases 
in which 30 per cent of the asthmatics and hay-fever 
patients gave a history of eczema, urticaria or angio¬ 
neurotic edema 

Though the symiptoms of these different patients 
may vary according to wdiether they inhale, ingest or 
rub the substance to which they are hypersensitive on 
their skins, there are certain general principles that 
hold for the entire gjoup, and to some of these it is 
necessary to draw attention 

If one measures the intensity of the skin reaction, it 
can be determined that some of these patients react 
more violently and to greater dilutions of the proteins 
than do others As a rule, it is asthmatics and hay- 
fever patients that giv'C the most pronounced and 
violent cutaneous reactions It is also in the cases of 
horse asthma that injections of antiserums, such as 
diphtheria antitoxin, have occasionally caused alarming 
symptoms and, in a few unfortunate cases, death In 
cases of eczema, occasionally fairly well-marked 
cutaneous reactions may be obtained, but very rarely 
can one detect any definite reaction by this method in 
the patients suffering with urticaria Indeed, m the 
latter group, skin reactions are much less frequently 
obtained than in the asthmatics and hay-fever patients, 
and often only by using the mtracutaneous method of 
performing the test 

Another variation is observed in the time interval 
between the application of the substance to the skin 
and the appearance of the wheal and erythema In 
most instances this is very prompt, and the reaction 
commences w'lthin from ten to fifteen minutes after the 
test IS made, reaching its height within one-half hour 
Occasionally, however, delayed reactions are encoun¬ 
tered, appearing first from two to six or even twelve 
hours after the test is made These delayed reactions 
we have found to be most common in the patients with 
urticaria 


Indeed, the intensity of the reaction may vary on 
different occasions, Schloss ” has seen positive skin reac¬ 
tions appear iinmcdiatcly before the onset of symptoms 
and disappear shortly thereafter It has likewise been 
noted tint the intensity of the reaction may dimmish 
after treatment and recovery, though we have not 
found this by any means constant And, finally, atten¬ 
tion must be drawn to the fact that occasionally, in 
making skin tests on long series of normal persons, 
an individual who is perfectly well, and gives no his¬ 
tory of any of the diseases to which we have referred 
W'lll show a definite and repeated though perhaps 
delayed reaction to one or several protein substances 
We have found this most frequently when animal 
serums were employed, though Cooke and Vander 
Veer ” have noted the same thing with pollen extracts 
and Baker w'lth food proteins m children It is thus 
highly probable that m a very large group of people, 
one might discover individuals representing all degrees 
of hypersensitiveness or intensity of idiosyncrasy In 
the upper portions of the scale are the exquisitely 
hj'pcrscnsitive persons wdio, for instance, may have 
hay-fever from the pollen of ragweed even though 
the}' remain m the heart of the city, or those who may 
suffer from violent gastro-mtestinal disturbances and 
urticaria after eating a spoonful of ice cream to which 
egg white has been added, next lower in the scale 
would come the patients who develop symptoms only 
after close contact with the protein, still lower, are the 
patients such as some having urticaria, who develop 
symptoms only after receiving large or perhaps 
repeated doses of the protein to which they are hyper- 
sensitne, and finally come those individuals who pos¬ 
sess a latent hypersensitn eness, as indicated by the 
skin reaction, but who under ordinary circumstances 
present no symptoms of the diseases under discussion 
One factor that is of much practical importance and 
that enhances the difficulty of making an accurate 
diagnosis in many instances is the multiplicity of reac¬ 
tions that may be obtained These multiple reactions 
have been noted by all who have worked on this sub¬ 
ject, and they occur v ith considerable frequency They 
were observed by Cooke in 42 3 per cent of his hay- 
fever patients, and in 70 per cent of the patients that 
Dr Mackenzie and I have studied Walker and 
Rackemann call particular attention to this point In 
spite of these multiple sensitizations, it can frequently 
be demonstrated that only one of the substances to 
which the patient reacts is important in producing the 
symptoms of his disease For instance, in cases of 
typical ragweed hay-fever the patient may react not 
only to extracts of ragw’eed pollen but also to several 
of the pollens of the other compositae even though 
they never have hay-fever at the time of their 
flowering (Goodale The same thing is true of the 
asthmatics, and reference has already been made 
to the boy w'ho had egg asthma and yet gave intense 
skin reactions to the serums of many animals Indeed, 
some patients give reactions to such a variety of sub- 


8 Schloss O M Allergy in Infants and Children Am J Di 
Child 19 433 (June) 1920 

9 Cooke R A and Vander Veer A Jr J Immunol 1 201 
(June) 1916 

10 Baker H M Incidence of Protein Sensitization in the Normal 
Child Am J Dis Child 19 114 (Feb) 1920 

11 Rackemann F M Boston M & S J 182 295 (March 18) 
1920 

12 Goodale J L Boston M & S J 171 695 1914 175 183 

(Aug 10) 1916 
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stances that it is almost impossible to determine which, 
it any, have an important bearing on the condition 
These multiple reactions, however, do not seem to 
represent a group sensitization,for in many instances 
they are apparently highly specific Thus, reactions 
may be obtained, as has been shown by Walker,^® 
to extracts of horsehair, or even to the individual pro¬ 
teins of horsehair, but not to horse serum, to the pro¬ 
tein of the beef muscle, but not to beef serum, as we 
have found, to lactalbumm, but not to casein That 
skin reactions may be obtained with chemically pure 
proteins has been repeatedly shoun, and it noiild 
be of great interest to determine whether the mter- 
anaphylactic reactions found by Wells and Osborne 
for proteins, from different sources, such as the 
chemically pure gliadin from wheat and hordein from 
barley, obtained for these hypersensitive individuals 
According to the recent work of Dale and Dakm,^- the 
specificity of the anaphylactic reaction, as determined 
for the proteins of the eggs of ducks and hens, depends 
on the chemical pattern, so to speak, of the protein 
molecule, and it would undoubtedly be important to 
know whether the same held true for the skin reac¬ 
tions 

NON PROTEIN SUBSTANCES 


So far we have discussed only the idiosyncrasies 
toward substances that are formed largely of proteins, 
and are thus theoretically antigenic But the problem 
IS complicated by the fact that substances other than 
proteins may cause at times practically all the symp¬ 
toms and skin reactions that have been descnbed 
Idiosyncrasies characterized by all forms of skin erup¬ 
tions, by gastro-intestmal disturbances, acute collapse 
and violent asthmatic dyspnea have been observed to 
such metals as mercury and arsenic, to the halogens, 
such as the lodids, the alkaloids, such as quimn, and 
to the benzene derivatives, such as salicylic acid and 
acet)dsalicylic acid As in the cases of protein 
hvpersensitiveness, the idiosyncrasy may show itself 
the first time the patient takes the drug, or it may 
appear later during treatment Immediate skin reac¬ 
tions exactly like those obtained ivith the proteins may 
be produced by these chemicals Occasionally, how¬ 
ever, the delayed form of reaction is encountered 
Two striking examples of this delayed form of reac¬ 
tion in cases of acquired arsenic lodiosyncrasy were 
studied by Drs Stuart and Maynard m my clinic 
the last year Both patients, suffering from cerebrospinal 
syphilis, had been treated by repeated injections of 
arsphenamin, and both developed during treatment an 
extensive dermatitis exfoliativa After their recovery 
from the dermatitis, it was found that the skin of these 
patients uas exquisitely sensitive to injections of the 
minutest quantities of arsphenamin and neo-arsphena- 
min, so that 0 02 c c of dilutions of 1 125,000 of the 
drug would produce an elevated and itching swelling 
that reached several centimeters in diameter and per¬ 
sisted for several days Arsenic in other forms, such 
as cacodylate, as well as various control substances, 
gave no such reaction No similar reaction could be 
obtained m normal individuals, in untreated s) phihtics, 
or in syphilitics uho were receiving arsphenamin but 
who had not shoun untoward symptoms_ 


13 Walker I C J M Res US 497 509 gan ) 1917 

14 Wells and Osborne J Infect Dis IS 341 1913 

15 Dale and Dakm Biochem. J 13 248 1919 

16 Stuart H C and Maynard E. P Jr Hypersen«.t.,m™ to 
Arsphenamin Followmg Exfoliative Dermatitis, Arcli Int Med ~6 511 
(Nov) 1920 


The experiments of Fnedberger and Ito,” of 
Swift and of Obermeyer and Pick^'* have shown 
that guinea-pigs may be sensitized actively against a 
combination of their own serum, and such drugs as the 
lodids and arsphenamin, and it may be that a similar 
explanation will hold for the drug idiosyncrasies in 
man, and thus place them in the same category as the 
cases of pollen or food hypersensitiveness 

OTHER FACTORS 

There are still other factors, however, that must be 
considered and that distinguish the individuals who are 
naturally hypersenstive from the sensitized animal, or 
even from the normal individual who has received 
horse serum 

In the first place, the condition of hypersensitiveness 
IS seen in its most extreme form in the naturally hyper¬ 
sensitive, such as asthmatics and hay-fever patients 
Subcutaneous injections of such minute quantities as 
0 1 c c of a 1 10,000 dilution of extracts of pollens 
and animal hairs may produce definite or ev'^en alarm¬ 
ing symptoms m persons wFo are sensitive to these 
substances, while cutaneous reactions may be obtained 
with even smaller amounts 

Secondly, the familial occurrence of this hypersensi¬ 
tiveness IS a feature of extraordinary interest It has 
been recognized for many years that both hay-fever 
and asthma may occur m families, and now a close 
analysis of long series of cases, such as those pub¬ 
lished by Cooke and Vander Veer, and by Atkinson 
and Rackemann, show that from 48 to 58 per cent of 
their patients give a family history of some form of 
idiosyncrasy In our own cases, the family history was 
positive m 31 per cent Perhaps the most striking 
example is that described by Laroche, Richet and St 
Girons,-^ m which idiosyncrasy to eggs ran in tlie male 
line through four generations 

These observations suggest verj' strongly that true 
inheritance plajs an important part in the origin of 
the idiosvncrasies, and, indeed, Cooke and Vander 
Veer have calculated that the tendency toward h-iy- 
fever descends from generation to generation, accord¬ 
ing to the mendehan law Should this prove true on 
further study of the other forms of idiosjmcrasy, and 
should this tendency be an inherited characteristic, it 
would separate this group of patients definitely from 
the animal rendered anaphylactic experimentally, for, 
in the latter instance, though specific sensitiveness may 
be transferred to the offspring, it descends only from 
the mother, and is not a true inheritance but merely a 
passive transfer 

And, thirdly, one may point out another difference 
which may be quantitative rather than qualitative and 
which consists in the rarity with which antibodies to 
the specific protein are found in the serum of hyper¬ 
sensitive individuals, as compared with the ease with 
which they are demonstrated in the sensitized guinea- 
pig or rabbit or in the human being that has been 
injected with foreign serum (Schloss,“" Walker"® 
Clowes -* and Bruck Indeed, it is quite noteworthy 

17 Fnedberger and Ito Ztschr f Immuntatsforsch 12 241 1912 

18 Swift H F Anaphylaxis to Salvarsan, JAMA 59 1236 
(Oct 9) 1912 

19 Obermeyer and Pick Wien Um Wchnschr 1906 p 327 

20 Atkinson J Genetics 6 363 1920 

21 Laroche Richet and St Girons Gaz d hop 85 1969 1912 

22 Schloss O M A Case of Allergy to Common Foods, Am J 
Dis Child 3 342 (June) 1912 

23 Walker 1 C J M Res 3G 243 (May) 1917 

24 Clowes Proc Soc Exper Biol & Med 1910 p 69 

25 Bruck Arch, f Dennat 86 241 1909 


VoLUUC 7? 
SuunrR 20 


nVPnRSnNSITJVLNESS—LONGCOPE 


1539 


tint Cooke, Flojd and Coca were uinlilc to sensitive 
gumea-pigs aelnci) to extracts of ragweed ])ollen, 
though more rcetiulj Miss Parker,working in Dr 
/insscr’s laboratory, lias Iicen able to acconi- 
plibh this 1 liesc factors are sucli that, with¬ 
out further stiid\ and exiienmcnt, one is not 
justified 111 assiiiiiing lint the state of lijpcrsensitivc- 
ncss occurring, certainly at times, siioiitanconsly both 
III eliildrcn and in adults, is tlic same as anaphylaxis 
produced cxpcriiiientallj m animals, nor can one con¬ 
clude tint intoxication is dependent on the same 
nieclianism in both eases, even though the sjniptonis 
produced may be analogous 


VARIATIOXS IN OCCUURl NCP AND TIME 

Idiosjnerasj or spontaneous Iiypcrsitncness to horse 
scruiii seems to occur more frequenth and is certainly 
recorded more often in human beings than m such 
animals as tlie rabbit and gtiinea-pig, m winch it is 
practicall) unknown On tlie otlier hand, artificial 
sensitization bj means of injections of horse serum 
can be attained with iinieli greater regularity and to a 
much higher degree in giiinca-pigs and rabbits than 
in man Indeed, if one studies a senes of patients 
who, for therapeutic purposes have reccued subcu¬ 
taneous or intravenous injections of horse scrum, con¬ 
siderable aariations are to be found m the occurrence 
and time of onset of serum disease, in the appearance 
of skin Iiypersensitneness following the serum disease, 
and in the susceptibility of these indniduals to subse¬ 
quent injections of liorsc serum Even wlicn large 
doses of horse scrum arc given intraecnously, only 
about 90 per cent of the patients dcaclop scrum sick¬ 
ness, though all may crentually develop later some 
degree of Iiypersensitneness of the skin 

We hate been much interested m these variations 
and have now studied a number of patients who have 
received horse serum intraacnously, to determine, if 
possible, w'hy such variations occur By following the 
fate of the horse serum in the body of these patients, 
as well as the formation of antibodies to horse serum, 
it has, I think, been possible to throw some light on 
this important question 

According to our present conceptions, horse serum 
Itself IS not toxic for the normal human being, and 
becomes so only wdien the cells of the body produce 
antibodies which unite with the horse serum to form 
substances injurious to the tissue cells 

Though there has been much discussion as to 
whether the formation of this toxic substance takes 
place in the circulation or in the tissue cells, it seems 
clear now, from the experiments of Schultz and of 
Dale and of Laidlaw^” and of Wed,®* that the intra¬ 
cellular formation of toxins is by far the most impor¬ 
tant factor in the production of the symptoms 
characterizing anaphylactic shock If, therefore, after 
the injection of horse serum, the formation of anti¬ 
bodies were in any way inhibited, one might expect that 
the symptoms characteristic of serum disease might be 
lacking It IS known that, by the method of specific 
precipitation, a reaction for horse serum may be 
obtained in the blood, both of animals and of man for 
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many days following the injection, and, since reactions 
for horse scrum cannot be obtained in the urine during 
this period. It is improbable that horse serum is excreted 
as such by the kidneys It has been shown, too, espe¬ 
cially through the work of Weil and of Bayne-Jones,®® 
that antigen and precipitin may be present at the same 
time 111 the circulation without uniting 

By me ms of specific precipitin reactions, therefore. 
Dr Mackenzie and I have attempted to find out how 
long horse serum may remain in the circulation, 
whether or not the duration of its stay is connected 
with precipitin formation, and what factors determine 
Us disappearance Preliminary observations in the 
rabbit demonstrated that when 5 c c of horse serum 
per kilogram of body w’eigbt was injected in a single 
dose intravenously, the horse serum disappeared quite 
regularly in from one to three weeks Preceding the 
disappearance of horse serum, precipitins were formed 
in considerable concentration 

The conditions in a group of human beings who had 
received from 34 to 630 c c of therapeutic horse serum 
iiitraspinally or intravenously proved to be quite 
variable and of much interest 

CASE GROUPS 

These patients could be divided quite sharply into 
three groups (1) those who developed typical serum 
disease following the injection of horse serum (eleven 
cases), (2) those who showed no sign of serum dis¬ 
ease at all, or who showed only the most trifling symp¬ 
toms (four cases), and (3) those who developed mild 
and short attacks of serum disease (four cases) 

In the first group comprising eleven cases, the curve 
for the disappearance of horse serum and the forma¬ 
tion of precipitins was similar to that in the rabbit 
In these patients the precipitins appeared toward the 
end of the serum disease, and the horse serum disap¬ 
peared from the circulation shortly thereafter It 
seems probable, therefore, that in patients who have 
typical serum disease the horse serum unites with the 
tissue cells to form antibodies, and a reaction which 
causes the symptoms of serum sickness takes place 
W’lthin the cell During this period, there is an exces¬ 
sive formation of antibody, which finally appears in 
great concentration in the circulation, and in the 
process the horse serum is, so to speak, used up and 
disappears 

In the second group of cases that did not develop 
serum disease, the fate of the horse serum was entirely 
different In these patients there w'as practically no 
formation of antibodies, and the horse serum persisted 
in almost even concentration in the circulation, some¬ 
times for months In this group of patients reactions 
for horse serum were present for from forty-nine to 
sixty-seren dajs and, in most instances, the patients 
were lost sight of before negative reactions could be 
obtained 

Besides the two sharply defined groups, there was a 
third comprising four patients in which serum disease 
occurred, though it was mild Precipitins were formed, 
though in slight concentrations, and the reactions for 
horse serum persisted over a considerable period of 
time The reactions of the patient toward the intro¬ 
duction of horse serum in this group partook of a char¬ 
acter that was intermediate between the charactenstic 
reactions observed in the first and the second groups 

32 Bayne Jones S J Exper Med 26 837 (June) 1917 
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COMMENT 

These observations suggest ver}' strongly that the 
susceptibilit) of certain indniduals to serum disease 
depends on the readiness uith which the cells of the 
body unite with the circulating horse serum to form 
antibodies Should this preliminary union be inter¬ 
fered with, the subsequent reaction is very slight, and 
if the union of the circulating horse serum and the 
cells of the body is by any means completely prevented, 
there will be no formation of antibodies The reaction 
uhich manifests itself as serum disease Mill be absent, 
uhile the horse serum will continue to circulate as an 
innocuous substance until it is gradually destro 3 'ed by 
some other means 

It IS impossible to say at present rvhether this pro¬ 
tection against the foreign protein is due to some qual- 
itj' of the serum vvhich stands as a barrier, so to speak, 
between the cells of the body and the foreign protein, 
or M'hether the protective mechanism resides m the 
cell itself, which for some reason is impermeable to the 
horse serum But, in view of these observations it 
seems possible that sensitization of tlie human being 
might very well depend on two factors first, the per¬ 
meability of the tissue cell to the foreign protein and 
second, the formation of antibodies w'lthin the cells 
The insusceptibility of the patients in Group 2 to 
serum disease is analogous in mechanism to the 
immunity w'hich certain cold-blooded animals, such as 
green lizards and marsh turtles, possess tow ard tetanus 
toxin This w'as described by Metchnikoff many 
\ears ago These animals, as well as the fowd, wdiich is 
relatively immune tow'ard tetanus toxin, show no anti¬ 
toxin in their circulation On the other hand it was 
found that the tetanus toxin is not rapidly destroved 
in the cold-blooded animals, but can be demonstrated 
in the circulation for weeks or even months, w'here it 
persists as an innocuous substance 

Not only are these observations of interest m offer¬ 
ing an explanation for the difference m susceptibility 
of individuals toward serum disease, but they may 
have some bearing on the important problem of indi¬ 
vidual difference in susceptibility to infection Inves¬ 
tigators in the field of natural immunity have been 
occupied chiefly in studying different degrees or forms 
of susceptibilit} characterizing races or speaes It is 
clear, however, that within any given species there are 
wide variations in susceptibility to infection, for which 
at present there is no adequate explanation 

POSSIBLE OKIGIN OF HV PERSENSITIVENESS 

The reactions which take place in man during serum 
disease, and the subsequent hvpersensitiveness to the 
foreign serum, simulate the experimental conditions in 
animals much more closely than do the other forms of 
hypersensitiveness, such as occur in ha}-fever and 
asthma but the expenments decribed make one ask 
whether in the latter group the trouble does not he in 
some fundamental defect in the cell or in the fluids of 
the body rather than in a type of artificial sensitization 
such as is produced experimentally m the guinea-pig 
Schloss and ^^^orthen=^ and Bonar and Grulee,=’-' 
have shown that infants suffering from gastro¬ 


intestinal disorders may absorb egg albumin from 
the gastro-intestinal tract, when it may be demon¬ 
strated as such in the blood serum and 3e 
excreted through the kidneys, and it would be impor¬ 
tant to know whether these children, m whom the 
factors would be ideal for the production of hyper- 
sensitiveness, later become sensitive to egg white 
Undoubtedly, minute quantities of nativ'e foreign 
piotem enter our bodies from time to time vVithout 
obviously sensitizing us, and it is necessary to discover 
some other factor besides the simple introduction into 
the body of foreign native protein that will determine 
the origin of this hypersensitiveness in man or that 
v\ ill explain the occurrence of idiosyncrasies in families 
or in the new-born child 

That many of the characteristics of the symptoms 
and reactions that occur in the h} persensitive patient 
may be produced in normal individuals by chemical 
substances is well known Eppinger and Guttman^” 
have shown that histaniin, and Sollmann and Pilcher^' 
that other amins, when applied to the skin will cause 
an urticarial wheal, while Sieburg^* has observed gen¬ 
eralized urticaria after injections of histamin subcu- 
taneousl} Though the reactions caused by these 
substances may have the same relative significance to 
tlic question of specific hypersensitiveness in man as 
ln\ e the symptoms caused in animals by v'anous forms 
of split proteins, or to “anaph}latoxins” produced from 
blood serum by various methods to anaphylaxis, still 
the possibility of such forms of protein intoxication 
must be considered in clinical medicine I shall not 
here attempt to discuss this difficult phase of tlie sub¬ 
ject in detail, but I should like to point out one feature 
of these intoxications that has been of particular inter¬ 
est to us 

Some time ago. Dr Rackemann and I observed two 
cases of severe urticaria, in which, during the attacks, 
rather profound changes took place, both in the urea 
content of the blood and m the functional activaties of 
the kidne}s 

A man aged 45 who was subject to attacks of severe 
urticaria preceded by itching and swelling of the tongue and 
lips and who was sensitive to beef and sheep proteins, showed 
in one such attack a temporarj rise in blood urea to 98 mg 
per hundred cubic centimeters, and in another a rise from 
13 3 to 40 mg, together with a diminished salt and water 
excretion 

A woman, aged 58 was admitted to the Presbjterian Hos¬ 
pital with a diagnosis of uremia There was a history of 
recent diarrhea hccfdaches and great prostration The blood 
urea on admission was 300 mg per hundred cubic centi¬ 
meters The phenolsulphonephthalein output was 38 per cent 
There were verj small quantities of urine, which showed 
much albumin and many casts, and a marked suppression of 
chlorid excretion The blood pressure however, was only 
130 sjstolic, and 60 diastolic Eleven dajs after the onset 
of the disease she developed a profuse generalized urticaria 
which persisted for six dajs Following the illness the 
blood urea fell rapidly to 20 rag, the phenolsulphonephthalein 
rose to normal, and there was diuresis with excessive excre¬ 
tion of chlorids m the urine 

One actual case of chronic nephritis has been 
observ'ed, during the course of which an attack of 
urticaria and ervthema was accompanied by an alarm¬ 
ing but temporary rise in blood urea, with suppression 
of chlond and water excretion The condition in 
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these piticnls sinntlnlcs closely nnity of the clnraclcr- 
istit features of the cxpcniiicntal intestinal obstruc¬ 
tion ascribed to proteose inloMcation, so carefully 
studied by Whipple and his associ ites, for one finds 
not only an increase in the nonprotein nitrogen content 
of the blood, but a temporary depression of the renal 
functions as well Indeed, quite recently in four cases 
of intestinal obstruction in man, Dr Louria “ has been 
able to confirm not only the findings of lileston and 
Comfort,*" who reported a high nonprotem blood nitro¬ 
gen content m thice eases of intestinal obstruction, but 
the experiments and obscr\ations of Wliipple, Cooke, 
Rodenbough and McQuarnes 

In the first pstient a woman aRcd 12 paraljlic ileus fol¬ 
lowed an operation on the gallbladder During the period 
in winch she was siilTering from symptoms of intestinal 
obstniction the blood urea \pril 3, was 29A mg per liiindred 
cubic centimeters, two day later it was 264 mg per hundred 
cubic centimeters and after relief of the ileus, April 8 it 
was 101 mg per hundred cubic centimeters April 6, a gen¬ 
eralized erythema and urticaria appeared, which persisted 
for two days 

In the other three cases the blood urea varied *from 109 
to 294 mg per hundred cubic centimeters during the period 
of obstruction Three patients died, and at necropsy, made 
by Dr Mclency, the kidneys were found to be normal both 
grossly and microscopically 

In this group of cases, it seems highly probable, 
from all the evidence that can be collected, that 
proteoses or the toxic amins, such as histamin, may 
be absorbed from the intestine and cause disturbances 
not only of nitrogenous catabolism, but also, tempo- 
ranly, of renal functions, but without anatomic lesions 
m the kidnc} s that can be demonstrated by our pres¬ 
ent methods 

To explain satisfactorily the clinical manifestations 
of the idiosyncrasies and allied disturbances one must, 
therefore, consider two factors first, the possibility 
of a specific hjpersensitivcncss toward some protein or 
indeed chemical substance, and, secondly, the possi¬ 
bility of a direct intoxication by some poisonous deriva¬ 
tive of the protein molecule How nearly related these 
are and what part the second plays in causing symp¬ 
toms in the hjpersensitive individual, it is impossible 
to state at the present time 

CONCLUSION 

A certain proportion of individuals possess a pecu¬ 
liar idiosyncrasy to some substance or substances that 
usually are proteins, or that contain proteins, but that 
may be of nonprotem nature Contact with these sub¬ 
stances under certain conditions may cause hay-fever, 
asthma, gastro-intestinal disturbances, eczema, urti¬ 
caria, or other cutaneous manifestations As a rule, the 
symptoms of these diseases appear early in life and 
may be observed the first time the patient comes in 
contact with the substance to which he is hypersensi¬ 
tive There is undoubtedly a definite tendency toward 
the inheritance, not of a specific hypersensitiveness, 
but of a quality of tissue that allows of the develop¬ 
ment of idiosyncrasies, and this may be dependent on 
a condition of the body fluids or of the cells which 
permits of a ready union of foreign protein with them 
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The peculnrity of the patients is that the skin reacts 
by the formation of an urticarial wheal to the applica¬ 
tion of the substance or substances to ivhich they are 
hypersensitive 1 hough these reactions are highly spe¬ 
cific, they may be multiple and produced by a large 
variety of proteins 

Normal individuals ivho have had subcutaneous or 
intravenous injections of horse serum show a measura¬ 
ble difference in their susceptibility to serum disease 
T his docs not depend on the amount of serum, but on 
the condition of the tissue cells and fluids of the body 
which, m the susceptible individual, allows of the rapid 
union of the foreign scrum with the cells of the body 
In the small percentage of msusceptibles, the condi¬ 
tion of the cells and body fluids is such that the union 
is inhibited or takes place so slowly that serum disease 
does not occur 

In contrast to these highly specific reactions are the 
disturbaiiLCS, very similar in nature, that may be 
brought about m any normal person by the injection 
or absorjition of some of the poisonous derivatives of 
the protein molecule, such as histamin 

800 Park A\enue 


THE PIRQUET SYSTEM OF NUTRITION 

AND ITS APPLICABILITY TO AMER¬ 
ICAN CONDITIONS * 

WILLUM E CARTER, MD 

SAX FRANCISCO 

Most of the criticisms in America of this system are 
leveled at the fact that the calory, which is well estab¬ 
lished in this country as the unit of feeding, is replaced 
by the “nem ” It is unfortunate that the term “nem 
system” IS used m describing it, as the "nem” is the 
least part of the pinlosophy The term "Pirquet svs- 
teni” IS a far better one, as it epitomizes all the essen¬ 
tial facts—the nutritional estimations as well as the 
feeding methods The system includes a host of 
details, singular in their simplicity, yet representing all 
the accepted principles of nutrition, based on strict 
mathematical formulas 

HISTORICAL 

In order to keep the war spirit up to the highest 
point, the governments of the Central powers, Austria 
in particular, told their people that the conflict would 
end in their victory m a few months This assurance 
brought a sense of false security to the people, so that 
conservation of food w'as little practiced during the 
first years of the war As a result, there was wide¬ 
spread malnutntion, the most outstanding evidence of 
which was rickets It w'as estimated that upw'ard of 90 
per cent among the younger groups of children showed 
rachitic changes m some degree 

Pirquet and his staff, as well as other informed medi¬ 
cal men, recognizing the true situation, voiced their 
convictions, but were little heeded amid the wild busi¬ 
ness of war Pirquet, going quietly to work, developed 
a system, based on scientific principles, yet so simple 
that it could be applied to feeding on a large scale The 
signing of the armistice, which brought Mr Hoover, 
director general of relief of the Supreme Economic 
Council, to the assistance of the distressed population, 
was Pirquet’s opportunity The Austrian government 

• From the Department of Pediatrics University of California Med 
ical School 
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named him commissioner general for Austria, and m 
I\Iay, 1919, because of the cooperation of the American 
Relief Administration, he was able to put his new sys¬ 
tem into effect In Austria alone, a maximum of 
300,000 children were fed daily, and nearly 1,500,000 
children m central Europe ultimately received rations 
from this source The governments of the various 
countries \\heiein feeding is earned on were anxious 
to cooperate The Austrian government, for example, 
gives the commodities that the country is able to pro¬ 
duce, such as flour and vegetables, and it also provides 
the machinery for the distribution The American 
Relief Administration gives such food as the countries 
in question cannot produce and are too poor to buy 
(sugar, cocoa, milk, fats and the like) So it actually 
works out that about two thirds of the cost of feeding 
IS defrayed by the recipient government, and one third 


ladles are standardized m size and so labeled that it 
becomes an easy matter to dispense any given number 
of “nem” of food Each child brings his own con¬ 
tainer and spoon This is required in order to pretent 
cross infection as w'ell as to eliminate dishwashing 
After his ration is given him, the child sits at a table 
and eats his meal He may stay in the dining room as 
long as he desires, but he is not permitted to leave the 
room until his plate is emptied This rule is insisted 
on and unless a child is obtiously ill, he is compelled to 
eat his entire prescribed ration This eliminates the 
appetite as the index of nutritional needs It so works 
out that little trouble is experienced m this respect 
The “psychology of the crowd,” so dominant in jouth, 
enters and solves the problem, much to the heneflt of 
the child At stated inten'als the children are reexam¬ 
ined and as soon as their nutritional index reaches a 
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48 3 

49 5 

509 

5- » 

7C 

£6 4 

27 4 

284 

29 4 

30 3 

31 3 

32 7 

33 5 

34 6 

3,) 7 

SCO 

382 

39 3 

40 5 

417 

431 

44 5 

4a 0 

4*3 

4S7 

50S 

515 

530 

a4 t 

7** 

27 5 

28.4 

295 

30 6 

316 

32 6 

338 

34 8 

30 0 

2 

38 4 

39 6 

40 9 

42 7 

43 5 

44 8 

40 4 

47 7 

49 2 

507 

513 

530 

00 2 

568 

78 

SS6 

296 

^0 7 

31 8 

32 8 

33 9 

3o0 

362 

37 4 

38 6 

40 0 

41 1 

42.0 

43 9 

4a 2 

40 0 

48 2 

49 0 

61 0 

52 6 

54 3 

5o ** 

57 3 

5S9 


29 7 

20 8 

31 8 

33 0 

34 0 

3j2 

80 4 

37 7 

338 

401 

41 5 

42 8 

44 1 

45 5 

40 9 

48 4 

500 

91 5 

631 

54 7 

jGO 

680 

a9C 

C13 

SO 

80 8 

319 

331 

34 2 

3o 4 

36 6 

37 9 

39 0 

40 4 

41 7 

43 0 

44 5 

4a 0 

47 3 

48 7 

602 

62 0 

530 

So 1 

569 

SSG 

001 

01.8 

037 

81 

32 0 

332 

34 3 

35 5 

36 7 

380 

39 3 

40 5 

41 9 

434 

44 7 

40 1 

47 0 

491 

500 

521 

54 0 

oa 5 

'“7 3 

59 0 

G08 

C2 5 

04 8 

COO 

82 

332 

34 4 

Si6 

86 8 

•?8 X 

39 4 

40 S 

4»0 

43 6 

46 0 

4G4 

47 0 

40 9 

51 0 

52 5 

54 1 

500 

57 0 

59 5 

01 3 

630 

0*9 

607 

OSa 

83 

84 4 

33 7 

SG9 

38 2 

39 0 

40 8 

42 3 

43 7 

4a 1 

40 G 

46 0 

40 0 

n 2 

62 9 

54 5 

5C I 

581 

59 7 

Cl 7 

63 5 

053 

07.2 

091 

710 

84 

857 

37 0 

382 

39 6 

41 0 

42 3 

43 8 

4jS 

40 8 

48 3 

49 9 

61 5 

530 

54 6 

6G5 

582 

C02 

02 0 

04 0 

058 

677 

697 

716 

73r 

8*5 

87 0 

382 

39 6 

410 

42 4 

43 0 

40 4 

40 9 

48 5 

50 0 

516 

53 4 

6a0 

568 

68 5 

CO 4 

6> 4 

04 3 

t63 

C82 

70 0 

*21 

74 2 

03 

SO 

8S3 

39 6 

410 

42.5 

44 0 

45 5 

47 0 

48 7 

602 

51 9 

537 

5.>4 

671 

5S9 

C07 

62 0 

04 6 

00 5 

035 

70 5 

72.7 

74 8 

76 9 

79 0 

87 

39 6 

41 0 

42 5 

44 0 

45 5 

471 

48 7 

503 

6- 0 

63 8 

55 5 

67 2 

591 

COO 

C2 9 

04 7 

GOO 

fOO 

71 0 

73 0 

75 2 

775 

79 0 

81.S 

88 

410 

42 5 

44 0 

4a 5 

47 2 

48 7 

604 

52 0 

53 8 

55 5 

57 5 

59 3 

012 

C30 

6)0 

rro 

0)3 

n 4 

73 5 

75 5 

77 8 

80 0 

824 

64 ( 

S') 

42 5 

440 

45 5 

47 1 

48 8 

505 

52 2 

639 

6a7 

67 5 

59 6 

Cl 2 

03 3 

Ca3 

6/ 3 

C9 4 

n 0 

73 6 

*0 0 

781 

80 5 

82 9 

852 

St 5 

00 

44 0 

454 

47 0 

48 7 

50 4 

62 2 

64 0 

5a 8 

57 6 

59 5 

615 

634 

Ca4 

07 5 

C«)5 

n 5 

74 0 

70 4 

78 6 

809 

S3 4 

85 7 

SSI 

905 


* iDStnictlons lor use To determine tlie “pelidisl locitc In the lelt band column tlic clilld s sitting bolght in centimeters Witli a ruler lollotr 
the ireights in gllograms to the right until the proper figure is nnclied Jracc upward In that column to tho henvj- figure nt the top irhicli 
iDdicates the pelldisJ 


by the American Relief Administration Even so, the 
American Relief gets a great deal more than one third 
of the credit The spontaneous outbursts of gratitude 
to America evinced by the Austrians, m particular, is 
the source of much comment by continental visitors 
A brief description of the machine in operation 
might not be amiss The American food is landed at 
Hamburg, and shipped overland, duty free, to Vienna 
for the Austrian district There it is stored m a cen¬ 
tral wareliouse (a wing of the old imperial palace), and 
distnbuted on requisition to the district kitchens 
These kitchens, often fitted up wuth old army supplies, 
cook food for a number of dining rooms in their 
respective districts A charming part of the system is 
that there is no w'aste Each dining room supervisor 
requisitions exactly the number of grams and "nem” 
prescribed m total for her children, it is delivered hot, 
about 11am, and the feeding begins at 12 
The children file m, and each presents a card indi¬ 
cating the result of a previous phj'sical examination 
and the number of “nem” presenbed for him Serving 


desirable point (at present 94 per cent “pelidisi’), the 
child IS discharged from the class and a less fortunate 
individual substituted 

THE NUTRITIONAL INDEX—^THE “PELIDISl” 

Pirquet believes that the sitting height is a basis for 
the more accurate estimation of the nutritional state 
than IS the standing height It w^as demonstrated that 
the cube of the sitting height in centimeters is approxi¬ 
mately ten times the w^eight in grams of the normal 
person Vhth this formula in mind, it becomes easy to 
compute the nutritional state in percentages, wdien the 
sitting height and the w'eight are know n The formula 
wmuld read, 

10 times the eight 
-—-- 100 per cent. 

Sitting height* 

or 

^ lU times the weight 

-— 200 per cent 

Sitting height 

It IS obiious from this formula that if the weight is 
low'er, the percentage of nutrition (pelidisi) wou’d be 
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lowci , nnd if flic sittni" hciglit were higher, the per- 
cciitTgc of inilrilion liKtwi''L would he lower In order 
to nnhe i eoineiiiciU teiin to desiginlc this iieiceiilagc 
of luilrition Pirqiicl eoiiied the word “pehdisi” (/loii- 
(Uis, drcie^, /inctr divided h\ ettliug height) 

Gi\cn the bitting height and weight of n child, the 
plwsicnn, hj biniplc nnthennties or with a slide rule, 
can readilj compute the pclidiM Further to simphfj 
nntterb, i table was deai'-cd (Table 1) wherewith a 
person with no inedieal training eau easily dctennine 
the pehdisi of a child 

In actual praetiec, the pehdisi of a well-nourished 
iionnal child is \cr\ close to 100 pci cent An obese 
child maj go up to 110 per cent Thin children run 
between 88 and 94 per cent The thinnest wc ha\e 
obser\cd in this countr} or in '\ustria was 85 per cent 
Generali) speahing, a child with a pehdisi between 95 
and 100 per cent nn> be said to he w ell nourished An 
adult, however, with a pehdisi below 100 i^er cent is 
undoubtedl) undernourished At 104 or 105 per cent, 
he IS oierfed and the intake should he reduced In the 
American Relief Vdmimstration’s feeding, the line is 
drawn at 94 per cent If food were plentiful Pirquet 
would probable insist that the limit be gradually raised 
to 98 or 100 per cent 

PinSICAL E\AatIN VTION 

In order to ecrif) the accurac) of the pehdisi Pir¬ 
quet standardized the method of plnsical examination 
of the child He classified the results of the examina¬ 
tions under four headings—sanguis (blood), crassitudo 
(fat) turgor and iimscularis He chose the vowel a 
to indicate normahte and c, i, o, u as sembols to desig¬ 
nate the degree of deaiation of these tissues above or 
below normal In this wa^ a new word w-as evolved, 
one that would represent the ph)sical status of the 
child Eventualh “sacratama" came to mean the 
ph)sical examination 


TABLV 2 — S \CRATAM V 



Sanguis 

Crn®‘iItudo 

Turgor 

SIu«ciilar!s 



(blood) 

(Ian 

(^atcr) 

(mu«clc) 


I 

SI 

cri 

tl 

ml 

Grcatl7 Increased 

e 


ere 

to 

me 

Moderately Incrcn«cd 

a 

Si 

era 

tn 

ma 

formal 

0 

So 

cro 

to 

mo 

Modemtolydccrcascd 

u 

Su 

cm 

tu 

mu 

Greatly decreased 


Index 3-2-1 0 


Further to simplify the formula (it is sometimes dif¬ 
ficult to remember without consulting the chart wdiat 
“so-cre-to-ma, for example, means), an index was 
formulated 3-2-1-0 To illustrate If a child w'ere 
slightly anemic and moderatel) thin, but of good turgor 
and muscle tone, his classification w'ould be “so-cro- 
ta-ma ” It is apparent that there are twm points off 
normal, so a circle is thrown around the 2 If, on the 
other hand, he were particularly well muscled and he 
were classified “so-cro-ta-me,” he would have tw'o 
points below normal and one point above, the differ¬ 
ence would be 1, and a circle would be throwm around 
this number 

It is a common observation that there is a direct 
relationship between the pehdisi and the sacratama 
When the pehdisi is around 90 per cent, the sacratama 
is likely to be three points off normal, if the pehdisi is 
near 95 per cent, the sacratama will probably be one or 
tw o points off normal A normal pehdisi almost 
invariably accompanies a normal saciatama 

Pirquet felt that the calory, which is a unit of mea¬ 
sure best adapted to the requirements of the physicist 


, 111(1 the engineer, does not meet the practical needs of 
tlie pliysician and dietitian In place of the calory, 
Piiqiiet prefers a nutritional unit based on the food 
value of 1 cc of milk This unit he calls a “nem” 
(iiutrition-clcmcnt-niilk) The ph)sician and dietitian 
have to deal with a populace to whom milk is familiar 
and who can readily visualize a unit of food measure¬ 
ment m terms of this common article of diet, while the 
caloiv suggests nothing concrete to one unaccustomed 
to thinking 111 terms of physics 


TAUIF S—THE XLM VALUE OF FOODSTUFFS 



Protein 

Deknnem 

Meat 

^cm In 1 Gra In Hectonem 

1 allow 


0 

] nnl 

13^ 

0 

Uncon 

10 

05 

I nl mutton 

5 

2 

Fnt boot 

4 

3 

lycnn beef 

o 

6 

Lean mutton 


4 

Frc^h fat n«h (salmon) 

2% 

4 

FrcMi lean fish 

ly. 

8 

Gelatin (Jcllo) 

Ignore food value 


Ilntn 

5 

8 

Milk and rtgs 

Condin til with sugar 

5 

1 

1 \ aporntid milk 



ifothcr ft m/R 

I 

2 

Cow 6 milk 

1 

2 

Sklmmtil milk 

05 

4 

Crcnin 

3VS 

1 

Whole cuk 

2H 

3 

rRi, >oik 

6 


lleiuv cheese 

I)r> chec e 

C 

3 

4 

5 

Cronin clicest 

2U, 

6 

TTlilIc ot ege 

00 

9 


Iluttcr 

u 

0 

Oleomnrgnrin 

12 

0 

Siict 

V 

0 

Salad oil 

131S 

O’ 

1 ird 

1314 

0 

Cirenl« 

Rlcc 

5 

1 

Rice cook Oil 

Iri 

03 

Wliont (lour (or other) 

5 

1 

CrncVers 

5 

1 

Ziilobnch or tons! 

5 

1 

Bnric) onts whent corn 

4K, 

1 

VVIicnt bread 

4 

1 

^cgctnblcs 

Dried vegetables 

4 


Potato 

114 

0 5 

Green pens 

1 

2 

Green beans 

0 5 

2 

Carrots v 

0 a 

1 

T^irnlpB 

0 4 

1 

Cabbage 

04 

1 

Cnullfiowcr 

0 4 

2 

Spinach 

04 

3 

Tomatoes 

0 25 

2 

Asparagus 

0 25 

2 

Lettuce cucumber 

0 2 


SWMS 

Chocolate 


0 

Cocon 

0 

1 

Sugar—a starch 

6 

0 

Syrup 

5 

0 

Honey 

5 

0 

Tam 

3>4 

0 

Fruits 

Grapes 

1 

0 5 

Frc b fruit 

06 

0 5 

Grape juice 

1 5 

0 

Lemon juice 

06 

0 

Other fruit juices 

07 

0 

Dried 

33 

05 

Xuts 

^uts 

£> 

1 

Sweet almonds 

8 

1 


The fact that there are about 667 calories in 1,000 c c 
of milk further complicates the application of the 
caloric system With Pirquet’s method, 1,000 c c of 
milk = 1,000 nem The nutritive value of any other 
food can be readily expressed in nem simply by com¬ 
paring its food value with that of milk (Table 3) 
For example, gram for gram, the value of sugar is six 
times that of milk It would take, therefore, approxi¬ 
mately 17 gm of sugar to equal 100 c c of milk, 
(17 X 6= 102) , likewise, butter, having twelve times 
the value of milk, would require about 8 gm to equal 
100 c c of milk (8 X 12 = 96) In this manner all 
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combinations of foods can be reduced to milk value 
or nem 

For the dietitian it is one advantage of this method 
that most food combinations can be made so that they 
are “equal strength” (that is, 100 gm —100 nem) , 
"one and one-half strength” (100 gm =150 nem) , or 
‘ double strength” (100 gm =200 nem) In Table 4 
are given a few recipes with their nem values Others 
can be readily formulated 

In making up these recipes, it is only necessary to 
determine the value of a given food relative to 1 c c of 
milk (I nem) For example, in making the recipe for 
succotash, we find by referring to Table 3 that fresh 
hma beans and string beans are each but 0 5 the 
strength of milk, that corn is 0 4 of milk strength, and 
that bacon is 10 times as strong m nutritive value as 
milk So in calculation 100 gm of hma beans, multi¬ 
plied by 0 5 = 50 nem, likewise, 100 gm of beans = 50 


TABLE 4-RECIPES WITH THEIR NEM VALUES 


Cream Soup 

Single Streneth 

Gm 

Nem 

SSimTOea milk 

340 (m IK 0 5 =: 170) 

= 170 

Green vegetable® 

133 (133 X 0 4 = 53) 

= 53 

Butter 

20 ( CO X 12 = 240) 

= 240 

Flour 

0(9x5 =45) 

= 45 

lotni 

502 

608 

The lood TOlue ol this 

eoroblnation in relation to 

would be 

lOO c c =100 nem 

Note To determine the 

relative value ol these looda to 

milk see 

Table 3 

One and One Half Strcnetb 


Rice Custard 

Gm or C c. 

Hem 

Milk 

250 (250 X 1 =r 250) 

250 

One egg 

50 ( 60 X 2.6 = 125) 


Sugar 

10 ( 10 X 6 =r 60) 

CO 

Rice 

18 ( 18 X 5 = OO) 

90 

Water 

20 ( 20 X 0 := 00) 

00 

Total 

348 

625 

Food value m relation to milk 100 gm = 150 nem 


Succotaeb 

Double Strength 

Gm or C c 

Kera 

Fresh lima be-n 

100 (100 X 05 = 50) 

=r 60 

String beans 

100 (100 X 0 5 = 60} 

= 50 

Corn 

100 <100 X 0 4 = 40) 

= 40 

Bacon 

( 86 XlO = 860) 

= 860 

Water 

114 (114 xOO =00) 

= 00 




TOtTi 

GOO 

1 000 

Food vaJue in reioiion to roili 100 gw 200 nem 



nem, 100 gm of corn has but 40 nem (100 X 04 = 
40), 86 gm of bacon carries 860 nem (86 X 10 = 
860) , water should be added to facilitate cooking, and 
when the combination is finished, sufficient hot water 
should be added to bring it up to 500 gm (There are 
1000 nem in the mixture and we desire double 
strength) 

In the matter of bread, fruit and the like, the nem 
value of a slice or a piece can be calculated readily by 
weighing an average helping and referring to Table 3 

Pirquet believes that there is a direct relationship 
between the food requirements of the individual and 
the "absorptive surface” of the alimentary canal He 
demonstrated that the measure of this "absorptive 
surface” in square centimeters is equal to the figure 
arrived at by squaring his sitting height Thus, a 
child with a sitting height of 50 cm would have an 
absorptive surface of 2,500 square centimeters It was 
further observed that, in twenty-four hours, this 
absorptive surface could not utilize more than 1 cc 
of milk or its equivalent in other food, for each square 
centimeter of its surface Although the child m ques¬ 
tion could absorb a “maximum” quantity of 2,500 c c 


of milk, (2,500 nem) or its equivalent in other food, 
the constant take of so much would tend to overtax 
the digestive system, so that a lesser or “optimum” 
amount of food would be desirable 

Pirquet also estimated the needs of the individual 
for basal metabolism which is, of course, an irreduci¬ 
ble “minimum,” as three tenths of the 'maxi¬ 
mum ” The author of the system insists that 
the growing individual needs one tenth of the cal¬ 
culated “maximum” for purposes of growth, that 
he must have another tenth for the maintenance of 
his reserves of body fat, that he requires still another 
tenth to meet the demand of moderate exercise and a 
further tenth if he is one whose activity is unusual 
The sum of these fractions provides the physician 
with a basis for calculating the nutritive needs of the 
child and for writing his prescription For example, 
the prescription would read, 0 5, 06, 0 7 or, unusual 
cases, 08 For these figures, Pirquet has given the 
name “decinemsiqua” (written DnSq) To further 
amplify Consider the same child whose sitting height 
is 50 cm As stated the square of 50 cm (2,500 square 
centimeters) gives a figure which is about the same 
as the number of square centimeters of the intestinal 
“absorptive surface " This figure also represents the 
“maximum” number of nem which can be utilized 
by this surface The child needs, to meet the demands 
onts basal metabolism three tenths of the “maximum,” 
2,500 nem, which is 750 nem, for its growth, one tenth 
of the “maximum,” or 250 nem, for fat reserve, one 
tenth, or 250 nem, for moderate activity, one tenth, 
or 250 nem more should be added It is apparent, 
therefore, that this child would require 1,500 nem 
or MX tenths of the “maximum ” If this child should 
become very active, another one tenth could be added 
to bring his total daily intake up to seven tenths, or 
1,750 nem 

The dispensing of this prescription becomes sim- 
phcitv Itself The dietitian or nurse takes the sitting 
height of the child, squares it, and in this manner 
arrives at a figure that is identical with the number 
of square centimeters of “absorptive surface” of the 
individual's intestinal canal, it will be remembered 
that tins figure also represents the maximum amount 
of food in nem, utilizable by the intestinal canal, and 
that to administer this “maximum” amount would 
derange the digestive system She then notes by the 
prescription that the physician has prescribed but six 
tenths of the maximum (written 6 DnSq) So she 
multiplies the square of the sitting height by the frac¬ 
tion prescribed, and the result gives her the daily 
total of food requirements For example, suppose 
again the sitting height to be 50 cm , 50 X 50 — 2,500 
2 500X 06=1,500 This figure, then, represents the 
number of nem required daily for the child’s nutri¬ 
tional needs (It is commonly designated as 15 hecto- 
nem, or 15 Hn ) Suppose the physician had prescribed 
three meals a day, she would probably give 4 Hn for 
breakfast, 6 Hn for dinner and 5 Hn for supper, total, 
15 Hn This would represent Ins actual food require¬ 
ments, and the ingestion of anything less would leave 
him underfed 

The Pirquet method in no way interferes with proper 
“balancing” of a ration between its fat, carbohydrate 
and protein elements Quite the contrary, it simplifies 
the estimation In Table 3, the nem value of food¬ 
stuffs, a figure may be noted under the protein column 
This represents the approximate amount of nrotein 
in dekanem (10 nem) contained in each hcctoncm 
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(100 ncm) For c\nniplc, fresh ham cauies 8 clcka- 
ncni, or 80 ncni, m each liLCtoiiem, of food \ahic So 
at tlic cad of a dailj menu, it betomes au easy matter 
to add up the dekanem of protem coutamed and to 
compare tins with the total number of ncm prescribed 
Pirquet estimates that it least one tenth of the daily 
food ration should he (irotcin m order that the “struc¬ 
tural” element of the diet maa he sufiicicnt 

Outside the question of fat soluble Mtamins and 
the palatability of the mixtures, the onqinator of the 
sastem concerns himself hut little about the fats lie 
belicacs that the carbohadrates and fats are largely 
intcrcbangcable as “combustibles ” and that a high 
carboh)dratc, loaa fat ration, jiroaidcd the protein 
content is at least 10 per cent and sufiicient fat soluble 
A groavtli factor is present is not incompatible aaith 
health 

We bclicac that the Pirquet S 3 stcm is applicable to 
Amencan conditions especial!} those under aa'hich it 
ma) be desirable to feed children m considerable 
numbers The method appeals to us for the followang 
reasons 

It proMdes a simple, accurate and rapid method of 
estimating the nutritional status easily grasped bj 
workers e\en witliout medical training, and it impresses 
them in a graphic waj with the necessity of proper 
nutntion, it reduces the prescribing of the requisite 
food intake to a simple formula based on the sitting 
height as a constant, it makes it possible ba the use 
of a single word to make a record of the child’s nutri¬ 
tional state which may scr\c for comparison with the 


TMILF 5—COnni-CTIOV FOB Cl OTIIING 



Clrl5 

OlrUi 

Boys 

Boje 


rto9 

0 to 12 

rto9 

9 to 15 

Subtract In pounds for weight 

tear* 

IkTrs 

■Venrs 

"ienrs 

of clotlic« 

3 to 4 

4 to 5 

4 to 5 

5 to 7 


results of future examinations, it eliminates waste and 
at the same time it provides the child w ith an adequate 
amount of food to co\cr his needs and, by its ver}' 
operation, it insures the actual ingestion of the food, 
it serves as a selective agent, at once segregating 
children into various groups—those wath moderate 
need, those with urgent need and those without need of 
additional food 

In applying the method in the children’s wards and 
in the outpatient department of the University of 
California Hospital, we ha\e found it applicable, easy 
of accomplishment and extremely popular among all 
those who work with it 

APPLICADILITY OF THE SVSTEM TO CONDI¬ 
TIONS HERE 

In order to determine the relative accuraev of 
the pehdisi and sacratama features of the system when 
applied to American conditions, we have examined 
through the courtesy of Dr William C Hassler, 
health commissioner of San Francisco, 1,282 well 
children of the San Francisco schools We 
have used the same technic as that applied to the 
Austrian children, with the exception that we were not 
permitted to remove the clothing To make correction, 
w’e stripped a, group of children m our outpatient 
department and weighed the clothing From these 
figures, we constructed Table 5 It is obvious that 
this chart cannot be used in every locality The season 
and the weather must be taken into consideration and 


a chart formulated for each community The school¬ 
children of this senes were weighed, and an appro- 
liriatc figure from this chart was subtracted Wc 
believe tins gives a close approximation of the child’s 
weight 

To compensate for the increased sitting height pro¬ 
duced b} the clothing, we were careful to take the 
figure m measurement just below the fraction, if there 
was one, and to make due allow'ance m the case of 
bojs wearing corduroy or other heavy trousers 
To determine the relative nutritional status of chil¬ 
dren of the different social strata, we chose three 
schools situated in (1) the very poor district (the 
Italian quarter) , (2) the industrial district, and (3) 
the wealthy residence district (see Table 6) 

lAni! 0—THF rrLiDisi or oxr ihodsaxd two 
ircNDRiD AND riGHavawo schoolchildren 


01 Pclldlsl 100 Pelldlsl 
and Under and Over 

_<_, __A_ 



School 

Grades 

Number 

No 

% 

No 


1 

Mlchftclnngclo 

All 

40S 

270 

GO 

16 

4 

o 

Street 

G-" 8 

321 

147 

45 

49 

15 

3 

Miidl'Jon 

All 

251 

124 

49 

26 

10 

4 

Open \ir *Jchool M V 

All 

21 

11 

52 

0 

0 

5 

Mnrshnil 

Up to 6 

281 

157 

56 

14 

5 


Totfll 


1 283 

700 

53 

105 

7 


In analyzing the figures thus obtained, it becomes 
apparent that 

1 In School 1 (m the poor district), 66 per cent of 
the children show pehdisis of 94 per cent or under 
(this IS the lower limit at which Pirquet regards a 
child as normal The American Relief Administration 
gives a daily supplementary meal to each child whose 
pehdisi IS 94 per cent or below) and that in this 
district only 4 per cent have a pehdisi of 100 per 
cent or over 

2 In School 2 (in the industrial district), there are 
but 45 per cent of the children with pehdisis under 94 
per cent, and there are 15 per cent with pehdisis 
100 per cent or above 

3 In school 3 (m the w'ealthy district), 49 per cent 
of the children have pehdisis of 94 per cent or below, 
and 10 per cent are 100 per cent or above 

4 In School 4 (an open air school for tuberculous 
children wherein a well balanced noonday meal is 
given) 52 per cent of the pupils show pehdisis 
below 94 per cent, and none are 100 per cent or above 
(This is a small series, however) 

TABLE V—FSAMIXATIOX RECORD 


Nnine Sitting height cm 

Age Weight Isg 

PelfdisI per cent 

Grade S--cr--t--m-~ 

Index 3-2-1-0 


It IS therefore apparent that the highest degree of 
malnutrition is in the school in the very poor quarter 
and the next highest is to be found in the wealthy 
district The children show'ing the best nutritional 
status come from the industrial districts It is also 
a Significant feature that the tuberculous children of 
the open air school who receive a free, daily, supple¬ 
mental meal, have a higher average than the children of 
the school (the Michaelangelo) to which the open air 
school is attached 

In examining these figures, it became apparent to 
us that while a high percentage of these children 
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would qualify for American Relief Administration 
feeding if they lived in central Europe, yet the extreme 
degree of malnutntion is not to be found here, that 
the greatest number of the children whose pelidisis 
were 94 and below are just under the upper limit 
fixed by the American Relief Administration, that is, 
in the 94, 93 and 92 columns This corresponds 
rather closely to figures obtained by surveys of groups 
of schoolchildren conducted by the other organizations 
Summarized, about half of the children of this series 
show a mild degree of malnutntion 

TCCHNIC OF EXAMINATION 

Blank sheets (Table 7), are distributed to the chil¬ 
dren, who fill in the name, age, sex and grade The 
classes are then brought, one at a time, to the exam¬ 
ining room The child is first measured in centimeters * 
then weighed in kilograms, and these items are entered 
on the blank If scales weighing m pounds and ounces 
are provided, the transposition to kilograms can be 
made readily by reference to Table 8 


TABLE 8—CONIEHSION OF POUNDS TO KILOGRAMS 


Lb 

= Kg 

Lb 

= Kg 

Lb 

= Kj: 

Ll) 

= Ke 

Lb 

=:Kg 

20 


58 

24 1 

86 

30 1 

119 

54 0 

160 

08 1 

21 

05 

54 

24 5 

87 

30 5 

120 

54 1 

151 

C8C 

22 

10 0 

55 

S.1 0 

88 

40 0 

121 

54 0 

152 

03 1 

23 

10 4 

56 

2 *? 5 

89 

40 4 

122 

B-j n 

153 

OO 0 

24 

10 0 

57 

25 9 

90 

40 8 

123 

Vl 8 

154 

70 0 

2o 

11 4 

58 

2 G 

91 

41 3 

124 

cc t 

165 

roB 

26 

11 8 

59 

sc 8 

92 

41 T 

12 a 

50 7 

156 

TOO 

27 

1- 3 

eo 

27 3 

93 

4JJ 

120 

ITS 

157 

71 4 

28 

1-7 

fn 

27 0 

94 

42 7 

127 

T' 0 

158 

71 8 

29 

1*5 1 

62 

28 3 

9a 

43 2 

128 

58 1 

169 

*^2 *1 

30 

13 0 

C3 

28 0 

96 

4t0 

ro 

58 1 

i«i 

72 7 

31 

14 2 

m 

29 1 

97 

44 0 

ISO 

53 0 

161 

73 S 

32 

14 CS 

65 

so B 

98 

44 3 

131 

50 5 

102 

73 0 

33 

0 

66 

30 0 

99 

44^) 

132 

53 0 

16.1 

74 1 

31 

10 4 

67 

30 4 

100 

414 

m 

CO T 

IM 

74 0 

35 

15 0 

68 

aoti 

m 

43 8 

m 

«0 8 

1C5 

7* 0 

36 

16 4 

69 

31 3 

102 

40 3 

m 

G1 3 

166 

7~» » 

37 

10 8 

^0 

31 8 

103 

40 7 

136 

Cl 7 

167 

71 iP 

3S 

17^ 

71 

82 2 

104 

47 - 

137 

0- 2 

163 

70 3 

89 

17 7 

72. 

42 7 

lOo 

47 0 

133 

G2 7 

109 

70 8 

40 

18- 


33 1 

106 

48 1 

139 

C3 1 

170 

77 3 

41 

IS 0 

74 

33 0 

107 

48 C 

140 

G3 6 

171 

77 7 

42 

19 1 

75 

34 1 

1 C8 

41> 0 

141 

04 0 

172 

78 1 

43 

10 3 

76 

34 ■; 

109 

40 5 

142 

04 4 

173 

78 0 

U 

SOO 

77 

85 0 

110 

50 0 

14S 

04 0 

174 

7*1 1 

45 

20 4 

7S 

35 4 

111 

50 4 

144 

05 3 

175 

70 O 

40 

21 0 

70 

3*5 9 

112 

50 8 

145 

05 8 

176 

SOO 

47 

21 3 

fO 

3G 3 

113 

51 3 

146 

00 3 

177 

80 1 

48 

21 8 

81 

36 S 

114 

51 8 

147 

CO 

178 

80 0 

49 

22 O 

82 

37 - 

115 

52 - 

148 

07- 

179 

8 l 4 

50 


83 

37 7 

lie 

52 7 

149 

C7 0 

180 

81 8 

61 

25^ 

84 

38 1 

117 

53 1 





62 

23 G 

8 a 

38 0 

118 

53 0 






The pupil then goes to the physician, who makes a 
notation of the sncratama simply by filling m the 
proper vowels (Table 2) The child then takes the 
form to a desk, where an assistant fills in the pehdisi 
by reference to Table 1, after which he is discharged 
With three assistants (nurses or even teachers), the 
physician can readily determine and record the nutri¬ 
tional status of 100 children in an hour If it is desired 
to make further examination and to record the find¬ 
ings, such information might well be added to the 
blank These records are then filed for future 
reference 

It is our firm conviction that this system could be 
applied to the feeding of American schoolchildren, a 
surpnsmg percentage of ivhom have been shown to be 
in need of supplemental feeding After seeing the 
great machine function so smoothly and so efficiently 
in central Europe, we can see no reason why it should 
not Avork with equal facility in this country_ 


3 A small box to tbe back of which is nailed a ngid board h*armg 
centimeter ruling" is easily improvised and it makes an admirable 
apparatus for measuring the sitting height 


A central kitchen or kitchens, cooking food in large 
quantities, could supply the schoolchild Avith a good, 
palatable meal at a minimum price In Austria the 
cost IS but 9 cents per meal Assuming that we could 
duplicate that figure, at a minimum, the indnndiial 
could be served a meal for 10 cents, the 1 cent profit 
could go to a fund for the gratuitous feeding of the 
children of the poor This would eliminate the dis¬ 
tressing feature now often prevalent in school feeding 
programs—the undernourished child who cannot afford 
to buy a noon meal 

This food could be delivered m double walled cans 
(similar to a vacuum bottle) to the various schools 
and there dispensed to the children according to their 
nutritional needs This distribution might be earned 
on without cost, by volunteers provided by the parent- 
teacher organizations The problems of dishwashuig 
and of cross infection could be eliminated by having 
each child bring his own plate and spoon The princi¬ 
pals of the schools could insure the ingestion of the 
proper amount of food by not permitting the child to 
leave the dining hall, except for good reason, until 
his plate IS emptied At stated intervals, the children 
could be reexamined, and, if desired, those showing a 
satisfactory pelidisi could be excluded 

The niidforenoon milk feedings, and the cafeteria 
sjstem of noon feeding, while admirable in some 
respects, can be nothing more than makeshifts They 
can never take the place of a palatable, inexpensive, 
well cooked and well balanced noon meal 

CONCLUSION 

The experience of Mr Hoover and Professor Pir- 
quet in central Europe is ample evidence that the 
nutritional status of children fed by this method is 
markedly improved in a surprisingly short time The 
sending of food for the relief of the children of central 
Europe was highly commendable, in fact, it Avas one of 
the most generous tilings that history records Yet aac 
should not overlook tlie fact that many of our own 
children, judged by the same standards employed by the 
American Relief Administration, are in need of sup¬ 
plemental food Mr Hoover and Dr Pirquet hace 
pointed the Avay Shall Ave ignore it^ 


Sesolutions of Calcutta Leprosy Conference, February, 1920 
—Fortj-six superintendents of Indian leper asjiums adopted 
resolutions to the effect that leprosy is contagious, but slo«I> 
with a long incubation period, through the escape of the bacil¬ 
lus in the nasal discharges of the majority of cases, Avhich 
include many cases haa mg no outwardly visible ulceration, and 
to A less extent from open sores, that the disease is not 
directly hereditary, children being free from actual infect oi 
at birth, but that they are specially susceptible to contagio i 
from an early age, children as a class being more susceptible 
than adults These facts necessitate the earliest possible sep¬ 
aration of infants and children from infected leper parents, 
that segregation is the most effective measure for reducing the 
preialence of leprosy, that steps be taken to provide facilities 
for the training of medical assistants in the diagnosis and m 
the treatment of leprosy to enable the best methods to be more 
generally used in asylums, and also in hospitals and dis¬ 
pensaries In vieiv of the considerable degree of fecunditj of 
lepers, especially of females, and the excessive danger of 
contagion to the children of lepers, which play a great part 
in maintaining the prevalence of the disease, the separation 
of the sexes is desirable as far as possible Whenever this 
IS not found to be practicable, married lepers should only be 
allowed to live together on the express understanding that any 
children born to them shall be separated from their infected 
parents at the earliest possible age— Internat J Public Health 
1 297, 1920 
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MULTIPLE MYELOMA 

R1 PORT OF A CASI 

S\ 1 URL or 11-D \L M D 

rAP( ONI) 

Multiple ni 3 clonn must still he (.hssed among the 
rare diseases According to Wallgreii,' there were, up 
to 1920, onlj 118 eases on record in which the diag¬ 
nosis Ind heen confirmed at nccropsj' While the 
etiologv is to a great extent obscure, some interesting 
cMdcnccs lia\c heen brought to light hv ohscrrations on 
the reported eases ITarhitr,^ with the possibility m 
mind of its being a s\steniic disease of infectious 
origin, injected a scries of animals with tumor sub¬ 
stance, with negatue results in all cases Bradshaw ^ 
reports a ease in which the Bcncc-Joncs protein was 
discocercd in the urine more than a year before the 
appearance of any tumors Based on this finding, he 
made a correct diagnosis of injcloma with its incMtahle 
prognosis. Tins would seem to suggest an etiologic 
significance to the practicalh constant presence of the 
Bence-Jones protein in mjcloma Trauma has had an 
important role in the Instorj’ of the reported eases, 
sometimes, indeed, being of such a trivial nature as 
scarcely to be noticed bj the patient at the time of its 
occurrence, the site of such trauma, however, in many 
cases having been the starting point of a later tumor 
The case here reported seems to he of interest not onlj' 
from the standpoint of its rant} hut also because of the 
definite Instor} of trauma, and a period of more than 
one }ear during winch there was constant irritation of 
the nb surfaces by a hard rubber drainage tube 

REPORT OF CASE 

History —A farmer, aged 41, married gave an unimportant 
family history, except tliat the mother Ind died at 60 of 
what might have been pulmonary tuberculosis The patient 
had "shingles” of the right chest wall in 1900, was operated 
on for hemorrhoids in 1913, and had an attack of influenza 
in 1918, from which he made an uneventful recovery 

The present trouble dates back to the early part of 
September, 1919, when he was accidently struck over the 
right chest wall with a fence rail A physician was called 
who found no ribs broken nor any other injuo of a serious 
nature. The patient was suffering a good deal of pain, and 
the physician strapped the chest wall with adhesive This, 
however, did not entirely relieve the pain, which continued 
until the latter part of the month, when he says he contracted 
a “cold,” associated with pain in the right shoulder radiating 
into the right side of the chest This pain grew worse, and 
October 6 he was obliged to go to bed on account of pain, 
severe chills and high fever After remaining in bed several 
Weeks, the right pleural cavity was aspirated and about a 
pint of thick pus withdrawn In the early part of November, 
he was taken to the hospital for a rib resection He remained 
in the hospital until March, 1920 During this period, there 
Was considerable drainage, an occasional rise in temperature 
and cough, with puslike expectoration The shoulder and 
chest pains were continually present, and at times, he com¬ 
plained of rather indefinite pains in various parts of the 
upper portion of the body 

Some time during the summer of 1920, he entered St Luke s 
Hospital and was m the charge of an osteopath, until 
October 9, when he came under my care 

E^aiiiwatjofi —^The patient was markedly pale and ema¬ 
ciated The superficial bone surfaces were very prominent, 
but there was no sign of tumor formation at this time In 

__ t Wallgren. Arvid Untersuchungen fiber die Myclomkrankheit 
Upsala Lwkaref Torh 25 113 (Sept) 1920 

2 Harbitz Francis Multiple Primare Svulster i Bensjstemct 
(MyeIosa*'kDraer) Norsk Mag f Lsgevidensk. 64 1 (May) 1903 

3 Bradshaw T R On the Evolution of Myelopathic Albumosuria, 
Bnt. IE J 8 75 (July 13 ) 190 I 


the right inidvxilhry space was a thoracotomy wound from 
which a Inrd rubber tube the size of a pencil protruded The 
patient explained that this tube had been in place for many 
months, being removed occasionally for cleansing There was 
a small amount of thick, greenish pus on the dressing There 
was distinct tenderness on pressure over the distal portions 
of both clavicles, also of the lower portion of the left 
Iiiimcriis Percussion, revealed a palm sized area of dulness 
over the lower chest posteriorly Over this area there was 
distinct tubular breathing, but no rales Beyond this, the 
physical examination revealed nothing of importance The 
urine showed a specific gravity of 1 015, a trace of albumin and 
a few hyaline and granular casts The hemoglobin was 70 
per cent leukocytes 6,800, red cells, 3,166,000 Differential 
count was polymorphonuclear neutrophils, 69 per cent , small 
hmpliocytes, 20 per cent , large lymphocytes, 8 per cent , 
eosinophils 2 per cent , basophils, 1 per cent The sputum 
was examined repeatedly for tubercle bacilli during his stay 
in the hospital, always with negative results The Wasser- 
mann reaction was negative, the temperature at this time 
was 1002 F pulse 82, respiration, 22, blood pressure, 128 
svstolic and 96 diastolic 

Clinical Course —After two days of observation, the chest 
sinus was injected with bismuth and a roentgenogram taken 
This showed a pencil-sized sinus, about 6 inches long running 
inward downward and posteriorly At the termination of 
the sinus was a small, well defined abscess cavity, the 
entire tract suggesting the appearance of a rose with a long 
stem 

Following the bismuth injection, there was considerable 
improvement in the general condition of the patient The 
temperature two days later, was normal and remained so for 
several weeks The discharge ceased entirely until a few 
weeks before death, the appetite was good and the general 
disposition of the patient changed from deep depression to 
optimism He still continued, however, to have the bone 
pains And about two weeks after the bismuth injection, a 
small firm tumor was first noticed at the distal extremity of 
the right clavicle 

October 26, while being assisted to his bed by the nurses, 
he sustained a fracture of the lower third of tlie left humerus 
A roentgenogram was taken, which showed the fracture at 
the site of a markedly rarefied area of the bone This led to 
a general roentgen-ray examination of the body, which dis¬ 
closed these rarefied areas in several of the bones of the 
upper part of the body, particularly the clavicles sternum, 
ribs, left humerus and skull The roentgenologist. Dr 
Rothnem made a diagnosis of multiple myeloma 

The fracture was splinted and healed after a few weeks, 
only to recur at the same point later, after he had left the 
hospital (January, 1921) 

The occurrence of the fracture seemed to bring back the 
condition of depression The arm was very painful in spite 
of immobilization, and there was now a marked aggrava¬ 
tion of the pains in other parts of the body, notably m the 
head, which was so painful that special support had to be 
prov ided partially to alleviate the suffering 

Being discouraged with the progress of his treatment, he 
decided to leave the hospital and to try Christian science 
‘healing" He was not seen again until January of this 
year The chief complaint then was vomiting, associated 
with tympanites and constipation These symptoms were 
temporarily relieved, and he improved for a time sufficiently 
to sit up m a chair The old wound had been discharging 
occasionally during the previous few weeks He had become 
markedly emaciated and there was a decided accentuation of 
the bony irregularities the clavicle tumor having become the 
size of an egg and pseudofluctuating The entire sternum 
was enlarged and could be easily indented with the finger at 
any point over its entire surface The left humerus, at the 
site of the fracture was about three times its normal 
thickness The ribs were markedly irregular in contour, and 
the chest had assumed a rectangular shape 

The first week in April he developed bronchopneumonia 
Death occurred April 14 

Necropsy —This confirmed the diagnosis of bronchopneu-. 
monia as the immediate cause of death Other notable 
changes were confined to the skeletal system In the skull 
were numerous areas of softening, ranging in size from a 
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dime to that of a quarter The spinal column was normal 
Other tumors were found, as previously described, but 
there were no tumors m the lower part of the body Cut 
section of the clavicle tumor showed all bony tissue to have 
disappeared The tumor was almost boggy m consistency, 
had a glistening appearance and was grayish pink with 
numerous reddish streaks throughout its substance The 
smaller tumors had a thin body covering, the center resem¬ 
bling in general the clavicle tumor The appearance of the 
sternum was particularly striking, being completely softened 
except for a thin parchment-like shell of bony substance 
around the periphery 

Microscopic Eranunation —The clavicle tumor showed a 
structure composed almost entirely of cells, with occasional 
strands of connective tissue between the cell groups A few 
blood resstls t\ere present, with thin ill-defined walls The 
cells were fairly uniform in size and were composed mainly 
of two types In one the cytoplasm was homogeneous and 
finely granular, with a rather marked affinity for basic stains 
The nucleus was round or oval was eccentrically placed and 
had a definite nuclear membrane The chromatin showed a 
tendency to peripheral grouping, and in many of the cells, 
there was a reticular arrangement, with a definite chromatin 
nucleolus 

In the other type of cell, the cytoplasm had the same 
basophilic structure with indefinite outlines, but the nucleus 
was smaller densely staining and was found either centrally 
or eccentrically placed Several mitotic figures were present 

The urine which was examined by Professor Hektoen 
gav,. a positive reaction to chemical and precipitin tests for 
Bence-Jones protein 


BRONCHOSCOPIC STUDIES OF PUL¬ 
MONARY ABSCESS* 

HENRY LOWNDES LYN4H, MD 

NEW \0RK 

The marvelous development of roentgenography has 
made it possible to outline the large branches and even 
some of the smaller subdivisions of the tracheobron¬ 
chial tree It has also in the hands of the expert 
roentgenographer made the localization of the infected 
lobe of the lung comparatively easy At times the roent¬ 
genographer, when studying for definite localization of 
a pulmonarj abscess stereoscopically, has interpreted it 
to be a large cavity surrounded by a dense zone of "pus 
sponge soaked” lung structure Also levels of fluid and 
air bubbles in the cavity have been interpreted, in fact, 
the cavity or cavities may appear to be of enormous size 
In a series of cases of pulmonary abscess in which 
I collaborated with Dr William H Stewart, we found 
that, after bronchoscopic suction, evacuation of the 
involved lobe of the lung and immediate roent¬ 
genography, most of the pus sponge soaked lung 
shadow had disappeared The interpretation of the 
roentgenograms made after suction evacuation had 
materially changed for the better, it was much clearer 
and the abscess cavitj more readily localized than in 
the roentgenograms taken before bronchoscopic evacu¬ 
ation The abscess could now be distinctly outlined, 
and often the branch bronchus n ith which it communi¬ 
cated However, further studies were deemed neces¬ 
sary for even more accurate localization of the abscess, 
especially as to its size and shape, and this I accom¬ 
plished by the bronchoscopic injection of a bismuth 
mixture in pure olive oil which w'ould gravitate into 
and map out the abscess cavity ^ 

* Read before the Section on Laryngologj Otology and Rhmology 
at the Seventy Second Annual Session of the American Medical A<socta 

ijon Boston, June 1921 . , r -n *!.«*■ 

1 Lynah H L Lung Mapping by the Injection of Bismuth Mix 
turcs m the Li\ing Tr Am Larvngol May 1920 


The air bubbles, "pus sponge soaked” lung, partial 
compression of the lung surrounding the cavity and 
normal lung structure, either anterior or posterior to the 
cavity, may at times, in my opinion, make roent- 
genographic interpretation even in the hands of the 
expert roentgenographer extremely puzzling, especially 
when bronchoscopic evacuation has not been made first, 
or when an opaque mixture has not been injected 

S\ Jf PTOhtATOLOGY 

The symptomatology and physical signs are often 
misleading The clinical picture is one of pneumonia, 
and the amount of purulent expectoration which is the 
most constant symptom is often the main factor in 
arriving at a diagnosis, especially when physical exami¬ 
nation of the chest is made early and prtor to 
roentgenographic findings Bronchoscopy and roent¬ 
genography seem to be the greatest aids in arriving 
at a definite conclusion as to the localization of the 
abscess and to the branch bronchus into which it 
empties 

Dr Otto ]\I Schwerdtfeger ^ has made all of the 
physical examinations on the patients at the Lenox 
Hill Hospital and gives the following opinion 

The diagnosis of abscess of the lung is suspected wheneier 
a patient expectorates sputum which contains evidences of 
destruction of lung tissue, and especiallj when the sputum is 
c\atuited periodical^ 

The physical signs are usually indefinite There may be 
slight dulncss diminished breath sounds, and diminished 
voice or a moderate number of moist rales with or without 
these phjsical signs Occasionally bronchial breathing with 
increased voice sounds is found Definite classical signs of 
a cavity are present onh when the cavity is situated super¬ 
ficially but this is the exception 

Although the diagnosis of cavity formation can usuallj he 
made b> the internist he is ibsolutel} dependent on the 
roentgenologist and bronchoscopist for the exact location, size 
and number of these cavities 

BRONCHOSCOPIC STUDIES 

Bronclioscopic studies that w'ere made in patients 
suffering from pulmonary abscess gave the following 
fi ndings 

In early cases of pulmonary abscess one usually sees 
the mouth of the branch bronchus from which pus is 
oozing very edematous and almost completely closed 
On attempting to insinuate the long slant end of the 
bronchoscope into this branch, free bleeding is the usual 
result Often the mouth of the bronchus is covered by 
a thick, fibrinous slough, the removal of wdiich also 
causes bleeding The edematous stenosis and fibrinous 
exudate both tend to close the mouth of the branch 
bronchus and therefore cause retention of secretion 
However, the small sinus wdnch remains open con¬ 
tinually discharges pus with the slightest cough and 
even on quiet expiration In later cases this area of 
fibrinous exudate is replaced by fungating granulations 
The granulations bleed easily, and are probably one of 
the most frequent causes of pulmonary hemorrhage in 
patients suffering from pulmonary abscess Of course, 
vessels may become eroded in the abscess cavity and 
cause severe hemorrhage I am not speaking of this, 
but I refer to the bleeding ooze which accompanies 
almost all of the foul expectoration in patients suffering 
for a few months In cases of long standing, it is not 
at all uncommon to see cicatricial strictures, and in one 

2 Schwerdtfeger O M The Etjology and Treatment of Putaonary 
Abscess Proc New York Acad Med February 1921 discussion 
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instance tlicrc was a partial web stenosis of the right 
stem bronchus in a boj wlio had suffered from an 
abscess for eight } cars 

rXPrCTOKATION 

Tlic amount of expectoration usually varies with the 
duration of the abscess but maj be of no great indica¬ 
tion as to the size of the cavit} A small cavity may 
produce considerable secretion The probable reason 
for this is that the secretion becomes soaked into the 
lung structure much as a sponge soaks up water, and 
tliib IS the reason wlij I termed the area surrounding 
the abscess cavitj the ‘ pus sponge soaked lung ” 
Therefore, the greater the area soaked with pus, the 
greater will be the amount of expectoration In a few 
instances in patients who had small abscesses as much 
as 500 cc of pus was coughed up during twentj-four 
hours In these eases there was an enormous area of 
shadow shown b} the roentgenogr ims which was prob- 
ablj responsible for the cnonnous amount of expectora¬ 
tion Lung drainage and the relief of the sponge 
soaked area seems to be the most rational w ay to rehev c 
the patient, and this is best accomplished by broncho- 
scopic measures 

As I believe that most of the eases of pulmonary 
abscess m which the patients survive arc due to aspira¬ 
tion,^ I feel that the} should be treated as aspiration or 
foreign body pneumonia, and be given a thorough 
bronchoscopic trial first, before radical major surgical 
intervention is attempted * 

CONTRAINDICATIONS TO URONCIIOSCOPIC 
EXAMINATION 

Aside from a severe pulmonary hemorrhage, there 
are no real contraindications to bronchoscopic exami¬ 
nation Dr Richard Jordan and I have performed 
bronchoscopy on many patients suffering from oozing 
hemorrhage due to fungating granulations, but this 
t}'pe of hemorrhage is readily overcome by an applica¬ 
tion of a thromboplastin preparation Of course, one 
should wait when there is an alarming hemorrhage due 
to erosion of blood vessels Rest in bed and the usual 
medical measures should be resorted to in order to con¬ 
trol the persistent hemorrhage The temperature is no 
contraindication even though it be very high In one 
instance, a patient of Dr ^^hlly Me}er had a tempera¬ 
ture of 105 2 F at the time of bronchoscopic examina¬ 
tion, suffered no discomfort, following the examina¬ 
tion, and IS shll alive and rapidl} improving The 
examination was made without local or general anes¬ 
thesia, a dose of morphin and atropin having been 
administered fifteen minutes prior to examination 
The nght upper lobe was found to be involved and 
almost completely closed with edema The broncho¬ 
scopic suction evacuation, the duration of w'hich was 
four minutes, improved the patient, and the tempera¬ 
ture fell 2 degrees This man was moribund, and the 
case w'as one of the worst in which I have ever had 
the good fortune to employ bronchoscopy The patient 
has steadily gamed in weight and promises to recover, 
but IS still under bronchoscopic observation There¬ 
fore, I feel that there are no real contraindications to 
bronchoscopy m pulmonary abscess aside from the one 
stated before severe pulmonary hemorrhage Dr 
Willy Meyer agrees with me that the best time to 

3 Lynah H L The Etiology and Treatment of Pulmonary Absce 5 
1 roc New York Acad Med Februar> 1921 
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employ bronchoscopy is when the patients are in the 
pneumonic stage before definite cavitation and destruc¬ 
tion of the lung has taken place 

BRONCHIECTASIS 

I have noted in several instances a stricture of the 
bronchus which after dilatation reveals a saccular 
cavity or bronchial dilatation below These I hav^e 
termed dilated bronchi or bronchiectasis, in distinction 
to the cavities within lung structure which have defi¬ 
nitely broken down The bronchial dilatations or bron- 
chicctatic cavities have smooth walls, and the bismuth 
mixture maps out these cavities beautifully Such is 
not the case, however, in the abscess cavities within 
lung structure which have ragged and irregular walls 
The bismuth mixture w ill not give the same interpreta¬ 
tion and mapping in these irregular areas as it does in 
those in w Inch the bronchial dilatation is the chief site 
of the purulent collection Strictures of the bronchi 
should be dilated, and this is best accomplished by bron¬ 
chial bouginage Mechanical divulsors are also of great 
aid, but they make much more traumatism to the 
bronchial wall than gradual dilatation with bougies 
After bronchial dilatation, a suction cannula should be 
introduced into the bronchial cavity and by suction the 
contents of the cavity evacuated This is readily 
accomplished when the bronchus is on a line with the 
bronchoscope and not around a corner If suction is to 
be made around a corner, then the curv'ed, spiral suc¬ 
tion cannula should be used The same cannula used 
for the injection of the bismuth mixture is ideal as a 
suction cannula in such cases 

ENTERING THE ABSCESS CAVITY 

So far I have not been able to enter what I could 
definitely interpret as an abscess cavity I have, how¬ 
ever, entered, in many instances dilated bronchi, but 
these I do not consider true abscess cavities In the 
first place, most of the patients who hav^e come to the 
clinic for bronchoscopic study have abscess shadows, 
as revealed by roentgenograms, well out toward the 
periphery Many of them involve the right upper lobe 
branch and are beyond the range of vision Such 
abscess cavities in the upper lobes and around a corner 
are extremely difficult to enter, and many of them 
which seem to be true abscess cavities within the struc¬ 
ture of the lung are located in this manner Hovv'ever, 
it IS not difficult to follow this lead by studying the 
edematous area and the region from which spring 
fungating and easily bleeding granulations The 
curv'ed spiral cannula will act as a valuable suction 
tube in draining the upper branches wdien the curve is 
turned upward, and it will help to dram the lower 
branches of the upper lobe when the cun e of the spiral 
is turned downward after introduction and before the 
stilet is removed 

To use the cannula as a suction or injection cannula, 
It must first be coated with flexible collodion before 
introduction This prev ents leakage in either instance 
The collodion does no harm, nor does it come off the 
curved spiral It renders it water tight and does not 
hamper its flexibility I hav'e repeatedly stated that I 
have never entered what I could definitely call an 
abscess cavity, that is, one within lung structure with 
ragged walls Pus is usually seen coming from the 
branch bronchus into which the abscess emphes, and 
that IS all that one ever sees Pus may also be seen 
coming from a minute branch bronchus on a line v\ith 
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the bronchoscope, but too small to be entered even bv a 
special 5 mm bronchoscope In such cases the small 
branch should be entered with a bougie to ascertain 
whether or not it be a stricture at the mouth of a 
dilated bronchus below The small bougie can usually 
be readily introduced into this branch, and it can be 
dilated by twirling the handle of the bougie between 
the thumb and index finger The bougie should never 
be advanced rapidly into the bronchus with a shove, for 
fatal traumatism may result The small suction can¬ 
nula is introduced after dilatation and the small branch 
evacuated 

One of the best controls of the improvement of a 
case of pulmonary abscess is the absence of bleeding 
when making bouginage and suction of the branch 
bronchus from which pus is oozing 

Aqueous solutions, when injected into the bronchi, 
are usually coughed up immediately through the bron- 
choscopic tube, and if the bronchoscopist is not a good 
dodger he will be bathed by the solution Oily mixtures 
seem to remain in the bronchi much longer In the 
cases injected with colloidal silver, the solution is 
usually sprayed out readily, provided it is injected 
slowly, as in the injection of the thick bismuth mix¬ 
tures However, on the other hand, if it is injected 
forcibly it will remain in the lung much longer I do 
not advise the forcible injection of any solution With 
bismuth mixtures a forcible injection will always spoil 
the picture In washing the lung, as advised by Yan- 
kauer,“ I have never been able to recover by suction 
but little of the solution injected It is usually coughed 
out as fast as it is introduced It no doubt has a very 
beneficial effect, for in many of the cases recorded by 
Yankauer the patients have not only been greatly 
improved but finally cured 

Since the last report on this subject,® there have been 
ten additional cases of pulmonary abscess studied at the 
Lenox Hill Hospital and observations made on the 
cases injected with bismuth subcarbonate in pure olive 
oil already reported Of the five cases reported by Dr 
Stewart and myself, three after a period of over one 
year have no symptoms or expectoration and may be 
classed as cures The remaining two have greatly 
improved and have little expectoration All of the 
patients seem to have improved after the bismuth injec¬ 
tions Many of them have been injected two and three 
times One patient was injected four times with no 
ill effect Dr Stewart attributes the improvement and 
cure to the action of the roentgen ray on the metallic 
bismuth in the lung, and adds that the secondary ray 
has a very beneficial effect on the patient I did not 
inject the bismuth mixture with any idea of its curing 
patients, but used it for mapping the abscess cavities 
for purposes of definite localization However, Stewart 
has demonstrated that the effect of the roentgen-ray 
dosage after bismuth injection is what is improving 
the cases of long standing I feel that in the early 
cases the drainage of the lung is the most important 
factor, and this has proved to be the case in all cases 
in which bronchoscopy was performed early I feel 
that many clinicians often wait too long before they 
allow bronchoscopy to be performed Many of them 
have the feeling that bronchoscopy is an exceedingly 
dangerous procedure, and therefore delay Delay may 
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prove fatal to the patient Bronchoscopic examination 
should be performed on the first indication of purulent 
expectoration If any one thinks that bronchoscopy is a 
dangerous and fatal procedure, I would ask him to come 
to the Bronchoscopic Clinic at the Lenox Hill Hospital 
and see for himself how the patients return and beg 
for bronchoscopy They would keep Richard Jordan 
and myself busy every day in the week if it were pos¬ 
sible to do so, for some of them ask if they cannot 
be treated oftener than once each week I think that 
a bronchoscopic treatment once a week is sufficient, but 
this idea does not coincide with the views of many of 
the patients Therefore, the relief obtained by bron¬ 
choscopic suction evacuation of a pulmonary abscess 
must be greater than one would suppose, or else we 
would not have the constant return of these unfortu¬ 
nate sufferers who seek relief 

I have so far performed bronchoscopy on thirty- 
eight patients suffering from pulmonary abscess Nine 
followed the sojourn of foreign bodies, eight, ton¬ 
sillectomies , ten, postdiphthentic abscesses, two, lobar 
pneumonia, one an operation for gallstones, one, 
necrosis of the jaw Three were of indefinite cause 
probably postinfluenzal Two followed the aspiration 
of sea water, and there were puie cultures of colon 
bacilli in the expectoration One in a boy was due to 
lymphosarcoma, and the other in a girl of 6 years with 
similar bronchoscopic findings ivas not diagnosed 

THE PROGNOSIS 

The prognosis in the abscess cases following for¬ 
eign bodies is good after the removal of the intruder, 
but bronchoscopy, suction evacuation and the dilatation 
of bronchial stenoses is often necessary many times 
before the patient is finally cured ’ Of the nine patients 
with foreign body abscesses, two died and seven are 
still alive and well, but one has purulent expectora¬ 
tion from an abscess of eight years’ duration following 
the aspiration of a blade of timothy grass Two chil¬ 
dren who had suffered with generalized abscesses on 
the right side which involved all of the lobes of the 
lung for two and one-half years succumbed One 
came to necropsy, and there was an extensive lympho¬ 
sarcoma of the entire right lung The lung was riddled 
with small miliary nodules and numerous small cavities, 
the macroscopic appearance of which simulated pul¬ 
monary tuberculosis The pathologist at Lenox Hill 
Hospital, Dr G L Rohdenburg, reported his findings 
as lymphosarcoma The second patient, a little girl 
of about the same age, had similar bronchoscopic 
findings, but we were unable to demonstrate the 
nature of the pathologic condition, for the parents 
refused permission for necropsy The bronchoscopic 
and clinical pictures were quite similar No tubercle 
bacilli were found, and the probable cause of the lung 
destruction may have also been lymphosarcoma There 
was pus coming from all of the branch bronchi of the 
right lung m both instances, and the bronchi were con¬ 
tracted and irregular Three of the ten patients with 
postdiphthentic abscesses died In the cases follow¬ 
ing tonsillectomy, two of the patients died, one from 
rupture into the pleura and general septicemia, and 
the other from thoracotomy and pulmonary hemor¬ 
rhage Of the patients having abscesses following 
lobar pneumonia, one died from pleural rupture and 
pneumothorax The other is alive and in good con- 

7 Lynah H L A Senes of Foreign Bodies in the Bronchi and 
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diuoii, but still vmclcr obscmtion As to the thicc 
pitiuits without clelinitc liistorj as to causation, but 
in wboni the trouble probably followed iiinuen^a, one 
died after thoiacotoinj, and the other two are still 
under observation 

LTIOLOGV or I’ULMONAua Anscrss 
I firml) believe lint the great majority, if not all 
of the absLCSses are due to aspiration^ Aspiiation 
of infected mouth or nasal secretions following opera- 



Fig 1 (Oi^e S) Fnorinniis amount of 
PUS lung «oaking nntl milcfinitc outline 
of abscess ca\it> in tlic right upper lobe 


Fig 2 (Case 5)—After the injection of 
nn opiquc hi mmh mixture into the right 
upper lolie bronchus The bismuth fills the 
ca\it) and also outlines the bronchial 
bnnclic« 


tions either under local or general anesthesia especially 
the aspiration of vomitus either during or after opera¬ 
tions under general anesthesia, seems to be one of the 
most potent factors in the causation of pulmonary 
abscess following tonsillcctomj Embolic abscess is 
usuailj a manifestation of a general pjemic process 
and is usually fatal I cannot recall a single instance 
of an abscess which has come under my observation 
that has had the violent jiicturc which is 
the accompaniment of embolic abscess 
Tlieverj fact that the clinic is still filled 
with these patients, even though mail) 
of them still require bronclioscopic 
evacuation, would seem to point verj 
strongl) to the simplest cause—aspira¬ 
tion—as the chief etiologic factor m the 
production of pulmonaij abscess 

REPORT OF CASES 

Case 1 —J C, a man aged 37, v\as oper¬ 
ated on bj Dr Willj Mejer for gallstones 
He aspirated vomitus during anesthesia, and 
de\ eloped a severe cough and profuse ex¬ 
pectoration three dajs following the opera¬ 
tion The patient was m poor condition, and 
bronchoscopy was performed while his tern- Fig 3 (Case 
perature was lOS^ F No cocain was used Sf"fhe''nghruw 
A dose of morphin and atropin was admin- muth has mfiltra 
istered fifteen minutes before examination “p toward the : 
The location of the abscess with a let cl of 
fluid was interpreted bt William H Stewart to be in the right 
upper lobe Bronchoscopic suction evacuation was performed 
in four minutes However, the patient was too weak for roent- 
genographic plates m the erect position for thej could be taken 
onlj in recumbent posture The bronchoscopic evacuation did 
no harm, on the contrarj the patient was apparently improved 
for the temperature fell 2 degrees After this bronchoscopic 
auction evacuations were continued once a week At the third 
bronchoscopy the lower branches of the right upper lobe 
were injected with a bismuth mixture The opaque m xture 


mtcrpriKil i ragged cavity m the lower portion of the right 
upper bib just above the line of the level of fluid interpreted 
before inuction Dr Stewart thought that the abscess cavity 
Ind been missed by the injection, for it did not fill the cavity 
which hid been interpreted in the roentgenograms before 
injection However, I think that, in early cavities with irreg¬ 
ular ragged walls, such an interpretation is possible It is 
quite diffirvnt, however, when the cavity communicates directly 
with a dll itcd bronchus, then the bismuth mixture stands out 
in a ven sharply defined cavity The patient is still under 
broiichosiiipic treatment Bronchoscopy has been performed 
fourteen tunes, and he has greatly improved 

■=:-— There is verv little pus expectorated, and 

gamed IS pounds in weight He says 
that he has a cough only at night when he 
- -^3 coughs up about a tablespoonful of pus 

C vst 2—W G, a man, aged 44, was ad 
^ •fj mit ed to the Methodist Episcopal Hospital 
j Brooklyn, suffering from necrosis of the lefi 
jfX J jaw following infected teeth He w.s 

operated on for the necrosis by Dr Thomas 
« B Spence He developed what was sup- 
s] po-,ed from the amount of expectoration to 
- I lie a pulmonary abscess ten days later 

Roentgenograms taken by Dr W H Wal- 
lace at this time showed a very dense 
shadow m the lower portion of the r ght 
upper lobe Bronchoscopy was performed 

_ one month after development of the abscess. 

It would have been impossible prior to this 
ihc injcciion of patient was unable to open his 

nsmuih fills the mouth The patient was not in grave condi- 
thc bronchial tion follow ing the development of the abscess, 
therefore it was deemed best to wait until he 
could open his jaw sufficiently for introduction of the broncho¬ 
scope by mouth, rather than perform tracheotomic broncho¬ 
scopy It was difficult to introduce the speculum into his 
mouth but after two loose pyorrhea teeth were extracted on 
this side tliere was sufficient room to admit the speculum The 
patient was cocainized and the 7 mm bronchoscope introduced 
Pus was seen to be coming from the right upper lobe branch in 
considerable amount After suction evacuation he was reroent- 
genographed and at the second sitting one vv eek later the lower 



Tig 3 (Case 5)'—Bismuth mixture map 
ping the abscess ca\ity m the loi%er portion 
of the right upper lobe Some of the bis 
muth has infiltrated into lung structure \\ell 
up toward the apex 


Fig 4 (Case 5) —The condition of the 
lung after ten months The lung abscess 
has completely disappeared The small tn 
angular area still remains m the upper por 
tion of the lung Compare the shadow with 
Figure 3 which shows that it gradually dis 
appears and with its disappearance the 
aoscess is often cured 


branches of the right abscess is often cured 
upper lobe ^\ere in¬ 
jected with the bismuth mixture m pure oli\e oil 1 2, 8 cc 
of the mixture being injected After injection he was imme¬ 
diately sent to the roentgenographic room and instructed to 
lie on his right side and not to cough Dr Wallace made 
some beautiful pictures of the abscess caMty and the bronchus 
injected m the right upper lobe Bronchoscopy was now per¬ 
formed once a week for three bronchoscopic e\acuations and 
the patient was then reinjected with bismuth The right upper 
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lobe was dilated with a bougie before bismuth injection, for 
as in all of the cases it was partially occluded by edema and 
granulations With a 5 mm b> 40 cm bronchoscope the lower 
branches could be seen Tbe small curved spiral suction 
cannula could be readilj introduced into these branches, which 
were demonstrated after the bismuth injection Bronchoscopy 
has been performed seven times The patient has not been 
treated by the roentgen raj, after the suggestion of Dr 
Stewart, but has gamed eight and steadily improved How¬ 
ever, he has had many 
roentgenograms taken 
and this may have 
acted, according to 
Stewart, by produc¬ 
ing the beneficial 
effect of secondary 
radiation There were 
no f u n g a 1 1 n g or 
bleeding granulations 
present m the right 
upper lobe branch 
when bronchoscopy 
was performed klay 
26, 1921, and there 
was onlj about a tea¬ 
spoonful of pus re- 
co\ ered bj suction 
The pus was not foul 
smelling The patient 
IS steadily gaining in 
weight, and sajs he 
feels remarkablv well 
He IS still under bron- 
choscopic observation 
Case 3 —C D , a boy, aged 12 years, was admitted to the 
service of Dr Willy Meyer at the Lenox Hill Hospital with a 
history of having had a lung abscess of eight years’ duration 
following the aspiration of a blade of timothy grass Bronchos¬ 
copy had never been performed for the removal of the foreign 
body, and he was given up as hopeless Roentgenograms 
made by Dr Stewart revealed the right lower lobe to be very 
greatly involved The pleura was enormously thickened and 
there was a triangular area m the lower portion of the right 
lung which was the site of numerous cavities The cavities 
were not plainly visible in the first roentgenograms, nor was 
the localization anterior or posterior definitely determined 
even by stereoroentgenograms After bronchoscopic suction 
evacuation, and reroentgenographic plates, anteroposterior and 
lateral, the multiple abscesses were interpreted by Dr Stewart 
to be in the posterior branches of the lower lobe bronchus 
The boj was in poor condition and extremely emaciated, there 
was marked clubbing of his fingers, and he was coughing up 
from 150 to 200 c c of pus each day It was creamy and very 
- foul Before bronchoscopj, owing to the continued flow of 
pus, the boy was placed in postural drainage so that he was 
able to evacuate the excess of purulent secretion Bronchos¬ 
copy was performed -without anesthesia, 7 mm and 5 mm 
tubes being used Pus continued to pour out of the tube mouth 
but this was evacuated by suction and the tube passed to the 
canna At this time pus was noted to be coming from the 
right bronchus with each cough m spite of the fact that the 
patient had been well drained bj posture before the introduc¬ 
tion of the bronchoscope When we attempted to introduce 
the tube into the lower branches of the right stem bronchus 
it met an obstruction After careful suction evacuation of the 
remaining pus it appeared to be a stenosis of the lower stem 
branch This was later seen to be a partial cicatricial web 
which completely obstructed the \ieu of the posterior branches 
The anterior branches, howeier were partly visible, and pus 
was in all of the branches Bj divulsion the cicatricial 
stenosis was opened, but the 7 mm tube could not be intro¬ 
duced into the posterior branches After thorough suction 
for fifteen minutes the operation was discontinued One week 
later a second attempt to enter the posterior branch was made 
after bouginage through a 5 mm tube It was much more 
successful than with the larger tube Continued dilatation 
and suction e\ acuation w as made until this branch was 


opened It is interesting to note that, after thorough dilatation 
of the bronchial stenosis, the amount of expectoration was 
greatly increased, for perhaps the drainage of the bronchus 
was better After the fourth bronchoscopy the posterior 
branches of the right lower lobe were injected with bismuth 
subcarlionate in olive oil 1 3 Eight c c of the mixture was 
injected Some excellent roentgenograms were made b> Dr 
Stewart, both anteroposterior and lateral The patient was 
also treated by roentgen raj The boy was apparently 
improved after the first injection of bismuth and roentgen-raj 
treatment, but at the end of three weeks, as the bismuth had 
almost entirely disappeared from the cavities, he was rein¬ 
jected with a mixture 1 2 The boj while under treatment 
gained steadilj m weight and put on 12 pounds However, 
the amount of expectoration did not decrease in proportion to 
his improvement We still continued to evacuate the abscesses 
bronchoscopically once each w eek, and while the expectoration 
would apparently lessen and the odor disappear after Dr 
Jordan had injected colloidal silver three times, nevertheless, 
he would by measurement and postural drainage get out' 
almost the same amount at each sitting After thirteen 
bronchoscopies the mother decided that it was a waste of time, 
for further treatment, and thought it best to take him homej 
in the upper part of the state for a complete rest I am unable 
to report on his present condition, but no doubt it is about the 
same as when he left us 

CvsE 4—P K a man, aged 26, developed an abscess fol¬ 
lowing lobar pneumonia He had a severe attack, but 
weathered the storm and continued to cough up large quan¬ 
tities of foul smelling pus Bronchoscopy was performed bj 
Richard Jordan, and after several bronchoscopic suction 
evacuations of the right upper and middle lobe branches his 
condition was greatly improved The amount of purulent 
expectoration was apparently arrested, and he remained 
apparently well for six months, when he started to have pul¬ 
monary hemorrhages The sputum w as negativ e for tubercle 
bacilli at this time He had two or three rather severe hemor¬ 
rhages, and then was readmitted for further bronchoscopic 
study At the time of admission there was considerable expec¬ 
toration which was tinged with blood Bronchoscopj was 
performed, a 7 mm tube being used Many fungating gran¬ 
ulations were seen in the right upper and middle lobe branches 

The granulations 
were touched with 10 
per cent silver and 
after gentle dilata¬ 
tion the lobe branches 
were sucked out He 
returned home the 
following day There 
was considerable re¬ 
action follow ing the 
bronchoscopic exam¬ 
ination A high tem¬ 
perature was present 
and Dr Herman 
Meyer, who was look¬ 
ing after him while 
at home, elicited a 
patch of pneumonia 
ov er the right mid¬ 
dle lobe After the 
cessation and im¬ 
provement of this 
attack, he was read¬ 
mitted and further 
bronchoscopic studies 
vv ere made There was 
considerable blood 
coughed up while the direct application of cocain was being 
made to his pharynx, and Dr Jordan and I decided that it 
was best to wait until he was in better condition before 
attempting further bronchoscopic treatment One month later, 
by bronchoscopy, considerable pus was recovered from the 
right middle lobe branch There were many granulations 
present which were again touched with 20 per cent silver 
After one month of treatment, that is, after four bronchoscopic 




6 (Case 3) —After bronclioscopic 
suction evacuation and injection Tilth bis 
muth mixture Numerous cavities are defi 
nitely outlined in the lower lobe The tn 
angular area of thickened pleura and 
multiple abscesses communicated with the 
posterior inferior bronchus 
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cMCinlions, the middle lobe brmch wis injected \sitb the 
liisimtlli iiiixtiirc in oIi\c oil 1)\ Dr Jordin Ibe opiqiic siib- 
stmcc 111 tliL Innj, did not rcxL-il iin dLlmitc Tbsccss ci\it> 
111 the middle lobe from wbicb biincb pus wns coring 
Droncboscopj Ins been performed ck\cn times, nnd while the 
pslient IS grcitK iinpro\cd m gcncril condition, there is still 
T siinll iinonnt of c\pcctorition There In\c been no rccur- 
rciiecs of bcmorrlngc The pnticnt is still nndcr oliscrvition 
Case 5—E, E, i nnn, nged 24, wns ndmitted to the Lenox 

Hill Hospitnl, June 
18 1920 bis chief 

comphml being cough 
Milb profuse Lxpcc- 
torntion, as much as 
500 cc of pus be¬ 
ing expectorated each 
d a \ Tonsillcctom> 
bad been pcrfornicd 
June 5 SIX dais later 
be deiclojicd a cough 
iilncb became pro 
ductile on the ninth 
daj 1 here 11 ere pains 
in the joints June 23, 
a prclimmari roent- 
gcnograpbic exam- 
matiou reicalcd a 
dense triangular area 
111 the loner portion 
of the right upper 
lobe, in the center 
of tins pus-soaked spongj area of infiltrated lung tissue 
a fluid Icicl iiitb an air bubble aboic could be made out 
indicating a large abscess Uroncboscopi iias performed 
a 9 mm tube being used Pus iias seen coming from tbc 
right upper lobe bronchus oiilj About 10 c c of bismutb 
subcarbonatc m sterilized oliie oil, 1 2, nas injected 
into tins branch, this nas followed In roentgcnograpbic 
examination, ■which showed tbc lower branches of the lobe 
outlined bj tbc injection but \er) little, if anj, ba\tng passed 
into the diseased area (Stewart) 

Julj 8 broncboscopj was again performed Pus was still 
obtained from the right upper lobe bronchus which was again 
injected with the bismuth mixture. This time bj fiuoroscop) 
and stercoroenlgenograms bismuth was seen outlining numer¬ 
ous caxities, some of the mixture had infiltrated into the 
lobular structure well out toward the penphen of the upper 
portion of the dense area (Stewart) 

The quantitj of sputum gradualh diminished until Juh 19, 
when It had practicall} disappeared and the arthritic sjmp- 
toms had grcallj improsed 

A stereorocntgcnographic reexamination Julj 26, rescaled 
gradual disappearance of the bismuth except where it had 
infiltrated into lobular structure 
The patient has continued to improve from this time and 
has had no cough or expectoration His lungs arc negative to 
bronchoscopic, roentgenographic and stethoscopic examination 
ten months later At this time roentgenograms taken b\ Dr 
Stewart showed the lungs clear s\ ith the exception of a small 
bismuth patch still remaining well out toward the pcripheo 
This IS graduallj disappearing 

This case has alreadj been reported “ but it has been added 
to show the final outcome of one of the cases alreadj recorded 
in the first senes 

SUMMARY 

1 From a study of the cases it xvill be seen that 
the earlier bronchoscopy is performed, the more likely 
IS a patient suffering from pulmonary abscess to 
recover The procedure should be employed with the 
first sign of purulent expectoration 

2 The longer the duration of the case, the more 
difficult it IS to cure or even improve Hojvever, all 
of the patients seem to improve in time as to the 
amount of expectoration, odor and general condition 

3 The constant dilatation of edematous and cica¬ 
tricial bronchial stenosis is essential for proper lung 


drain igc All fungatmg granulations should be 
remoM d and the area touched with from 10 to 20 per 
cent silver nitrate 

4 1 he injection of the opaque bismuth mixture 
\\ ill 111 ip out and localize the abscess cavity or cavities, 
and h is also demonstrated roentgenographically that 
the c ivities are not nearly so large as one cvould 
sujiposc 

5 1 he “pus sponge soaked” area surrounding the 
absci. s cavity is most frequently responsible for the 
enormous amount of purulent expectoration, for this 
area must necessarily dram 

6 Bronchoscopic suction evacuation and reroent- 
geiiogrijihy of the infected lobe of the lung have been 
of the greatest aid to us m the definite determination 
of the ca\ity before the opaque mixture is injected 

7 Abscess cavities are extremely difficult, if not 
imjiosxiblc to entei around a corner The author’s 
cur\cd spiral suction cannula will usually evacuate a 
cavitj in this locality 

For suction or injection of the apical branches 
of the upper lobe, the curved spiral cannula is pomted 
HDwaid before the stilet is jvithdrawm, and the proce¬ 
dure is the reverse when the lower branches of the 
upper lobe are to be injected or aspirated 

9 Roentgenographic treatment after bismuth injec¬ 
tion seems to have improved each patient on whom it 
was tried Dr William H Stewart believes that the 
secondary roentgenographic action has had much to 
do w'lth the improvement and cure of some of these 
patients Dilatation of bronchial strictures and the 
establishment of proper lung drainage and constant 
suction evacuation, I believe, also have much to do wuth 

the ultimate im¬ 
provement of the 
patient 

10 I injected 
bismuth substances 
primarily for the 
purpose of lung 
mapping It seems 
to have had a bene¬ 
ficial effect So far 
w'e have seen no 
poisonous effects 
from the amount 
of the mixture in¬ 
jected (8 c c of a 
mixture of 1 2 in 
sterile olive oil), 
even though this 
amount has been 
injected four times 
in the same patient 
Ten patients have 
been injected with 
bismuth, and so far 
it has done no 
harm Colloidal sil¬ 
ver has also been 
injected, and seems also to have been of benefit, hke- 
w'lse. It has done no harm 

127 West Fifty-Eighth Street 


ABSTR.4CT or DISCUSSION 
Dr Will\ Meier New \ork With reference to diag¬ 
nosis of pulmonarj abscess particula’-lj the multiple variety 
seen m bronchiectasis General examination local exam- 



Fig 7 —Large ab'ccss of two vnr« 
duratioij nijcctcu wjtli bismuth Tlic nbsccss 
communicated witli nn anterior brincli of 
the lower lobe bronchus 



Fig 8 —Same patient demonstrating the 
method of using the curved spiral suction 
or injection cannula m treating the anterior 
branch around a corner The abscess has 
disappeared and there is no trace of the 
bismuth mixture remaining The patient 
while cured is still under observation 
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ination analysis of the sputum, etc, docs not tell us exactly 
how far the process has advanced Stereoscopic roentgen¬ 
ography and bronchoscopy show from which lobe or lobes of 
one or both lungs the pus is exuded The bronchoscopist is 
the thoracic surgeon s best friend Every large hospital in 
the country should have a trained and reliable bronchos¬ 
copist a man who will not harm the patient In smaller 
cities the hospitals ought to combine and entrust these cases 
to one man As to differential diagnosis, we must^ exclude 
tuberculosis and syphilis It is my belief that almost every 
case of subacute lung suppuration is due to aspiration of 
either solid semisolid or liquid material, also that abscess 
formation following pneumonia is usually due to aspiration 
of mucopus in the course of the disease Regarding liquids 
these may be stomach contents, aspirated during general 
anesthesia or gastric lavage, blood, resulting from tonsillec¬ 
tomy and other mouth and pharyngeal operations, pus or 
mucopus as during pneumonia, and infected water Dr 
Lynah has described two cases of lung suppuration in boys 
who had aspirated water while swimming in the infected 
waters of the two rivers bordering New York In both cases 
the colon bacillus was found in pure culture Treatment as 
eiery where else, is palliative and radical The bronchos¬ 
copist should start his work as early as possible Not long 
ago, a woman came under my care ten days after tonsil¬ 
lectomy done under general anesthesia, with high tempera¬ 
ture, set ere, continuous cough, sputum of bad odor, and 
other signs of incipient purulent affection of the lung She 
was subjected to aspiration, and it w'as remarkable how 
completely the entire picture changed ivithin less than a 
week Of course the introduction of the bronchoscope must 
be gentle At Dr Lynah’s clinic, bronchiectatic patients 
often prefer introduction of the instrument without previous 
cocainization of the parts to be tra\ersed As to results I 
feel sure that only early cases of chronic, nonspecific lung 
suppuration can be helped bi means of aspiration More 
adyanced cases patients who want to be cured need surgical 
intenention pneuraotomy or lobectomy It is the pressing 
task for those interested in this chapter of surgery to make 
these operations particularly the latter one less dangerous 
Db Chevaliek Jacksox, Philadelphia I am delighted to 
note the cooperation between the bronchoscopist the roent¬ 
genologist and the thoracic surgeon If that cooperation can 
be established in etery medical center, there will be a revi¬ 
sion of prognosis m cases of abscess of the lung Possibly, 
few cases will be cured by the bronchoscope, possibly many 
It IS a matter for study and investigation I most heartily 
corroborate Dr Meyer’s statement of concentrating broncho- 
scopic yyork for other diagnosis or removal of foreign bodies 
in the small community in the hands of one man who wull 
equip himself for this special field of work In each of the 
large medical centers a few such men are needed Concen 
tration of effort, and the cooperation of a bronchoscopist with 
a thoracic surgeon of such enormous experience as Dr 
Meyer has had, yvill bring results obtainable in no other w'ay 
Dr Hexrv L Lynah, New York Dr Meyer emphasized 
the importance of early bronchoscopic diagnosis in these 
cases followed by dilatation of strictures and evacuation of 
pus Bronchoscopic dilatation and evacuation is usually fol¬ 
lowed by increased amount of expectoration Some of the 
patients react sharply and there may be increased paroxysms 
of coughing and expectoration for several days It is diffi¬ 
cult to base a prognosis on a cure of any of these cases 
The process, like pulmonary tuberculosis, may become 
arrested but you have to keep track of these patients for a 
long time for in a year or so the patient may start to 
cough and expectorate pus As regards bronchoscopic cures, 
I heartily agree with Dr Jackson I do not think bronchos¬ 
copy IS going to cure them all The bronchoscopist does 
improve them but so far as a cure is concerned, that has 
frequently to be left to the thoracic surgeon When lobec¬ 
tomy IS made a safe procedure, then all cases of pulmonary 
abscesses will end in recovery In the injection of bismuth 
mixtures both the insufflation method Dr Jackson employs 
and my own were used to localize the abscess for the surgeon 
when be was going to operate This is the only reason for 
our starting to inject the bismuth not the idea of curing 


ILMORS OF THE PANCREAS* 

CHARLES D LOCKWOOD, MD 

PASADENA, CALIF 

Pnni try tumors of the pancreas are rare Of the 
known tumors of this organ, cysts, carcinomas 
adenom is, sarcomas and lympomas arc found in the 
order of frequency named Of the solid tumors, car- 
cinomi Is the most frequent, sarcoma the least Pri¬ 
mary sircoma is extremely rare 

Zitmssen, in 1878, said there was but one single 
authentic case of sarcoma of the pancreas, that 
reported by Paulicki,^ in 1868 Some doubt has been 
thrown on this case from the fact that the patient, a 
joung man, died from tuberculosis, and the reported 
tumor may have been a tuberculous lesion Orth” 
say s that primary sarcoma is almost unheard of Since 



Tiij 1 —Dnuing made from a careful dissection of the pancreas 
showing Its rchijonship to idj'iccnt orgTns 


1887, there have undoubtedly been reported a number 
of vvHl authenticated cases 

It IS the purpose of tins paper to discuss the diag¬ 
nosis of pancreatic tumors and to report a case of 
sarcoma of the tail of the pancreas The great rarity 
of sarcoma in this organ is believed sufficient justifica¬ 
tion for presenting this paper 

DIAGNOSIS 

The diagnosis of pancreatic tumors is extremely dif¬ 
ficult, and It is not possible to arrive at a correct diag¬ 
nosis in a laige percentage of cases, even after the 
employment of all modern methods There are cer¬ 
tain symptoms common to all tumors of the pancreas 
These are (1) pressure syanptoms exerted by the 
tumor upon surrounding structures The close prox¬ 
imity of the pancreas to the large vessels postenoily 
and Its intimate relation to the liver, stomach, duo¬ 
denum, spleen and kidneys give rise to a complexity 
of symptoms extremely difficult of interpretation 
Tumors of the head of the pancreas by pressure on the 
large vessels or the common duct may' produce edema, 
ascites or persistent jaundice Pressure on the renal 
veins has produced marked hematuria as reported by 
Ransohoff ^ Pressure on the stomach and duodenum 

* Read before the Section on Surgerj General and Abdominal at 
the Seventy Second Annual Session of the American Medical Associa 
tion Boston June 1921 

1 Paulicki Allgemem Medicm Central Zcitung 1868 

2 Orth J». Lehrbuch der speciel’en pathologischen Anatomic vcx 
lin A Hirschwald 1 904 1887 

3 IRansohofi J Pancreatic C}st a Cause of Unilateral 

with Report of Case Siirg Gjnec & Obst 22 275 ^March) 1916 
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ciU'-cs (lislcntion ^n(l nppTiciU filling defects simulat¬ 
ing luiiior of the stonneh on the loenlgenogram, ns in 
niy ensL Pressure on the solni plexus produces epi¬ 
gastric pniii 'luniors of the till of the pancreas give 
rise to fewer pressure syniptonis, owing to the higer 
space offered for giowth in this location and the ficcr 
niobihtj of the tail Tuinois of the tail, howeccr, 
closcl) simulate those of the kidiicv and spleen In 
addition to pressure scmptoins there arc (2) fatty 
stools due to elosuic of the jiaiicieatie duct, obstruct¬ 
ing the discharge of pancreatic juice into the intestine 
The failure of panelcatic juice to enter the dnodenuin 
mac be determined b\ the adimiiistiation of salol, the 
so called ‘ Signc dc Salih ” In the normal iiidnidual 
phenol and sahem will appear in the urine soon after 
its exhibition This decomposition fails to take place 
111 the absence of pancreatic juice Undigested muscle 
fiber in abnormal quantities lias also been reported by 
a niiniber of observers (I) Sugar in the urine has 
been reported infrequently (4) One of the most 
characteristic sMiiptoms is rapid emaciation with 
cachexia and weakness One of mj patients lost 60 
pounds m a j ear 

KHiORT or author’s case 

Htslor\ —\V r M , a rancher aged 62, was referred hj Dr 
H P Wilson of WlnUicr, Calif His mother had died at 78, 
his father at 77 The patient’s habits were good, he had had 
no serious illness and no venereal infection He had two 
children In August 1*119 he began to have irritation in the 
throat, bad taste in the mouth and a sense of discomfort after 
eating He was constipated and had lost 12 pounds in weight 
in two months He had no pain, the appetite was good and 
he had no urmarv difiicultv 

PIiMtcal Cvaiiimatioii —The patient was anemic looking 
The head neck and chest were negative The abdomen was 
tender There was a nodular movable mass in the left 
hvpochondrium This mass moved on respiration There was 
no dulness on percussion but a tjmpanitic note was heard 
over the tumor The kidnev and spleen were not palpable 
Rectal examination was negative The prostate was onl> 
modcratelv enlarged The blood pressure was 110 svstolic 
Blood examination revealed Wassermann negative, hemo- 



Fip 2—^Tumor of the pancreas intohing the tail reproduced from 
description of tumor and roentgenograms 


globm 65 per cent , red cells 3 666000, white cells 8,116 
There were no abnormalities in the red cells There was 
moderate secondary anemia, not of the Banti type The urine 
was normal except for a trace of indican The stools were 
negative 

Roenlgenograpluc Findings (Dr Carl H Parker) —^“An 
opaque enema passed to the cecum w ithout ev idence of 
obstruction The mass palpable in the left hj pochondrium 
was above the transverse colon which was apparently free 
from defects in outline The splenic flexure was low, being 


just at the border of the ribs of the left side suggesting the 
possiliilit> of its being displaced downward bj a mass from 
I hov t 

The following daj an opaque meal was given There was 
no evidence of obstruction in the esophagus, but as the meal 
entered the stomach a marked abnormality of outline involv- 



Fig 3 —Defect in stoinnch caused by pressure of tumor of pancreas 


ing the greater curvature of the cardiac end was apparent On 
palpation the meal could be forced up into the cardiac end, 
giving what appeared fluoroscopicall> to be a normal outline. 
The stomach however seemed to be behind the palpable mass, 
which could be felt projecting below the left costal border 
In a series of plates taken of the stomach there is a decided 
defect in stomach outline m the region of the palpable mass 
The borders of the defect however, are not so constant and 
regular as we would expect them to be if the mass were a 
growth in the stomach wall itself In the erect posture the 
bulk of the meal drops below the affected area, and in the 
cardiac portion of the stomach the rugae containing flecks of 
barium are apparent The defect in the stomach outline is 
irregular and appears to compress the stomach from in front 
rather than from the side which I think accounts for the 
appearance which closely simulates that seen m carcinoma of 
the stomach wall itself The pars media and the pvloric 
region of the stomach distend in normal fashion The cap 
presents a slight defect on the basal border on the lesser 
curvature side, which I think is due to the gastrohepatic liga¬ 
ment No abnormalities of either the small or large intestine 
were noted except that the cecum and ascending colon present 
a considerably greater diameter than is usual ” 

Roentgcnographic Diagnosis (Dr Carl H Parker) —“Mass 
in the left hvpochondrium, causing a pressure defect m the 
outline of the stomach ’’ 

The mass was thought to be a tumor of either the stomach, 
kidney pancreas or spleen The roentgenogram excluded the 
stomach and the urinary findings, the kidney A probable 
diagnosis of tumor of the pancreas or spleen was made, and 
an exploratory operation was advised 

Operation and Desulfs —Through a long left rectus incision 
joined by a transverse one, the tumor was well exposed It 
involved about one half of the bodv and the entire tail of the 
pancreas It consisted of many nodules varying in size from 
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that of a chestnut to that of an English walnut There were 
also several cjsts filled with bloodj fluid One of these cor¬ 
responded accuratelj to a filling defect in the stomach wall 
shown on the roentgenogram Two cysts were punctured and 
a nodule excised for microscopic examination The tumor 



to alcohol cxtrcmelj gradual, I have finally secured sections 
which I ctn casih diagnose as sarcoma of the pancreas ’ 

A section of this tumor was also submitted to Dr Joseph C 
Bloodgood of Baltimore for examination, and under date of 
Maj 8 19il he writes ‘ In one portion of the tissue we can 
recognize the glandular structure of the pancreas The sec 
tions of the alveoli show, on the whole, compression No 
tv St formation No papillarj cjst adenoma The intralobular 
stroma much increased In another portion of the section the 
pancreatic tissue is replaced by a very cellular tissue with 
considenhle eosin staining intercellular material These cells 
arc on tlie whole round, rather of the endothelial tjpe 
There arc no giant cells no giant mononuclears The mor 
phologv and arrangement of the cells is more that of a sar¬ 
coma th in a carcinoma It is not the picture of chronit 

pancriatitis 

COMMENT 

i Ik httintiire of sarconn of the pancreas was care 
tulh riviewed by Kabcls,'* in 1901 He was able to 
Imd lint twenty-one cases reported in tlie literature 
lbcs( UK luded those found at necropsy Of this ntim- 
Iicr tilt re was an element of doubt in five of them In 
(inh 1(11 was the tumor reported primary in the pan- 
tit K Oi all the cases of sarcoma reported up to 
I'tOI ,,iilv three occurred in the tail of the pancreas 
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Fig S —a normal pancreas b tumor tissue 

oped an aphasia He died the latter part of August 1920 
Unfortunatelj I was out of the city and failed to obtain a 
postmortem 

Histologic Eraminatioii —The tissues removed at operation 
were submitted to Dr Stanley P Black who reported as fol¬ 
lows In the earl} sections run through in the ordinar} 
manner the cells were so shrunken that the diagnosis was 
problematical However, b} making the changes from vvatei 


I 6—Enlnrgcil jiliotomicrograph of tumor showing cell struc ure 

IxaUcIs filled to include the case report of Ehr¬ 
mann,- who, m 1896, reported a case of primary 
sarcoma of the tail of the pancreas The patient was 
a woman, aged 56, vvdiose chief symptoms vv'ere ep'- 
gistnc pain, dyspnea and anorexia At necrops), a 
tumor of the tail of the pancreas, 7 by 7 cm, was 
found Microscopically it proved to be a small, round¬ 
cell sarcoma 

My case was definitely a tumor of the tad of the 
pancreas 

GuleUe ’’ again reviewed the literature up to 1912 
He does not report any cases of his ovv'ii, but he col¬ 
lected thirteen cases reported in the preceding ten 
years This author was able to find but tw’enty-ei^it 
cases of sarcoma of the pancreas up to 1912 6) 

these, four patients were operated on Guleke refers 
to two cases reported by Ehrlich which were diagnosed 
as C 3 'sts and in which operation vv 'as performe^ 

4 Raktis MS Am J M Sc 123 471 1902 , 

5 Ehrmann J E Tr Chicago Path Soc 3 157 1S96 1S97 , 

6 Guleke Die ncucren Ergcbnisse in der Lehre dcr I’'", 
chronischen Erkrankungen dcs Pankreas mit besonderer J 5 crucksien»s. 
ung der cnlzundhchen Verandc-ungen 
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Microscopic c\aiiiiii.Uioii of fngmc'iUs of libsuc 
excised from tlic \\nlls of tlicsc c^sis sliowcd them to 
be snrcoiins Giilckc hcliects tint such errors fre¬ 
quently occur 



Tig 7—Edge of hcmorrljagic cjst shov.n in Figure 4 


Since 1912,1 ha\e been able to find references to but 
two cases of sarcoma of the inncrcas They are those 
of Constantine' and of Zagari ® 

Vote. —Since reading die alioic paper, I ln\e submitted the 
slides of tins tumor with the histori of the case to Dr E R 
Le Count of Chicago and he questions the possibilitc of this 
being a primary tumor of the pancreas He thinks it possiblj 
a bniphosarcoma originating in the retroperitoneal tissues 
Citizens’ Sacings Bank Building 


ABSTRACT OF DISCUSSION 
Dr. John J Gilbridf Philadelphia Mj experience with 
tumors of the pancreas has been with four cases of carcinoma 
of the head of the pancreas and two eases of pancreatic cast 
In the cases of carcinoma cholccjstoduodenostoma was per¬ 
formed m two eases, clioleC3Stostomj, one ease, no operation, 
one case A necropsj was performed in the last two cases 
In the case in which cholccastostomj a\as performed, the 
duodenal wall was so soft that on attempting an anastomosis 
of the gallbladder with the duodenum the sutures pulled out 
Therefore the procedure had to be abandoned and external 
drainage instituted In operating on patients with malignant 
disease of the head of the pancreas, one may perform the 
consenative operation of biliary drainage, either external or 
internal, for the relief of the jaundice, or when it is possible 
to do so the radical operation of extirpation of the growth 
with in\olved lymphatics It is rarely feasible to perform 
the radical operation In the four cases of malignancy 
referred to, there was not any itching associated with the 
jaundice, which was shown by the absence of scratch marks 
on the body and \ erified b\ the patients This led me to think 
that there might be a difference between jaundice due to 
malignant and nonmahgnant disease, or, still further, that 
the absence of the itching could be explained b) the absence 
of infection Therefore, I concluded that infection is prob¬ 
ably the cause of itching associated with jaundice Sarcoma 
of the pancreas, as Dr Lockwood has stated, is comparatuelj 
rare The questions to be dealt with in malignant disease 
of the pancreas are, first, the diagnosis, second, the anatomic 
relationship of the pancreas to the surrounding structures 
especially the relationship to the great vessels, when perform- 
■ng a radical operation, third, disposition of the remaining 
portion of the pancreas after partial pancreatectomy So far 
as tests for the internal function of the pancreas are con- 

_ ^ Costantin G It sarcoma pnmitivo del pancreas Turnon Homa 
I 73S 761 1912 

8 7agari L Sonra un caso di sarcoma del pancreas, Tommasi 
Napoli 7 273 278 1912 


ctrntd w'lth the exception of the tests for carbohjdrate 
metabolism there is not aiij' of them of much value The 
extern il function of the pancreas with whatever information 
It may furnish, is accessible through the duodenum 
Dr Chari fs D Lockwood, Pasadena, Calif It is possible 
for us to diagnose manj more cases of tumor of the pancreas 
than we have in the past The distention of the peritoneal 
iivit} witli gas will outline most of these tumors and enable 
ns to dilTerentiatc them It was very clear that this was a 
tumor of the pancreas or spleen after eliminating the kidnejs 
ind the gastro-mtestinal tract bj the roentgen ra> It 
occurred to me at the time of the operation that if I had had 
•'Oinc glass ampules of radium thev could easilj have been 
embedded in this tumor and, being sarcoma of the tjpe 
greatlj hciiefited by radium, it is quite possible that this tumor 
might have been destrojed, as the patient remained in prac¬ 
tical!) the same state for over six months with no loss of 
weight I think it is worth while considering the embedding 
of ampules of radium and if I ever have another case I shall 
endeavor to do it 


XANTHOMA TUBEROSUM MULTIPLEX 
IN CHILDHOOD 

WITH VISCERAL AND TENDON SHEATH 
INVOLVEMENT * 

FRANK CROZER KNOWLES, MD 

AND 

HENRY N FISHER, MD 

PHILADELPHIA 

In 1913, one of us ^ read a paper before the Ameri¬ 
can Dermatological Association with the title, “The 
Patholog)' of Xanthoma Tuberosum Multiplex ’’ The 
present article will deal chiefly with this disease in 
childhood and the occurrence of xanthoma lesions of 
the \ iscera and tendon sheaths 
Hutchinson, Sangster and Crocker,“ in 1882, com¬ 
piled and tabulated thirty-six cases of this disease, of 



Fig 1 —Tumors o\er Achilles tendon and ankles 


which eight developed under the age of pubertj 
Torok,^ in 1893, gave a resume of sevent} cases of this 

* Read before the Section on Dennatolog> and Sj philology at the 
Sexenty Second Annual Session of the American Medical Association 
Boston Junt 1921 

1 Kno\\les F C J Cutan Dis April 1914 

2 Hutchinson Sangster and Crocker Tr Path Soc, London 33 
38 1882 

3 Torok Ann de dermat, et dc s>ph 1893 pp 1109 1261 
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condition, of which thirty appeared under the age of 
16 } ears In this series, three were gn en as congenital, 
three appeared either tu o or a few months after birth, 
one developed at 1 year, another at 2 years, two at 
3 years, one at 4, three at 5 years, one each at 6 and 



7, four at 10, one each it 14 and 15, and the age ms 
not mentioned m seven 

Since Torok’s paper, the few examples of the dis¬ 
ease reported in children by James, Winfield and 
Potter, Macleod and others, with the exception of 
those recorded by Low ^ and by Feulard, resembled 
clinically urticaria pigmentosa rather than tuberose 
tjpe of xanthoma This comment could likewise be 
made in regard to several instances tabulated m the 
articles of Hutchinson, Sangster and Crocker and of 
Torok 

Certain instances have been recorded jn which there 
was a family tendency to the disease, notably by Star- 
tin, MacKenzie, Hyde, Kobner, Hutchinson and 
Thibierge 

Visceral or systemic disease was present m twelve 
of the cases recorded The following abnormalities 
were reported In Low’s patient, the physical signs 
were a systolic murmur and enlargement of the liver, 
Poensgen’s patient had stenosis of the aorta, Pollos- 
son’s patient had a systolic murmur at the base of the 
heart, Vidal's patient had a mitral regurgitation, 
Gwjmne’s two cases gaa^e the signs of mitral murmurs, 
Colcott Fox’s patient had a mitral murmur, but m 
addition a history of rheumatism, Crocker’s patient 
had an arthritis, and Barlow^’s patient had hypertrophy 
of the liver and hereditary syphilis 

Proof, how'ever, as to the presence of xanthoma 
lesions in the avascular system has been confirmed in 
two instances, namely, by Lehzen and Knauss, and by 
Pavy and Fagge 

A girl, aged 11 years, exhibited lesions on the elbows the 
buttocks, the knees and the feet, tuberose in character Some 
of these nodular masses were attached to the tendons of the 

4 Low Bnt. J Dermal 1910 p 109 


fingers and the Achilles tendon The child had a mitral sys¬ 
tolic murmur and suddenly died A careful postmortem 
examination disclosed jcllowish patches on the mitral \ahe 
and in the aorta, which were proied microscopically to be 
xanthoma 

Lehzen and Knauss reported a case almost identical 
to Low'’s 

Pavy and Fagge recorded a case in an adult with 
skin and tendon lesions^and a mitral murmur This 
patient subsequently came tokpostmortem and xanthoma 
lesions were found m the left auricle, the aorta and 
the pulmonary, innominate and carotid arteries Appar¬ 
ently also in Moxon’s case of xanthoma, lesions on 
the aorta, described as atheromatous, w'ere of the same 
character as those on the skin 
According to Low, “taking these facts into account 
w'lth regard to heart lesions in generalized xanthoma, 
justification is given in coming to the conclusion that 
in his case the heart murmur w as due m all probabilit\ 
to xanthoma lesions m the aorta ’’ 

Tendon sheath involvement has been observed m 
ten cases m children of 12 years and under, namely, 
by Branchet and Monnard, Ehrmann, Feulard, Gw'ynne 
(two cases), Hjde, Lehzen and Knauss (two cases), 
Poensgen and Low^ 

RLPORT OF CASE 

An Italian boy, aged 10 jears, came under our observation 
in April, 1920, and was subscquentlj treated in the skin dis 
pensary of tlie Penns>Kania Hospital and later in the wards 
of the Children s Hospital He had been apparently well until 
three jears before, when he complained of vague pains in 
the knees from time to time Shortly after this, small, jel- 
lovvish nodules appeared about an old vaccination mark, and 
similar growths then developed on the buttocks and over 



Fig 3—Pro'cimity of tumor dements to epidermis as shown under 
low power 


the malleoli and more recentlj over the elbows The child 
had been somewhat short of breath on exertion for several 
jears There had been no previous illnesses, with the 
exception of measles 

Various tests were tried out which gave the following 
results The v'on Pirquet test was negative, as was also the 
Wassermann test The urine was negative and the various 
blood examinations detected nothing abnormal 
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A roenlgcii-rij c\^mltnllon gi\c no c\i(lcncc of tlic prol)- 
M)lc clnnttcr of tliL growth found hj t'n. I)hJSlc^l signs Tin, 
licTrt showed nothing ihnornnl in the rocntgeiiogrtnis 
Ihc fither, the inotlicr nnd tlirec other children ire li\ing 
ind well witli no -ihnornnhtj of the skin 
A ctrcful ]lh\slc^l e\mnmtion rcienlcd nbnorrmlitics in 
the hcirt, the ihdomcn, the skin and certain tendon sheaths 
There was a loud sistolic tnttrimtr The ahdoincn cxhihitcd 
no pain or tenderness hnt a mass was felt just below the 



Fig -I—\anlhoma cells \icwcd under high power 


left costal margin which descended with respiration and 
could he rolled under the fingers and felt as if it was a part 
of, or attached to, the spleen 

The \accmation scar on the left arm was surrounded bj a 
raised area of an orange-jellow color and consisting of pca- 
sizcd nodules There were also tumors earjing in size from 
a pea to a w alnut, mostl> isolated, but a few coalescing, look¬ 
ing aerj much like a mushroom or fungus growth, with a 
curious orange-jellow color, situated with marked sjmmetrj 
on both elbows (extensor surface), both internal malleolt 
o\cr both \chillcs tendons, on the flexor and extensor sur¬ 
face of the knees and on the buttocks Those on the Achilles 
tendons were the largest, more of the color of normal skin 
than the others and had a \crj hard base Tbej were of the 
same size, namelj, 6 cm in length, 4 cm in width, and derated 
3 cm abore the surround ng normal skin The mass on the 
buttocks measured 3 bj 3 cm, with an deration of 0 5 cm 
Most of these tumors rrcre situated at points of irritation 
and none of them rrerc painful There rrere also small, 
firm nodules apparentlj attached to the tendons on the 
extensor surface of the second and third phalanges of each 
hand, and also on the flexor surface of the left rrrist orer the 
carpal bones 

One of the tumors rras excised from the left Achilles ten¬ 
don region June 9, 1920, bj Dr Jopson, rrho reported that 
the grorrth rras of a saffron-jellorr color and contained an 
excess of indurated and hjpertrophied connectirc tissue 
extending bejond the corium to the sheath and apparently 
to the tendon of the gastrocnemius muscle 

MICROSCOPIC APPEARA^CE OF SECTIONS 

Practically the rvhole excised area consisted of the “tumor,” 
only a small portion of normal skin being included on either 
side 

The epidermis rvas normal at the edges of the section apart 
from the ‘tumor” There rras a scant amount of keratin on 
the surface All the cell layers rrere properly represented 
The number of layers average seven or eight, and interpap 
illary pegs rvere exhibited Orer the tumor the same general 
appearance was preserved except for (1) a slight thinning 
(there were trvo less lajers of cells), and (2) a loss of the 
interpapillary peg formation in great part 

The corium shorred that the pars papillaris had the normal 
loose fibrillar texture through most of the section, save rvhere 
replaced by “tumor ’ tissue The stratum reticulare exhibited 
collagen bundles of normal appearance onlj at the sides of 
the sections Here there were one or two small but normal 


appe iriiig Inir follicles, and a few groups of sweat glands 
llic blood \csscls showed a slight swelling and proliferation 
of their tndothclial linings, and there was a scanty infiltrate 
of Ijmphocjtes around a few of these channels 

The tumor” occupied by far the greater part of the sec¬ 
tion me isuring from 8 to 10 mm in width and extending 5 
or 6 mm into the subcutis It was separated for the most 
part from the epidermis bj a thin lajer of the pars papillaris, 
but at times its elements, gencrallj ‘ xanthoma cells,” came 
into actual contact with the basement membrane abo\e and 
below the limits of the biopsj Laterally it graduallj merged 
with the adjacent collagen bundles of the corium 

The tumor” consisted of three por ions The first ele¬ 
ment consisted of slender collagen bundles which interlaced 
in all directions either as induiduals or as fasciculi Their 
nuclei were much plumper than normal, and certainly more 
closcl) placed, i e, hjpcrplastic Certain portions of the 
collagen strands were traceable into and continuous with 
xanthoma cells 

The second element was the well-known “xanthoma cell ’ 
It occurred singlj in chains and in masses in connection with 
the collagen strands They tended to appear in tracts, adja¬ 
cent to and paralleling the collagenous bundles, although 
some of the massed xanthoma cells were grouped around the 
hair follicles Close inspection generally reiealed a narrow 
compressed capillary m the axis of the tract or adjoining the 
groups of these cells The xanthoma cell had a typical appear¬ 
ance, with poljgonal contour rarefied finely granular cyto¬ 
plasm and a small, solid, either central or eccentric nucleus 
In the examination of this first series of sections only a 
few multinuclear forms were found, and not of the extreme 
giant-ccll formation 

The third clement is comprised of the capillary blood les- 
scls These channels were considerably increased, and their 
endothelium lining proliferated There was a region in the 
center of the tumor where dozens appeared m a single 
microscopic field 

Sections made from a tumor remoied from the Achilles 
tendon area showed not only the more common type of xan- 



Fig 5—Fibrous and \ascular part near center of tumor 


thoma cells but in addition many giant-cell formations These 
cells were arranged in narrow or broad tracts, were found 
farther from the epidermis, in other yvords lower in the 
corium and were found also in the subcutaneous tissue and 
extending into the Achilles tendon In many instances these 
xanthoma cells were found surrounding the capillaries like a 
mantle and practically all of these cellular groups were 
richly yascular 
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COMMENT 

Tmo cases of this rare disease have now been studied 
thoroughly, by one of us, one in an adult and the other 
in a child, and clinically and microscopically they have 
been exact counterparts, with the one exception that 
m the present instance (the child) there was visceral 
in\ oh ement 

No conclusions can be drawn as to etiology and no 
theories are mentioned, for as jet we are as -much in 
the dark as when this disease w'as originallj’' described 
bj Raj'er, Addison and Gull, and W F Smith 


ABSTRACT OF DISCUSSION 

Dr Wh-liam Allen Fusel, Chicago A number of years 
ago I reported a peculiar case of xanthoma tuberosum multi¬ 
plex—which was not urticaria pigmentosa This case was 
m a hot It began when he was 8 or 10 and he was under 
mj obsenation during adolescence In this boj there was 
disturbance of the pituitary, with extreme polyuria He had 
xanthoma lesions in the most unexpected places He had 
one on the cornea that was as large as a half section of a 
good sized hazelnut He had some lesions in the larynx that 
almost brought him to the necropsy table Tlicy caused so 
much stenosis and so much obstruction to breathing that he 
nearh died before we discorered what his real trouble was 
but after a tracheotomy he got back to the state of a healthy 
hot I think that after seeing a lot of bizarre cases of 
xanthoma we can say of its clinical manifestations what a 
distinguished pathologist said many years ago of the patho 
genic actiMties of the pneumococcus It can do anything 
It pleases ' I think xanthoma lesions might be found in 
any solid tissue of the body and in any location 

Dp Fred Wise New \ork Has anything been done 
experimentally to eliminate the supposed causal factors—for 
instance the elimination of cholesterol, if that is a causal 
factor’ 

Dr Walter J Highsian, New York The only item on 
record is an article published in the Dcrmatolcgischc Woehen- 
schiift fi\e or six years ago by Selenew, in which he prored 
that an excess of cholestenn ingested plus local trauma of 
the skin, which he produced in rabbits by placing setons 
under the skin, produced xanthoma lesions at the site where 
the setons were placed Of course, we are not born with 
congenital setons in the skin, but I should think that, with 
due honor to Dr Sutton’s theory’ of focal infection, we might 
tr\ to determine whether xanthoma lesions might be pro¬ 
duced along those lines so that Dr AVise and the rest of us 
could get some information Dr Knowles' paper arouses an 
effort to remember how often we hare seen cases of this 
sort in children below the age of puberty So far as I can 
recall I do not believe a year has passed in the last ten 
xears that I have not seen a case before the societies in New 
Nork, and these cases were not urticaria pigmentosa 1 do 
not know what the experience of others has been but we 
have not considered it such a rare condition 

Dr Frank Crozer Knowles, Philadelphia In looking 
ov er the case reports w e found that in many cases the lesions 
were just spots on the skin occurring universally, but were 
reported at that time as xanthoma tuberosum multiforme 


Reduction of Mortality in Puerperal State—^In administra¬ 
tive efforiS directed toward reducing the mortality in the 
puerperal including the pregnant, state, not onlv deaths from 
puerperal infection, but causes under all other rubrics, must 
be analvzed, both as to the environment and as to the obstet¬ 
ric personnel under which thev occur in different kinds of 
women It is likely that at least in the United States the 
per=onal attendant is generally the most important factor 
Those phvsicians and midwives who have consistently high 
maternal or infantile death rates would become evident, and 
could be dealt with appropriateh —T Howard, Jr, ^iii I 
H\guiu 1 231 (March) 1921 


THE THERAPEUTIC ASPECT OF 
IRRADIATION IN SUPERFI¬ 
CIAL MALIGNANCY* 

ALBERT S0IL-\\D, MD 

LOS VXCEIES 

In the field of skin therapy, no agent has received 
more attention in the last decade tlian irradiation 
Particularly is this true of the energy of radiation 
derived from roentgen rays and radium The emer¬ 
gence from darkness and the evolution of this unseen 
force have been accompanied by many baffling, and 
at times discouraging, phenomena, and both comedy 
and tragedy' have characterized the writings that have 
accumulated during the brief lifetime of this medical 
discov cry 

A certain number of our enlightened medical fra¬ 
ternity still honestly question the therapeutic adapta¬ 
bility of irradiation, but it is evident that the great 
majority of medical men have accepted and placed 
a persona! v'aluation upon this agent, in proportion to 
their individual knowledge of its potency Noth¬ 
ing like unanimity of opinion exists, however, in 
regard to its applicability to giv'en conditions, and it 
K not strange that considerable confusion exists m 
our minds as to the exact method to pursue in com¬ 
bating a certain malignant skm lesion, since we are 
confronted in medical literature with such widely vary¬ 
ing opinions, theories and methods of procedure This 
unfortunate situation has been brought about, not so 
much by any lack of knowledge of the essentials of 
our subject as by the mass of new and fragmentary 
information constantly being divulged at a rate which 
makes assimilation and adjustment to newer methods 
a process of considerable magnitude and concern 

It may serve to bring about a somewhat clarified 
v'lsion of the whole matter if we enter here into a 
practical discussion of the rationale of this subject 
from its present broadening status 

In dealing with superficial malignancies, it was my 
custom for many j’ears to use a rather conservative 
technic, to take a sufficiently safe middle ground posi¬ 
tion between the soft ray small fractional dose method 
and the hard ray single intensive application, more 
recently’ advocated This method proved a fairly 
satisfactory one, and met with results which were m 
the mam comparable with those of other activ'e radi¬ 
ologists In the last four years, however, I have 
gradually' increased the hardness of the raj'S and 
adjusted the time and technical factors in line with 
the development and accumulated knowledge of the 
science 

In this discussion, irradiation from both the roent¬ 
gen raj's and radium will be considered alike, as they 
are employed in my office in similar wave length so 
far as it is possible to secure this result In other words 
all soft says are screened out, only' hard beta and 
gamma rays are employed, and the tw o sources of radia¬ 
tion used conjointly, each one being selected for the 
field where it can most conveniently be applied 

The action of irradiation upon cell bodies is no 
longer a question of dispute There is ample and 

• Read before tbe Section on Dermatologj and Syphilologr n* 

Second Annual Session of the Ameiican Medical Association 
Boston June 1921 
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irrcfunblc cMtlcncc tliat i.auccr cells nny be Loniplctely 
destiojcd, c\ui ^\llcu siUntcd at a LOinp.iiativd} 
remote distance from the sin face iii.idiated, wabout 
an) pennment injury to the overlying noimal cell 
structures Whether tins is iceoinplished by inhibitory 
or direct lethal action on the sensitne and s])cciah7ed 
pathologic cell bode, or uhether it is due to a sec- 
oiidanh reconstructive and stinnilating action may be 
left open for further discussion Foi our purpose it 
Mill siifiice to rccogmre the fact tint a reorganisation 
occurs along the lines of Icist resistance, with a more 
or less normal structure as a residual end result 

The rationale of ticatmcnt then, is to ascert tin the 
extent nid exact location of a cancer area, and to 
apple to this area siiflicient irradiation to insure the 
death of every pathologic cell eeitlim this held—a 
single cancer dose if possible One must carefiill) 
distinguish beteeecn an erethema dose and a cancer 
dose An cr)thenia dose, eehen it is obtained eeitli a 
ganiiiia rae, nia) be an efhcicnt cancer dose, but an 
cr)llicnia dose administered be soft lay technic may 
not onl) fail to destroe cancer cells, but in i) actually 
seree as a stimulus and promote cancer cell jirohfera- 
tion in the underle mg structures Such an cventualit), 
eeliile not proeed, is a decided possibilitc, and its 
bearing upon the case must not be lost sight of It 
illustrates the truth of the statement that m no field 
of endeaeor is it more necessary to luee a conipre- 
hensiee Knoeeledge of the eehole science of radio- 
tlierap) than in superficial malignancies 

As to the location of surface cancer, no single area 
is free from iniasion Ihe face and head, howeier 
seem to be most cuhierable In this field, cancer of 
the lip IS perhaps the most important, nid calls for 
more than ordinary good judgment m its treatment 
While primaril) a superficial lesion, its close associa¬ 
tion Mith the floor of the mouth, tongue and lymphatic 
channels soon comerts it into a metastatic and gener¬ 
alized cancer, unless ue succeed Midi our initial treat¬ 
ment When such a case is attacked, it is not suffi¬ 
cient merely to make a casual application of radium 
or roentgen ray to the hp Here it is of the utmost 
importance to lay doun a radiation barrage ivhich 
shall include every gland-bearmg area in the jau and 
neck, and through mIiicIi not a single malignant cell 
shall escape Lesions around the eye or on the nose— 
and their number is legion—groM by extension and 
rarely metastasize In a case of this kind, it is also 
necessary to destroy all malignant tissue as rapidly as 
possible 

It IS essential, of course, to exercise great care uhen 
exposing skin areas overljing bone and cartilage, par¬ 
ticularly on the nose and ears With properly regu¬ 
lated dosage, hoMever, these areas may be freely 
treated A word of caution concerning the irradiation 
of plantar M’arts may be of value One should be sure 
to alloM sufficient time to elapse betu'cen treatments, as 
this region is prone to show a delayed reaction, avhich 
may mean overdosage and a resultant ray necrosis with 
a very prolonged and painful period of convalescence 

It is taken for granted that no skin lesion other than 
a malignant one has been concerned in the present 
discussion, yet there are many conditions, primarily 
benign, that with age or added irritation may take 
on malignant characteristics Keratotic and seborrheic 
patches are the most common types of this character 


In such cases, m'C are fully justified m applying irradia¬ 
tion Many of these, hoM'ever, yield readily to simple 
and easily applied ther.apeutic measures, principallv 
mild cbcarotic salves, carbon dioxid snow, electrolysis, 
fulgiir ition and minor surgery 

llie question of surgery is an important one Many 
surgeons rightly feel that cases are often irradiated 
Minch could more readily have been treated surgically 
Surgery is, liouever, raiely required m the cases enu¬ 
merated, but M'hen plastic or reconstructive \/ork is 
demanded, it should ahvays be given first consideration, 
cither alone or m combination Math irradiation The 
habit of cutting out a small piece of tissue for micro¬ 
scopic study IS a pernicious one, unless it forms part 
of a complete operative procedure, and with our pres¬ 
ent knoM ledge of malignant disease, it should not be 
required as a diagnostic aid If the case is clinically 
malignant or on the borderline, it calls for irradiation 
iirecpcctne of laboratory findings 

While attending a skin clinic recently avhere radium 
Mas the topic of conversation, I overheard one physi¬ 
cian say that he thought he would invest from five 
to ten thousand dollars and go into the “radium game ” 
11ns remark unfortunately reflects the attitude of a 
number of medical men, m'Iio look upon this subject 
Mdioll) as a sporting proposition in other words, 
a game in mIiicIi a certain investment mmII insure an 
easy and quick return No doubt a few individuals 
maj succeed, at least temporarily, in this questionable 
effort, but happily, he M'ho experiments M'lth radia¬ 
tion soon realizes that he is dealing with a two edged 
SMord, Mhich he either lays doMm carefully or else 
learns to use m a manner M'hich Mull insure his own 
selfrespect and redound to the benefit of his patients 
The modern radiologist has had ample opportunity 
to study both indications for and the effect of irradia¬ 
tion m superficial malignancies, and he does not hesi¬ 
tate to affirm that his method has accomplished more 
than any other medicinal agent heretofore produced to 
combat these unsightly and serious lesions 
527 West Seventh Street 

A CLINICAL STUDY OF CARCINOMA 
OF THE NOSE * 

RICHARD L SUTTON, MD 

KANSAS CIT\, MO 

Recently, in checking over a series of approximately 
1,000 case records of cancer of the head and face, I 
was surprised to find that, m more than 25 per cent of 
the patients, the nose alone had been involved A 
brief survey of the literature on the subject disclosed 
only one similar report, Broders,^ who found that m 
about 19 per cent of his patients the lesions were con¬ 
fined to this particular locality 
The object of this communication is not to present 
a statistical study, however, but to emphasize the out¬ 
standing clinical features in a small number of selected 
and typical cases, and to outline the methods of treat¬ 
ment which we have found most practicable and 
dependable At the outset, I Mush to say that the 

•Read before the Section on Dermatology and Sjphilology at the 
Se\cnt> Second Annual Session of the Atuencan Medical Association 
Boston June 1921 

1 Broders A C Basal Cell Epithelioma JAMA 72 856 
(March 22) 1919 
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apparently disproportionate frequency of nasal involve¬ 
ment IS probably due as much to the desire of the 
afflicted individual to secure early relief from a con¬ 
spicuous and distressing deformity as it is to any 
preexisting regional hypersusceptibihty In other 
iiords, a lesion which might attract little or no atten¬ 
tion on some other part of the face calls for prompt 
medical intervention when located on the nose 
Of the fifty patients whose cases were selected for 
this particular report, thirty-six had spent all, or nearly 
all, of their lives on farms or ranches Forty-two 
(84 per cent ) were males More than one half 
(twenty-nine individuals) of the total number suffered 
from long standing, dry seborrhea (“sailor’s skin”) 
The anatomic location of the lesions varied The 
tip was attacked most frequently (in twenty-eight 
instances), and the base of the nose only once (follow¬ 
ing a dermoid cyst) The upper lateral surfaces were 
occasional sites (in five cases), usually following 
injury from spectacle or eyeglass frames or clasps 
and the median lateral four times 


malignant lesions Syphilis as a predisposing factor 
is of far less importance here than m lesions of the 
mucous membranes 

A microscopic examination nas made in only five 
instances All of these tumors were of the basal-cell 
type Clinically, forty-three of those remaining 
belonged in the same categor}'^ 

Of the tw’o prickle-cell growths, one developed on 
the tip of the nose, follow mg injury, the other at the 
lower left alar angle, without appreciable cause 

The prognosis is dependent on the character of the 
grow'th, Its location, and the degree of structural 
iinoh'emcnt In carcinomas of the prickle or squa¬ 
mous cell tj pe, the outlook is ahvaj s serious E\ en w itli 
prompt and radical treatment, more or le^s tissue 
destruction is bound to occur Grow ths of the Krom- 
pecher type arc as a rule easily eradicated, provided 
the cartilage and periosteum are not involved, or the 
contiguous tissues are not destroyed or irreparably 
damaged by long continued irradiation or the unskilled 
use of arsenic, zinc chlorid and similar escharotics 



Fig 1 — Basal cell carcinoma of nose 
which developed following the forcible re 
mo\al of an ingrowing hair 



Fig 2 —' Bisal cell circinoma invohing 
skm and cartilage condition aggra\ated by- 
long continued but inefficient rotntgtn raj 
treatment 



Tig 3 — Basal cell carcinoma of nose 
lesion developed following injurj from eje 
glass clasp 


The bridge itself usually escaped Involvement of 
the low'er, lateral surfaces was fairly common (eight 
cases) and in this localitj’' destruction of cartilage 
occurred in all of the advanced and neglected cases 
In two instances, both of the patients being middle 
aged w'omen, carcinomas developed in persistent 
fissures located at the anterior angle of one of the 
nostrils 

Consideration of the predisposing etiologic factors 
show^ed that long-continued and repeated sunburn, with 
or without the ensuing development of seborrheic kera¬ 
toses, was undoubtedly the most common 

Trauma stood next, the injuries varying in charac¬ 
ter and degree from the slight bruises due to the 
forcible expression of comedones to incised and lacer¬ 
ated vocational w'ounds 

Frostbite, an occasional factor m the development 
of keratoses and cancer of the ear, w'as not noted in 
this series, although I have seen a few'- cases in which 
damage from this source undoubtedly was of causative 
import 

Carcinomas arising from nevi in this locality are 
rare 

The forcible removal of “ingrowang hairs” may be 
follow'ed by the deielopment of suspicious or frankly 


The plan of treatment to be pursued is, of course, 
wfflolly dependent on the character of the grow tli to be 
attacked, and for tins reason a correct diagnosis at 
the outset is of vital importance to the w'elfare of 
the afflicted patient In the destruction of prickle- 
cell carcinomas w'e have found the knife cautery, fol- 
low'ed by radium or the roentgen ray (employing a 
Coohdge tube, and exact dosage) best It is wiser to 
pursue a radical course m these cases, depending on 
subsequent reparatne work to bide the ensuing defor- 
mitj, than to do a half-hearted job, and totally fad to 
benefit the patient’s condition On the other hand, the 
free and liberal use of the actual cautery in the aver¬ 
age case of Krompecher’s carcinoma is little short of 
criminal, for in dealing wnth these comparatively 
benign growths, more satisfactory results can be 
secured by the employment of much milder methods 
It IS from patients suffering w'lth this type of tumor 
that the “cancer quack” reaps his harvest, for the 
removal of the little grow'th, together w'ltli seceral 
square centimeters of adjoining healthy skin, is easily, 
promptly and painlessly (^) accomplished by means 
of one of the old fashioned chemical pastes The 
promiscuous and unskilled use of remedies of this 
kind is to he deplored, for they frequent!}' accomplish 
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inorc (hnngc than an untiLatcd LiiLinonn I he 
^rciicsi ilingLi liowcNLi, lies in piitiil (iLsiiiiLlion of 
iliL growtli, witli tiosion (aiul snhsciincnt cukliohs 
iinohciiicnl) of the iiiukrl\ing periostcnin When 
this ocLiirs, tile prohahilila of future cine, by any 
jiicans, IS cnornionsh dccrc iscd 
In attaching iiiiLoniplR.ilcd c iscs of the basal-cell 
tjpc, i\e liaie found after long and dnerse experi- 
cnec with all sorts and methods of tre itnient, that 
eiirettagc ininicdiatel} followed h\ the application of 
liquor h}drargari nitratis, as origin.ill} reeoniinendcil 
Iw Sherwell, iieutrali/cd, three niinutcs afterward, with 
sodium hicarhonatc, with suhseqneiU radium therapy, 
the most satisfactory and dependahle In some 
instances, it is probable that the aiiplicatioii of the 
caustic alone to the esposed base and margins of the 
wound would bring relief, lint the use of radium 
undoubtedlj greatly mereascs the peicciitige of per¬ 
manent cures As suggested by AlaeKce^ and by 
Hazen ’’ in their discussion on the roentgen-ray treat- 
iiient of tumors of tins type, imserccned or thinly 
screened ra\s arc preferable to heavily screened ones. 


probably because of the comparatively superficial 
character of the grow th We have found that repeated 
short exposures give better cosmetic results than single, 
heai-y' ones, probabh because of the greater ease w’lth 
w'hich the reaction can be controlled In those cases 
presenting cartilage involvement, excision is preferable 
to radiotherapy' 

1034 Rialto Building 

2 MacKc- G M Roentgen Rny and Radium in the Treatment of 
Basal Cell Epithelioma J Cutan Dis 37 179 (Mareh) 1919 

3 Hazen H H Roentgen Ra> Treatment of Cutaneous Caneer, 
J 4 M A 7G 1222 (April 30) 1921 


Physicians and Civilization—Spanish newspapers comment 
on the aid rendered bj phisicians in their pacifiing task at 
^torroco The friendship of manj Moors was oh ained 
through medical assistance rendered them It seems that 
during the recent uprising, the Moors were deprned of a 
complete success through one of the chiefs failing to join m 
the movement This chief, Ahd-el-Kader, used to le one of 
the most bitter enemies of Spam When he was taken sick 
some time ago with a diffuse phlegmon in the throat, the 
Arab healers declared his case hopeless A Spanish surgeon, 
tJr Bonet, offered to operate on him m his own home as 
'Vbd-el-Kader thought lie would be put to death if he came to 
the Spanish stronghold of Mellila He got well and ever 
since has been a lojal Spanish partisan 


J’RIAIARY SARCOMA OF THE 
UPPER LIP 

RCI’ORT or CASE 
S E SWEITZER, MD 

AM) 

H E MICHELSON, MD 

MIXNEAPOI-IS 

Alodcrn textbooks on surgery' and on neoplasms do 
not mention primary sarcoma of the lips A J Mark- 
Icy',* 111 1913, retiewed the literature, referrmg^ to 
the cases of Coley, Maunsell and Langston Our 
case IS the only one reported that occurred on the 
iippei lip No reports have been recorded since 
Alarkley’s 

The case reported here is of interest because of the 
rarity of the condition, and it emphasizes the possibibty 
of primary sarcoma occurring on the bps and the need 
of considering such i condition when making a differ¬ 
ential diagnosis of cases presenting a tumor of the lip 
In this case the condition resembled 
a giant chancre and, therefore, the 
lesion w as subjected to dark field exam¬ 
ination for spirochetes Clinically', it also 
resembled a phlegmon because of the 
rapidity of the growth The diagnosis 
w as finally' established by microscopic 
examination of the sectioned tumor 

REPORT OF CASE 

History —W H , a man aged 65, lumber¬ 
man, American, presented himself at the 
Unnersitj Hospital on the adiice of his 
plnsician, because of a swelling of the upper 
left portion of the lip Two weeks before 
he had noticed a lump the size of a hazelnut 
just below the left nostril This lump 
seemed to be within the tissues of the hp, 
he also noted the fact that the entire upper 
left half of the lip was thicker than the right 
half There was posituelj no pain, nor an> 
subjectiie symptoms, except an occasional pricking sensation 
He immediateli consulted a phisician who made no diagnosis, 
but adiised hot applications, which he applied for three days 
with no benefit He then consulted another phisiciaii, who 
adiised cold applications, which were tried for twehe days 
The ‘ lump" during this time increased to the size of a 
pigeon’s egg A film of disagreeable coating formed oier the 
internal surface, but it continued to be painless Wiping off 
this membrane caused a slight oozing of blood) serum The 
mucous membrane w as denuded but there w as no deep 
ulceratio 1 He did not lose weight or feel different in an) 
wa\ than he did preiious to noticing the growth He stated 
that his wife had died fi\e lears before The cause of her 
death he did not know He had one daughter, aged 42 In mg 
and well, no other children He had had no \enereal expo¬ 
sure for fort) years He had always worked at the lumber¬ 
ing industry 

Ph\sical Eyaiinnation —^The patient was well nourished 
and well de\eloped He showed no distress Examination 
was negatne except for the condition of the lip The left 
half of the upper lip was swollen to three times its normal 
size There was present in this portion of the Iip on the 
mucosal surface a hard, red circumscribed mass slightly 
depressed at its center and eleiated at its edges The mucosa 
was denuded o\er this area about the size of a half dollar 


* Read before the Section on Dermatolog> and Svjihi'ology at tlie 
Seventj Second Annual Session of the American Medical Association 
Boston June 1921 

1 Markly A J Primary Sarcoma of the Lower Lio J A. M A- 
61 334 (Aug 2) 1913 



Tig 4—Deplorable result which followed Eig 5—Basal cell carcinoma of nose in 

the use of a cancer paste in a case of toUina periosteum condition greatly aggra 

superficial hasal-cell carcinoma of no«c sated by unskilled use of arsenic plaster 
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It tv as not verj tender to manipulation There was no bleed¬ 
ing The mass was cov ered with a thin film of adherent, 
vellowish exudate which was easilj removed and left a raw, 
oozing surface The entire left half of the upper lip was 
indurated and swollen The swelling extended to 1 5 cm 
from the vermilion border There were no palpable, enlarged 
submental or submaxillar) glands Feb 17, 1920, dark field 
examination b) Dr Michelson, and February 18, dark field 
examination b) Dr Butler were negative 
Fehruarv 23 the lesion resembling a phlegmon more than 
an)thing else, led to the tumor being treated as an infection 


with crucial incision and curettage of the infiltrated area 
Scrapings were sent to the laborator) Hot boric packs were 
applied b) Dr H P Ritchie 

Operations and Laboiatory Reports —A small piece of the 
lip was examined The tissue was soft and whitish, almost 
translucent Microscopic section showed a mass of very 
cellular tissue The nuclei were so numerous that the) 
appeared almost to be overlapping The) were round and 
vesicular with pale staining chromatin, and a 
large percentage of them were in the stages of 
mitosis This embryonic type of cells with such 
numerous mitoses indicated marked malignancy 
and an exceedingly rapid growth A diagnosis 
of sarcoma of the round-cell type was made by 
Dr M Warwick 

February 24 the entire lip was excised The 
piece removed measured 7S by 3 cm Two inci¬ 
sions at right angles to each other had been 
made, thus laying the entire growth open The 
tumor mass was soft and reddish-white On 
the under surface there was ulceration and dark 
discoloration, w ith a very fetid odor of necrosis, 
suggesting gangrene This mass was divided 
in the center bv the skin and mucous membrane 
junction, in other words, it extended up under 
the skin of the face The microscopic appear¬ 
ance vvas the same as described above The 
diagnosis was round-cell sarcoma 

Further Observation —Follow mg this opera¬ 
tion the patient received a thorough roentgen 
treatment, w’lth Coolidge tube, ov er the face and 
neck This did not prevent the rapid metastasis 
into the neighboring glands and internal organs 
The patient declined rapidlv and became jaun¬ 
diced, vomiting set in and he died April 18 Dr 
Michelson attended the postmortem examination 

Summary of Ah cropj)—Necrops), which is omitted for 
want of space revealed metastases in the abdominal mesen¬ 
teric, and submaxillary lymph nodes, kidneys suprarcnals 
and intestinal wall 

COMMENT 

Because of the rarity of sarcoma of the hp, a diag¬ 
nosis on such a tumor of the hp must necessarily be 
made b} exclusion 


In considering chancre of the hp, this case greatly 
rtstmbled a photograph of chancre of the hp shown 
in Sthamberg’s textbook Negative dark field exami¬ 
nations and absence of adenopathy excluded this 
condition 

Plilegmon should be excluded because of the lack 
of inflammatory areola, local Iieat, tenderness and pain 
rpithehoma must be mentioned In this case, there 
w as no deep ulceration, no hard edge, and none of the 
characteristics which suggest that diag¬ 
nosis The absence of historj of 
injury ruled out infected hematoma, 
although It did resemble that condition 
In favor of a diagnosis of sarcoma >\e 
had a iiard, localized, rapidly growing, 
painless tumor which was positively 
proved by microscopic examination 
625 Syndicate Building 


ABSTR\CT OF DISCUSSION 

ox I vrCRS OF DRS S01L,\^D, SUTTOX, 
AXD SWFITZtR AXD MICHELSOX 

Dr Ernfst Dwight Chipman, San 
Francisco What, if any, advantages result 
m the treatment of purely cutaneous con 
ditions b\ filtering the roentgen ravs’ I 
Inve found the results quicker and gen- 
crilK more satisfactory without the interposition of anv 
almnmum It would be interesting to know whetber any one 
has found the filter of advantage in the deeper skm affections 
Dr Everett S Lain, Oklahoma City Two attempts to 
treat hypertrichosis with the roentgen ray were failures As 
regards epitheliomas of the face, I have long since been 
convinced that the radiotherapist who studies liis technic 
carefully and applies the more accurate methods of today 


can accomplish a higher percentage of cures and do it with 
far better cosmetic and other essential results than by surgery 
or any other method of treatment I am coming to believe 
that even in epitheliomas of the lower hp where surgery has 
so long declared an advantage, radiotherapy is even here the 
method of first choice in all clases of cases I realize that 
this statement sounds rather radical to a surgeon and perhaps 
to some dermatologists I have tried to make a comparative 
study of cures as reported by the larger surgical clinics with 
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those of ncliotlicnpists I nm con\ meed tint r'ldiothcrnpy 
goes n higher perecnl igc of cures, nnd ilso gives llic pnlicnt 
1 much heltcr nppLnruicL md inoliilitj of the lip 1 ^ln iIso 
convinced tint in iinligiiiiit growths of tin, iiioiith the use 
of ndiuni, propcrlj iiiplicd h) tre itiiig nil of the comiiuiiii- 
citing nui ndjneent Ivmjih ghiids, will ncconiplish i higher 
pcreintnge of cures mid with fir more comfort to the pntieiil 
tlnn surgerv 1 wns interested m Dr Sutton’s pijicr on 
ipithehonns of the nose 1, too, Inve found tin-, i very 
common locntion pcrlnps second oiilj to cpithelionns of the 
lower hp 1 Invc followed methods of trentinent similir to 
those used hj Dr Sutton, c\cept lint hv ])l icing i finger in 
the nose I first trv to detenmne whether the cnrtiHge is 
involved If it is I give n henvilv screened dose of roentgen 
nvs, then with cmistic sodn md n cunt I trv to reniovc ill 
devd cnrlihginous iintcrnl mid follow w ilh rndiothcr-ipj 
Dr C J Broiman, Cnicmtnli I mil sure tint nfter more 
dcrnntologists use rvdiuin m sunieicnt qumilitj we slnll 
hcgiii to get licttcr results mid tint wc c iiiiiot do without 
ndmiii Ill iincticmg dcrnntologv on mi extensive scnlc A 
greot nunihcr of deriintoscs cmi he trented hj other methods, 
hut iftcr nil rndniin m some evses nl Icvst, is the method of 
choice In ngird to cpithclionn of the nose mid difTcrcnt 
pvrts of the fnee, instcvd of using mi unscreened npplicntor 
1 usinllv use i 10 mg pHqiic screened with 0 3 mg of bnss, 
then ruhher tissue mid Icvvc it in pHcc for four hours, cither 
St one sitting or for two hours on successive dojs Following 
this I give mi unscreened dose of nduini for two hours The 
last two hours of ndiutii, in nij opinion, act the same as 
the caustic or curct If you use only the unscreened radium 
vou do not penetrate the growth so well and you get more 
scarring I noticed this extensive and marked scarring m 
a case in which thev had used emanation needles with no 
screen, for a superhcial epithelioma I think this is an 
important point cspeciallv when treating a woman who is 
particular about her appearance Epithelioma of the lip is 
a serious and often fatal condition especially if the disease 
IS not treated properly m the hcginning It should not he 
treated with radium unless vve have a sufficient quantity at 
least 50 nig An important point that was not mentioned in 
the paper of Dr Soiland is the location whether the epi¬ 
thelioma IS on the vermilion border or on the true mucous 
membrane or at the junction of the two If it is located on 
either of the last two mentioned localities, it is a more 
malignant form of growth, which is prone to metastasize, 
and vve must treat with a massive dose in the beginning 
These cases do not respond well to roentgenotherapy Irra¬ 
diation of the glands of the neck before wc treat the lip may 
be of assistance, but, unless wc treat the lip within a short 
time, the growth may spread and not respond to radium In 
regard to using radium after the roentgen rays have been 
used One of mv patients, with epithelioma of the lower 
bp had extensive roentgen-ray treatment by one of our best 
roentgenologists The lesion failed to respond to the rays, 
and the case was referred to me for radium treatment 
Radium also had no effect whatever on the progress of the 
disease I had another case of extensive epithelioma of the 
abdominal wall that had thorough roentgenotherapy without 
any improvement Two years later I treated this patient with 
deep radium exposures with a very favorable result Tins, I 
think, illustrates quite clearly that radium is of doubtful 
V alue in a case recently treated vv ith the roentgen ray 
Dr Albert Soilaxd, Los Angeles Concerning filtcis, 1 
do not believe that the average medical man appreciates 
that the effect of irradiation, irrespective of the source, varies 
only in proportion to its wave length If you apply rays of 
the same wave length or frequency to any part of the body 
you will get the same result, so that when you say that 
radium will do this and roentgen rays will do that, that is 
not using the proper term They will both do the same thing 
if they are used in the same amount The important point is 
that you can apply the radium directly into the growth by 
embedding applicators and perhaps get 100 per cent effi¬ 
ciency In applying irradiation from the outside, you get 
only a small part, perhaps only 20 or 25 per cent efficiency 
The filtering of the ray is to avoid as much as possible the 
secondary disturbances on the skin We do not need so 


much on the skin, but wc want to go below, so we filter off 
those rivs and get as much underneath as possible We 
believe tbit this is the proper thing to do, and it is in line 
with the conclusions reached by practically all authorities 
on this subject 

Du Rii ii viiii L Sutton, Kansas City, Mo With regard 
to spill doses of radium (short exposures, repeated at 
iiittrv ils of a few hours or a day or so), I was much sur¬ 
prised It the opinions of Drs Pusey, Morrow and Montgom¬ 
ery during the discussion of Dr Morrow’s paper on the 
Ircitmciil of cancer a few days ago The fact that all three 
gcnlltincii prefer to employ this agent in this way would 
indicate that it is the method of preference in many cases 
1 agree with Dr Soiland Patients do not come to us to 
buy radium', they come in search of intelligent treatment 
that will ultimately lead to a cure To paraphrase Dr 
Pusey not only should one “screen his radium with brains,” 
but the entire plan of treatment should be outlined by the 
careful exercise of that same organ 

Du Samlh E Svvlitzer, Minneapolis I want to emphasize 
two points in Dr Sutton’s paper One is that in epithelioma 
of the nose if the bone is involved, neither the roentgen rays 
nor raelium will effect a cure and these cases usually go on 
to the involvement of the cavities Also, the fact that in 
epithelioma of the nose located in the lower portion of the 
nose, around the alae, the glands are quite deep there and 
I have had many more recurrences m that locality than on 
any other portion of the face It is practically the only por¬ 
tion of the face where I have noted recurrences, and that is 
because tiu growth has progressed down into the glands 
I now warn these patients that within a year or so they will 
probably have recurrences, and that they must come back for 
treatment In our own case the only reason for reporting 
It was that it was an unusual case which I saw with a surgeon 
and that accounted for the surgical procedure I related I 
would have treated it a little differently myself 


AN AN \LYSIS OF GASTRO-ENTEROS- 
TOMY AND ITS FAILURES* 

C A BOEDER, MD 

OMAHA 

t 

The monotonous dispute between the surgeon and 
the internist relative to the treatment of chronic ulcer 
without obstruction, exemplified by the former’s 
empiric adv'ocacy of an operation for all ulcers and the 
latter’s universal condemnation of such operations, has 
developed so great an attitude of offense and defense 
concerning the respectiv'e specialties that the patient 
still remains the party of the third part The surgeon’s 
lack of confidence m nonsurgical treatment is due to the 
fact that he knows that a great many ulcers reported 
as having been successfully treated were not ulcers, but 
were extragastne lesions producing a symptomatology 
of marked similarity' His adv'erse attitude toward 
medical treatment is intensified by his knowledge of 
the fact that the symptomatology of chronic ulcer is 
v'ery' frequently intermittent, and that consequently' 
there is a possibility of such an intermission being 
regarded as a cure The internist’s lack of confidence 
in surgery' is due to the fact that about 25 per cent of 
gastro-enterostomies are failures, and failures of such 
magnitude that the cure is worse than the disease 
The internist’s opposition is further increased by' the 
fact that the surgeon has never been able to offer an 
anatomic and phy'siologic explanation of successful 

•From the Department of Surgerj Nebraska Utii\ersit> School of 
Medicine 

* Read before the alumni meeting of the resident and ex resident 
surgeons of the Mayo Clinic held at Rochester Minn ila> 18 and 
10 1921 
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Hid ansucce-sful operations, thereby causing greater 
si^ iiiK uiLt and importance to be attached to the 25 per 
tLiii t t 1 iilines in gastro-enterostoni) than to the 75 
pti itiu ot successes, so that the former arouse a dis- 
puipoU'un ite amount of comment, whereas but little is 
he u d ibout the latter 

This uncompromising, as well as unprogressive, atti¬ 
tude on both sides might be greatly alleviated if the 
internist combined with his philosophic ph 3 ''siology a 
s'ud) of the Ining abdomen, uhich additional knowl¬ 
edge can be obtained only by his constant presence at 
the operating table, 
uhere b) the way, 
he is alwajs wel¬ 
come It is, how- 
e\er, no less essen¬ 
tial that the surgeon 
modifa his egotistic 
complacence and 
obtiin a better 
knowledge of the 
ever \arymg anat¬ 
omy in order that 
he may acquire a 
better physiologic 
conception of the 
successful and un¬ 
successful results, 
and, furthermore, 
that he may deter¬ 
mine, as far as pos¬ 
sible beforehand, in 
uhat type of pa¬ 
tient there will al¬ 
most invariably be 
an unsuccessful re¬ 
sult He will then 
be able to state to 
the internist, who 
rightly demands it, 
uhat cases contra- 
ndicate a gastro¬ 
enterostomy, or if 
the operation is es¬ 
sential, he Mill be 
able so to vary his 
technic that his re¬ 
sults are greatly 
improved If tlie 
surgeon can elimi¬ 
nate his 25 per cent 
of failures, the bctc 
none of gastiic 
surgery, and if the 
internist can improve his diagnostic acumen relatne 
to chronic ulcer, both increasing their knowledge of the 
pathology of an ulcer, of the significance of its regional 
occurrence, and of the meaning of its active, inactive 
and so-called cured state, they w'ould displaj"^ such 
cooperation that the patient w’ould actually become that 
achich he has ahvays considered himself, the partj^ of 
the first part 

The surgeon realizes that a gastro-enterostomy 
attempts onh a new physiologic role in a most 
unph} siologic manner, but the remarkable degree of 
success for ulcers bejond a certain size indicates that 
the procedure possesses sufficient merit to command a 


further study of its failures in order to increase the 
peiccntage of its success, thereby presening it as one 
of the most satisfactory procedures, if not the most 
satisfactory one, for the chronic ulcer w'hich cannot 
be treated by excision only 
An anahsis of gastro-enterostomy and its failures 
requires a study of its normal and abnormal anatomy 
and [iliysiology The anatomy, of primary importance. 
Ins received rclatnely^ scant attention, too much 
reliance baling been placed on the roentgen ray and 
stomach tube, which are methods that gne us impor¬ 
tant information of 
merely a lery few 
of the troublesome 
anastomoses The 
anatomy presents 
Itself as the pri- 
man etiologic fac¬ 
tor m the frequency 
of ulcers occurnng 
in this area, it pro¬ 
hibits, with all 
ulcers be\ ond a cer¬ 
tain size, a segmen¬ 
tal resection with a 
restitution tonormal 
continuity, allowing 
onh some fonn of 
a gastro-enteros¬ 
tomy w itli or w ith- 
out a resection of 
the stomach, and, 
therefore, it seems 
the most important 
factor in successful 
and unsuccessful 
operations I am of¬ 
fering this paper 
mosth on an ana¬ 
tomic study, fulh 
realizing, nea ertlie- 
less that our ulti¬ 
mate results are 
based on physi¬ 
ology 

ANATOMV AND 
P1I\ SlOLOCa OF 
THE STOMACH 
AND duodenum 

The marked ex- 

c u r s 1 o 11 o f t h e 

stomach depends on 
Its plr\ siologic de¬ 
mands and the position of the person When the 
stomach is empty, it assumes a more nearly' traiiscerse 
position, when it is filled and the person is standing, 
it assumes a more nearly yertical position, because of 
the descent of the py lone region Although a gastro¬ 
enterostomy' is performed m the former position, it 
is expected to function m the lattei From a motile 
and secretory standpoint, the stomach surpasses any 
other portion of the intestine, and its lesser cuna- 
ture might be termed the central nenous system of 
the organ, having contracted to about one-fourth the 
length of the greater, leaiing it with a relitneh 
greater function from a motile standpoint This is 


’\ 
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TT duodenum re cmbl.ng Oil letters 

U and L The relation or the stomach and the base of the tnns%crse mesocolon 
to the flCNure should he noted also the po<iUon of the figament of Trejta; (dotted 
line) V nicn is ne\er seen at the operation unless the peritoneum is reflected 
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tion of the gastro-mtestinal tract depends primarily 
on an interference with motility This fact is further 
corroborated by the elusiveness of ulcers in the cardiac 
pouch, owing to the fact that this area is the most inac¬ 
tive portion of the gastro-mtestinal tract, apparently 
it is beyond the influence of the lesser curvature 

ANATOMY or A GASTRO-ENTEROSTOAIY 

If the anatomy of a gastro-enterostomy remained as 
we left it following the operation, and if the duodenum 
and the beginning jejunum were on a free mesentery, 
as in the dog, resembling the textbook illustrations of 
the no loop operation, I dare say that our results would 
meet with greater success In man, however, the 
terminal duodenum and the beginning jejunum cannot 
approach the anastomosis directly because of (1) the 
superior mesenteric vessels’ passing antenorlj^, (2) the 
fixation with varying angulations of the flexure by 
the ligament of Treitz, and (3) the frequent restriction 
of the beginning jejunum by the base of the mesocolon 
We must also not fail to take into consideration the 
bend of the duodenum over the vertebral column 

The more or less frequent dila¬ 
tation of the entire duodenum 
without the presence of a gastro¬ 
enterostomy indicates that this 
segment of the small intestine is 
so placed that its anatomy is the 
etiologic factor and requires a 
careful study before applying the 
anastomosis Particularly should be 
noted the presence of the U-shaped 
duodenum where the flexure is 
found above the transverse meso¬ 
colon, requiring a sharp turn 
dounward (caudad) m order to 
have the jejunum enter the greater 
canty This type of duodenum, 
more frequently m males, has two 
potential points of angulation 
uliich the C type has not (1) 
the flexure, and (2) the opening 
through the mesocolon In addi¬ 
tion, this higher lying flexure is so 
placed that the stomach after food intake may compress 
it sufficiently against the vertebral column or posterior 
wall to bring about the varying degrees of duodenal 
dilatation, with or without symptoms These areas of 
angulation and compression will generally be increased 
afteT a gastro-enterostomy 

It seems almost needless to state that if the U type 
duodenum is found, one should not expect the same 
degree of success as when the flexure ends below or 
on a level uath the transverse mesocolon In my 
experience, it has so happened that nearly all dilated 
duodenums hai e been found, with or ii ithout the pres¬ 
ence of a gastro-enterostomy, only when the flexure 
laj above the mesocolon If dilatation is found previ¬ 
ous to the performance of the operation, it is very 
likel}" to be accentuated afterward, and should be 
relieved as much as possible, which circumstance can 
onl) add success to the operation It is these angula¬ 
tions and restrictions, acting as potential points of 
obstruction, iihich may prevent a greater degree of 
success following this anastomosis, as fhey are so 
readily actuated by traction when the stomach is 
attached to the jejunum I am not laving so much 
stress on the possible angulations of the jejunum at 


both ends of the anastomosis with a relatively long 
loop, as this condition has been described and empha¬ 
sized frequently clseivhere These angulations have 
to a large extent, but not entirely, disappeared with the 
no loop technic 

The anastomosis cannot remain at the lowest point 
on an empty or full stomach because even after a 
careful attachment of the transverse mesocolon to the 
stomach, the posterior wall retracts upward and back¬ 
ward after the operation and the distal half hangs 
below it after ingestion of food Dilated stomachs 
reduce their lumen after the anastomosis, which fact 
further changes the anatomy The same fractional 
drainage of the gastric secretions might be obtained 
b} attaching the new' opening in any portion of the 
low'er two thirds of the stomach, provided the duodeno¬ 
jejunal loop was not obstructed The principal point 
111 performing a gastro-enterostomy is the free and 
complete drainage of all duodenal contents, keeping in 
mind that if such drainage is accomplished, the stom¬ 
ach IS automatic.allv taken care of This reduces the 
stomach to a point of secondary importance in,technic, 
rcl itu e to drainage, since the 
slightest failure of this rapid and 
complete drainage of the duode¬ 
num brings on the sjanptoms of 
troublesome gastro-enterostomies 
The operation of W J Majo, the 
most deservedly popular today, 
accomplishes its good results 
mainly through its free drainage 
of the duodenum The majonty 
of surgeons now' attach the edge 
of the opening through the trans¬ 
verse mesocolon to the stomach, 
several inches above the anasto¬ 
mosis,® w'hich method they feel 
not only prevents a hernia into the 
lesser peritoneal canty, but also 
tends to form a funnel-shaped de¬ 
pression m the stomach to facili¬ 
tate drainage 

I think this attachment of the 
mesocolon, w'hich cannot be done 
too thoroughly and carefully, serves another and even 
greater purpose by immobilizing this portion of the 
stomach sufficiently to prevent angulations and traction 
on the duodenojejunal loop, thus adding greatly to the 
success of the operation It is a point m technic demand¬ 
ing the greatest emphasis, as I feel it is one too generallj 
overlooked, and next to the free drainage of the duode¬ 
num, is the most important procedure in the operation 

PHYSIOLOGY OF A GASTRO-ENTEROSTOMV 

We still have with us the predominating thought 
that a gastro-enterostomy produces healing of an ulcer 
by short-circuiting secretions and food, and by intro¬ 
ducing duodenal contents into the stomach as antacids 
Duodenal and gastnc ulcers occur in a mucosa which 
has been born and raised m an acid environment, and 
one would expect a normal environment to be the best 
therapeutic agent Moderate acidity, therefore, might 
be more desirable than alkalinity, if the reaction of 
stomach contents has any direct therapeutic influence, 
which I am quite sure it has not, m either a normal 

3 The attachment o£ the mesocolon to the stomach well aho\e the 
anastomosis as far as I was able to determine was first advocated by 
the Mayos Priority for the attachment of the mesocolon to the ana> 
tomosis I could not determine. 



Fig 3 —Posterior no loop gastro enterostomy 
which can be performed onl> in an animal haMiig 
the duodenum on a free mesenterj which docs not 
exist in man 
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acitl or an alkaline stale A gastro-enterostoniy gen¬ 
erally reduees the hj jiLracidity to normal oi tlieic- 
aliout, and wheir it is followed by a complete absence 
of acids, our results arc not so successful T he ulcer 
segnicnt first becomes spastic, thereby ])roducing 
lijpcrsccrctions abo\c to overcome delay, the hyiicr- 
sccrctions m turn aggravate the spasm, thus producing 
a vicious circle which a gaslro-cnlcrostomy breaks 
This VICIOUS circle produces a marked spasm in the 
ulcer segment resulting in a local anemia and edema, a 
condition which, in the presence of surrounding scar 
tissue, prevents healing or inactivation 
It seems, therefore, that the acidity li.is only an indi¬ 
rect influence, hut an important one The ulcer, how- 
c\cr, docs not heal, the reason being the same as that 
which caused the ulcer, namely, a lack of blood sup- 
ph, which can return only through a relaxation of 
tins segmental spasm Actual healing in the sense of a 
normal union of each coat, with the disappearance of 
a'l scar tissue, must he unusual following a gastro- 
ciucrostomy or any type of medical treatment We 
lind these defects, although inactivated, later during 
exploration for other pathologic conditions By an 
inactnated ulcer, I 
mean one with aery 
little scar tissue and 
edema surrounding 
It, and with the 
sy mptomatology 
practically, if not en¬ 
tirely, absent 
Relative to the 
short-circuiting o f 
food, we know that 
the greater portion 
'oon after the opera¬ 
tion passes through 
the natural channels, 
pylorus and duode¬ 
num This must be 
expected, as the 
stomach’s primitive 
functions are a re¬ 
tention of food by 
the pylorus and a propulsion of its contents through it 
This is greatly desired with or without a gastro-enter- 
ostomy in order to bring about the intragastric, as well 
as the more important intestinal, digestion below The 
success of a gastro-enterostomy for ulcer, when scar 
tissue or edema is not producing obstruction, is indi¬ 
cated by the passage of stomach contents through the 
pylorus and duodenum, as this passage signifies that 
the spasm m the ulcer segment has relaxed and that the 
stomach has resumed its normal motility, the operation 
should in no way be considered a short circuit for food 
The so-called healing of a chronic ulcer is brought 
about generally by substituting less scar tissue, without 
edema This substitution results in an area which will 
return to a more active condition (ulceration) on the 
slightest irritation or infection Therefore, in order 
to keep this area in its quiescent, but rarely normal, 
state, a gastro-enterostomy must constantly perform its 
new role a vent for periodic acidity, which demands 
a proper coordination in gastric musculature, as impor¬ 
tant with a gastro-enterostomy as without it The suc¬ 
cessful results following a Billroth or Polya operation 
indicate that whenever incoordination cannot be over¬ 
come by a gastro-enterostomy, which is true in most 


instances with lesser curvature ulcers, it is better to 
resect the most ictive portion of the stomach, convert¬ 
ing it into an inactive pouch 

In duodenal ulcer, the descent of the distal portion 
of the stomach is lessened, owing to the decreased 
elasticity of the duodenum resulting from inflammatory 
tissue 1 his holds the pylorus higher, resulting m less 
traction on the proximal loop, which may account 
partly for the greater degree of success with duodenal 
ulcer 1 he decreased excursion downward of the pre- 
jiylorus with duodenal ulcer is so characteristic that I 
ofler It as a diagnostic probability 

COMPLICATIONS rOLLOWING A GASTRO- 
rNTPROSTOMY 

Following their operations, from about 5 to 10 per 
cent of those who have undergone a gastro-enter¬ 
ostomy for duodenal ulcer, and from about 20 to 30 
per cent of those who have had a similar operation 
for gastric ulcer well above the pylorus seek further 
relief, particularly avoiding the surgeon This state 
of affairs, which has naturally led many internists to 
assume that the operation has led to a far greater 

degree of failure 
than IS actually the 
case, IS their prin¬ 
cipal argument in 
favor of medical 
treatment for all 
chronic ulcers 
Since the adop¬ 
tion of the technic 
of the Mayos and 
Moynihan, the oper¬ 
ation has met with 
far greater success 
than formerly, and 
these procedures 
seem almost beyond 
further impro\e- 
ment However, 
there still occur oc¬ 
casionally a few 
complications which 
I wish to present here and which I shall attempt to 
analyze 

1 Attacks of Chrome Obstruction of the Duodenum 
—Not infrequently these attacks follow a proper tech¬ 
nic, coming on as late as ten years afterward, but gen¬ 
erally occurnng within a year after the operation 
Such an attack is the most frequent complication and 
is conspicuous for the reason that very little has been 
written about it, as the acute attacks which come 
immediately after the operation receive more consid¬ 
eration These chronic attacks, accentuated by small 
amounts of food, are characterized by spells of 
indefinite upper abdominal distress, with or without 
vomiting, and often with a persistence of the previous 
ulcer symptoms The vomitus is generally of duo¬ 
denal contents, bile, etc, only occasionally of food 
The attacks do not become dangerously acute, but 
frequently they cause marked debility because of the 
fact that they are due to a partial obstruction of the 
duodenum With nearly all gastro-enterostomies 
which are regarded as successful, this syndrome can 
be brought on by taking large amounts of food, wdiich 
produce an obstruction of the proximal loop, particu¬ 
larly at the flexure, and possibly a dilatation of the 



Tig A —A arrangement of the jcjunil loop during the performance of a gastro 
enterostomy with the U type of duodenum Potential points of angulation are at C 
D and h The high flexure C ts also subjected to nres ure b> a filled stomach 
i? arrangement of the jejunal loop with the U type of duodenum after the stomach is 
filled the anastomosis slating downward to the right, acutely angulating the flexure 
at C and the jejunum at D pressure from the rtomach further angulates the flexure 
the jejunum is also anguhted as il passes through the ba c of the mesocolon at E by 
excursions of the stomach in all directions but downward These angulations are 
presented to a certain extent by attaclung the mesocolon to the stomach 
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anastomosis to the extent that the openings from the 
jejunum into the anastomosis are “stretched tight ” 

The duodenal contents are obstructed at one of 
three places (1) at the proximal, rarely at the distal, 
end of the anastomosis, (2) at the base of the meso¬ 
colon where the jejunum comes through into the gen¬ 
eral canty nith the U type of duodenum, (3) with the 
same type of duodenum at the duodenojejunal flexure 
formed by the ligament of Treitz The roentgen ray 
will generally demonstrate a barium meal flowing 
freely into the efferent jejunum, but offering very lit¬ 
tle, if any, information relative to any possible point 
of obstruction During an attack, barium rarely enteis 
the duodenum, probably because of a reverse peristal¬ 
sis Between the attacks, the 
roentgen ray demonstrates 
barium flowing through the 
anastomosis and also through 
the pylorus In other words, 
a negative roentgen-ray re¬ 
port during or between the 
attacks IS suggestively diag¬ 
nostic 

A simpler and more ac¬ 
curate method of diagnosis 
IS to have the patient swal¬ 
low a pint of milk during 
the attacks, which will be 
followed in a few minutes 
by a vomitus of a pint of 
bile * The contrast, which is 
most striking, indicates that 
the milk flowed freely out of 
the stomach into the distal 
jejunum, while the contents 
of the duodenum, being ob¬ 
structed at some point up to 
the anastomosis, were forced 
back by reverse peristalsis 
which extended through the 
stomach 

Not only is the roentgen- 
ray examination negative, 
but during the exploration, 
particularly if it is carried on 
between attacks, nothing of 
any diagnosbc value can be 
determined One might 
state that two such negative 
pictures are diagnostic, and, 
to say the least, most sug¬ 
gestive During the attacks, 
the duodenum may be found 
dilated and extended to one 
ot three points previously mentioned One patient, 
M ith a flexure above the mesocolon and sharply kinked, 
I relieved completely by dividing the ligament of 
Treitz With finger dissection I liberated the intestine 
for an inch or so on each side 

If one fails completely to find anj signs of diag¬ 
nostic importance, the condition of the old ulcer site 
should be determined If a duodenal ulcer has become 
so small and inactive, it should be resected" and the 
anastomosis removed If the Ulcer has perfectly 
healed, there is no further use for the gastro-enter- 

4 This diagnostic point was presented to me by Dr Moms Nielsen 
Blaxr Neb ^ho had had this complication after a gastroenterostomy 

5 Boeder C. A, Surgical Considerations of Gastnc and Duodenal 
Ulcers, J A M A, 76 1150 (April 23) 1920 


ostomy, such a condition I haic found particularly 
true with preMously perforating duodenal ulcers If, 
however, the duodenum had been prcMously destrojed 
beyond hope of repair, or if the original lesion has a 
gastnc ulcer, remaining more or less active with no 
active or potential point of obstruction determinable 
in either loop, a resection of the lower third of the 
stomach is indicated, and a Polya anastomosis substi¬ 
tuted 

Ihese attacks of chronic obstruction of the duo¬ 
denum are vLry difficult to avoid in a certain small 
percentage of cases, even ivith the most acceptable 
tcchnic, because of a dissimilarity of anatomy in the 
proximal loop from the anastomosis up to the pylorus, 

particularly ivith the U type 
of duodenum With the 
U type of duodenum a cer¬ 
tain percentage of these in¬ 
definite attacks of upper 
abdominal distress, wath or 
without vomiting, may be 
due to the fact that a filled 
stomach compresses the duo¬ 
denum against the vertebrae, 
relief coming as the stomach 
empties, or, as so frequently 
noted by' patients themselves, 
by' tying on the left side 
\\flicn the opening through 
tlic transverse mesocolon is 
too near its attachment to the 
posterior abdominal wall, it 
may prevent the stomach 
from moving tow'ard the 
anterior abdominal w all after 
taking food, thereby holding 
it fast against the transr'erse 
and ascending duodenum, a 
theoretical point worth con¬ 
sidering 

2 Attacks of Acute Ob¬ 
struction of the Duodenum 
—These attacks, 'persisting 
after laAage, liaAc by no 
means disappeared entirely 
with a proper technic, and 
their occasional occurrence is 
so acute and serious that the 
complication is still one to be 
reckoned with It is an ob¬ 
struction at some point in the 
duodenojejunum up to and 
including the small intestine 
just as it leaves the anasto¬ 
mosis A previously’ dilated stomach may contract its 
lumen more than is anticipated, and the posterior wall 
w'hich had been pulled downward and forward in order 
to place It in the clamp may retract to a marked extent 
upward and backw'ard, both producing angulation at 
one or both ends of the anastomosis, and also with the 
U type of duodenum w'here the jejunum is covered by' 
the base of the transverse mesocolon These attacks 
come immediately after the operation, before food can 
be given to cause a descent and traction from the 
stomach on the proximal loop, therefore, we w’ould not 
expect an obstruction at the duodenojejunal flexure 
even m the high tying type (Fig 5) If lavage does 
not relieve, an early exploration is indicated, during 



Fig 5 —A arrangement of the jejunal loop during the per 
formance of a gas>tTo enterostomy with the C t>pc of duodenum 
the lojv bmg flexure is not so aculcb angulatcd ns m the U t>pc 
B arrangement of the jejunal loop after the stomach is filled 
resulting in an acute nngulation in the jejunum at D and \cn 
little It any at the flexure C owin^ to its position beloiv th< 
mesocolon Note that the jyunum is in no way restricted bi 
the bn«e of the mesocolon The attachment of the mesocolon t< 
the stomach prevents this angulation to a great extent 
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which the most frequent abnornnlit) found is the 
retraction of tlie stonncli upward, pulling as well as 
kinking the pro\inial and distal jejunal segments 
through the opening m the mesocolon 

A replacement of the edge of the trans\crsc meso¬ 
colon higher up on the stomach is indicated, allowing 
a much freer approach and departure of the jejuiumi 
at the anastomosis In the type of obstruction at the 
jejunal opening through the base of the transverse 
mesocolon, the diameter of this passageway should 
be enlarged,” and with finger dissection the intestine 
liberated 

The characteristic feature of these cases of acute 
and chronic \oiniting following a gastro-enterostoiny 
IS a more or less fixed duodenojejunum (proximal 
loop) at one or more points, which should always he 
liberated as much as possible if the anastomosis is not 
to be removed Entero-aiiastomosis is not advisable 
as there is not a large enough loop with the standard 
technic 

3 Hi.mo})hagc of Varying Degrees —This is a 
complication demanding an improvement m the technic 
of suturing Bleeding from the suture line can abso¬ 
lutely be preaciited by the use of a jilaiii, running, 
close-biting suture, which has proved \ery satisfactory 
to me for a number of years Bleeding from the 
pre\ious ulcer rarely, if e\cr, occurs if the ulcer has 
not bled before With a history of bleeding, Balfour’s 
cautery puncture or an ulcer resection is indicated, 
with very careful la^c^ closure Such hemorrhages 
s cm almost inexcusable since there are such simple 
methods of preventing them 

4 Gasirojejunal Ulcer —The alleviation of this 
complication is generally unparalleled m surgical pro¬ 
cedures It is found 111 the region of previous suturing 
and where clamps have been used Since this complica¬ 
tion occurs only followang the operation, it is a matter 
which suggests further improvement of our technic I 
shall not consider it further m this paper, as I am 
reporting the results of some experimental work rela¬ 
tive to it in another communication 

I 834 Brandeis Theater Building 


AN OPERATION FOR VALGUS FEET 
1 PERC\ WILLIARD ROBERTS, MD 

' NEW VORK 

For that type of valgus deformity of the foot com¬ 
monly seen as a sequel of poliomyelitis, m which the 
tibialis anticus is powerless and the common extensor 
and peroneus muscles are active, wath or without 
shortening of the Achilles tendon, I have, for the last 
year and a half, been using an operation yielding results 
so satisfactory that it seems worth recording 
The procedure may be desenbed as the reinforce¬ 
ment of the tibialis anticus by the common extensor, 
thus reestablishing the muscle balance of the foot The 
original attempt to correct a valgus deformity in this 
Way was the result of the belief, since proved beyond 
doubt to be correct, that the tibialis anticus, though 
powerless, was not necessarily paralyzed This muscle 
I IS supplied by the same nerve that stimulates the com- 
’ mon extensor and the flexor longus hallucis, and while 
it IS conceivable that the latter two muscles might 
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regain their power while the cells in the cord which 
control the tibialis were damaged beyond repair, it did 
not seem likely th it this w'ould frequently occur Judg¬ 
ing by the fact that a few months after operation con¬ 
tractions of the tibialis can easily be demonstrated 
above the site of the implantation of the common 
extensor, it is logical to assume that this muscle is 
seldom completely paralyzed W'hen the common exten¬ 
sor and the extensor hallucis are active 

The impotence of the tibialis m the type of cases 
under discussion may be explained on the theory that 
after an attack of poliomyelitis the muscles on the 
fibiilar side of the leg are first to recover and that the 
tension they exert is sufficient to stretch the tendon of 
the tibialis to a point at which 
the muscle can no longer func¬ 
tion, and the atrophy of disuse 
follows as a natural phenome¬ 
non At any rate the muscle 
regains a certain amount of 
pow'er W'hen its proper mechan¬ 
ical relations are reestabh'hed 
and its tendon does not stretch 
after reinforcement by the c«'n.- 
inon extensor as it would Le 
likely to do if a complete 
paral} sis existed 

OPERATIVE TECHNIC 
The operation itself is rela¬ 
tive! v simple Ultima'^e success 
depends on attention to certain 
details of preoperative obser¬ 
vation and after-treatment 

As a preliminary step it is nec¬ 
essary, after the patient is under 
the anesthetic, to ascertain whether 
the Achilles tendon is of normal 
length and whether the posterior 
part of the foot can be easily in- 
lerted If resistance is encountered, 
the tendon should be lengthened, 
preferably by an open incision, and 
tbe fibrous tissues on the external 
aspect of the ankle joint duided 
subcutaneously until the normal 
lateral mobility between the astrag¬ 
alus and the os calcis occurs ^n 
incision IS then made on the fibular 
side of the leg extending from the 
middle third down to the ankle 
joint as far as or through the 
upper third of tlie annular liga¬ 
ment Division of the fascia ex¬ 
poses the anterior muscles and 
tendons The tendon of the com¬ 
mon extensor is then divided at the 
lower angle of the wound, and 
the muscle freed from its fibular 
attachment for a considerable distance upward The distal 
end of the tendon may be sutured to the peroneus tertius, 
but this IS not absolutely necessary, as an attachment already 
exists which experience proves is sufficient An assistant 
holds the foot in varus and slight dorsiflexion while the 
operator picks up the elongated tibialis anticus, severs it at 
the junction of the muscle fibers and the tendon overlaps it 
until It becomes taut, and sutures it vvitli chromic gut With 
n small knife, two longitudinal slits are then made in the 
tendon, a little below the previous suture and about half an 
inch apart The proximal fend of the tendon of the commo i 
extensor is then passed through the upper slit from below 
upward, then through the lower slit from above downward, 
and sutured in tins position with chromic gut If the annular 



Roberts operation for 
p-iralytic pcs \alBus The 
tibialis anticus (a) is 
shortened b> diMding the 
muscle at its junction 
^Mth the tendon overlap 
ping the cut ends and 
suturing The tendon of 
the extensor longus digi 
torum (6) is severed and 
woven into the tendon of 
the tibialis anticus c 
peroneus tertius Draw 
ing by Ml s Emily An 
drews 
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ligament has been partially divided, it is sutured The 
muscle sheath is united only at the upper half of the incision 
The subcutaneous tat is approximated w ith catgut throughout 
its entire length, thus forming a suitable covering over the 
spliced tendons The skin is closed ivith catgut, and a 
plaster cast is applied from the toes to the knee, with the 
foot in varus and slight dorsiflexion 
The cast is allowed to remain on three weeks, when it is 
replaced by a removable posterior splint which still holds 
the foot in varus This is taken off twice a da>, and the 
foot IS exercised in the motions of adduction and dorsiflexion 
At the end of three weeks more the splint is permanentlj 
removed, and the patient is allowed to walk in a shoe, the 
inner border of the sole of which has been raised one-fourth 
inch This is worn six or eight weeks, during which time 
the patient should never be allowed to stand on the foot 
without a shoe on At the end of three or four months, the 
reinforced muscle is usually strong enough to resume its 
ordinary duties and will in the average case continue to 
gain in power 

COMMENT 


twent> minutes more he was off the operating table , Morphin 
was then administered hypodermicall>, and hjpodermocl>sis, 
shock enema and glucose proctoclysis, 1,000 c.a, were 
employed 

10 West Goodalc Street 


nrSTORATION OF TRICEPS TENDON BY TRANS 
PLANTATION OF TIIF PPRONEUS LONGUS * 

Melv is S IIuNDEJiSox, M D, Rochester Mi n 

The two cases herewith reported illustrate the excellent 
functional result that has followed the transplantation of the 
pcroncus longtis tendon as a means of restoring the tnrep^ 
tiiidoii The pcroncus longus is excellent for this purpose, it 
IS strong, and from 15 to 18 cm of it may be readily obtained 
without disabling the foot, which is amply everted by the 
pcroncus brevis and the pcroncus tcrtiiis In these cases both 
patients w ere unable to extend the forearm, and had to depend 
on gravity entirely for extension of the elbow 


To tabulate the results of the forty cases in which this 
operation has thus far been performed would only he 
an expression of personal opinion, therefore, it is suffi¬ 
cient to say that of the very few cases which I classified 
as failures, there were none m which the parents did 
not think considerable improvement had been attained 
Lack of success may usually be attributed to the selec¬ 
tion of cases unsuited for the operation, to failure to 
lengthen a short heel cord, or divide contracted tissues 
on the outer side of the ankle joint, or to insufficient 
attention to after-treatment At the Hospital for Rup¬ 
tured and Crippled, where most of the patients have 
been operated on, six dif?erent surgeons have per- 
fonned the operation with very little difference in the 
results 

576 Fifth Avenue 


Clinical Notes, Suggestions, and 
New Instruments 


PUNCTURE WOUND OF THE LEFT VENTRICLE OF 
THE HEART 

Frank Warner M D Columbus Ohio 

S A, aged 24, an Italian, was brought to the Protestant 
Hospital, Feb 6, 1919, with a stab wound in the left chest 
in the fourth intercostal space, 25d inches (63 mm ) to the 
left of the midsternal line The wound was bleeding frccl> 
The patient was placed under general ether anesthesia imrae- 
diatcb and was taken to the operating room, where I made 
an incision over the site of the puncture, enlarging it In 
order to gn e more room to follow the course of the puncture, 
I cut through the cartilage of the fourth rib and laid it back 
on the sternum A puncture of both the pleura and pericar¬ 
dium was rev ealed As the puncture in the pericardium was 
enlarged, it was seen to be filled with blood, the pressure on 
which was controlling in a measure the bleeding from the 
heart wound, a puncture of the left ventricle The weapon 
which had been used was a pen knife After some of the 
blood filling the pericardium had been cleared out, the wound 
in the heart was located bj the blood issuing from it, and 
suiured with catgut This controlled the hemorrhage The 
pericardium and pleura were now sutured with the same 
material, and a rubber dram was inserted, down to the peri¬ 
cardium As a slight inlection followed, the dram was not 
removed for a few da 3 S The patient made a complete 
recoverj, but it was some weeks before the resulting anemia 
vv as ov ercome and he had regained his strength 

Not more than thirty minutes elapsed betw een the time the 
joung man was stabbed and the operation begun, and m 
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REPORT OF CASFS 

Case 1 (68807)—A young man aged 17, was first exam- 
intd in the Mayo Clinic in June, 1912, he came on account of 

an old ankylosis of the 
right elbow which had 
followed a compound 
fracture sustained two 
years before. There was 
some drainage at this 
time and he was asked 
j to return later 

In March, 1913, a large 
_ sequestrum 7 5 cm long 
vas removed from the 
medullarv cavitv of the 
lower end of the nght 
humerus The sinus 
healed, and in Februar), 
1914 an arthroplasty 
was performed, sufficient 
flaps being procured 
from the surrounding 
tissue to cover the end 
of the humerus An c.x- 
cellent result followed 
the arthroplasty The 
patient was able to flex 
fully, but extension was 
limited to about a right 
angle, because the lower 
end of the triceps with 
Its tendinous portion had 
sloughed, the patient be¬ 
ing forced to depend 
entirely on gravity 
The patient was seen at intervals, and finally in January, 
1921, was operated on for the lack of extension, and for an 
interstitial neuritis of the right ulnar nerve The peroncus 
longus tendon was sewed to what could be found of the 
triceps tendon, and to tlie body of the triceps muscle The 
distal end of the tendon was split and looped through the 
olecranon process tlirough a drilled hole The elbow was 
forced in the most extreme extension possible, an angle of 
160 degrees, and the tendon was sewed m under considerable 
tension Dr A W Adson then transferred the ulnar nerve 
to the front of the elbow Tlie patient s recoverv was unevent¬ 
ful, and he gradually regained the power to extend the arm 
until now the triceps is working very nicely 
Case 2 (313465) —A man, aged 29, came for examination, 
April 23, 1920 He had sustained a fracture of the left ole¬ 
cranon process m JFebruary, 1920, which had remained 
ununited He had no power of extension, chiefly because the 
proximal fragment of the olecranon had become adherent to 
the articular surfaces of the humerus 

* From the Section on Orthopedic Surgery Mayo Clinic. 



Free transplant of the pcroncus 
longuis tendon to restore triceps tendon 
in Case 2 



Votimr 77 

NlMDFR 20 


NEIV AND NONOFPJCIAL RFMrDlLS 


1573 


At operitiou, Mi\ 17 1920 it wt; found ncccssirj to 
rciiio\c pnrt of the olecnnoii process, which wts "inkylostd to 
the luiinents A piece of tlic pcronciis lonpiis tciuloii wns 
rcnioscd from the left leg nnd interhccd with the triceps 
iiuisclc Tlic distil end of the tendon wis split ind tied into 
the upper end of the iilin hj looping the tendon through i 
hole drilled through the ulm, ind fistcning it under tension 
with silk ind chromic citgut The clhow wis pliccd in exten¬ 
sion ind the piticnt is now nhlc to flex ind forcibly extend 
it The new tendon functions sitisfictorilj 


A QUANTITATIVF TFST 1 OR VAGOTONIA PRl I IM 
tXAUt R1PORT 

Mokris It Kahn MD Nrw \ ork 

The usuil method of performing oculir pressure in studying 
its effects on the heirt is 1)j digitil compression The imoiint 
of pressure tint is exerted is \iriihle, ind the length of time 
before in effect tikes phcc is uncertiin The results in 
different cases ire not compinblc because of these inistalilc 
he ors 


niireiiry to 260 and 320 gradinlly reduced the pulse rate from 
62 to 00 ind 56 respectively 

In the sMiipithicotonic cise, the pulse at first accelerated 
then fell hut little with great ocular pressure Thus, with 
pressure of 290 mm of mercury, the rate rose from 75 to 56, 
mil with 310 mm of mercury, it was 81 

In the vigotonic cisc, incrcise of pressure caused the 
pulse rite to drop precipitately from 86 to 58 the latter under 
2-10 mm of oculir pressure Under pressure of 250 mm, 
there occurred i period of sinus block, the sinus rate falling 
to 42 1 minute 

Vigotonn IS 1 clinical condition manifests itself among 
other symptoms by a prompt slowing of the heirt (depression 
of the sinus node) when ocular pressure is exerted It occurs 
IS 1 conslitutionil condition in persons of vagotonic type 
Sympithicotonia, or a relative diminution of vagus tone, on 
the contrary shows i resistance to oculocardiac reflex effects 
lliis IS especially evident in cases of hyferthyroidism neuro- 
circiilitory asthenia and in sympathicotonia 

I he instrument described herewith can be used at the bed¬ 
side IS 1 ipiaiititativc test for vagotonia 
140 West Sixty-Ninth Street 



Fig 1 —Apparatus for recording amount and 
duration of ocular pre sure 


I 

1 



1 Ik 2 —Tracinc«! in (o) norma! (i?) sympailncotonic and (c) vagotonic cases 


In order to standardize the method of ocular pressure, 1 
have devised a simple apparatus bv means of which the 
amount of pressure exerted and the length of tune it has to 
be maintained will be recorded, until an effect on the heart 
through reflex vagus action is obtained This instrument and 
the method described below serve as an accurate quantitative 
test for vagotonia 

THE IXSTRUJIEXT AND METHOD OF USE 

The instrument consists of a pair of rubber eye-bags con¬ 
nected by a short rubber tubing (Fig 1 a) This is enclosed 
in canvas, which will allow of free expansion, and is applied 
over the patient’s eyes and fastened firmly around the head 
It IS also attached to a mercury manometer and to a tambour, 
which can be made to indicate the pressure graphically 
(Fig 1 6) Air is introduced into the system, distending the 
eye parts and producing pressure on the eyeballs The pulse 
IS taken to note slowing or any change of rate or rhythm 

In my experiments, I photographed the tambour lever on 
the electrocardiographic film The amount of ocular pres¬ 
sure is indicated by the position of the lever shadow on the 
cardiogram The record of its effect on the heart is obtained 
simultaneously 

The accompanying tracings were obtained from three cases 
one normal (Fig 2 o), one sympathicotonic (Fig 2 b), and 
one vagotonic (Fig 2 c) 

In the normal case, increase of pressure from 100 mm of 

* From the Department of Cardiovascular Diseases Beth Israel Hos 
11 al 


JVeTT and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 

SENT ON APPLICATION W PuCKNER, SECRETARY 


BARIUM SULPHATE (See Barium Sulphate for Roent¬ 
gen-Ray Work, New and Nonofficial Remedies 1921, p 58) 

Eastman Barium Sulpbate for Roentgenology—4 brand of 
barium sulphate for Roentgen-Ray Work—N N R 

Manufactured by the Eastman Kodak Co Rochester N Y No U S 
patent or trademark. 

KALMERID GERMICIDAL TABLETS POTASSIUM 
MERCURIC-IODIDE—Each tablet contains mercuric iodide 
0.29 Gm, potassium iodide 0 58 Gm, ammonium chloride 012 
Gm Eosine ‘ Y” 00005 Gm and, when dissohed in water, 
yields 0 5 Gm potassium mercunc-iodide (KiHglO with an 
exce.>s of potassium iodide 

AcUons and Uses —See Potassium Mercuric Iodide (New 
and Nonofficial Remedies, 1921 p 198) 

Prepared by Da\is and Geek, Inc Brooklyn NY US patent 
1276 119 (August 20 1918 expires 1935) U S trademark 116 042 
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lODIN AND SIMPLE GOITER 
The gre^t significance which small quantities of cer¬ 
tain substances may have for the welfare and proper 
functioning of the organism is clearl} exemplified in 
the case of the thyroid glands It ib todaj well known 
that one of the activities of these structures—and pre¬ 
sumably their foremost function—is associated with 
the lodm-containing constituent Although considerable 
lime has elapsed since, in 1895, the German biochemist 
E Baumann first detected the presence of small 
amounts of lodm in tli>ioid tissues it waas not until 
1914 that, through the researches of E C Kendall at 
the Mayo Foundation, the final stage m the detection 
of the actn e complexes w as reached m the discover} of 
th}roxin According to Plummer*' a sustained ele\a- 
tion of basal metabolism follows an intraienous dose of 
more than 1 mg of this unique lodin-containing hor¬ 
mone The average daily exhaustion of thyroxin in 
the tissues is estimated b} Plummer to represent 
betw eeii 0 5 and 1 mg A dail) oral dose of 1 6 mg of 
thyroxin wall hold the basal metabolism of most thy- 
roidless individuals within the normal limits 

It IS, therefore, of obvious interest to learn some¬ 
thing of the extent to which lodin occurs m the normal 
body Kendall has estimated the amount m the tissues 
exclusive of the th}roid to be equivalent to that in 14 
mg of thyroxin' There have been many analyses of 
human th} roids for their lodin content In most cases, 
however, the glands examined were derived from per¬ 
sons who have died as a result of disease, so that the 
tissues secured postmortem have usually not been 
ideally selected for ascertaining the facts about the 
physiolog} of lodin During the AVorld War, Edgard 
Zunz- of Brussels had opportunities to collect the 
glands from healthy soldiers w'ho succumbed to fatal 
wounds The recently published data of Ins analyses 
show that the thyroids of men aged from 19 to 55 years 
tend to approximate from 26 to 30 gm, or 1 ounce in 
weight, of w'hich about one quarter is represented by 
dry substance The content of lodin m the Belgian 

1 Plummer H S Interrelationship of Function of the Th>roid 
Gland and of Its Active Agent Thyroxin in the Tissues of the Body 
T A M A 7T 243 (July 23) 1921 

2 Zunz Edgard Rccherchcs sur la composition chiraique du corps 
thyroidc Arch intcmat physioL 16 288 (April) 1921, 


specimens averaged 0 5 mg for each gram of fresh 
tissue, there being little difierence between the two 
lobes of the thyroid in tins respect They would thus 
contain an average total not exceeding 15 mg of lodin 
for each person 

Apparently man's metabolic welfare depends in part 
on the maintenance of this seemingly insignificant let 
actually indispensable store of lodm The lack of the 
element is unquestionably the immediate cause of sim¬ 
ple goiter, whatever the ultimate factors iinohed maj 
proae to be According to jManne, if the lodin store 
m the th) roid is maintained above 0 1 per cent, no 
haperplastic changes, and therefore no goiter, can 
develop llic significant studies of Marine and Kim¬ 
ball ^ show that simple or endemic goiter, w'hich is b} 
no means uncommon in the United States and which 
ma\ lead to later forms of degeneration or terminal 
metamorphoses of imdcni ibic ‘.criousness, can be pre- 
\cntcd b} the admimslration of from 3 to 5 mg of 
lodin twice weeklj, o\cr a period of a month, and 
repeated twice icarlv \ considerable mass of sta 
tislical data now a\ailable both here and abroad cor¬ 
roborate tins finding Is it not time for llie medical 
profession to gne sjiceinl attention to this matter when 
simple goiter ii is an mcidenee of more than 75 per cent 
among schoolchildren m certain regions^ ]\Ianne and 
Kimball ln\e not neglected to point out llic possibilities 
and their consequences if the prciention of goiter is 
good preventive medicine, it is better preventne sin¬ 
ger} With so simple, so rational and so cheap a means 
of preicnlion at our command, thci add, this human 
scourge, wdiich has taken its toll ni niiscri, suffering 
and death throughout all ages, can and should be con 
trolled, if not elimiinted 


PROBLEMS OF CARBON MONOXID 
AND OTHER GASES 

No technical development of the war was more strik¬ 
ing than that of the use of gases It is not generall} 
realized that almost equally rapid, but more humane 
advances of knowledge regaidmg the use of gases and 
protection against them are occurring now during 
peace As w'e recently pointed out, the increasing use 
of the gasoline engine in many fields has brought w ith 
it new' problems regarding the influence of exhaust 
gases on health Vehicular tunnels are being generall} 
considered boi-h as substitutes for bridges and as a 
means of decreasing distances and grades on higbwais 
in mountainous districts In particular, the plan to 
construct tunnels under the Hudson River betw'cen 
New' York and Jersey City for the use principally of 
motor vehicles has raised several problems w Inch hai e 
not previously been sufficiently investigated INluch is 
known regarding the conditions and the precautions 
necessary to avoid gas hazards m coal mines and about 

3 Marine, Hand and Kimball O P The Preicntion of Simple 
Goiter in Man J A M A 77 1068 (Oct 1) 1921 
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gis produLcr phiits But in such phccs onis lie iltliv 
men me to be jiioteetcd J he conditions in sucli tun¬ 
nels IS those proposed it New 'll oiU mid elscwlierc will 
niTeet the };encnl public T he nmount of tnfTic will he 
hrge, soldiers, nn\ nnrth through such tunnels 1 he 
eentihtion must theiefore he mnple to pieeent not only 
danger but e\en slight discomfort It must he man¬ 
aged m such a fashion as to avoid high wind velocities 
The expense of artificial ventilation is likely to be one 
of the largest single items of mamtemnee 

Reah/ing the need of thorough investigation, the 
commissions of the states of New York and New 
Terse) contracted with the Bureau of !Mines to under¬ 
take on their behalf the investigation of the two fun¬ 
damental problems (1) the amount and character of 
the exhaust gas produced h) various tvpes and sizes of 
passenger cars mid trucks, and (2) the nature of the 
toxic substances m exhaust gas mid their allowable 
concentration—that is the extent to vvhieli the gas must 
be diluted w ith air to become practicall) harmless On 
such data the ventilation of the tunnel iiia) be mtelli- 
gcntlv based The first of these problems Ins been 
worked out b) ^Ir A C Fieldncr and his associates’^ 
of the Bureau of Mines at the Expenment Station in 
Pittsburgh It Ins been shown that the percentage of 
carbon monoxid in exhaust ga? nnv run from 1 or 2 
lip to 6 or 8, or from 1 to 2 cubic feet of carbon 
nionoxid or more per car per minute, depending 
largely on the adjustment of the carburetor, a rich and 
smok) mixture producing much more carbon monoxid 
than a lean mixture 

The second problem, bearing more particularly on 
the ph)siologic conditions, was assigned to Dr Yandcll 
Henderson, consulting pli) siologist of the Bureau of 
Mines, who carried out the work with a staff of chem¬ 
ists and ph) siologists including IT W Haggard and 
A L Pnnee m the physiologic laboratory at Yale Uni¬ 
versity The results of these inv'estigations - and the 
principles formulated from them apply, not merel) to 
the ventilation of tunnels, but equally well to conditions 
m garages and fire-rooms, to the air around gas pro¬ 
ducers, smelters and blast furnaces, to dwellings in 
which there is an escape of illuminating gas, and in 
general to all places where men are exposed to the 
gaseous products of incomplete combustion The 
investigations have been extended also so as to cover 
several of the problems of illuminating gas poisoning 
and to develop suggestions for the treatment of acute 
carbon monoxid poisoning 

It w’as found that when fairly pure gasoline is used 
as the fuel in an automobile, the only considerable toxic 
substance m the exhaust gas is carbon monoxid On 
the other hand, accessory toxic substances are present 
in illuminating gas and m the exhaust gas from cars 

1 Fieldner A C Straub A A and Jones GW J Soc Auto 
nioti\c Engineers April 1921 Bureau of JItnes Report March 1921 
Scries No 2225 

2 Henderson \ andell Haggard H W Teague M C Prince 
A L. and ^Wunderlich R M J Indust Hyg 3 79 92 137 146 1921 


using adulterated gasolines and particularly when coal 
distillate IS used flic investigations afford unqualified 
support to the view that, apart from a single reaction, 
carbon monoxid is a physiologically inert and non- 
Iioisonous substance This reaction is its combination 
with hemoglobin, which is thus rendered incapable of 
transporting oxygen from the lungs to the tissues until 
the carbon monoxid is again displaced Carbon 
monoxid is shown not to be m any degree whatev'er a 
tissue poison The nervous disorders and lesions fol¬ 
lowing asphyxia are due to the anoxemia and not to a 
direct action of carbon monoxid on the cells m the 
hr nil and heart Thus, Haggard ^ in the Yale labora¬ 
tory finds that pieces of the living and dev'elopmg brain 
of a chick suspended m a hanging drop of chicken 
plasma at bod) temperature grow and develop quite as 
activ'cl) 111 an atmosphere of 79 per cent monoxid and 
21 per cent ox)gen as the) do m air 79 per cent nitro¬ 
gen and 21 per cent ox)gen This investigator has 
shown also by electrocardiographic studies that carbon 
monoxid exerts no direct toxic action on the cardiac 
conducting s)stem, but acts wTiolIy through asphyxia 

The tunnel gas investigations show ed, in accord with 
the previous work of Haldane, Henderson and others, 
that the combination of carbon monoxid with hemoglo¬ 
bin is entire!) and readil) reversible Red cells which 
have taken up a considerable percentage of their 
capacit) for carbon monoxid and have given it off 
again are stated by these investigators to be as com¬ 
petent for the transport of oxvgen as before It seems, 
therefore, that the treatment heretofore advocated by 
some clinicians, and designed to stimulate the forma¬ 
tion of new red cells by bleeding and the infusion of 
saline solution, lacks logical foundation The degree 
and rate of absorption of carbon monoxid are found 
to depend on the concentration of the gas in the atmos¬ 
phere, the time of exposure, and the vmlume of breath¬ 
ing It is emphasized that the last factor varies with 
the amount of physical exertion 

Turning to the more abstruse and fundamental side 
of carbon monoxid asph)xia, Henderson and Hag¬ 
gard ■* have investigated the long accepted idea that this 
condition involves a t)pical condition of acidosis 
They find, indeed, that under carbon monoxid asphyxia 
the blood alkali is greatly decreased, but they show that 
this decrease is not of acidotic origin On the con¬ 
trary, OX) gen defiaency induces excessive overbreath- 
mg, thus blowing off an abnormal amount of carbon 
dioxid from the blood The result of this acapnial 
process is that the blood is left abnormall) alkaline, and 
this alkalosis is gradually ov^ercome by the passage of 
alkali out of the blood Thus, vv’hen a man is slowdy 
asphyxiated by illuminating gas or a dog is asphyxiated 
under experimental conditions, the increasing oxjgen 

3 Haggard H W and Henderson Yandell The Treatment of 
Carbon Monoxid Poisoning JAMA 77 1065 (Oct, 1) 1921 
Haggard H W Am J Physiol 56 390 1921 

4 Haggard H W and Henderson \andell J Biol Chem 47 
421 1921 
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deficiency as the blood gradually takes up more and 
more carbon monoxid induces such overbreathing that 
not only is the absorption of the gas increased, but an 
excessive amount of carbon dioxid is washed out of the 
blood As the normal stimulus for breathing is carbon 
dioxid, a point is reached at which the lack of carbon 
dioxid results in failure of respiration It is this con¬ 
dition that is chiefly responsible for the failure of 
breathing frequently observed immediately after the 
victim of a gassing accident is removed to fresh air 
It IS only as carbon dioxid reaccumulates in the blood 
that respiration gradually returns It may then for a 
time be excessive because of the low alkali in the blood 
But, according to these investigators, the alkali must be 
restored, or, as they express it, “recalled to the blood,” 
by the body itself This is, however, a slow process 
unless assisted For this purpose and for the stimula¬ 
tion of respiration to a normal or more than normal 
volume, the subject is made to inhale oxygen to which 
a certain amount of carbon dioxid is added ^ Under 
inhalation of tins mixture, full breathing is rapidly 
induced, the mass action of oxygen rapidly displaces 
carbon inonoxid from the blood, and the alkali is 
“recalled ” Animals which have been rendered com¬ 
pletely comatose are thus quickly restored to apparently 
complete normality The investigators point out how¬ 
ever, that the effectiveness of this treatment for the 
overnight case of illuminating gas poisoning can be 
decided only by experience 
Turning to other aspects of the applications and 
hazards of gas, we find that the industrial importance 
of coal gas, instead of growing less with the introduc¬ 
tion of electricity, is evidently likely to increase greatly 
in the near future Thus, m evidence brought out 
before the recent hearing of the United States Senate 
finance committee on the chemical schedule of the 
tariff, It was shown that, owing to the present methods 
of burning coal, the loss in the United States of fer¬ 
tilizer alone, chiefly ammonium sulphate, amounts to 
more than $354,000,000 a year According to this 
expert testimony all of our bituminous coal, instead of 
being burned direct, should be put through by-product 
coking ovens By-products for the chemical indus¬ 
tries, as well as ammonium sulphate, would thus be 
saved, and coal gas would be available more cheaply for 
industrial and household use The coke, remaining 
after these substances have been distilled off, has nearly 
the same value for general fuel purposes as the original 
raw bituminous coal, since in the ordinary stove or 
furnace the gases are to a large extent driven off up 
the flue unconsumed When the World War began, 
Germany was coking ten million tons more coal in 
by-product ovens than all the rest of the world com¬ 
bined To this policy was largely due the German 
supremacy in dyestuffs, drugs and other chemical 
industries, as well as her ample supply of fertilizer, 

5 Henderson Vandcll and Haggard H W J Pharmacol X 
iMer Therap IG II (Aug) 1920 


and in part also her supply of nitrogen for the manu¬ 
facture of explosives 

From the medical standpoint it is noteworthy also 
that coal gas such as tint produced in the coking 
process contains only about 7 per cent of carbon 
monoxid whereas the carbureted water gas (pro¬ 
duced by blowing steam over hot coal and "fattening” 
with petroleum), as supplied by most city gas com¬ 
panies 111 America, contains nearly 30 per cent of this 
most toxic constituent The difference m the use of 
coal gas and w'ater gas in their bearings upon health 
and safety is evidenced by a recent editorial “ in the 
Biitish Medical Journal in which an earnest protest is 
voiced against the goiernment’s allowing British gas 
companies to replace tlie coal gas, which thej hare 
hitherto supplied, rvith tlie far more toxic water gas 
The editor emphasizes the point that, if the change is 
allowed, fatalities from gas poisoning may become as 
common in English as in American cities To meet tins 
implied indictment of our cities, we may comfort our¬ 
selves with the thought that if the advice of our chem¬ 
ists mentioned above is heeded, and all or nearly all our 
bituminous coal is coked, the supply of coal gas wall 
be sufficient for our cities and for industry wathout 
recourse to the more poisonous water gas This derel- 
opment w'ould also Iiefp to conserre our supply of 
petroleum for other essential uses, since coal gas, unlike 
w'ater gas, has sufficient luminosity w itliout the addition 
of petroleum 

Finally, this survey would be incomplete wathout 
reference to the topic of gas masks Here also the 
problems of peace are not less important than those of 
war Indeed, the tw'O are closely related At the close 
of the w’ar the American mask had reached a high 
degree of technical excellence, a development in wdneh 
the chemists and physiologists of the Bureau of Jlmes 
played a major part With the inspiration and col¬ 
laboration of that bureau this mask has now been 
developed industrially to afford protection against 
ammonia leaks in cold storage plants, and against vari¬ 
ous acid fumes, vapors and smoke In particular, a 
canister has been perfected for use with this mask con¬ 
taining “hopcahte,” the new catalyst of carbon 
monoxid With this protection the wearer may work 
with safety in an atmosphere containing a concentra¬ 
tion of carbon monoxid which w'ould otherwise be 
deadly This mask will be of inestimable value to our 
city firemen, for carbon monoxid is the chief toxic con¬ 
stituent of smoke 

In all such problems the collaboration of physiologists 
with chemists and engineers is essential, and the 
former, while basing their contributions firmly on 
laboratory findings, carry them also far into practical 
fields Evidently, as Sir Michael Foster once expressed 
It, the frog and the myograph, the dog and the kymo¬ 
graph, are not the alpha and the omega of physio'ogy 

6 The Dangers of Carbon Monoxide m Lighting Gas Frit. M J 
a 411 (Sept 10) 1921 
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POSSIBLE COMPLICATIONS OF THE 
STEINACH OPERATION 

Among the nnny subjects of current interest to the 
mcdicil profession nre the \^rlous nictliods which hive 
been proposed of recent ycirs for the purpose of 
increasing longc\ lt^ Tlie subject Ins been seired on 
nitli mdity bj tlic hy jircss foi its sensational interest 
Moieoicr, the fact that cldcrlj patients ulio are 
inclined to undergo operations \\ itli tins end in view arc 
usually well supplied financi.illj, if not mentally, has 
caused the procedure to become still more a matter for 
publicity 

As has been pointed out in Tiir Journal,* Steinach 
bolds that ligation of the spermatic cords brings about, 
through stasis, an increased giowth of the so-called 
pubert) gland—the interstitial cells He reported 
excellent results m increasing the longeMtj of animals 
b) this method Lichtenstem^ applied the method to 
man, and reported improaemcnt in five out of seven 
patients on uhom he operated Coiuinced by these 
reports that the method a\as of value, Kurt MendeP 
referred to a surgeon for operation a man of 61 The 
technic of the bilateral operation included application of 
local anesthesia, then a 5 cm (2 inch) incision was 
made at the low est point of the scrotum to the right and 
left of the middle line The testes w'erc lifted out, the 
head of the epidid) mis and the supplying blood vessels 
were carefully dissected free, and the efferent ducts 
were exposed and ligated with firm silk The opera¬ 
tion was, thus, not on the a as deferens itself but 
betaaeen the head of the epididjmis and the upper pole 
of the testis, at the point that Steinach recommends as 
the most promising, because here the vessels that sup- 
pl)' the testis can be best avoided, and the effect of the 
stasis and thus the incitation to the increased growth 
of the puberty gland sets in more promptly The 
results of the operation W'ere disastrous The day after 
the operation the patient w alked up and dow n the room 
uttering threats and curses against phjsician and nurse 
The w'ound healed rapidly and without reaction The 
patient became calmer for a few' days, but soon very 
serious mental disturbances developed Loss of orien¬ 
tation for time and space developed Memory for 
recent e\ents became rapidly worse At night he suf¬ 
fered from insomnia Erections were more frequent, 
possibly, immediately after the operation, but the 
patient soon lost, for the most part, all signs of libido 
A peculiar feature w'as the fact that the mind of the 
patient, who previously had been decent, seemed to run 
on sexual matters, while he indulged in the vilest vulgar 
expressions, accusing his w'lfe of being a street w'alker 

1 Determines the Development of the Secondary Sexual Char 
acters editorial J A M A 5S 484 (Feh 17) 1912 The Modifica 
ticm of Secondary Sexual Characters ibid 62 618 (Feb 21) 1914 
The Problem of ‘Restoration of Youth Vienna Letter ibid 75 490 
(Aug 14) 1920 Foreign News ibid 75 617 (Aug 28) 1920 The 
Puberty Glands Berlin Letter-ibid 76 755 (Sept 11) 1920 

2 Lichtenstern R Berl klin Wchnschr 1920 No 42 

3 Mendel Kurt Zur Beurteilung der Stcinachschen Verjungungs 
operation Deutsch med Wchnschr 47 *986 (Aug 25) 1921 


and of enticing Iiim into her room for immoral pur¬ 
poses Tlirec months after the operation the patient 
W’as committed to an institution in Pankow', w here at 
fust he W'as excited but later became calmer and even 
apathetic and somnolent, taking scarcely any nourish¬ 
ment He died three w'eeks after commitment, w'lth 
manifestations of respiratory paralysis 

As has also been pointed out previously m The 
Journal, it is necessarj' in all such operations to take 
into account the psychic effect on the patient Psychic 
impotence and other psychic disturbances of a sexual 
character are not now new m medical practice It is 
easily conceivable that the results of any operative 
procedure directed tow'ard the sexual apparatus may 
have mental effects of a serious character 


THE ALLEGED FUNCTIONS OF THE SPLEEN 
It IS often quite as helpful to scientific progress to 
eradicate some of the unfounded and unsubstantiated 
assumptions that have crept into its literature as to 
contribute new facts and novel theories This is par¬ 
ticularly true m those fields which represent the border¬ 
line of tbe unknow'ii or the domain of highly debatable 
questions Aluch has been said and w'ntten about the 
spleen, an organ that is sufficiently conspicuous from an 
anatomic standpoint and sufficiently palpable m every¬ 
day life to arouse an interest m its presumable function 
Occasionally it exhibits a variety of pathologic changes 
Its physiolog)' has long furnished a topic for specula¬ 
tion as well as e\er recurring problems for scientific 
investigation Yet the outcome of this uncertainty has 
been only the accumulation of a mass of data and the 
promulgation of a variety of view's so indefinite, con¬ 
troversial or contradictory as to leave the review'er of 
the situation w'ell nigh bewildered 

The well established fact that both animals and man 
survive the surgical removal of the spleen without 
apparent senous detriment at once removes the organ 
from the list of indispensable structures like the supra- 
rcnals, the pancreas or the parathyroids, on the integrity 
of w'hich life is demonstrably dependent The intimate 
association of the spleen w'lth the digestive apparatus 
, and particularly w'lth the portal circulation has natu¬ 
rally led to some speculative impressions Changes m 
the size of the organ are known to occur during the 
digestive cycle, hence the idea that the spleen is merely 
a diverticulum of the portal circulation to receive the 
excess of blood rushed to the splanchnic area during 
the digestion period, and to act as an “abdominal heart” 
for supplying blood to the stomach and other \iscera as 
needed Again, the spleen has been represented as “an 
endocrine organ w'lth the function of influencing, m an 
obscure manner, some portion of the digestn e appara¬ 
tus by w'ay of the blood stream or of actuating one or 
more of the digestive enzymes by an internal secretion ” 
It is ahvays easy to present analogies to other functions 
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an the body when the known facts do not suttice to 
establish a direct demonstration of fact There are 
many other speculations regarding splenic activities on 
record, which need not be rehearsed here 
Recently the possible dependence of certain gastric 
functions on the integrity of the spleen have been 
brought into prominence It has been alleged, for 
example, that splenectomy diminishes the digestive 
power of the stomach, and that this gastric function 
can be promoted by injections of extracts of the spleen 
Here is an obviously fertile field for the medical adver¬ 
tiser’s imagination The pepsinogenic function of the 
spleen has, indeed, often been mentioned as a possi¬ 
bility of physiologic importance Inlow ^ of the Mayo 
Foundation has put some of the questions here involved 
to the test of experiment, by studying the gastric secre¬ 
tion of animals under carefully controlled conditions 
before and after splenectomy He failed to find the 
slightest evidence that the spleen gives to the blood 
stream during digestion a substance which activates or 
leads to the further elaboration of the gastric enzymes, 
especially pepsin The only noteworthy change in gas¬ 
tric secretion after removal of the spleen was a slight 
diminution in the quantity of gastric juice secreted 
This, Inlow contends, is presumably attributable to 
decreased gastric blood supply from injury to the gas- 
trosplenic circulation after splenectomy A definite 
pepsinogenic function, he adds, has not been demon¬ 
strated, and the relation of the spleen to gastric secre¬ 
tion IS probably merely vascular A negative conclu¬ 
sion not infrequently helps to secure positive progress 


Current Comment 


OLOF HAMMARSTEN, PHYSIOLOGIC CHEMIST 
The present year has included the celebration of the 
eightieth birthday anniversary of the distinguished 
Swedish physiologic chemist Olof Hammarsten, who 
was born, Aug 21, 1841 To American medical read¬ 
ers he is well known as the author of a remarkable text¬ 
book of physiologic chemistry which, in its German 
and English translations, served an entire generation m 
the training of students in this branch of science For 
many years it stood almost alone and unrivaled as a 
dependable reference book—a veritable encyclopedia of 
the progress in the chemical aspects of the physiologic 
sciences Edition after edition attested the indefati¬ 
gable energy and broad erudition of Professor Ham¬ 
marsten of the University of Upsala This work has 
truly left its impress on a considerable number of 
American physiologists and biochemists, and it is inter¬ 
esting to recall that the pioneer textbook on animal 
chemistry by the eminent Berzelius likewise was con¬ 
tributed from the Scandinavian peninsula by a profes¬ 
sor of medicine and pharmacy a century ago Time 
passes so rapidly that one generation of students takes 
for granted what their predecessors recognized as 
novelties and physiologic history in the making In 

1 Inlow W D The Spleen and Digestion Am J M Sc 162 
325 (Sept ) 1921 


addition to bookmaking, Hammarsten’s contributions 
to his science were manifold Half a century ago he 
made the fundamental observations on the mi'k- 
ciirdhng properties of the gastric juice and the behavior 
of rennm He pointed out the role of calcium in the 
dotting of both milk and blood To Hammarsten ue 
owe many essential facts regarding casein—the chief 
protein of milk—the proteins of the blood, the mucous 
substances in the bile and other secretions, the bile 
Itself, and his continued fruitful scientific activities are 
still evident m papers which have appeared in recent 
months The eminent physiologic chemist of Upsala 
remains as a living example of the many-sided investi¬ 
gators w ho have almost disappeared m the present age 
of extreme specialization 


DISAPPEARANCE OF MALARIA IN 
TEMPERATE CLIMATES 

Malaria, formerly a disease common to the temperate 
as well as to wanner climates, has now become prac¬ 
tically extinct in the temperate zone and is rapidly dis¬ 
appearing even in warmer regions Dr C Joj'eux,^ 
professor of parasitology m the Pans Medical School, 
has recently commented on the disappearance of the 
disease from France There is evidence to show that 
this disease was extremely prevalent in France in past 
centuries Now' Joyeux presents evidence that the 
anopheles still abounds in many regions, although 
there has been little or no malaria for generations in 
these districts He calls attention to the explanation 
for this paradoxical fact published simultaneously by 
Roubaud - in France and Wesenberg-Lund ® in Den¬ 
mark According to these observers the mosquitoes, 
which used to feed on human blood, still do so in 
tropical countries, but in temperate zones they are 
attracted to barns and stables w'here they can find 
moisture, w'armth and protection from the winds, and 
W'here they can feed on horses and cattle Accord¬ 
ing to Roubaud, in the course of time the mosquitoes 
have apparently developed a zoophile strain, being more 
attracted to cattle than to human blood This Ins 
contributed to the elimination of malaria in the colder 
countries 


THE ERYTHROPOIETIC ACTION OF 
GERMANIUM DIOXID 

What promises to be highly interesting work w'lth 
the dioxid of the rare metal germanium has been 
started by J H Muller m the Harrison Chemical 
Laboratory of the University of Pennsylvania, and by 
Hammett and Now'rey in the Wistar Institute of 
Anatomy and Biology in Philadelphia Germanium 
dioxid is not toxic for the white rat, and it has been 
determined by Hammett and Nowrey * that the injec¬ 
tion of 04 per cent solution in white rats produces a 
marked and statistically valid rise in the number of 
red corpuscles in the blood, without any corresponding 
increase in the number of leukocytes The marrow and 
the liver in the injected rats show changes which indi¬ 
cate that these organs are affected by the injections 

1 Joyeux C Prease med 39 1392 (Sept 24) 1921 

2 Houbaud E Ann de 1 Inst Pasteur April 1920 

3 Wesenberg Lund Mem Acad ro> d sc 7 8 1920 1921 

4 Hammett F S and Nowrey, J F The Erythropoietic Action of 
Germanium Dioxide Wistar Institute Abstracts 1921 
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The 'rc'^ulU indiolc lint p;crnnnuim clioxid is "in 
crsthropoietic nRciU of consulLnhle potency and, as it is 
nontoMC, at least for tlic i.it, tlie liopc naturally arises 
tint It may be found of aalue in diseases of the blood- 
fornnng organs tint result in anemia 


DEATHS EROM AUTOMOBILE 
ACCIDENTS IN 1920 

During the jear 1920, according to a bulletin of the 
United States Bureau of the Census just leccivcd, 
9103 deaths resulted from automobile accidents, 
excluding motorcades m the registration area, repre¬ 
senting 82 per cent of our total population The death 
rate per hundred thousand population from this cause 
has been gradualla rising in the 1 ist fia'c years, being 
5 8 in 1915, 7 3 in 1916, 8 9 m 1917 9 1 in 1918, 94 in 
1919 and noaa 104 m 1920 During this period the 
number of registrations of such a chicles in the taaentj- 
fiac states coacred ba the registration area in 1915 rose 
from 1,767,055 to 6,085,150 With a death rate from 
this cause as high as that from niana' of our most 
serious illnesses, the safetj engineer must soon be 
accorded a place along aa ith the public health official in 
the battle-line of preacntivc measures against prema¬ 
ture mortality 
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CALIFORNIA 

New Member of State Board —We are informed that Dr 
John C Yates of San Diego has been appointed as a member 
of the California board of medical examiners, vice Dr Alfred 
J Scott of Los Angeles, deceased 
Personal—Dr Luej Wanzer, San Francisco, the first 
woman to be graduated from the Unncrsitj of California 
recentlj celebrated her eightieth birthdaj and forty-fifth 
anniversar> of her practice as a phjsician 
Nutrition Courses—Because of the general recognition of 
the pre%alence of nutrition problems among children of school 
age, the leaders in educational, public health and social ser¬ 
vice work in San Francisco have planned to hold a nutrition 
institute, November 9-23, at San Francisco Dr William R 
P Emerson, Boston, will conduct the institute 
Lane Lectures —Dr Luther Emmett Holt, emeritus pro¬ 
fessor of pediatrics, Columbia University College of Physi¬ 
cians and Surgeons, New York City, will deliver the Lane 
Medical Lectures in the Leland Stanford Junior University 
Medical School, San Francisco, December 5-10 Dr Holt 
will also give a clinic on children’s diseases, December 7, at 
the medical school 

Hospital News—At the conference of the State Hospital 
and Home Superintendents at San Francisco, October 26 , 
Ralph T Fisher, director of state institutions of California, 
was elected chairman and Dr Leonard Stocking, Agnews 
State Hospital, first vice chairman of the conference, Fred 
C Nelles, Whittier State School, was elected second vice 
chairman, and Mrs Cornelia M Stanvvood secretary of the 
state board of chanties and correction, secretary-A hos¬ 

pital building to cost $40,000 is to be located on the County 
Hospital grounds at Eureka The money has been appro¬ 
priated for this building, which will be the first unit of the 

county tuberculosis hospital-^The new Jewish Ex-Patient 

Hospital, Belvedere Heights, Los Angeles, for tuberculous 
patients who have been treated at the Jewish sanatorium at 


Dinrte was opened, October 22 The structure cost $22,000 

'ind will 'iccommodate thirty-si's, patients- \ separate ward 

IS being built for the most critical patients at the Tulare- 
Kings Joint Tuberculosis Hospital at Springfield, and the 

new nurses’ quarters are practically completed-According 

to a statement of Dr Truman O Bojd, resident surgeon and 
director of the Long Beach Sanatorium $20,000 is being 
c'pended in improvements at the sanatorium 

ILLINOIS 

Public Welfare Conference—The state department of 
public health will actively participate in the first annual 
meeting of the Illinois State Public Welfare Conference to 
be held in Peoria, Dec 4 5 and 6 

Aadifions to Elgin State Hospital—The state hospital at 
Elgin IS building a new operative department, which it expects 
to have completed bv Jan 1, 1022 The new additions will 
include eighty ward beds besides nine beds intended for 
employees The hospital for soldiers to be opened later will 
have a capacity of 20S beds 

Personal—At a recent meeting of the Elgin Physicians’ 
Club they celebrated the birthday of Dr Albert W Hinman 
Dundee Dr Hinman who was 76 years old, October 10, is 
one of the oldest physicians in active practice m this part of 
the state, having been engaged in the practice of medicine 
for more than forty years, and most of the time in Dundee. 

Improvements in Rockford Hospital—Rockford Hospital 
has been reorganized in conformity with standards of the 
American Medical Association the American College of Sur¬ 
geons, and the American Hospital Association Recent 
mprovements include the laboratorv, which is in full charge 
of a physician as pathologist, also a childrens clinic and an 
outpatient department 

School of Instruction for Health Officers—The state depart¬ 
ment of public health is arranging a program for a school of 
instruction lor health officers to be held in Springfield earlv 
in December The school will be conducted primarily for 
the benefit of newly appointed district health superintendents 
who will work under the direction of the state department 
of public health, but the courses vv ill also be open to local 
health officers who desire to attend 

Board of Public Health Advisers Holds Initial Meetmg — 
The first regular meeting of the recently appointed board of 
public health advisers was held in Chicago, October 22, with 
all members present One of the,more important matters 
considered was the sub)ect of birth registration in Illinois 
It was brought out that due to incomplete reports the state 
IS still ineligible for admission into the U S Birth Registra¬ 
tion Area, and this led to the adoption of resolutions recom¬ 
mending that the state department of public health institute 
and carry out a campaign designed to bring about satisfac¬ 
tory birth registration The department has already taken 
the initial step in carry mg out the recommendation of the 
board by addressing a letter on the subject of birth regis¬ 
tration to the state and local medical societies This will be 
followed at once by a similar letter addressed to all physi¬ 
cians (as nearly as possible) licensed to practice medicine 
in Ilhrois 

Chicago 

Public Health Institute m Chicago—Announcement has 
been made by the U S Public Health Serv'ice of a public 
health institute to be held in Chicago, March 13-18, inclusive, 
1922 The institute w ill be under the direction of Dr Isaac 
D Rawlings, state director of public health in Illinois It 
will be confined to the subject of venereal disease control and 
allied problems Courses will be given in syphilis gonorrhea 
the delinquents, clinic management and work of the venereal 
disease health education nurse The program will include 
special luncheon speakers and daily and nightly v isits to estab¬ 
lished clinics A complete schedule for lectures has not yet 
been worked out, but it will embrace a number of the more 
prominent physicians and others in the field of social hygiene 
service The entire program will be ready for publication 
m the near future , 

INDIANA 

Hospital News—The contract has been awarded for the 
erection of the Blackford County Hospital for $55,115 

District Medical Meeting—At a meeting of the Eighth 
District Medical Society, held October 21, at Muncie, Dr 
Thomas Jones, Anderson, was elected president, and Dr Clay 
A Ball, Muncie, secretary-treasurer 
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City Health Officer Finefl—According to the Bedford 
Democrat of Sept 20, 1921, Dr Harvey Voyles, city health 
officer, was fined $10 in the circuit court by Judge Cox on 
that date after being found guilty of failing to establish a 
quarantine at the home of a child who was suffering from an 
attack of scarlet fever The affidavit against the health 
officer was filed by Dr John T Freeland 
New Division of Housing—The Indiana State Board of 
Health, according to law, instituted a new division of the 
board October 1, known as the Housing Division The 
director is Mr W F Sharpe, an architect, and he is assisted 
b} Mr Albert E Wert who has had experience in housing 
work m New York Citj This is the fourteenth division 
attached to the Indiana State Board of Health Tenement 
house surve>s will be made in the large cities as rapidly as 
possible and the exact conditions reported All plans and 
specifications made by architects for hotels, lodging houses 
and tenements must be submitted to the state board of health 
for approval The housing law of Indiana is a very complete 
and good law, and its every provision will be thoroughly 
enforced 


profession and making its influence felt in shaping its legis 
iation relative to health matters Dr John Bartol Boston 
president of the state society, urged that the 4,000 physicians 
of Massachusetts unite to influence healthful legislation, not 
by lobbying but by free and proper statements from the 
medical profession of the rights and wrongs of impending 
legislation 

Personal—Dr Ernest B Adlcman, former house physician 
at St Mary's Hospital, Detroit, has been appointed assistant 
physician at the Bridgewater State Hospital, Bridgewater 

-Dr Chde H Merrill, Marlboro, was appointed b> the 

governor as associate medical examiner of the Ninth District 
to succeed Dr John J Kelly, also of Marlboro, whose term 

has expired-Appointments by Governor Cox that have 

recently been announced arc Dr Fritz W Gaj Malden, to 
be associate medical examiner of the second Middlesex dis¬ 
trict to succeed William H McBain, whose term has expired, 
and Elmer A Stevens, Somerville, as associate member of the 

department of mental diseases-Arthur Vincent Smith, 

Middleborough, was reappointed associate medical examiner 
of the fourth Plymouth district 


IOWA 

Hospital Improved—The Odebolt Hospital and Clinic, 
which was recently acquired from Dr Wayne L Stillman, 
has been overhauled with the addition of new furniture, 
covered floors arc and treatment lights and a supply of 
radium The laboratory is being installed and the institution 
will be made to serve as a community hospital, at least until 
normal conditions have returned for the building of a larger 
institution 


KENTHCKY 

Personal—Dr Ralph J Malott has resigned as full-time 
heaPh officer of Harlan Countv, and as secretary of the 
Harlan County Medical Society to go to Williamson, W Va, 
where he will organize and direct a full-time health depart¬ 
ment for Mingo County 

MARYLAND 

Hospital News—At the meeting of the Baltimore City 
Medical Society, held at Osier Hall, November 4, immediate 
action in selecting a site for a municipal hospital was urged 
in a resolution adopted unanimously, and opposition was 
expressed in locating the hospital at Bay View or at Syden¬ 
ham 


MASSACHHSETTS 


Massachusetts Medical Society—An adjourned meeting of 
the council was held in the Boston Medical Library, Novem¬ 
ber 9, to consider a report of a committee on malpractice 
indemnity and insurance 

Drug Finns Refuse to Handle Beer—^Three of the five 
largest wholesale druggists have issued statements that they 
would not handle beer for medicine unless the retail organ¬ 
izations forced them to do so 


Clinics Suggested for Rural Districts—^At the annual meet¬ 
ing of the Massachusetts Mental Hygiene Society, held 
recently at Boston, Dr Austen Fox Riggs, Stockbridge, advo¬ 
cated the establishment of clinics throughout the rural dis¬ 
tricts where no prev entive measures have yet been taken 
Hospital News—The U S Public Health Service has 
bought the hospital building and 72 8 acres of land at Rut¬ 
land from the Central New England Sanatorium, Inc, for 
$240 000 The building included in the sale is not yet com¬ 
pleted and It IS expected that changes may be made by the 
government It will house about 300 patients and will be 
used for tuberculous war veterans 


Boston Association of Cardiac Clinics—The object of this 
recently organized society is to further in any way the pre¬ 
vention and relief of heart disease in the community A 
series of open meetings will be held during the next eight 
months, at which the discussion will not be limited to those 
especially trained in cardiology The first meeting will be 
held November 17, at the Massachusetts General Hospital 
Dr Paul A White will speak on ‘The Diagnosis of Heart 
Disease,’ and Dr Samuel A Levine, on ‘Problems for 
Cardiovascular Research ” 

District Medical Meetmg—The four western district socie¬ 
ties Berkshire, Franklin, Hampshire and Hampden, met at 
Springfield, October 7, and effected an organization for the 
purpose of studying impending legislation of interest to the 


MICHIGAN 

Jackson County Society Clinic—Public interest was aroused 
in the Jickson County Society Clinic held, September 17-21, 
at the W A Pootc Memorial Hospital, Jackson, and the 
cooperation of the press secured by the plan of having an 
open forum meeting for the general public on public health 
problems and furnishing medical men as speakers throughout 
the week for the various noon luncheon clubs of the city 

MINNESOTA 

Personal—Dr Ronald L Laney, Bemidji, has been 
appointed medical director of the Lake Julia Tuberculosis 

Sanatorium at Puposky-Dr Karl H Van Norman, first 

assistant director, Johns Hopkins University, Baltimore, has 
been appointed superintendent of the Miller Hospital, St 

Paul-The governor has appointed Dr Arthur T Qine, 

Anoka as a member of the Minnesota State Board of Health, 
to succeed the late Dr Pierre \ Hilbert 

MISSISSIPPI 

Hospital News—^The cornerstone of the new City Hospital 
at Brookhaven was laid, October 8, by the Masons 

Homochitto Valley Medical Society—\t the semiannual 
meeting, held, October 19, at Natchez, Dr Thomas E Hewitt, 
Liberty, was elected president, Drs Marcus Beekman, 
Natchez William R Brumfield, Gloster, John W Chisholm 
Roxie, David S Smith, Rodney, and J W Brandon, Jr, 
Woodville, vice presidents, and Dr Jacob S Ullman, Natchez, 
secretary-treasurer The constitution was amended to provide 
a meeting m January, April, July and October instead of 
twice a year, as formerly 

MISSOHRI 

Reorganization of Medical Staff—The Glenwood Sana¬ 
torium Webster Groves, has announced the following reor¬ 
ganization of its medical staff visiting consultants, Drs 
Frank R Fry, Sidney I Sclnvib and Malcolm A Bliss, 
visiting neurologist. Dr Lewis D Stevenson, resident physi¬ 
cian, Dr Raleigh K Andrews 

NEBRASKA 

Personal—Dr Fred Dietench, formerly of the Rockefeller 
Foundation, has been elected head of the department of A 
pathology and bacteriology at Creighton Medical College 

Omaha-Dr Jacob H Matthai, Newberry, Mich, formerly 

connected with the Nebraska State Hospital for the Insane at 
Norfolk, has been appointed superintendent of the Nebraska 
Orthopedic Hospital, Lincoln 

NEW HAMPSHIRE 

Protest Against Sheppard-Towner Bill—At the recent quar- 
terl> meeting of the Merrimack County Medical Societ> m 
Concord, resolutions were adopted protesting against the 
passing of the Sheppard-Towner Maternity Bill 

new JERSEY 

Hudson County Medical Society—At the October meeting 
held at Jersey City under the presidency of Dr Fred Quiglty, 
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Dr Smnicl A Co‘;Rro\c Terse) City, was elected president, 
Dr Liiciiis r Doiiohoc, Ua)oime, vice president, Dr Willnm 
H \catoii, Hoboken secretary (reelected), Dr Henry 
BrmkcrliofT, Jerse) Cit), treasurer (reelected) 

NEW YORK 

Resolution of Medical Society—The Onondaga Medical 
Socicts, at Its recent iiiectiiig in Saractisc passed a resolution 
urging the coninion council to pass at once the measure 
requiring the pastcunralion of all milk, except certified milk, 
offered for sale in S\ racuse 

New OCicers of District Medical Society—At the recent 
luccting of the Fiftti^ District Medical Socict), held at Water- 
town Dr Walter Kidder, Oswego, was elected president, to 
succeed Dr William D Alscicr, S)racuse. Dr Nelson O 
Brooks, Oneida, was reelected treasurer, and also made first 
Mce president. Dr Charles B Torse the, Alexandria Bay, 
was elected sccrctar), to succeed Dr George W Miles, 
Oneida 

Centennial Celebration —The ^[cd^cal Socict) of the 
Count! of Trie celebrated the one hundrcdfli annieersar) of 
Us incorporation October 17 and admitted a class of 100 new 
members, bringing its membcrsliip up to 810 out of about 900 
registered plusicians in the count) The exercises consisted 
of the dedication of the diagnostic and treatment clinic of 
the Buffalo Cit) Hospital continuous and parallel clinics 
in surger) In Dr John D Deaecr, professor of surger), 
Unnersite of Pcniisehaiiia School of Medicine, Philadelphia, 
in medicine h) Dr Qiarlcs T Hooecr, professor of medicine. 
Western Rcserec Uniecrsit) School of Medicine, Qcvelaiid, 
and demonstrations of podalic \crsion h) Dr Irving W 
Potter, associate professor in obstetrics, Uiinersit) of Buffalo 
Department of ^Icdicme Tour hundred members sat down 
to the banquet The socict) put on a health week campaign, 
for the general public, consisting of a senes of exhibits 
(which It IS hoped to make permanent) covering many phases 
of public health, hegicne and sanitation, industrial medicine, 
safet) first the municipal departments, foods, child welfare, 
the Red Cross, tuberculosis venereal diseases, theU S Public 
Health Service and others, a senes of moving pictures and 
stercopticon views covering man) of the topics in the exhibits, 
and presented in the lectures, and tliirt) minute popular lec¬ 
tures during afternoons and evenings on various public health 
topics b) fifty different members of the socict) The interest 
of the public, as shown b) the attendance, was phenomenal 

New York City 

Hospital Faces Foreclosure—The Volunteer Hospital is 
now in serious straits because of threatened foreclosure of a 
mortgage of ^5,000, and other obligations totaling more than 
8150,000 A campaign for funds has been initiated 

Personak—Dr and Mrs Alexander Hamilton Rice have 

sailed for Europe and will spend the winter in Nice- 

Henr) S Pritchard, president of the Carnegie Foundation 
delivered the Annivcrsar) Discourse at the New York Acad¬ 
emy of Medicine, November 3 His subject was “A Laymans 
View of Medical Progress ” 

Tuberculosis in Industry—A conference was held in the 
rooms of the National Tuberculosis Association, October 22, 
to which representatives of labor unions and fraternal orders 
were invited The object of the conference was to learn the 
conditions surrounding workers in various industries, and 
discuss a community health plan 

Harvey Society Lecture —Dr C C Little, research asso¬ 
ciate of the Station for Experimental Evolution Carnegie 
Institution of Washington, D C, will deliver the second 
Harvey Society Lecture at the New York Academy of Medi¬ 
cine, Saturday evening November 26 His subject will be 
‘ The Relation of Genetics to Cancer Research ’ 

Sight Seeing for Public Health —A program has been care¬ 
fully arranged for public health workers who vv ill attend the 
fiftieth annual meeting of the American Public Health Asso¬ 
ciation to be held in New York, November 14-18, and who 
are coming ahead of the convention crowds so that they can 
spend the week preceding, November 8-12, in looking over 
New Yorks resources for the conservation of human life 
Fifty demonstrations have been arranged, including inspec¬ 
tion of the various city departments Government and state 
agencies will also demonstrate their health resources in New 
York. 

National Cancer Week m New York—During the obser- 
V ance of cancer w eek in this city the American Society for 


Uie Control of Cancer, with headquarters at 25 West Forty- 
1 itth Street, opened booths in the Grand Central Terminal 
jiiid the Penns)lvania Station, where it circulated educational 
literature prepared for lay readers More than 4000,000 
pamphlets and pieces of literature were distributed through¬ 
out the cit) by house to house canvassing Numerous meet¬ 
ings were held throughout the city, the most important of 
which was at the New York Academy of Medicine on the 
evening of November 3 

Roosevelt Hospital Anniversary—^Roosevelt Hospital cele¬ 
brated the fiftieth anniversary of its founding, November 2 
Its founder, James H Roosevelt, was the first of a long line 
of Roosevelts to be interested in the hospital, the present 
president of the institution being W Emlen Roosevelt The 
hospital has had three superintendents before the present 
incumbent in that office In 1873, Roosevelt Hospital had ISO 
beds, at present it has 285 beds In 1890, the McLane 
Operating Room, the gift of Dr James W McLane was 
opened, m 1892, the William J Syms Operating Theater In 
1898 the Catherine Bliss Ward for Children came into being 
and in 1903 a recreation room for the house staff was given 
by Drs Seth Milliken, Jr, and Frederick T Van Buren, Jr 
In 1911 a nurses’ home containing 108 individual bedrooms 
came as an anonymous gift of friends of Dr McLane, and 
the next year the Harriman Research Laboratory was built 
for special studies in metabolism and digestive ferments In 
order that the charitable work of the hospital mav be better 
coordinated and the dispensary and laboratory system 
extended, it is planned to erect a six-story addition to be 
given over entirely to free work Funds for this will be 
raised by private subscription 

NORTH DAKOTA 

Personal —Dr E V Scanner, vvho has had wide experience 
in health work in Cuba Canal Zone and South America, has 
been appointed director of the North Dakota public health 
laboratory at Grand Forks 

OHIO 

Conviction of Dr Loewenthal to Stand —It is reported that 
the United States supreme court has refused to review the 
case of Dr Monts Loewenthal, Cleveland, convicted of viola¬ 
tion of the Harrison Narcotic Law by selling morphin with¬ 
out a license 

New Tuberculosis Cottage Opened—The new tuberculosis 
cottage of the Massillon State Hospital, at Massillon, accom¬ 
modating thirty-five men and thirty-five women, was opened, 
October 1 The cottage is a one-story building so arranged 
that the greater part of the walls are of glass, by which an 
abundance of sunshine may be secured 

History of Cincinnati Health Exposition—It has been 
announced that a complete history of the Cincinnati health 
exposition with pictures of practically ev cry exhibit, both 
commercial and educational, is being compiled under the 
direction of the executive committee for distribution among 
health officials and city authorities from other sections of 
the country, who are daily requesting information that will 
enable them to stage similar expositions in their home cities 
Meeting of Academy of Medicine—At the regular meeting 
of the Academy of Medicine of Cleveland, held October 21, 
at the Cleveland Medical Library, under the presidency of 
Dr William B Chamberlin, Dr Henry L Sanford outlined 
the relation of the legislative committee to the justice survey 
and introduced its representative Dr Herman Adler, Illinois 
state criminologist and professor of criminology. University 
of Illinois College of Medicine Chicago, vvho spoke on “Med¬ 
ical Science and Criminal Justice” Dr Adlers recommenda¬ 
tions are 

Mental and physical examination of every juvenile court child 
Creation of a division of mental health in the hoard of education and 
attended cooperation with juvenile court and other agencies 

Creation of the jiosition of chief psjchiatrist with ample salary stag 
and facilities for making mental and phjsical reports on cases coming 
before the probate municipal and common pleas courts 

Abolishment of the office of coroner and the substitution of the mcdi 
cal ataminer system now tn use in Massachusetts and New \orIc 
Appointment of three additional police surgeons not only for eiam 
ination of police recruits but also to assist in the examination of sus 
pected criminals 

The establishment of a privately supported institute or clinic pref 
erably in connection with the Western Reserve Univer itj to invevti 
gate the nature and treatment of human behavior difficulues and to 
tram and educate special workers and experts in this field 

Dr Adler s suggestions were referred to the council of the 
Academe of Medicine for action 



MEDICAL NEWS 


JOLP A M A 
Nov 12 1921 


lOdZ 


PENNSYLVANIA 

Philadelphia 

College of Physicians of Philadelphia—The sixth Mary 
Ncwhold lecture was delivered by Robert McCarnson, M D, 
DSc, Indian Medical Service, at a special meeting of the 
College, held, November 11, at Philadelphia Dr McCar- 
nson's subject was ‘Faulty Food in Relation to Endocrine 
Disorders ” 

Increase in Intoxication—The number of intoxicated per¬ 
sons arrested during October increased remarkably in one 
station house of the city over the record of other months 
Of the 905 arrests made during the month, SS9 of the persons 
were charged with intoxication The total arrests in the 
district for October exceeded the total arrests of anj other 
three districts combined 

PHILIPPINE ISLANDS 

Creation of OfSce of Public Welfare Commissioner—One 
of the acts of the last Philippine Islands legislature W'as the 
creation in the Department of the Interior of the Office of 
Public Health Commissioner, which merges the former public 
welfare board (the government agency that coordinates and 
inspects organizations for public welfare and social service 
work m the Philippine Islands) with the former bureau for 
dependent children, which cared for orphans and the desti¬ 
tute defective and delinquent classes of children 
Fifth Biennial Medicopharmaceuhcal Assembly — The 
physicians and pharmacists of Manila arc engaged in organ¬ 
izing the Quinta Asamblea de Medicos y Farmaccuticos de 
Filipinas to be opened during carnival week m February, 
1922, under the auspices of the Colegio-Medico-Farmaceutico 
Dentists and veterinarians have been invited to join the 
Quinta Asamblea This is a departure from the usual custom, 
phvsicians and pharmacists being the only participants at 
previous congresses The change was deemed proper by the 
general committee and in keeping with the trend of the 
times to bring together more and more men following allied 
professions 

VERMONT 

New Hospital—The new Springfield Hospital at Spring- 
field, with a capacity of thirty beds, is being completed and 
will be occupied about December 1 

TEXAS 

Personal—Dr Richard L Cooke, U S Public Health 
Service, formerly stationed at Washington, D C, has been 
sent to Houston to take charge of health work at Camp 
Logan, where a large number of ex-service men are being 
taken care of Dr Cooke relieves Major Moreton A Axlme, 
who has been transferred to another station 

WASHINGTON 

Children’s Clinic Hospital—As an outgrowth of the Junior 
Red Cross activities a children’s hospital, practically equipped 
and partially supported by children themselves, has been 
established in Spokane The Spokane Junior Red Cross has 
16000 members They have made, and will renew peri¬ 
odically, the towels, bed linen, curtains and similar supplies 
for the hospital, and money from the Junior Red Cross pur¬ 
chased the full surgical equipment The organization is now 
paying the salaries of two physicians, a dentist and a sur¬ 
geon, as well as that of the attendant nurse The board of 
education provides housing and fuel There is no charge 
for treatment, but the parents of the children pay from 50 
cents to $5, depending on their financial circumstances 

CANADA 

Gift of Roentgen-Ray Equipment to Hospital —A roentgen- 
ray equipment has recently been installed in the Charlotte 
Eleanor Englehart Memorial Hospital, Petrolia, Ont, as a 
gift from the fate J L Englehart, one of the founders of 
Imperial Oil, Ltd, and a former resident of the town 
Peel County Medical Association.—The postgraduate course 
now being conducted at Brampton by the Peel County Med¬ 
ical Association has been so successful that arrangements 
have been made to hold it annually The cour^ 

SIX weeks Lectures have been given recently by Dr William 
E Gallic, Dr J G Middleton, and Dr George S Strathy, 
Toronto 


Hospital News—In the annual report of the Woman’s Col¬ 
lege Hospital, Toronto, special reference was made to the 
outdoor department, where 2,242 patients were treated during 
the year, 347 births took place in the hospital, wliile there 
were only twenty-six deaths Of the 1,27() patients treated 
in the hospital during the year, 1,128 came from Toronto 

Royal Canadian Institute —At a meeting of the Royal Cana¬ 
dian Institute held recently at the University of Toronto, 
Lieut-Col R McCarnson, MD, FRCP, Laureate of the 
Academy of Medicine, Pans, France, gave an address on 
‘ Diet and Malnutrition ” Licut -Col McCarnson is m charge 
of important research work carried on by the Indian Medical 
Service m connection with the various diseases peculiar to 
India During his stay in the city Colonel McCarnson is 
the guest of Prof J J R McLeod of the Faculty of Medicine, 
Uiinersity of Toronto 

GENERAL 

Southern Medical Association—^Thc fifteenth annual meet¬ 
ing of the Southern Medical Association of which Dr Jerry 
L Crooks Jackson, Tenn , is president, will be held November 
14 17 11 Hot Springs, under the auspices of the Garland 
County-Hot Springs Medical Society and the Arkansas Med¬ 
ical Society 

Personal—Dr Clemens von Pirquet, Vienna, whose 
"pelidisi” formula for computing degrees of malnutrition was 
used by the American relief administration, in determining 
the most undernourished children in Austria at a time when 
every ration counted. Ins arrived in New York He will 
deliver the Stillman course of lectures at Yale University 
this winter 

Journal of Orthopaedic Surgery—Beginning with the 
January issue, the Journal of Orlhopacdtc Surgery, the official 
organ of the American Orthopedic Association and of the 
British Orthopaedic Association, has announced that the pub¬ 
lication will change from a monthly to a quarterly publication 
The journal will continue to be published m Boston under 
the existing management 

National Society for the Promotion of Occupational 
Therapy—At the close of the recent session of the society 
at Baltimore, reported in The Journal, October 29, Dr 
Herbert J Hall, Marblehead, Mass was reelected president 
Dr G Canby Robinson, dean and professor of medicine 
Vanderbilt University, Nashville, Tenn, is vice president, and 
Mrs Eleanor Clarke Slagle, secretary-treasurer Boston was 
selected for the 1922 convention 

National Anesthesia Research Society—The board of 
governors of this organization at the convention held m 
Kansas City, Mo, October 24-28, decided to call a worlds 
convention of anesthetists to be held in conjunction with the 
next annual meeting which will take place at Columbus, Ohio 
in October, 1922 Invitations to participate will soon he sent 
to the leading and representative anesthetists in London, 
Pans, Vienna, Buenos Aires, Sydney and other world centers 
of importance 

Committee on Welfare of Immigrants—Secretary of Labor 
Davis has appointed a special committee to consider the wel¬ 
fare of immigrants coming through the principal ports of 
entry of the United States The members are Fred C Crox- 
ton, chairman of the Ohio council of social agencies, Miss 
Julia Lathrop, former head of the U S Children’s Bureau, 
Miss Lola D Lasker of New York The committee has 
proceeded to Ellis Island, N Y, to begin its work and later 
will visit the Boston and Philadelphia immigration stations 

Druggists Need No Special Permit to Supply Malt Liquors 
—Druggists who hold permits authorizing them to handle 
and sell alcoholic liquors now have ample authority to sell 
beer for medicinal purposes, and no additional permit author¬ 
ity IS necessary, it was announced recently at the Internal 
Revenue Bureau Druggists, m their applications for per¬ 
mits to buy malt liquors, merely will be required to insert 
the words “malt liquors” or “beer” in such forms Physicians 
will need no further authority or permits This official view 
of the Internal Revenue Bureau dispels reports that the pro¬ 
hibition unit of the Treasury might require druggists to 
obtain new permits before they would be allowed to sell beer 
or other malt liquors 

New York and New England Association of Railway Sur¬ 
geons—The thirty-first annual session of the association was 
held October 29, at New York City Dr George Chaffee, 
Binghamton, who is the founder, ex-president and corre¬ 
sponding secretary of the association, was presented with ' 
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cite contuning $222 in Rold, in rccopnition of hi<; devotion 
iml lonlts to tile nssocntion in Ins thirty \cirs’ of nblc 
<erMCC Tlic followinr ofliccrs were elected for the etistiing 
^car Dr Domidi Guthrie bijre, Pi, president, Dr jniiies 
K Stockwclli OswcRO N \ vice president, Dr Edfinr 
Vuidcr Veer, Alhanj, N Y, second vice president, Dr James 
M Hamilton, Rutland, Vt, treasurer. Dr Horace H LcSenr, 
Bataxia, N Y recording secretary, and Dr George H 
Oiaffee, Bnigliamton, N \ , corresponding secretary 

LATIN AMERICA 

Vaccination in Haiti—Vaccination for sniallpo\ is a legal 
rceiinrcmcnt in Haiti and the \accniation must he renewed 
c\cry sc\cii years It has heen ruled that a child shall he 
vaccinated within one or three nionths after birth Free vac¬ 
cination is to be pro\ idcd hy the national Public Health 
, Sen ice and the hospitals and dispensaries subsidized by the 
state 

! Labbe In Brazil—Prof M Labbi after leaving Buenos 
Aires visited S Paulo, Brazil, where he delivered addresses 
on diabetes, endocrinology, acidosis in diabetes, and infant 
feeding He was tendered a hanqiict and took a trip to the 
interior of the state \t Rio he was also tendered a banquet 
and delivered an important address in the medical school on 
anaphylaxis and the hemoclasic crisis 
Hookworm in El Salvador—According to the last report 
by Dr C \ Bailey, representative of the Rockefeller Com¬ 
mission in El Salvador, 36,162 persons, i e, 92 per cent of 
the people in the district covered, were examined, and 19,710, 

I e, 54 per cent, were found infected with hookworm Treat¬ 
ment was given to 17,180 and on reexamination 41 per cent 
were found cured 

Cancer in Cuba —In the last number of Samdad y Bcnc- 
ficcncia, the official bulletin of the Cuban Department of 
Public Health, an editorial is devoted to the increase of 
cancer in Cuba While the statistics arc admittedly incom¬ 
plete, from 480 reported deaths and death rate of 26 5 per 
hundred thousand in 1900, death has shown a constant 
increase In 1919, the number of deaths reported was 1,379 
and the death rate had risen to 47 98 per hundred thousand 
The ‘‘Gazeta Medina da Bahia”—After a long intermission, 
this exchange has resumed publication, thus entering on its 
fifty-second year The editorial staff comprises eight of the 
professors in the medical school, with Dr A Novis and Dr 
A Sampaio Tavares as the directors Among the articles in 
I the opening number is one on the skin manifestations of 

I bubonic plague bv E Araujo Only sixty cases with mani- 

I festations m the skin were encountered among the 827 cases 

of plague at the isolation hospital in his charge at Bahia, and 
I forty-one of the sixty died Only eight recovered of the 

j thirty-six presenting pustules 

I Personal—Prof Miguel Jimenez Lopez of Bogota, who is 

a member of the senate of Colombia, has been appointed on 

I the council of the ministry of foreign relations-Prof 

i Diego Carboncll, minister from Venezuela, addressed the 
National Academy of Medicine at Rio de Janeiro, saying that 
both as a diplomat and physician, he regards leprosy as the 
most important international problem from the standpoints of 
pathology and hygiene He was speaking during a discus¬ 
sion of the contagiousness of leprosy, in-view of preventing 
further importation into Brazil 
Resolutions Adopted by Venezuela Medical Congress — 
Among the sixteen resolutions adopted by the Third National 
Medical Congress of Venezuela, which convened at Valencia 
m June, were some advocating the foundation of leagues to 
combat tetanus in children and for other welfare and preven¬ 
tive work, the construction of aqueducts to improve the water 
supply where needed, means to prevent the importation of 
adulterated drugs, especially quinin, emetm and arsphen- 
amm, exemption of wire mosquito netting from customs 
duties and an active campaign against venereal disease, 
tuberculosis, malaria and alcoholism. The number of the 
^ Gaccta Mcdica de Caracas containing the report of the^ 
congress has only just arrived The meeting was the most 
‘ largely attended of all that have been held Its principal aim 
was the study of the diseases most common in Venezuela and, 
above all, the medical geography of the country For this it 
called on the cooperation of the profession throughout the 
wl ole land 


FOREIGN 

Radium Mines in Austria—The Wiener kUnischc IVochcn- 
scnrifl confirms the cable report that the radium production 
at Jonchimsthal has passed into the hands of a British 
company 

Honor for Indian Woman Physician—Dr Satyapriya 
Ghosh graduate of Calcutta University, has been admitted 
into fellowship of the Royal College of Surgeons She is 
the first Indian woman physician to receive this honor 

New Professors at SL Andrews—At the opening of the 
winter session of St Andrews University, Scotland, the newly 
appointed professor of chemistry, Dr Robert Robinson, 
FRS, and the newly appointed professor of bacteriology. 
Dr William J Tullock, were inducted into their respective 
offices 

Prizes of the Academic des Sciences at Pans—^Among the 
eighteen prizes recently awarded was one to E Roubaud for 
Ins works on malaria in France and the disappearance of 
malaria in temperate climates Others were awarded to Prof 
E Sacquepee for his works on gas gangrene, to Foveau de 
Courmelles for his works on radiotherapy, and to A Vernes 
for his atlas of syphilimetry 

Fiftieth Anniversary of Swiss Medical Society—^The 
fiftieth annual meeting of the Societe Medicale de la Suisse 
Romande was held in October at Lausanne, Dr M H 
Monnier of Neuchatel presiding The main addresses were 
on anaphylaxis and immunity, the endocrine glands in scurvy, 
and Feissly’s report of experimental research on thrombo- 
plastic medication as affecting the coagulation of the blood 
in normal and hemophilic conditions 

Postgraduate Lectures at Sheffield Hospitals—A post¬ 
graduate course of lectures and demonstrations in the Shef¬ 
field hospitals has been arranged by the faculty of medicine 
of the University of Sheffield, and will be given on Wednes¬ 
days and Fridays, October 12 to December 16 The course 
was opened at the Sheffield Royal Infirmary, when Professor 
Connell dealt with fractures and Professor Mellanby with 
recent views on diet 

Endowment of Chair of Bacteriology at Leeds University 
—Sir Edward Allen Brotherton, Bt, MP, has given £20,000 
to the University of Leeds for the development of bacterial 
study and research, more particularly in the interests of 
public health This is the largest individual gift ever received 
at the University of Leeds Sir Edward Brotherton, who is 
an ex-lord mayor of Leeds, is chairman of the university’s 
advisory committee on the department of pathologv and bac¬ 
teriology This department is engaged in research into 
pathologic and bacteriologic questions as well as with the 
instruction of students and also performs the bacterial tests 
required by the public health department of the city of Leeds 

Personal—Prof P Clairmont of Zurich took a party of 
100 medical students to Vienna recently for a two weeks 
round of the hospitals and institutes-^The seventieth birth¬ 

day of Dr Fritzsche of Glarus, Switzerland, was celebrated 
by his friends in October, and the Scheueiaenschc medtcvusche 

Wochenschrtft dedicated one issue to him-The Gasetle des 

Hopttaiix gives an illustration of the large medal presented 
to Prof J Boeckel as he presided at the recent French Sur¬ 
gical Congress at Strasbourg He had maintained through 
all the years of German occupancy of Alsace the Gacetle 
iledtcale de Strasbourg until the war began, when he returned 
to Lyons to work in the military hospitals 

Deaths m Other Countries 

Dr M Denekamp, a retired physician of Rotterdam long 
residing in Brussels, aged 76-Dr Hauben, formerly pro¬ 
fessor at the University of Brussels, aged 88-Dr Juan 

Antonio Rodriguez of Montevideo, founder of the Institute 

Profilactico de la Sifilis, aged 47-Dr M J Bahia of Rio 

de Janeiro killed in an automobile accident-Dr A Pongs, 

pnvatdozent for internal medicine at Frankfort on-the-Main 

-Dr J Adolpho da Silva, a leading physician of Bahia, 

Brazil-Dr M A Boulldn Cavezudo of Madrid 

CORRECTION 

Personal—Dr Ellen C Potter, reported m The Jourxal, 
September 24, as having been appointed head of the bureau 
of child welfare in the Pennsylvania Department of Public 
Welfare, should have been given as a graduate of the 
Women's Medical College of Pennsylvania and not of the 
University of Pennsylvania 
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Federal Board of Hospitalization 

For the purpose of coordinating the separate hospitaliza¬ 
tion actnities of the medical department of the Army, the 
bureau of medicine and surgery of the Nav>, the Public 
Health Sersice St Elizabeth’s Hospital, the National Home 
for Disabled Volunteer Soldiers, the Office of the Commis 
sioner of Indian Affairs, and the U S Veterans’ Bureau a 
Federal Board of Hospitalization has been organized It is 
to be composed of the following officials An official to be 
designated b) the President, who shall be known as Chief 
Coordinator and who shall be president of the board, the 
Surgeon General of the Army, the Surgeon General of the 
Naij , the Surgeon General of the Public Health Service, 
the superintendent of St Elizabeth’s Hospital, the President 
board of managers, National Home for Disabled Volunteer 
Soldiers the Commissioner of Indian Affairs, and the direc¬ 
tor of the U S Veterans’ Bureau Brig Gen Charles E 
‘cavvjer the President’s private physician, has been appointed 
chief coordinator The duties of the board include con 
sideration of all questions relative to the coordination of 
hospitalization of the departments represented, standardiza¬ 
tion of requirements, expedition of the interdepartmental use 
of existing government facilities and elimination of duplica¬ 
tion in the purchase of supplies and the erection of buildings 
also the formulaton of plans designed to knit together in 
proper coordination the activities of the several departments 
and establishments, with a view to safeguarding the interests 
of the government and to increasing the usefulness and effi¬ 
ciency of the several organizations, and to report to the 
President thereon 

Brig Gen Sawyer, chief coordinator of the board is 
authorized to preside over the board and to be responsible for 
Its efficiency and for developing its activities along practical 
lines After a full discussion of any question by the board 
the decision of the chief coordinator is final as to any action 
to be taken or any policy to be pursued, but any member may 
appeal from the decision to his own immediate superior 


Regulahons for Officers' Reserve Corps 

\ document of much interest to the medical profession of 
the United States has just been issued by the War Depart¬ 
ment It IS the regulations for the establishment of the 
Officers’ Reserve Corps As a result of its publication, a 
determined attempt will be made by the Surgeon Genera' of 
the Army to mduce as many as possible of the physicians 
and surgeons of the country to become members of this 
reserve organization For this reason the regulations have 
been made extremely attractive to medical men engaged in 
private practice both with reference to assignment to duties 
and to promotion Experiences during the World War show 
that the organization of an effective medical reserve corps 
in times of peace is even more important than a reserve corps 
for the other branches of the service, because the first prob¬ 
lem on assembling large bodies of troops for war is to be 
able to keep them in health A brief summary of the regula¬ 
tions follows 

(a) Composition The medical department reserve com¬ 
prises medical, dental, veterinary, medical administration and 
sanitary sections The medical, dental and veterinary sec¬ 
tions are composed of graduates of reputable medical, dental 
and veterinarv schools, the medical administrative section of 
persons hav mg practical experiences in administrative duties 
pertaining to the Medical Department of the Army, the sani¬ 
tary section of persons of broad experience and ability who 
have had practical experience in professions and occupations 
allied to special duties of the medical department exclusive 
of administrative duties The latter comprises psychologists 
c^nitary engineers, food and nutrition experts, chemists, hos- 
pual architects, laboratory and roentgen-ray technicians 
statisticians and technical men engaged m the production of 
supplies and appliances used by the medical department 

(b) Eligibility Officers of the Army of the United States 
between April 6, 1917, and June 30 1919, National Guard 
officers holding federally recognized commissions as such, 


June 4 1^20, and persons who served m the army between 
thf'e dates and were recommended for commission may be 
appointed on examination of military records, supplemented 
bv personal examination if necessary Civilians, that is, 
those without previous military service, are eligible for 
appointment in the Reserve Corps on examination After 
Nov 11, 1923, no appointments will be made solely on the 
examination of records, and former officers will have to stand 
the same examinations as civilians 

(c) appointment of officers of the World War will not be 
made in a grade higher than that previously held in the army 

(d) Period of Appointment Five years A reappointment 
will generally be tendered without examination 

(t) Acceptance of Appointment There must be a formal 
acceptance or declination within sixtv days 

(/) Assignment Every reserve officer is to be assigned 
to a unit for specific duty for which it is contemplated to 
usv him in time of emergency and for which it is contem¬ 
plated to train him in time of peace Officers will generally 
be assigned to units m proximity to their homes 

(</) Classifications As a basis for assignment of the 
offieers of the medical department, reserve sections are classi¬ 
fied by the Surgeon General according to their special quali¬ 
fications as determined by a review of their entire military 
ricord and of the “personal report and statement of prefer- 
cmes of the reserve officers, themselves” Groups are accord- 
iiiglv made up representing every specialty of medical 
practice to the end that intelligent and appropriate assign¬ 
ments can be made The two mam groups are then separated 
—the territorial assignment group and the branch assignment 
group The former comprises those officers especially suited 
to fill the positions in the medical department of the military 
units to be organized by the corps area commanders The 
branch assignment group comprises those held for assign¬ 
ment by the Surgeon General to special duties and activities 
not included in those organized by the corps area com 
manders These will include hospital functions behind the 
division, such as surgical, evacuation, convalescent and gen¬ 
era! hospitals, and other medical units of the communication 
zone of the interior 

(h) Active Duty According to the law, no reserve officer 
shall be employed for more than fifteen days tn any calendar 
vear without his consent except in time of a national emer¬ 
gency expressly declared by Congress So far as practicable 
the personal desires of officers to be called to active duty will 
be considered when funds for training for only a portion of 
the reserve force in any year are available The funds appro¬ 
priated by Congress are at present insufficient to tram any 
considerable number of reserve officers even volunteers 

(i) Exemption from Active Duty A reserve officer called 
to active duty for training purposes during any calendar year 
and on whom such duty, for business or other reasons would 
work a hardship, will, on request, be exempt from such tour 
of duty 

(/) Pay and Allowances These will be the same as for 
officers of the regular army of the same grade 

(<■) Prombtions They are made under the following con¬ 
ditions 

1 An officer must signify his willingness and must be 
recommended to be examined for promotion 

2 An officer must have served the prescribed minimum 
time in the grade from which promotion is contemplated 

3 An officer must have satisfactorily passed the promotion 
examination 

The examinations for promotion are conducted by a board 
of three officers The applicant for promotion must have 
served three years m the lower grade He is given credit for 
double time for service during the war 

Surgeon General Ireland of the Regular Army has declared 
that the regulations are so advantageous as to offer an oppor¬ 
tunity to every medical man in the country to enter the 
reserve corps and assist in the general scheme of medical 
preparedness for war 


MEDICAL OFFICERS, TTNITED STATES ^STAVY, 
RELIEVED FROM ACTIVE DUTV 


MASSACHUSETTS 
Boston—Horton W V 

\ORK 


Kew 'iork—I'lnnegan J F 


PBNNSYLVAi^IA 
York—Hostetler R. D 
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(Vrom Our Krpular Correspondent) 

Oct 15. 1921 

The Medical Service of the Army After the War 
At tlic wnr section of the Rojal Society of Jifcdicine, Sir 
John Goodwin, director general of tlic Army ^fcdlcal Service, 
dclncrcd a presidential address on the medical service of the 
ann> after the war He stated that, on the cessation of hos¬ 
tilities, the release of temporarv officers to meet the require¬ 
ments of the cnil population, the closure of hospitals, so 
that expenditure might he reduced and piihlic buildings used 
as hospitals might resume their normal function, the organ¬ 
ization of a satisfactorj dental service, and the bringing up 
to date of all orders, regulations and war establishments, so 
that these might be in accordance with modern requircmeu s 
and with the lessons of the war, were pressing desiderata 
At the time of the armistice, there were more than 364,000 
mihtarj hospital beds in the United Kingdom alone, at 
present there are less than 8,000 An armj dental corps has 
been established The compilation of the official history of 
the war has been begun under the editorship of Sir William 
Maepherson The object of the history is to preserve for 
future generations a record of war diseases as we encountered 
them during the course of the campaign This record should 
prove of great value in future wars But its value may also 
extend to peace time, for much important research work has 
been done in both medicine and surgery The first volume of 
the medical history of the war, dealing with medical service 
in the United Kingdom, garrisons overseas, and the colonial 
expeditions is about to be issued The first volume of the 
‘ Diseases of the War” is almost ready for issue, the first 
volume of the ‘ Surgery of the War” is complete in galley 
proof, and the second volume of both these works is only 
awaiting the addition of a few chapters \ volume on the 
hygiene of the war is being prepared for the press next year, 
by Sir William Horrocks A volume on the pathology of the 
war IS also being prepared Professional libraries are being 
established in all tlie larger military hospitals, so that officers 
may have at hand the most recent works for reference The 
valuable Army ^Icdical War Museum has already been 
described (The JoupjNAL, Oct 15, 1921, p 1266) The speci¬ 
mens have been mounted and exhibited as a special collection 
at the Royal College of Surgeons The government has 
now decided to pay to the college $37,500, and the college has 
generously agreed for this sum to house, maintain and care 
for, and complete the preparation of the entire pathologic 
collection of war specimens and also certain selected facial 
and orthopedic exhibits 

Marriage a Disqualification for an Official Post 
A curious situation has arisen in the borough of St 
Pancras (London) The assistant medical officer, a woman, 
bad the audacity to marry She was at once asked to resign 
by the borough council She declined to do this and gave the 
following reasons (1) Resignation on marriage was not a 
condition of her engagement (2) No resolution has been 
passed by the council requiring women to resign on mar¬ 
riage, although the engagements of certain women had been 
terminated (3) She sees no reason why she should be 
singled out from the other women physicians employed by the 
council for special inquiries and treatment (4) She calls 
attention to the sex disqualification act of 1919, laying down 
the principle that 'a person shall not be disqualified by sex 
or marriage from the exercise of any public function, or from 


LETTERS 

being appointed to or holding any civil or judicial post, or 
from entering or assuming or carrying on any civil profes¬ 
sion or vocation ” The Women’s Local Government Society 
has forwarded a resolution to the council expressing the view 
that marriage should be no disqualification to the employment 
or the promotion of women in civil service, the teaching or 
other professions, or in industry, and that strong representa¬ 
tions on this matter should be made to the government and 
local governing bodies However, the council by a large 
majority decided to dismiss the medical officer 

The London Water Supply 

The fifteenth annua! report of the Metropolitan Water 
Board, by the director of water examination. Sir Alexander 
Houston, IS an important contribution to the general question 
of the purification of raw river water The methods adopted 
bv the board are storage, filtration and, in recent years, 
.-hlorination It was only as recently as 1902 that Houston 
observed that the number of excremental bacteria was enor¬ 
mously reduced by storage, and he later found that it devital¬ 
ized the microbes of water-borne diseases, such as typhoid 
fever and cholera, and that it reduced the amount of sus¬ 
pended matter, color and ammoniacal nitrogen This system 
has proved effective m providing a pure water supply, but it 
entails considerable cost in pumping About five years ago 
It was decided to experiment with chlorination of a portion 
of the Thames water, which could be effected without pump¬ 
ing The process proved so satisfactory that it has been 
continued, and a population of 2,000000 has been supplied 
with chlorinated water without a single complaint as to taste 
This substitution of chlorination for storage has effected an 
annual saving of $100,000 Another advantage is that, whi e 
storage gives the least satisfactory results in winter, the 
results of chlorination are even better than in summer The 
water so treated is tasteless and colorless, and absolute pro¬ 
tection against epidemic water-borne disease is conferred, 
for the total elimination of B colt shows that the typhoid 
bacillus and the cholera vibrio are destroyed 

Anthrax from Shaving Brushes 

The prohibition of the importation of shaving brushes from 
Japan because those imported from that country had been 
found to be contaminated with anthrax bacilli and were the 
source of cases of the disease in this country, has been 
reported in previous letters The ministry of health has now 
issued a circular with regard to shaving brushes made m 
this country The minister is advised that, as the hair in 
brushes after their manufacture cannot be effectively steril¬ 
ized, it is essential for the protection of the public health 
that all practicable measures should be taken to insure that 
the hair used for making shaving brushes is efficiently dis¬ 
infected before the brushes are manufactured He draws 
attention to the methods of disinfecting hair recommended by 
a departmental committee on the disinfection of horsehair 
The formaldehyd process for the disinfection of wool is 
equally efficient for hair but requires the installation of a 
special plant and machinery, and effect cannot immediately 
be given to it Adequate disinfection of horsehair for shavm^ 
brushes by ordinary chemical processes is extremely difficult 
on account of the high resistance of the anthrax spores and 
the protection afforded to them by clots of blood, grease and 
other substances The most trustworthy method of disin¬ 
fection is by steam under pressure at a temperature which 
should not exceed 230 F, for at least thirty minutes \ 
higher temperature may seriously damage horsehair The 
minister suggests that local authorities possessing efficient 
steam disinfecting apparatus should afford brush manufac¬ 
turers facilities for disinfection of hair Records should le 
kept of all material disinfected 
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(From Our Regular Corrcsponicnt) 

Oct 14, 1921 

Second Congress of the Association of French Speaking 
G 5 Tiecologists and Obstetricians 

The second congress of the Association of French Speaking 
Gjnecologists and Obstetricians was recently held in Pans, 
from September 29 to October 1, under the presidency of Dr 
f L Faure, professor of clinical gjnecology in the medical 
department of the Universitj of Pans, who delivered an 
interesting lecture on the application of radium to uterine 
fibromas and uterine cancers This lecture might nell have 
been entitled "The Future of Gynecology and Obstetrics" 
Dr Faure believes that, m the course of the twentieth century, 
medicine will gradually reconquer from surgery what the 
latter has taken away from medicine, and it was with a 
certain tone of sadness that he said these words “We who 
have participated in the wonderful e\pansion of surgery, who 
have seen it at what appears to be its apogee, and who feel 
that today it is in danger of losing something of the grandeur 
to which we have brought it, let us not view it v\ ith too much 
bitterness or too many regrets if it should go down a gradual 
incline leading toward an unknown future for what¬ 

ever evolution it undergoes is sure to be for the good of 
humanity ” On the other hand, Dr Faure thinks that the 
future of obstetrics is destined to become more and more 
brilliant for nothing can ever rock the immovable foundation 
of this branch of medicine No doubt, some dav, there will 
DC no more accidents due to infection, but the weakness of 
human nature will remain, and there will always be enough 
cases to satisfy the obstetrician's need of action and his con¬ 
sciousness of the greatness of his specialty, even though 
such cases should be confined to the infinite variety of inter¬ 
ventions necessitated by dystocia The future will thus 
doubtless see the expansion of the operative field of obstetrics, 
while that of gynecology will gradually dimmish 

THE THyROtD IN RELATION TO PREGNANCY 

Drs Fruhinsholz and Parisot of Nancy were the essayists, 
and they treated the subject partly from the experimental and 
partly from the clinical standpoint From the clinical angle, 
Fruhinsholz reviewed successively, as far as overactivity of 
the thyroid body is concerned, the forms of hyperthyroidism 
appearing before pregnancy, during pregnancy and after 
pregnancy It would seem that pregnancy brings about 
through a physiologic process, a state of compensatory hyper¬ 
thyroidism, which tends to manifest itself more plainly dur¬ 
ing the second half of pregnancy This hyperthyroidism may 
go beyond the limits of compensation, in the strict sense of 
the word, and may become pathologic Evidence of patho¬ 
logic hyperthyroidism may appear during any of the stages of 
pregnancy Sometimes it does not betray itself until after 
delivery, as if it had been kept, throughout the period of 
pregnancy, in a sort of temporary neutralization As a rule, 
a state of hy perthy roidism is not favorable to fecundation 
Hvperthyroidism existing before pregnancy is often alleviated 
by the latter, as if the state of pregnancy brought neutralizing 
elements into action However, hypothyroidism seems even 
'ess favorable to fecundation than hyperthyroidism If 
fecundation occurs, in spite of this fact, the effect of preg¬ 
nancy on preexisting hypothyroidism may be ameliorating 
(when the hypothyroidism is slight and the thyroid gland 
shows a sufficient reactional tendency to the gravidic stimu¬ 
lus) , aggravated (when hypothyroidism is such that the 
gland does not possess sufficient power of adaptation to allow 
It to make the required effort toward restitution), or entirely 
indifferent During the course of the discussion that followed 
this report. Dr Beclere of Pans stated that pregnancy is 


rare in exophthalmic goiter on account of the fact that men¬ 
struation IS usually suppressed The most effectual treatment 
for exophthalmic goiter is roentgenotherapy, and, long before 
the disappearance of bascdovvian symptoms,' minstruation 
reappears and this is one of the first signs of improvement 
In case pregnancy brings about an aggravation of hyper¬ 
thyroidism, Beclere advises roentgenotherapy He confirmed 
the alleviating effect of pregnancy on Basedow's syndrome, 
and reported the case of a woman who had several preg¬ 
nancies and was in good health only during pregnancy Just 
as hyperthyroidism suppresses menstruation, so the over- 
activitv of also the pituitary gland causes amenorrhea, and, 
in the latter case, roentgcnotherapeutic treatment likewise 
brings about a reappeannee of the menses It seems that the 
ovines are very sensitive and that they reflect, through 
anitnorrhca, the secretory disturbances of certain other 
ghnds 

nVSTtRECTOMV IN ACUTE TUERPERAL INEECTIOS 

According to Dr Potvin of Brussels, who had been dele¬ 
gated to discuss the subject the importance of this question 
lies in the frequency of acute puerperal infection, which, even 
at the present day, reaches at times 10 per cent of all cases 
of childbirth On the other hand, the difficulty in the choice 
of treatment must be reckoned with The thought of saving 
the uterus should not be taken into account, but the physician 
should ask himself these two questions (1) Is it too 
late for any other form of treatment than hysterectomy’’ 
(2) Can hvsterectomy (cither abdominal or vaginal) sSve 
the patient'’ Before reaching a decision, we must be sure 
that It IS the uterus or the adnexa that is the principal or the 
only cause of the continuance of the infection The essayist 
then discussed, m turn, the following questions 1 Shall we 
consider hysterectomy as a means of treatment in acute 
puerperal infection'' 2 At which moment and in what cases 
should it be performed’ 3 What method of hysterectomy 
shall we employ'’ This important fact must be borne m 
mind Retention of placental fragments is the substratum of 
the infection, these must be promptly removed from the 
organism, and if the infection still persists, it indicates that 
It had already passed beyond the stage at which it could have 
been checked by means of local treatment (curettage or 
ccouvillonage) If this local treatment (cleansing of the 
uterus 111 conjunction with injections of camphorated oil, 
etc) docs not give immediate results, and, more especially, 
if new complications arise, then we must resort to hysterec¬ 
tomy 

Dr Cotte of Lyons, co-essayist, held that hysterectomy is 
only exceptionally indicated in acute puerperal infection In 
the light of present-day knowledge, aside from the cases m 
which there is a lesion of the uterus necessitating its imme¬ 
diate removal, hysterectomy cannot be regarded, at the begin¬ 
ning of a puerperal infection, as a necessary intervention to 
check Its evolution, for we have no means whatever of predict¬ 
ing at that moment how serious the infection will prove to 
be Primary acute puerperal septicemia is still out of reach 
of known medical or surgical therapeutic means However, 
we may resort to intervention for fear that the septicemic 
condition may be due to an unobserved local lesion, in which 
case we might regret later that we neglected to intervene In 
acute forms, due to abortion, and especially to criminal 
abortion, hysterectomy should be done at once in grave cases 
which give the impression that curettage might risk spread¬ 
ing the infection In other cases, when the usdal means 
have not brought noticeable improvement, we must promptly 
resort to intervention Vaginal hysterectomy','extolled for 
thirty years by J-L Faure seems here particularly indicated, 
but intervention is especially important in remittent types of 
prolonged acute mfcctioii, which so often cause death by 
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tccondirj septiccnin or secondary pycnin When, on the 
one hand, signs of grase infeetion, witli tendeney to pjemn, 
repeated chills, etc, c\ist, and, on the otlicr Iiaiid, the uterus, 
still enlarged, presents, upon c\ainiiiation of the lochia col¬ 
lected dircctl> from its cavitj, colonies of streptococci, it 
would seem that the best thing to do is to intervene without 
dela\, bj means of cither vaginal hysterectomy or abdominal 
hysterectomy The latter route will he chosen in cases in 
which there is a phlebitis of the veins supplving the uterus 
and ovaries, in cases m which the infection has spread beyond 
the pelvis toward the abdominal peritoneum, and when signs 
of peritoneal reaction appear in addition to signs of general 
infection 

Dr Anderodias, associate professor of the School of Medi¬ 
cine of Bordeau\, spoke of the analogy that exists between a 
war wound and a uterine lesion, and endorsed the use of 
Carrel’s method of intermittent irrigation by means of a 
rubber urethral sound Of 152 infected women who were 
thus treated, 133 were cured in from two to eight days 

Dr Boiircart of Geneva said that in the case of failure or 
nconstancy of the ordinarv means, it is well to try to 
increase the natural defenses of the organism and particularly 
the antitoxic functions of the liver He holds that insuf¬ 
ficiency of the liver is due, above all, to circulatory insuf¬ 
ficiency m the organ, and to improve the circulation he 
advises the daily application, for twenty or thirty minutes, of 
a light manual vibratorv massage of the region of the liver 
and that patients be given exercises in deep breathing 

RADIUM THERAPY 

Prof J-L Faurc believes that the time is not yet come 
when we can pass a definitive judgment on the treatment of 
fibromas with radium A surgeon who loves his art should 
make a real eflfort to remain impartial in debates on the ques¬ 
tion, m which all sorts of ideas and the most conflicting 
opinions are heard Faurc thinks that a great number of 
patients, more especially those who arc suffering from hemor¬ 
rhagic fibromas of moderate size, should be treated with 
radium These are the patients who will be most benefited 
by such treatment, and it should be recommended to them, 
and, since there are many such, representing as they do per¬ 
haps the majority of patients with fibromas requiring treat¬ 
ment, an important field is thus opened to radium therapy 
There are also other patients for whom this treatment should 
be endorsed, namely, those who seem too weak to undergo 
so radical an operation as abdominal hysterectomy Although, 
when It IS properly performed and no particular operative 
difficulties occur, abdominal hysterectomy requires only a 
quarter of an hour and causes the loss of only a few drops 
of blood, it IS nevertheless a trying operation for exhausted, 
bloodless and obese patients, especially the last mentioned, 
as IS well known, do not bear abdominal operations well, and 
such operations are also more difficult to perform on them 
than on others The majority of other patients should be 
operated on 

Dr Hartmann, professor of clinical surgery in the medical 
department of the University of Pans, submitted a report on 
radium therapy as applied to cancer of the cervix uteri and 
of the body of the uterus From this report it appears that 
cancer of the uterus is the type of malignant growth that has 
benefited most from the introduction of radium therapy into 
surgidal therapeutics For frankly inoperable cancers the 
use of radium therapy and its superiority to palliative treat¬ 
ment are unquestionable It arrests bloody or other dis¬ 
charges, reduces the pain, cicatrizes ulcerations, seems to 
check, for a while at least, the progress of the disease, and 
I mgs about a manifest improvement m the general condi¬ 
tion of the patient Should we combine mtra-abdominal 
radium therapy or deep roentgenotherapy with vaginal appli¬ 


cations? This question has been a subject for investigation, 
of late, and we can now assert that by these various treat¬ 
ments—if not cures—at least unexpected ameliorations have 
been realized in cases that were previously considered 
incurable 

Dr Koenig of Geneva spoke, m his report, on radium 
therapy as applied to hemorrhagic metritis apart from cancer 
and uterine fibromas He does not regard radium therapy 
as a panacea for uterine hemorrhage any more than he does 
a ciiret Within the narrow limits of these indications, we 
can already affirm that radium is a sure and prompt hemo¬ 
static for all uterine hemorrhages not due to cancer, to 
fibroma, to neoplasia or to inflammations of the adnexa It 
IS harmless as applied to women 40 years of age or more, in 
whom the interruption of menstruation, while it may not be 
absolutely desirable, does not cause serious disturbances In 
such cases it is the preferred treatment and may be used 
without hesitation to the exclusion of all other gynecologic 
methods With respect to younger women, in whom it is 
important to preserve the normal function of the ovary, 
radium therapy, until such time as the technic of radium 
application shall permit a more exact gradation of dosage, 
will remain contraindicated unless all ordinary gynecologic 
methods of treatment have failed The presence of adnexitis, 
if acute, IS an absolute contraindication to radium therapy m 
any form, and if it is chronic, intra-uterine radium therapv 
IS contraindicated 

BELGIUM 

(From Our Regular Correspondent) 

Liege, Oct 19, 1921 

Measures Against Dissemination of Transmissible Diseases 

The minister of the interior has directed the attention of 
the physicians on whom rests the important duty of super¬ 
vising the fulfilment of sanitary measures to the following 
points 1 In all frank or suspicious cases of transmissible 
diseases, more especially, pulmonary tuberculosis, typhoid 
fever, smallpox, diphtheria, scarlet fever, dysentery, cholera 
morbus, so-called epidemic cerebrospinal meningitis, puer¬ 
peral fever, syphilis, gonorrhea, etc., in which the services of 
health officers have been solicited, they should promptly insti¬ 
tute, in conjunction with the necessary treatment, all indi¬ 
cated prophylactic measures and see that they are earned 
out, in order to prevent contagion and the dissemination of 
infectious organisms 2 They should suggest, and if need 
be, take personally the necessary steps to insure the effective 
isolation of patients The persons with whom patients come 
in contact should be given the necessary instructions to insure 
the efficacy of thes^ measures 3 They should report all 
cases to the chief health officer of their province, in accor¬ 
dance with the instructions contained in the royal edict of 
Feb 13, 1915 4 They should encourage bacteriologic or 

biologic diagnosis in all suspicious cases but, more especially, 
cases of typhoid fever, diphtheria, dysentery, pulmonary 
tuberculosis, venereal diseases, cancer, etc 5 They should 
attend regularly to the disinfection of patients and, if need 
be, of nurses, utensils, rooms, etc, during the course of the 
disease and see to the final disinfection at the termination 
of the disease 6 They should instruct the patients and their 
friends and attendants in the precautions to be taken to 
prevent dissemination of certain diseases (typhoid fever, 
diphtheria, etc ) by bacillus earners 

Education of Abnormal Children 

Dr Decroly recently submitted an interesting report on 
the aid to be given to abnormal children and to those in 
general who cannot take advantage of the ordinary educa¬ 
tional institutions In the same manner that we now lend 
assistance in grave and pronounced cases to the deaf, the 
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blind, the insane and the sick—so likew ise, in accordance 
with the principle of public instruction—let us say, compul¬ 
sory education—we should instruct and educate the other 
categories of children who cannot take advantage of the 
ordinarj schools and who constitute an obstacle to the good 
functioning of the school The problem raises four essential 
questions I What children should be considered as need¬ 
ing a new regimen or special instruction^ (1) Those who 
on entering school are declared, after observation and e\am- 
mation bv competent persons, to be unfit to follow ordinarj 
courses of instruction and who also constitute an obstacle 
or a frank and continual menace to their comrades, (2) 
those who are found while attending school and after previ¬ 
ous examination bj competent persons, to be in the same 
condition as those previouslj mentioned, and (3) those who 
on account of sickness, irregular attendance, apart from all 
disturbances of sensorj, mental or motor functions, are at 
least two jears behind in their studies Dr Dccroly recom¬ 
mends the creation of classes in which these abnormal chil¬ 
dren can be fulij educated and demands at least one school 
in even rural commune, that will serve several communes 
accommodating both boarding and daj pupils Before the 
children are assigned to classes, thej will be subjected to a 
very careful examination, which will take into account the 
information obtained bj looking up antecedents and school 
and familj reactions, the environment in which the child has 
been reared, physical examination and the application of tcsti 
enabling the authorities to secure data on the sensorj, intel¬ 
lectual emotional and motor state This system, which ought 
to become general in Belgium, exists alreadj in certain cen¬ 
ters, especially m the prov ince of Brabant, where prov incial 
institutes and a medicopedagogic clinic have been established 

Compulsory Physical Education in Belgium 
Monsieur Destree, minister of science and art, among 
whose functions public instruction and consequently phjsical 
education are also included, has introduced a bill providing 
for compulsory phjsical education in all educational institu¬ 
tions under government supervision or subsidized by the state 
Young men not attending any educational institution arc 
directed to register for phjsical instruction with certain 
authorized societies The bill provides also for a council on 
phjsical education, in connection with the mmistrj of science 
and art with the dutj of giving advice either on request of 
the minister or voluntarilj, on all questions pertaining to 
physical instruction and espeaally in matters concerning 
courses and methods the preparation to be required of 
instructors and special training courses for phjsical directors 
The council is also empowered to proipote anj enterprise 
that will contribute to the development of phjsical education, 
to favor private undertakings and to render opinions on the 
qualifications of societies for physical instruction In addi¬ 
tion communes of more than 5,000 inhabitants are obliged to 
install and to maintain at least a plajground and a gymna- 
s um accessible to all children in the public schools as well 
as to members of recognized societies A swimming pool 
will also be established vvhenev'er possible Communes mav 
make use of private equipment if it fulfils the required con¬ 
ditions mentioned above Several communes maj also, if 
necessary, combine and use one establishment in common 

Shipment of Radium from the TTnited States 
On August 19, one gram (more exactly, 1 17 gm) of 
radium, carefullj packed and triply sealed in twenty small 
tubes, arrived in Belgium from the United States, via London 
It was recentlj purchased bj the Belgian Red Cross Society 
and IS intended for use in the hospitals of the country This 
gram of radium cost the__Red Cross 900 000 francs When 
the radium shall have been transferred into special tubes— 


this operation being done m Pans by specialists—it will be 
sent back to Brussels and will be kept at the Red Cross Insti 
tute, where it will be at the disposal of patient's A certain 
well known practitioner, who has employed 'adium exfen 
sivelj in his private practice and is especially competent m 
the use of it, will doubtless be appointed to take charge of 
this special branch of service All patients, irrespective of 
their economic status, may hereafter enjoy the benefit of 
ndiura therapy Available funds m the hands of the Red 
Cross permitted the immediate purchase of the radium, 
whereas if it had been left to the government or to any 
hospital service, several years would doubtless have elapsed 
before the purchase could have been made Jlorcovcr, it 
would never have been placed at the disposal of all patients 
throughout Belgium as will be the case now that it is under 
the control of the Red Cross Institute, 

VIENNA 

(from Our Renutar Correspondent) 

Oct 13, 1921 

Damages Claimed by the Donor of Blood in a 
Case of Transfusion 

Some time ago, the supreme court of justice was called 
OH to decide as to the validity of a claim for damages, vvhicli 
a voung girl was said to have sustained bj the act of giving 
Wood for a transfusion without her consent being asked It 
appeared lint the girl, a primipara, aged 18, was an inmate 
of the first gynecologic clinic, awaiting there the delivery of 
her child She was called one night into the operating 
theater, and a quantity of blood said to have amounted to half 
a pint (236 cc) was taken from her arm vein She did 
not remonstrate at that time Later on she was told that 
she had done an invaluable service to the clinic by giving 
her blood to transfuse it into a very ill woman, at that time 
a patient at the clinic and a small sura of monev was given 
to her The girl now chimed that since that time she had 
decidcdlv lost in health, had become weakly and anemic, and 
could no more mal c up for the loss of the blood After 
protracted hearings—the action took more than a year—the 
ordinary court decided that the girl had not been wronged 
and that her complaints were not due to the loss of blood, as 
alleged The clinical physicians, m a rider, were criticized 
for not having told beforehand to the girl that she would 
have to act as donor The court of appeal consented to that 
judgment, and put it down as a rule that, transfusion being 
a recognized method of treatment, its use should not be dis¬ 
continued as long as healthy blood was available to save a 
life and the donor was not put to considerable disadvantage 
or did not distinctly refuse to give his (or her) blood The 
legal proceedings of that case were watched with great 
interest by the profession because an important question was 
at stake 

Government Promotion of Graduate Medical Instruction 
for Country Practitioners 

For about a year, regular courses, lasting from one to two 
weeks, and comprising the most important subjects necessary 
for the country practitioner in order to keep up his scientific 
standard, have been organized by the ministry of health for 
such men as apply for it These classes are held four times 
a year, either in Vienna or in one of the capital towns of the 
provinces, where a large hospital enables the lecturers to 
show the practical side of the classes as well Only a nom¬ 
inal fee IS charged, and a large percentage of the members 
of such classes find free board and lodgings 'at the cost of 
the state in the hospitals or in hotels Physicians are eligible 
to these classes only through the agenev of their"respective 
medical boards, and cannot apply more often than once ev ery 
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^e^^s Anionfi tlic stilijccts thus chosen nrc the duties t A m-irkcd drop occurred at the age of 18 and onward, while 
of a scliool phjsicnii, the work of a doctor of public'licaltlu from the forty-eighth year the beginning of the disease'seems 
inspection of meat, cattle and agriciiltliral products, gcncrai\^o be rather an exception But there were cases in which 
hjgiciiic and propliylactic methods, modern serotherapciifics, illness commenced not before the sixfy-eighth year, and even 
modern biology and climatology, the advances of surgsujl^iid in the seventy-second year (four cases) The occupation 
of organotherapy, treatment by roentgen rays and radihm, jdocs not seem to play a prominent part, domestic servants 
c neer 111 yyomen, and its early detection and others The'-jllrc rather often victims of the disease, but all other occupa- 
adiaiitagcs to the general practitioner thus offered nearly, tions arc also present among the patients HoyveverWhere 
free of charge ha\c resulted in a steady increase ot^h^^ok-' was not a single physician m the number The patientsMme 
lags for these classes, and the idea is regarded by the^o-,^—and still are coming—from all parts of the world Italians, 


Russians, Egyptians, Turks, Chinese, Greeks and negroes A 
special department has been devoted to nasal prosthesis in 
_gyder to hide the disfigurement of numerous patients, yvhich 
makes them unfit for social yvork The artificial noses are 
modeled from a special composition of yvax, being very elastic 
and having a melting point of from 60 to 70 C (140 to 158 


fcssion as one of the happiest that the ministry has adopted 
The Vienna Lupus Institute 

Our city boasts of an institute for treatment of lupus 
which has no rnal on the continent, and this in spite of the 
reduced means of our slate In 1913, a thoroughly ggmgped 

building had been erected and put in yyorking order, b^qly --r), colored in a most artistic way, and really haojly dis- 

a feyy yyccks before the outbreak of the yvar it yyas open^" ccrnible even on close inspection The only dra,yvback-. is 

officially and did excellent yyork during the war and there- ,hcir short durability, yvhich necessitates frequent renovationT 
after Situated in a lofty area of nearly 20,000 square mj^chvjyut the patient soon learns to do this himself, and thu^ 

(23,923 square yards). 18,000 square meters (21,530 squ^..becomes independent of the institute 

yards) being garden and 2,000 square meters (2,393 square 
yards) being covered by buildings and payilions, it com 
mands an excellent yicyy, is syyept by breezes and is in clca 
sunshine The house is finished in yyliitc, it contains six 
large compounds of Finscn apparatus, each compound con- i 
sisting of four lamps so that tyyenty-four patients can tre-T' 

treated at one time or more than 200 a day, on the lines I^niel W Shumaker Dover, Ohio, to Mrs M atte C 
yyorked out by Dr rmsen In the three stones of the bu?W^,^'^‘;CuIlough of New Philadelphia, Ohio, at WashingT5rr.-D C, 

mg, Acre arc special rooms for the treatment of the mucous Middletov Davenport, Iowa, to Miss 

membranes and the eye, nose, larynx and ears, two dressing Nora Seccombe of Peterboro, N H, October 20 
rooms for postoperativ e treatment, laboratories for chemical, Peyton Moncure Chichester, Richmond, Va, to mss 
bacteriologic and microscopic examinations, a photographic Mane Cunningham of Savanah, Ga, August 18 

to Miss 


Marriages 


outfit, with laboratory, a roentgen ray department wltl^thc,. Nicandro Francis DeCesare, Lawrence, Mass, 
latest apparatus, a modern operating theater, a room with-J^da Victoria Moulton of Eliot, Me, October 5 


three quartz lamps, a room for radium treatment, and 


William Edward Donohue, Manitowoc Wis, 


ti5_^Iiss 


fection plants The institute will accommodate from of Berlin, Wis,' September 14 

.. . h.,dr.d ».l.d,„g .bo„, .w.n„ ctoi;^ *"• 

m.,! be kept m nttnd ll,«i d ptoporl.on of the pat.ent., Sspe- McCiii.e Gospott. Ind, to M,.. Lorene J Edton 

cially those from abroad or from the country, will not hnl^Jof Princeton Ind at Franklin, August 22 
lodgings, owing to the disfigurement produced by them dis- ^ Chester Warren Howard, Crawfordsville, Ind, to Miss 
case These arc received on part time Of course, aluplc LaVerna Schultz of Newtown, August 27 
arrangements for baths—Turkish, swimming and tub—hav^i ■'Maurice Kellogg Smith to Miss Margaret Perry Blanch- 
been made, besides the required administrative and recreative 3rd, both of New York City, October 29 
buildings A special feature is the roof garden adopted for —^ Philip W Whitely, Chicago, to Miss Florence Abe^ 

open air treatment, combined with constant insolation K'rcho o amps o u xt u 

T dc . I av TV Burton W Mack, Philadelphia to Miss Ruth Nicholson 

as at Leysin (Switzerland) in Dr Rolliers Hospita Tbr Chicago October 8, at Philadelphia 

Tuberculosis Since the opening of the first home for lupus^i Churchill Hodges to Miss Aline S Adams, both 

some time before the war, no fewer than 5 825 person?xhave Huntingdon W Va, September 14 

applied for treatment, of whom 42 per cent were males^lS,,,^ Claude Edwin Hale Marshall, Mich, to Miss Ruth Ann 
per cent were children under 14 years of age The n^ber,. Mauk of Martinsville, Ill, August 28 

of cases of lupus was 3,100, the remainder consistelk of William Sharnline Middleton to Miss Maude-iVebster 
dermatoses of other nature Up to the end of 1^14, no ^ss /both of Madison 
than 398 lupus patients were treated by plastic dperations ' CpnEr 

while now the figure stands at 639 The remain^r were sub . xp r-i j -Kr , 

< * . . -o-i y (7a I Nicholas Frederick Weny to Miss Gladys Median both 

jected to roentgen-ray treatment (36 P" Little Rock, Ark. August 10 

1 Kathryn Marion Whitten 
Unhank of Marion August 24 
■ Henry Golden, Philadelphia 
stone of Chicago, October 30 
Frederick E Harrison to 
'Eordyce, Ark , September 28 


Wis , Septembei 30 

than 398 lupus patients were treated by plastic dperations^,' "* George Hanlon Dav, Louisville, Ky , to Miss Catherine C 

Hilpp of Lebanon September 22 


per cent), uviol lamp (6 per cent), Finsen light (15 "per 
cent), while the rest were treated with high frequencyjmr- 
rent, artificial sunlight, or diathermy As regards the result, 
the Finsen light gave a very satisfactory method of treat¬ 
ment also for lupus erythematosus, acne rosacea, superfiftal 
nevi alopecia and trachoma The latter disease was cured 


Fort Wayne, Ind toH 
Pa, to Mrs Anna Gee GoliF''' 

V 

Miss Mittic Smith both of 


by repeated sittings of from ten to twenty minutes eacTNwh’rie F W Urton, Louisvdie, Ky to Miss Ida Cooper Pr>'3^f j 

lupus required sittings between fifty and eighty eptem er c.,»cc hnm % I 

■n 1 uj. j 1 4 - 14 . ^ 4-4 John P Coughlin to Miss Edwina Mane Suess, both ofV 

Excellent results are obtained also by plastic operations, chiQago October 20 

which are also the quickest method for a cur,p The material'N,*^^^^^^^ - Randall to Mrs Lillian Galvin both of Kenosha 
at the disposal of the institute showed that tuberculosis of 


the skin began m the first years of life m more than 3 per 
cent, or m 19 per cent if the first five years was considered 


Wis, September 30 
Sidney Wigcixs to Miss Pansy Jones both of Rock Island 
^II October 14 
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The Propngiindti for Reform 


Is Tins DrPAKTMrNT \irr\H UuiiiiTS or Tin Jourvai. i 
lltRrMI OF ISMSTII \TIOS OF TIIF CoU-IFII, o\ I’lMRMAC^ Alfl> 
Ciifmistri \mi in Tin Association Laroratora lorLTiitit 

AAlTIl OlllCR ClMRAL M ATI Rl AL OF AN JsiORAIATIAI NaTURF 


INTRAVENOUS COMPOUND (LOPPLER) 

Its Composition ind the Pcculisr McUiods 
by Which It Is Exploited 


is il?\l found Ill Minneapolis where he nas also "engaged m 
the practice of intra\eiious therapy and, incidentally, seems 
to ha\c been an organizer and manager of a common law 
^yiiLLrii known as the Automatic Thrasher Co 

Tur pnasiciANS drug syndicate 
In 1910 AAc find Lofiler in Chicago as president of the 
“Pliysicians Drug Syndicate” This concern—another com¬ 
mon laAv organization—had for its \ice president one A E 
e£i^ng M D and for its secretary and treasurer, Arthur C 
Trffison Erling \Aas discussed* in an article that appeared 
111 Tiir Journal, July 5 1919, on the egregious “Allied Med¬ 
ical Association of America” of AAhich organization C L 
Lofilcr AAas “President” in 1918 


was j. 1 csikiuilL in 15'10 

Hanson, the secretary and treasurer of the Physicians 
Drug Syndicate, is said to haAe hailed originally from Minot, 


Charles 

Acnous TlicrapA and especially rclatnc to TntriAenous Com¬ 
pound (Lofller) ' Tor nistaiicc a pliAsician aa rites 

Can 5011 icll me nn>llmii, tIiouI llic I’liiAicnns DriiR SyinliCTlc 
Tlic> ire pu hmjT the ^ile of Tlunio-ciic iiid ofTcruiR One Hun 
dred DolhT<; worth of Rlock fnllj pud ind non 'i^«c«!«:'\hlc free to those 
aidinp m their order nnd nUi i cop> of Dr LoHIcr s Lectures on the 
'Blood 


N D AAhcre he Avas in the drug business His name appears 
III the Propaganda files as the manager of the Ma-Oze Chem¬ 
ical Co of Minneapolis, Avhich, in October, 1919, Asas adier- 
tisi ng in a daily paper of that city 

Prolcct loursclf TgTinst influenza Don t let the germs get a foot 
hold III 5 our system Kill them AVith hla Ore Antiseptic Pouder Use 
It as a gargle It is sure death to all kinds of disease germs 


And from another pIiASician 

In a preliminary statement sent out by Hanson in the early 
you l,noAA of Charles Loffler MD and his IntmAenou^Yart of 1919 it seems that the Physicians Drug Syndicate 
Compound? A few c\cnmK«« ago i nnn who nppeared to be about . « , . , , ‘-'J catv. 

- * • concened primarily to suppij ph>sicians with a product 


jears old came to ni> office md tried to interest me in tlic abo\c men, 
tioned irticlc he cHuned to be Dr Clnrlcs I^fllcr of Clucigo Witir 

him w'as 1 \oung lnd> whom he introduced ns Miss R- Mi s 

B- l)een with Dr \- [a plosician of high 


f to he used in Leucorrhe'i and personal cleanliness of ^^ome^’ 
This product, apparently, Avas the kla-Oze of influenza fame 
Tin Minneapolis It Avas to be put out, hoAACAer, under the 


standing in Los Angrlcsl for Iaao moiuhs and that he AAas using the n , , , j 

Intra\cnous Compound nl o quoted other ph>«ncniis His whole ^^ame of Th>mo7ene, which, packed in 4 ounce unlabeled 

larout looks tnnekish and AAcre it not for the fact that he honed me a^Acarfon for dispensing*’ Avould ‘shoAA nearly 100 per cent 
h?m a lecLdToughi''’ ^ Iprofit to the organization oAer the profit AAhich you make if 

^nd this also 

Charles Lofficr D or hn neent ras trn\ cling around inducing 
ooe MD in cncli town to tnkc up Ins methods of blood examination 
and treatment and with a little ad\crtismg of blood examinations free 
the doctor selected gets quite a run of patronage 


dispense your OAvn drug” 


Another physician a\ rites 

My attention has liecn called hy another phy sician to Lofher s Intra 
\ enous Compound May I trouble you to giAC me any information that 
you may haAc AAith regard to its composition and Us Aalue as a thcra 
pcutie agent? 

C L Lofilcr does business from Rooms 1101-1102, Venetian 
Bldg, Chicago the location of the Intratcnous Chemical 
Co,’ the 'Physicians Drug Syndicate' and the ‘Ma-Oze 
Chemical Co” Of these, more later The Journal has in 
its files a large amount of material regarding Loffler A 
brief resume of that part of the material dealing Avith Lof¬ 
fler s professional actiAities aaiII be gnen for the purpose of 
alloAAing physicians to e\aluate the scientific status of Lof¬ 
fler s "Lectures ’ ‘ Post-Graduate Courses,” his therapeutic 
“discoveries’ and his products 
It seems that Lofller AAas reared in Yankton, S D In 
1898-1899 Loffler AAas a senior student at John Creighton 
Medical College, but, for reasons that need not be gone into 
here, he AAas ncAer graduated He received a diploma from 
Barnes Medical College m 1900, and in the same year Avas 
licensed to practice in South Dakota In 1902 he AAas at Le 
Mars, loAAa, m 1904 his name appears in the medical direc¬ 
tory, under Sioux Falls, S D, as “Specialist m Chronic 
Troubles ’ 

THE INTRAAENOUS COMPANY IN COLORADO 

Charles L Loffler s “specialty’ is “Intravenous Medica¬ 
tion” In 1912 and 1913, as the Intravenous Company of 
Colorado Springs he AAas sending out a booklet entitled 
‘Consumption’ This described the alleged marAclous results 
to be obtained in the treatment of tuberculosis by the use of 
‘ Intravenous Compound ’, there Avas also a side line. The 
Loffler Internal Bath Plate” At that time the administra¬ 
tion of ‘ Intravenous Compound Avas recommended intra- 
Aenously hypodermically, by rectum, by mouth and even by 
insufflation When the stuff was to be given by rectum, the 
recommendation Avas made “First AAash out the boAAcls AVith 
a preliminary injection of tAvo or three quarts of^AAarm Avater, 
using for this purpose the Loffler Internal Bath 
In 1913 Loffler sought a larger field for his peculiar talents 
and left Colorado Springs After a short stay in DenAcr he 


THYMOZENE, FREE STOCK—AND EVERYTHING 

October, 1919, the Physicians Drug Syndicate was cir- 
Jarizing physicians in loAAa trying to get them to send in 
l^for ‘1 Dozen Thymozene 4 oz ’ For this $6 the doctors 
\w^ to get, in addition to the marvelous Thymozene, the 
liAAing rights, priA lieges and emoluments 
"a free Post-Graduate Course in IntraAenous Therapy 
?Dr Charles Loffler 

\A gift ^$100 AAorth of stock in the Physicians Drug 
hcate 

copy of Dr Loffler s Lectures on Blood 
["he privilege of purchasing future supplies of Thymozene 
holesale prices less discount of 33'A per cent ” 

Thi letter making these offers mentioned incidentally 

Bc’ilOcs our product Thymozene we ha\e been forced to add n 
Uterine Wafer to be used in connection with hot Th>mo 2 enc douche 
in Lcucorrhea These wafers nre simply miracle workers 



1 Here is what Tue Journal published on Erling 
\ E Erlil^ according to the stntionerj is Chairman of Cen or« 
Ourfidecords ’^il to show that Erling cner gradinted in medicine The 
HcJSmDeparttnent of Milwaukee howe\er sa>s tint Erling when infer 
claimed to ha\e a diploma from the German Medical College 
of^Bweago but infused to show or present the ame The American 
Medical Director} has this item 

Gtrman Medico/ College Chcaoo Chartered Dec 2S 
1891 by Johann Malok Fraudulent Lxtxnct 
V\ few Tears ago Erling was in La Crosse \\ is and m 1908 a cir 
cular letter bearing his name and picture was -sent out from which the 
following extracts are taken Capitalization is m the original 

\ Dear Friend —Permit me to call >our attention to the fact that 
Dr A E Erling the eminent spccnlibt iftcr many years of tn\el 
pr^tice and medical rescircli his guen up his extensive road prac 
ticeVudsevered his connection with the several mcdicil institutes 
whichTafeWieretofore occupied considerable of Ins attention 
Dr Erling s^ success m the treatment of all chposic dtsea^ifs is 
truly remarkable. Nervousness all blood distvses RiiEuifATissf 

DISEASES PECULIVR TO WOMEN CATVRRH, DEVFNESiS CHRONIC CON 
STIPATION ArpENDICITlS PILES STOMACH TROU 

BLES PARTIAL PARVLVSis ctc give wiv as if b} magic under Ins 
skilful method of treatment Lnder tand please tint Dr 

Erling DOES not accept a case for trfvtment unlc s he can 

PROMISE A SPEEDS AND POSITIV ELI PERMANE T CUPE. 

The Journal also has in its files advertisements (vintage of 1^15) 
from some 'Wisconsin country newspapers which notif> the afflicted that 
Drs Erhng and Karass the expert German Specialists could be ern 
in their offices m the Schlcgcl Hotel the Schlitz Hotel etc. as tlir 
case might be \Vhether one of these German Spcciali ts wa^ Dr 
Arnold E. Erhng The Journal does not know Offlcial medical rtc^ d 

fail to show at least that there is anj other Lrhng m the uir 
\\ isconsm 
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DEATHS 


Jour A M A. 
^ov 12, 1921 


Deaths 


■''Thomas Bryan Roche, San Francisco, University of Cali¬ 
fornia, San Francisco, 189S, member of the San Francisco 
board of health, at one time superintendent of the Cit> and 
Countj Hospital, served during the late war as captain I 
U S Armj , member of the American Legion, died, 
horn injuries recened in an accident, aged 48 
><fhoinas C Thornton, Lewisburg, Pa , Unuersity of Ver¬ 
mont Burlington 1862, member of the Medical Societ> of 
the State of Pennsjhania teteran of the Ci\il War, secre- 
tarj Qf''tI5£jioard of health and health officer of Lewisburg 


for 01 er fifty jears, died, October 21, from (Raltgh aged /2 

^ I - 1.A ^r\ t 


Iber 25 in the Harbor Emergency Hospital, from chronic 
ImyticanirtTr and arteriosclerosis, aged 84 
rfJJHlUam Marshall Alnch, Philadelphia, Uniiersitj of 
Pcnnsjlvania, Philadelphia, 1889, member of the Medical 
Socirij of the State of Pennsjhania, died suddenlj, October 
, 27yfram heart disease, aged 58 

[,^klbert Spurgeon Barnes ® Columbus, Ohio, Rush Medical 
“iLollegc Chicago, 1900, member of the Columbus Academj 
of Afedicine, took his own life bj setenng the femoral tcin, 
fPi to iler 2j -aged 57 

-ttr^^^Sorrell, Lcasv illc, N C , Medical College of Virginia, 
Richmond 1875, member of the Medical Sociclj of the State 
of Vortl Carolina, died, October 24, at the Re\ Hospital 


■■hjgdnic disease of the heart aged 83 * 

■^George T Mounsey ® Louisville Kj , Louisville Medical 
College 1894, Hospital College of Medicine, Central Univer- 
sit) of kentuck) Louisville, 1895, Kentuckj School of Medi¬ 
cine, Louisville 1899, formerij instructor in pediatrics, Uni- 
versij>»1jrLouisville, died, October 23, from pleuropneumonia, 

jr Cfewes J Boswell ® Mounds Ill , Marion-Sims College of 
Medicine St Louis, 1895, surgeon of the Illinois Centrah 
Railroad for tvventj jears, member of the Illinois state 
boar^of health, major of Mounds for two terms, president 
ot me state bank, died, October 22, from a duodenal ulcer. 


■C^ohn Hictt @ lono. Wash , Marion-Sims College of Mcdi- 
*cinc, St Louis, 1892, served in the M C, U S Armj, during 
the late war died at Spokane, Wash, October 11, from car- 
Ytiiiojjja^kgcd 49 

^T^^J^JnCarficId Koch, Kansas Citj, Mo , College of Phjsi- 
»«!tns and Surgeons Chicago, 1907, served during the late 
war as lieutenant, M C, L S Armj , died suddenlj, October 
23^gcd 41 

H Patrick, \cvv Aork Citj, Lnivcrsitj of Citj of 
■ *''*Ctvv \ork 1893, member of the Medical Association of 
Greater New York, died October 25, from heart disease, 
aged S3 


, X, -.r T X, , 4-^^olompn S Golden, Chicago Chicago College of Medicine 

^ Blankmeyer, Jr, Gabriels, N A , Jefferson bled and S<i?gerj, 19)3 served in France during the late war as 

i^\ College, Philadelphia, 1^3 member o the Medical ^^„ant, M C, U S Armj , died, ICovember 3, aged 48 
Societj of the State of New kork resident phjsician at the tit ttr i. tx . xx xt , xr j—i 

Sanatorium Gabriels for fifteen jears, died, October 22 at loS? 

Phila^lphia while on his vacation, from tuberculosis, aged 42 , J^°5pital of Philadelphia 18^, died, October -6, 

Jones ® Crystal Springs, Miss , Eclectic Medical ^ comp ication o iseas«, age 

T^ege, Cincinnati, 1868, Medical Department Universitj O Reilly Maguire ® Derbj, Conn Columbia Um- 


Louisiana Orleans, 1869, practitioner for over half a 

centoy^Cone time president of the Mississippi State Mcd- 
ic^f^ssociation, died, October 25, aged 78 
J/bTenry Clay Chisolm ® Huntingdon, Pa , Hahnemann Med- 
^ical College and Hospital of Philadelphia 1888, member of 
the state legislature, 1897-1900, died, October 27, at Niagara* 
Falls, where he had gone to recuperate from a general break- 
|dovvn>l<re to overwork aged 62 

H Levy, Richmond, Va , Medical College of Vir-j 
^inia, Richmond 1871, emeritus professor of practice of 
^ medicine at his alma mater, died October 20, at the Stuart 
0rcle ^spital after an illness of two jears following frac» 
/lure femur aged 71 L 

HVilson Gibbs, New York Citj , Eclectic Medical Col- 
<^ge of the Citj of New kork, 1878, Civil War veteran,! 
member of the state health department, 1881-1894, served as* 
United States pension examiner in New York, died suddenlj, 
O^ber 28, aged 77 

^'''^oseph T Clarke ® San Francisco, Univcraitj of Virginia, 
Charlottesville 1887, colonel, M C, U S Armj, and served 
in the^corps for thirtj-tvvo jears honorable discharge, June' 
ISOLF died at the Presidio, October 25, from heart disease/ 
agi-d 59 

Mary Lucinda Vincent, Chicago, University of Michigan, 
Ann Arbor, 1875, practitioner in Chicago for forty-two jears, 
former phjsician at the Sarah Hackett Stevenson Home, 
whereshs'^ied November 2, from heart disease, aged 82 
^^|\ *efiamher3 Morton Lindley, Princeton, Ind , Medical Col¬ 
lege of OJue, Cincinnati 1860, member of the Indiana State 
Medjc^^ssociation, practitioner for over half a centurj , 
jJrtrST/October 26 at the Alethodist Hospital, aged 89 
I Mnn^ Stockwell ® Baton Rouge La , Memphis (Tenn ) 

I Hbsnlfal Aledical College, 1912, formerij on the staff of St 
W^os/iph’s Hospital, Memphis, former assistant parish health 
cMeer, died, October 26, from tjphoid fever, aged 32 
JO' Oscar W Shreve, Holden W Va , University of Louisville, 
*Kj , 1910, died, October 22, from injuries received several 
montte ago vv hen hit on the head vv ith the butt of a revolv er^ 
* bv 2 ^^fun\,en man, resulting m paraijsis, aged 57 
JL-^I^Carles F Games, Kosciusko Miss , Memphis (Tenn) 
”1 HLspitai Medical College, Memphis, 1881, member of the 
VJlississippi State Medical Association, died, October 18, at 

.1 •» r __1 TT_X.1 nr_i_ _J /T/r .J 


versit). College of Phjsicians and Surgeons, New kork Citj, 
189S;' died, August IS, qt New Haven, Conn, aged 49 
/yEspy Milo Williams, Monroe, La , Medical Department 
TulaimJJnivcrsitj, New Orleans, 1S04, was found died in his 
.rojiJn^L St Francis Sanatorium, October 19, aged 41 

Stephen McCrum, Lone Oak, Texas, Universifv of 
NashuHe Tenn, 1891 Unuersitv of Tennessee Memphis, 
I l^^rdtcd, September 22, in a local hospital, aged 63 
TV^natipii Titus Deyo, Brookijn, New York Homeopathic 
yflediMi^ollegc and Flower Hospital, New kork Cit_j, 1870, 
die^yuddcnlv, October 27, from heart disease, aged 75 
l^v^muel W Badger, Athens, Pa , Bellevue Hospital College, 
^4evv Yo^Citj, 1873, member of the Medical Socictv of the 
?Sta^^#®Wcw York, died Scptcrahcr 27, aged 70 
'V^/Tpiam A Wiseman ® Camargo, Ill , Jefferson Medical 
Lo!l/gc, Philadelphia, 1886, president of the Douglas County 
^^ISJlJ««-l Assoaation, died, October 15, aged 68 
\/i)ba Haley, Fredcrickstown, Mo Afissouri Medical Col¬ 
lege St Louis 1879, member of the Missouri State Medical 


;d 

cJ ^pgociation, died, September 20, aged 74 

^i^^joseph P Isley, Polo, Mo , Eclectic Medical Universitj, 

SS Kansa|R» Citj, 1906, member of the Missouri State iledical 
, ^yA ssjidiation, died, September 1, aged 44 

iH^JiJvennd Alexander Kirkpatrick, Halifax, N S , McGill ^ 
iltj of Medicine, Montreal, 1888, died, Sep 
60 

Bennett ® McHenrj, Kj , Chicago College 
Surgerj, 1913, died, October 2, from angina 
5 

JeLacy, Crestview, Fla , Atlanta College of 
Surgeons, Atlanta, Ga, 1899, died, October 

Phillips, Westlock Alta, Canada, Rush Med- 
ffiicago, 1878, formerij of Chicago, died, 

Bary, Philadelphia Woman's Medical College of 
nia, Philadelphia, 1878, died suddenlj, October 2, 

Alvis Bavidson, Richmond, Tenn , Universitj of 
1873, died, October 12, from chronic nephritis, 

is L Hatfield, Orenco Ore Rush Aledica! College/ 
’N/Cfiicaeo. 1883. died. October 14. from aped 76 


pectons^j^^^ 


the Baptist Memorial Hospital, Memphis, aged 66 , _ „ -_ ^ -rs « « t 

„ , « ^ ct/ tt \ ( u,.A « / pomehps h Hatfield, Orenco Ore Rush I^Iedical College/ 

Vilmas Condo^, San Francisco, p.versity of Budapcsfriyc^^^ 1883, died, October 14, from sciiil.tj, aged 76 
Hungarj, 1869, Spanish-Araerican War veteran, died, Octo- /y u x,* x^ a j xx ^ r xi i 

_ ^ , ,.x!- - — --——— - — / Fnsby T McKaig, Andrews N C , University of Alabama, 

ffilr-iicates Fellow oi the American Medical Association J|/Moblle, 1890, died, August 25 aged 56 
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The Propagandn for Reform 


In This DrrARTHrsr Airivu Riroits of Tin Journals 
llLRrMi or JsvisTii ation or iiir Council on Timojiaca and 

ClIrAIIATRA AND OF Till CsNOCIATION I AROHATORA loCLTlIER 
WITH OniCR CtTNERAI M ATI RI AI OF AN iNrORMATIAl NaTURF 


INT’JAVENOUS COMPOUND (LOFFLER) 

Its Composition ind tlie Peculiar Methods 
by Which It la Erploited 

For some tunc past inquiries In\L hceii rcccucd regarding 
Charles Ljniaii Loffler, ins Post-graduate Course in Iiitra- 
\enoiis TlicrapA and especiallj rclatue to ‘Intra\cnoiis Com¬ 
pound (Loffler) For instance a plnsiciaii aa rites 

Cth jou IcII me THitlimc tIiouI the I’lijAicnnA Drns Sjnilicatc 
ThcA arc iiii'-lunK llic mIc of TliAmorriie Tiul fifrcrmi; One Iluii 
dred Dolhrs aaotiIi of ctock fiillj pTid and non taao aide free lo those 
ending III thrir order and ale i a copj of Dr Lolllcr 3 Lectures on the 
Blood 

And from another plusician 

AAhat do )oii knon of Charles Lofiler M D and his Inlmtciious 
Compound? A fciA cAenings ago a man aaIio appeared to be about -1' 
jears old came to nn cffiee and tried lo interest me in the aboae menl 
Honed article he cliuned to be Dr Cliarles lolllcr of Chicago ilh' 

him AA-as a joung laiU AAliom he introduced as Miss II- Miss 

B- aid that she had been A\ith Dr \- [a phjsician of high 


IN ilCNt found III Mimieapolis, ivhere he iias also “engaged m 
the practice of intravenous therapj” and, incidentallj seems 
to liaAC been an organizer and manager of a common laiv 
^^,jpiiCLrn hnoAvn as the Automatic Thrasher Co 

THE PHYSICIAN'S’ DRUG SAIaDICATE 

In 1919 A\e find Lofiler in Chicago as president of the 
Plijsicians Drug Syndicate ’ This concern—another com¬ 
mon laAv organization—had for its Mce president one A E 
igEi^iig M D and for its secretary and treasurer, Arthur C 
fnftson Erlmg was discussed' in an article that appeared 
in Tnr Journal, JuIj S 1919, on the egregious “Allied Med¬ 
ical Association of America” of ivhich organization C L 

> Lofiler AAas “President” m 1918 

Hanson, the secretary and treasurer of the Phjsicians 
Drug Sjndicate, is said to haae hailed originally from Minot, 
V D, where he ivas m the drug business His name appears 
in the Propaganda files as the manager of the Ma-Oze Chem¬ 
ical Co of Minneapolis, which, in October, 1919, was adaer- 
tising in a daily paper of that citj 


i 


Protect > ourself ag 7 inst influenza Don t let the germs get a foot 
hold 111 your s>stem Kill them with Ma Oze Antiseptic Powder Use 
It as a gargle It is sure dca^h to all Kinds of disease germs 

•■A III a prchminarj statement sent out bj Hanson in the earl> 
^part of 1919 it seems that the Phjsicians Drug Sjndicate 
was concened “primarily to supply physicians AVith a product 
lo he used m Leucorrhea and personal cleanliness of women’ 
This product, apparently, Avas the Ma-Oze of influenza fame 
standing m I oa Aiigrlcs] for iaao months and that ho aats using the Minneapolis It Avas to be put out, hoAACAer under the 
IntiuAcnous Compound also uuotod otiior plusicians IIis AAholc tWame of ‘Thymozene,” Avhich, ‘packed in 4 ounce unlabeled 

lajout looks quTckish and were it not for the fact that he showed me a ^carton for dispensing” Would ‘shoAv nearly 100 per cent 
Mm a f«oirdTought'“ ^ Organization oier the profit which you make if 

\nd this also 

Charles Lofiler M D or Ins agent was trascling around inducing 
one MD in each town to tike up his methods of blood examination 
and treatment and with a little adscrlising of blood examinations free 
the doctor selected gets quite a run of patronage 

Another ph\ siciaii a\ rites 

Mjr attention lias been called by another physician to Lofiler s Intra 
\enou 5 Compound May I trouhle you to give me any information that 
you may hasc ssith regard to its composition and its yaluc as a them 
pcutic agent’ 

C L Loffler does business from Rooms 1101-1102, Venetian 
Bldg, Chicago, the location of the IntraAcnous Chemical 
Co’ the 'Physicians Drug Syndicate’ and the “Ma-Ozc 
Chemical Co” Of these, more later Thf Journal has m 
Its files a large amount of material regarding Loffler A 
brief resume of that part of the material dealing AAith Lof¬ 
fler s professional actiMtics will be giicn for the purpose of 
allowing physicians to eialuate the scientific status of Lof¬ 
fler s “Lectures,’ Post-Graduate Courses,” his therapeutic 
‘discoienes” and his products 

It seems that Loffler A\as reared in Yankton, S D In 
1898-1899 Loffler was a senior student at John Creighton 
^ledical College, but, for reasons that need not be gone into 
here, he was ne\er graduated He receded a diploma from 
Barnes Medical College m 1900, and m the same year was 
licensed to practice in South Dakota In 1902 he ysas at Le 
Mars, IoA\a, in 1904 his name appears in the medical direc¬ 
tory, under Siou\ Falls, S D, as “Specialist in Chronic 
Troubles ’ 

THE JNTRAAENOUS COMPANY JN COLORADO 

Charles L Loffler s “specialty” is ‘ Intravenous Medica¬ 
tion” In 1912 and 1913, as the Intravenous Company of 
Colorado Springs, he Atas sending out a booklet entitled 
“Consumption” This described the alleged manelous results 
to be obtained m the treatment of tuberculosis by the use of 
‘Intraienous Compound’ there was also a side line, “The 
Loffler Internal Bath Plate” At that time the administra¬ 
tion of ‘ Intravenous Compound” Avas recommended intra- 
Aenously, hypodermically, bv rectum, by mouth and even by 
insufflation When the stuff was to be given by rectum, the 
recommendation was made “First Avash out the bowels with 
a preliminary injection of two or three quarts of ivarm ivater, 
using for this purpose the Loffler Internal Bath ’ 

In 1913 Loffler sought a larger field for his peculiar talents 
and left Colorado Springs After a short stay in Denver he 



dispense your OAvn drug" 

THTMOZENE, FREE STOCK—AND EVERYTHING 

tj; Jn October, 1919 the Physicians Drug Syndicate was cir- 
fttjanzing physicians in Iowa trying to get them to send in 
l $(j(for ‘1 Dozen Thymozene 4 oz ’ For this $6 the doctors 
\w(j»e to get in addition to the marvelous Thymozene, the 
‘ jAving rights prn ileges and emoluments 

A free Post-Graduate Course m Intravenous Therapy 
i'Dr Charles Loffler 

\A gift <^$100 worth of stock m the Physicians Drug 
cate 

copy of Dr Loffler s Lectures on Blood 
he priA liege of purchasing future supplies of Thvmozene 
olesale prices less discount of SSYs per cent ” 

letter making these offers mentioned incidentally 

our product Th>mozene we ha\e been forced to add a 
Uterine Wafer to be used in connection with hot Thymozene douches 
in Leucorrhea These wafers are simply xnincle workers 

I Here is what The Journal pubh’^hed on Erhng 
A E Erlii^ according to the stationer> is Chairman ' of Cen or<? 
Ourfl^ords ^ul to «how that Erlmg e^e^ graduated in medicine The 
Hf^fipDcparthient of Milwaukee howe\er says that Erlmg when inter 
claimed to ha\e a diploma from the German Medical College 
of^Sleago but infused to sho-vv or present the ame The American 
Medical Directory has this item 

German Medical College Chicago Chartered Dec 2S 
1891 by Johann Malok Fraudulent Extinct 
\A few years ago Erlmg was in La Crosse W is and in 1908 a cir 
cular letter bearing his mme and picture was «ent out from which the 
following extracts are taken Capitalization as m the original 

\ Dear Friend —Permit rue to call your attention to the fact that 
dr A E Erhng the eminent specialist after many years of travel 
pr^tice and medical research has given up his extensive road prac 
ticcVid^vered bis connection v ith the cvcral medical institutes 
which hav^Njeretofore occupied considerable of his attention 
Dr Erlmg s success in the treatment of all chromc d_isea^s is 
truly remarkable. Nervousness all blood diseases, rheumatism 

DISEASES PECULIAR TO WOMEt CATARRH DEVFNESS CHROMC COV 
STIPATION APPENDICITIS PILES STOMACH TROU 

BLES pxETiAL PARALYSIS etc give way as if by magic under Ins 
sKtlful method of treatment Lnder tand please that Dr 

Erlmg DOES not accept a cvse for trevtme t unless he can 

PROMISE A SPEEpa AND POSITia ELY PERMANE T CUPE. 

The Journal also has in its files advertisements (vintage of 
from some Wisconsin country newspapers which notify the afilicted that 
Drs Erlmg and Karass the expert German Specialists could be ecu 
in their offices m the Scblegel Hotel the Schhtz Hotel etc. as thf 
case might be Whether one of these German Spcciali ts was Dr 
Arnold E Erhng The Journal does not know Official medical record 
fail to show at least that there is any other Erlmg m the tat t 
Wisconsin 
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In addition to this circular letter there was a membe 
blank leaflet detailing the marvels of “Thymozene” There 
was another leaflet headed in very large, black type "Influ¬ 
enza” and recommending “Ma-Oze Antiseptic Powder" or 
"Thymozene” for this condition Still another leaflet accom¬ 
panying It lauded "Intravenous Compound (Loffler)” and 
reprinted laudatory puffs of this preparation that were 
credited to H H Witherstine, M D , Rochester, Mmn , Joseph 
B Klinehans, M D, Chicago, and the ‘Loring Park Sana¬ 
torium” of Minneapolis 

In addition to the Intravenous Compound (Loffler) thf^ 
IS, of course, certain ' apparatus for the giving of the treat¬ 
ment” which the Intravenous Chemical Co supplies The 
‘compound' must be given just so, and the Intravenous 
Chemical Co “reserves the right to refuse to supply any 
physician with Intravenous Compound (Loffler) who, either 
through lack of proper apparatus or proper care in prepara¬ 
tion of solution, or for any reason, uses it in such a manner 
that will cast discredit upon it ” 

The complete apparatus, including 2 ounces of Intravenous 
Compound (Loffler), sells for $24 What is Intravenous Coini^ 
pounds Apparently, nobody knows except Charles L Loffler 
who asks physicians to inject—and we regret to say some 
are injecting—this nostrum of unknown composition into the 
veins of their patients To a phjsician who had raised the 
point of secrecy Loffler wrote in part 

I am sure that you will agree with me that it is far better to place 
this treatment in the hands of competent physicians such as Dr Wither 
Stine and many more whose names I will gladly send you, and to 
protect the honest and competent doctor who investigates and takes up 
the work than to publish the formula and give to the unscrupulous n 
chance to try to make the product and no doubt to claim to cure dts 
ease that is beyond hope The formula is not kept secret for profit 
but IS so kept upon the adMce of a number of good men who 
have the interest of the doctor at heart I am willing and 

anxious to place the product and the results in thou ands of cases before 
the A M A on the one condition that the formula shall be kept secret 
for the benefit of the reputable physician 

In another letter written more recently to a physician who 
called attention to the secrecy of the nostrum, Loffler wrote 
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C present as sodium nitrate, the figures obtained by the 
nalysis correspond to a mixture approximately as follows 


Potassium chlorate (KCIO3) 
Sodium nitrate (NaNOi) 
Potassium borate (K B 4 O:) 
Sodium borate (Na B 1 O 7 ) 
Bone acid 


38 6 per cent 
32 6 per cent 
4 9 per cent 
4 0 per cent 
21 1 per cent 


'From the results of the examination it is concluded that 
this preparation is a mixture of alkali chlorate and nitrate 
and boric acid probably produced by fusing together the 
constituents It is practically the same mixture as Oxychlo 
nne and Zjme-oid as analjzed nearly fourteen years ago in 
the ^ M A Chemical Laboratory ” 

Throughout the advertising of “Intravenous Compound 
^Loffler)" the physician is reminded of the financial returns 
|hat the product offers 




The financial return will pro\e as interesting to yourself 
as results arc to the patients ** 

And lastly but not less interesting the financial returns are com 
mcnsiirTte with results ' 

the instruction given me in the use of jour Intra\enous 
Compound and the opportunity presented adds four to five hundred 
<ioIIars per month to my bank account 

will not only give >ou more positive results than have ever 
obtained m chronic and progressive disca cs but a very rcrauneratuc 
business 

Intravenous Compound (Lofllcr) is supplied in granular form 2 
ounces to a bottle at $2 per bottle An ounce will average fifteen 
^fXcatments and treatments are at from $3 to $5 each according to the 
j 'mility of the patient to pa> 

A phjsician j\hose inme the Intrivenous Chemical Com- 
panv had given as a user of Intravenous Compound (Loffler) 
was written to bj another physician who was interested in 
the matter and he was asked frankly for his opinion He 
replied m part 

The treatment makes a profound impression on the recipient and is 
usually follo^ cd by a marked improvement mentallj and I have not 
been keen enough to draw the line of just how far the ph>steal or 
material improvement went and when the psyclncal began 

For the office 'specialist of the advcrtiiing tjpe this would be a 
"p. boon but 1 am not entirely satisfied that its use complctelj justifies its 
claims 


The Intravenous Compound contains approximately S 8 per cent ' 
oxygen 12 per cent chlorine 16 per cent potassium 9 per cent sodium 
and 5 per cent boron I have no hesitancy in giving it and u was duc_, 
to an incompetent man in this office that this was not given fully lU 
the booklet He made the changes without my consent and has caused^ 
me (0 answer many inquiries by physicians O 

A seeming frankness is a trick as old as nostrum exploita¬ 
tion itself Loffler’s "formula” is meaningless A quack ^flo 
was putting out a mixture of 1 part baking soda and 2 paeJs 
common salt might with equal frankness say that his ipfir- 
velous combination contained approximately 35 4 per {gnt 
sodium 4 8 per cent carbon, 19 per cent oxygen, 40 4 percent 
chlorin, and 04 per cent hydrogen V 

In order that the profession might know more about this 
product a specimen was turned over to the A M A Chemical 
Laboratory for analysis Here is what the chemists report 


CHEJIISTS’ REPORT f - 

"One original 2 ounce bottle of ‘Intravenous Compe^d 
(Loffler) for Intravenous Use’ was submitted to the Associa¬ 
tion’s Chemical Laboratory for examination, according to 
the label the product is sold by the ‘Intravenous Chemical 
Co, Chicago ’ The bottle contained a white granular sub¬ 
stance, which appeared as if the ingredients had been fused 
together The product responded to tests for sodium, potas¬ 
sium, chlorate borate and nitrate As this same set of chem¬ 
ical radicals was found by Puckner and Hilpert (JAMA 
May 22, 1908, p 1706) to be present in ‘Oxychlorig’ and 
‘Zyme-oid,’ a quantitative comparison of “Intravenous Com¬ 
pound (Loffler)’ was made 


“The analysis indicated that all three products are essen¬ 
tially the same 


Potassium (K+) 
Sodium (Na-*-) 


Chlorate (Cl O'a) 
Nitrate ^NO-j) 
Water calculated 



OXYCHLORIV ZVBfE OlD 

Iktravenous 

CourouND 


Per Cent 

Per Cent 

Per Cent 


12 26 

13 50 

13 79 


8 20 

9 84 

9 82 

(B 0,) 

18 63 

13 42 

15 20 

25 52 

27 53 

26 44 


21 70 

24 22 

23 75 


13 29 

10 42 

11 72 

the chlorate in 

'Intravenous 

Compound 

:nt as 

potassium 

chlorate and 

the nitrate 


SUMMARY 

Intravenous Compound (Loffler) stands revealed as a nos¬ 
trum of secret composition which physicians are asked to 
inject into the veins of their patients It must he purchased 
in connection with some supplementary material, "a com¬ 
plete set of apparatus,” sold bv the same concern Its suc¬ 
cessful administration is said to depend on following a tech¬ 
nic detailed either in a booklet sent out by Loffler or given 
by Loffler in a Post-graduate Course” which costs physi¬ 
cians $50 unless thev have purchased six dollars’ worth of 
another nostrum, “Thymozene” 

The intravenous administration of drugs is impressive To 
the patient the technic is mvsterious and its psychic effect 
striking Its dangers—infection, air-embolism, intravascular 
clotting, sudden death—are matters of record Every con¬ 
servative physician will admit that there is no excuse for the 
intravenous administration of even those drugs that are 
well known and whose effects have been carefully studied, 
except when distinct advantages are to he secured As The 
Journal has stated before ' little is known of the results to 
be expected from intravenous therapy even with simple sub¬ 
stances ’’ 

What, then, can be said of the physician who subjects his 
patients to the intravenous injection—“at from $3 to $5 each, 
according to the ability of the patient to pay”—of a prepara¬ 
tion of whose composition he is as ignorant as he must be 
of its effects’ Intravenous Compound (Loffler) has been on 
the market ten years, it is unmentioned in the literature of 
scientific medicine The name of its exploiter while not 
unknown in the twilight zone of professionalism as the 
exploiter of a nostrum, as a “Specialist” in “Chronic Troubles ’ 
and ‘ Intrav enous Therapy ” as well as in other capacities 
even less savory, is equally unknown to scientific medicine 


Mens Sana m Corpore Sano—Every one knows that a 
splendid physique can be attained by means of continued and 
regular exercise of the muscles, but few realize that the same 
law applies to the mind, and that mental poise may he 
attained by the proper exercise of the mental faculties — 
R R Spencer, Nahon's Health 3 S4Q (Oct) 1921 
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"PULMONARY ABSCESS IN ADULTS FOLLOW¬ 
ING TONSILLECTOMY UNDER GENERAL 
ANESTHESIA” 

To the Ldiloi —In lIl^ Jouixal, Oct 22, 1^21, p 1J13, 
Dr' Lctti' Tishcr niul \ T Cohen hire in irticle on “Pul- 
momo Abscess in Adults Follow ini; ronsillcctomj Under 
Gcnenl Ancsthesn’’ I ln\e read this with great interest 
parti} because both in the bod\ of the article and in the 
discussion nn name is nicntioncd set oral times, and partlv 
because I expressed some ticws—appareiitlt most unpopular 
news—on this subject in Fiu Tourn \L (April 3, 1920, p 941) 
In referring to these ticws, Drs Fisher and Cohen are 
responsible for the following paragraph 

bjr of the Motor Drt eit Fther I afon-ino Affaratits- —TIus, as a 
cause can rrotuiMs lie disniis cd willi tcry IiIIIl coiisidcration 

It IS not unlike the statement made lit the tt ife of one of 
mj colleagues, who, when suing him for dnorce, alleged iii 
the public press that she frcquentl} saw her husband out 
driting in a motor car, with a ladt whose socict} he appar¬ 
ent!} preferred, and that, upon eiicounteriiig his wife, he 
passed her b} with an air} ttate of the hand” 

Now, I happen like the wife, to be one of those not meek 
persons who refuse to be continced bt a gesture I am not 
b} an} means, certain that Drs Fisher and Cohen hate 
proted, b} their summart sentence, that the ladt the} are 
riding with is Truth Perhaps she is Error 

But, passing that, and simpl} reading into the minutes a 
humble request to hate the reasons tth} motor-driten appara¬ 
tus can ‘probabl} be dismissed paticntlt and careful!} 
explained to me I tt ish to call attention to a statement made 
in the discussion, which I think is fundaincntall} pernicious 
Dr A A Hat den of Qiicago, on page 1317, states that 
‘because a lung abscess detclops after a tonsillcctom}, it 
docs not necessarilt follow that it is due to the 

operation ” This is the sort of flattering unction that opera¬ 
tors arc constantl} la}ing to their souls, and the} should 
not be allotted to, let us sa}, get aw a} with it The primar} 
thing for lar}ngologists to recognize is that the operation 
IS certainl} responsible for the lung abscess If the patients 
did not hate the operation the} would certainl} not hate 
the lung abscess There are no ‘ probabilities” or "not ncces- 
sarilies” about it at all If an} one deliberate!} maintains 
that lung abscesses following tonsillectomies arc not the 
result of the tonsillectomies he eitlier doesn t know anything 
about tonsillcctohiies, or else he doesn’t know anything about 
lung abscesses And no progress tt ill be made in the pre- 
tention of these lung abscesses unless that fact is seriously 
and uncompromisingly faced 

Since the publication of my article I hate had an oppor¬ 
tunity of seeing tttelte more of these cases I hate seen no 
reasons radically to alter my opinions I take a somewhat 
more defensible position by saying that all the single 
abscesses are due to aspiration of infectite material Several 
factors may be responsible for such aspiration Abolition of 
the swallowing reflex by ether, the position of the patient 
pressure from in front by motor-driten apparatus, a prepared 
lung soil—all may play their part The thing to avoid is the 
aspiration Drs Fisher and Cohen argue for an embolic 
origin Jhere are unquestionably embolic lung abscesses but 
they are multiple A case in point is that of a woman in 
my service at the Kansas City General Hospital last fall who 
had had a tonsillectomy done, under local anesthesia in a 
doctor’s office, and a few days later developed abscess in the 
cervical lymph nodes, multiple lung abscesses, double 


empyema of the pleural cavity, and femoral phlebitis But 
*hit is not the usual clinical picture 
No one cause is operative exclusive of all others But to 
deny the responsibility of the operation itself is to place 
oneself in the position of the surgeons of the preantiseptic era 
who contended that the operation did not cause the pus but 
that It was a natural process of healing 

Logax Clexdbxixg, AID, Kansas City, Mo 


POSTGRADUATE COURSE OF THE AMERICAN 
ACADEMY OP OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY 

To the Editor —The American Academy of Ophthalmology 
and Oto-Larvngology held its twenty-sixth annual session 
in Philadelphia, October 17 to 22 The first three days of 
the meeting were given over to the program of the regular 
annual session Papers were read and discussed as usual 
These were of the usual high order Prof J Van der Hoeve 
head of the department of ophthalmology of the Universitv 
of Lev den Holland, was the guest of honor, and as such 
addressed the academy 

The academy has in the neighborhood of 1400 members 
Seven hundred of these were in attendance They came from 
all over the country and Canada The Philippines sent one 
as well as Honolulu 

The attention given the authors and the discussers of 
papers was noticeable in its intensity The members in main 
instances held their seats continuoiislv through entire sessions 
lasting three hours morning and afternoon 
The outstanding feature of the session was the holding of 
a postgraduate course for the members, succeeding the 
annual session This lasted three davs For this new feature 
500 men registered and paid subscriptions 
The course opened Wednesday evening, October 19, by 
lectures, given by Professors Sachs of W^ashington Univer¬ 
sity, St Louis and Prof Van der Hoeve of Levden Every 
morning thereafter a joint session was held at the Academy 
of Natural Sciences, in which the borderlines of ophthal¬ 
mology and otolaryngology were touched on The afternoon 
sessions were section meetings, the section on ophthalmology 
meeting at the Academy of Natural Sciences and that on 
otolaryngology at the Medico-Chirurgical College 
The demonstrators were assembled from all over the coun¬ 
try, some from university medical schools, some from inde¬ 
pendent medical schools and from no medical schools The 
medical schools represented were Leyden, Vienna (Pro¬ 
fessor Fuchs), Rush, Harvard, St Louis, Colorado, Mmnc- 
sota, Nebraska, Illinois, Pennsylvania, Ivlichigan, Jefferson, 
Iowa, Columbia Tulane Cincinnati, Washington the Post- 
Graduate, New York, Mayo Clinic, New York Eye and Ear 
Infirmary, Whlls Eye Hospital, and Illinois Charitable Eye 
and Ear Infirmary , a faculty the like of which was never 
gathered together before for such a purpose 

The attention given the demonstrators was marked To 
get the front seats many went early The most attentive 
students were the leaders of the academy and the demonstra¬ 
tors themselves Prof Van der Hoeve did not seem to miss 
a single word Prof Ernest Fuchs remarked \ou Amer¬ 
icans have been coming to us to learn from us and now we 
have come to you to learn from you ’ Up to the last minute 
of the last sessions the attention and attendance did not 
languish All seemed determined to hear the last word 
spoken 

Naturally, no such course or scheme of demonstrations 
could escape criticism Some of it was rather caustic I 
took particular pains to mingle freely w ith the registrants to 
listen to criticisms and to evoke them The caustic criticisms 
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seem to come from the occasional attendants at the annual 
meetings and from those who seldom or never prepare and 
read papers or discuss the papers of others Criticisms, con¬ 
structive and commendatory, came from the regular atten¬ 
dants and from those who take enough interest in the wel¬ 
fare of the academy to prepare and read papers with becom¬ 
ing regularity The latter were in the great majority, and 
regarded the scheme as a great success, urging its continu¬ 
ance indefinitely 

It proved to be a re\ lew, in part But it was more than 
that It proved to be a distinct inspiration, a thing we all 
need so much on the routine of our daily work 

George F Keiper, M D , La Fayette, Ind 


"MELLON ISSUES BEER REGULATIONS" 

To till Editor —I was very sorry to read your editorial 
(The Journal, Oct 29, 1921, p 1425) opposing the granting 
to the medical profession the right to write prescriptions for 
beer I regret to see our supposedly most representative 
medical journal line itself up with our professional reformers 
and other fanatics In doing so, it no longer represents the 
consensus of the medical profession, and in stating that every 
physician who writes a prescription for beer does so from 
ulterior motives and prostitutes his profession, the editor 
utters a damnable untruth 

If I have a patient with an asthenic condition, underweight, 
circulation sluggish, extremities cold, blood pressure low, 
who becomes easily fatigued, and if my experience tells me 
that such a patient can be converted into a normal healthy 
being, by taking one or two bottles of beer per day—and I 
have seen many such cases—no narrow-minded editor has a 
right to prevent me from practicing my profession according 
to the best dictates of my experience 
I prefer to take my medical instruction from such recog¬ 
nized leaders of the profession as Jacobi, Hare, and our 
eminent physiologic chemists Atwater and Benedict, all of 
whom know the value of alcohol as a readily assimilable 
food, and a reliever of fatigue, and our best protein sparer— 
rather than the ipse dixit of an editor who scathingly con¬ 
demns all physicians that dare to differ from his own narrow 
views I am sure that every red blooded American agrees 
with me This is still a free country, in spite of the efforts 
of reformers to destroy its freedom, and our medical journals 
should be the spokesmen for true liberalism of thought, and 
not for hide-bound reactionary ideas Are we to become a 
nation similar to the Turks, enervated, fanatical, nonproduc¬ 
tive’ Or, rather, shall we emulate the example of the coun¬ 
tries that have revealed true progress in the history of 
civilization—the countries whose inhabitants with very few 
exceptions have been moderate drinkers’ 

The only unfortunate feature is the fact that it should be 
necessary for a person to go to a physician for an important 
remedy, as well as a true food, that should be as easy to 
obtain as milk, and is no more harmful, when he needs no 
prescription for truly harmful drugs, such as barbital, chloral, 
paregoric brorao-seltzer, orangeine, antikamnia and midol, 
all of which have a large trail of deaths directly due to them 
Wake up Mr Editor, and show a little broadness of mind 
Lucius Felix Herz, Ph B , M D, New York 

To the Editor —“Self respecting physicians should and will 
resent” attempts to prostitute the medical profession by 
Congress in presuming, with the aid of the Anti-Saloon 
League, to dictate to the medical profession what drugs it 
shall use, and how it shall use them, in the treatment of 
disease 

How strong is your support among physicians in your 
astigmatism on the prohibition question’ I believe you 


didn't receive any tremendous "vote of confidence” in the 
House of Delegates the last time the question came up, as I 
remember 

In your current editorial you really must have intended to 

use the word tiavcsly in connection with the present day 

prohibition enforcement Certainly it is hard to see how the 

fact that the Attorney-General obeys the law as it stands 

should be criticized nrrv n 

Ali ert a kayle, M D , Athens, Ga 


PREVENTION OF COCAIN INTOXICATION BY 

ETHYL ALCOHOL IN SURGERY 

• 

To the Editor —Referring to the special article on "Anes¬ 
thesia 111 Nose and Throat Work” (The Journal, Oct 22, 
1921, p 1336), I should like to call attention to an article 
on the prevention of cocain intoxication m its hypodermic 
use m surgerv, which I published in the Zentralblatt fur 
Chiritrgii (1913, No 44, p 1705) An abstract of this article 
in Merck s Annual Report, “On Recent Advances in Phar¬ 
maceutical Chemistry and Therapeutics” (27 159, 1913) 
reads ' An important contribution on local anesthesia has 
hem published by A Hcrzfcld He states that alcohol is an 
cxvcllcnt drug for preventing acute cocain intoxication, such 
as may occur particularly in females who exhibit an idio 
syncrasy to cocam, alcohol being the physiologic antidote of 
cocain The author gives to every patient without exception 
a large dose, 25 to SO c c, of whisky or brandy by mouth ten 
to thirty mimites before the first injection of cocain To 
women and children it is given in sugar and water (liqueur) 
With this treatment he has never had a single unpleasant 
experience m the course of four years in inducing local 
anesthesia by cocam Hcrzfcld s suggestion is worthy of 
trial, especially in dentistry ” 

I have been using ethyl alcohol in its various forms for 
the prevention of cocain intoxication for twelve years, and 
I have not seen a single case of cocain poisoning in using 
cocain hydrochlorid or in one of its derivatives as a local 
anesthetic in my practice In long continued operations the 
dose of the alcoholic liquor may have to be repeated 

Alfred A Heezfelo, M D , New York. 


Queries and Minor Notes 


Anonymous Communications and queries on po’^fal cards not 
bt noticed Every letter must contain the \>ntcrs name and addres 
but these will be omitted, on request 


ADMINISTRATION OF TOXIN ANTITOXIN WHEN SCHICK 
TEST IS NEGATIVE 

To the Editor —^Vhen the Schick test for «usccptibtlit> to diphtheria 
IS negative in a patient is there any risk avhatsot-ver m administering 
diphtheria toxin antitoxin to the patient’ I ask this because after 
having applied the test to about one dozen children I faded to get a 
single positive reaction On this account I am somewhat afraid that the 
Schick test has not shown the susceptibility to diphtheria when it may 
have cxisled ^ _ Texas 

Answer —There would be no more risk in administering 
diphtheria toxin-anfitoxin to those giving a negative Schick 
reaction than to those giving a positive one In persons who 
have a natural antitoxin immunity, as shown by a negative 
Schick test, a very decided increase m the amount of anti¬ 
toxin follows injections of toxin-antitoxin (Park and Zingher 
Reprint series. Dept of Health of City of New A''ork, 1916, 
No 44, p 11) Since, however, such persons are already 
immune, there is no need of subjecting them to the annoyance 
and possible discomfort of the injection 

The entire absence of positive reactions in about a dozen 
children leads to the suspicion that the toxin used was inac¬ 
tive 
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Zms'ier I'is imMi'licd -ipmc ol)scr\ ntioiis on the rcinbilitj 
of llic ScliicL tL'.t (1 in loui N \i, No\ H, 1920, p 1333) He 
found sc\cnl Scliick tC'-t onlfii'; fiiriiislad hi conimcrcnl 
hbontorics unrclnblc, ind contTiiniif; iiisunicieiit toxin to 
guc positive ri-nctioiis in bchak positive children It is not 
tinlikclv tint toxin in snnil outfits nnj detenonte nftcr lenv- 
iiig the inanuf-icturcr, cspccnlh if exposed to imich Ihictin- 
tion III tcmpcritiirL Tlic potenev is best preserved it low 
tcinpcritiires llic toxin should be stored m the cold mil 
during trinsportition it would be desiribic to insure it 
igainst virntion in tcniperiturc, cspecnllj clevition, bj 
packing in spccnllv insulitcd conlimers 


DANDRblr 

To 111! Tcfilor*—Kimlts sviiircvI "^ninc cffrctivc tmlnicnt for scborrtifi 
(ibmlriifl) 1 locil vanrtj siTccIiuk ihc Inirj 'clip m llic form of tlim 
drjr calc' uliich arc firmls aillicrrnl to the surface Tile skin liciicalli 
1 ' normal It appeared almiil leu innmlis aso lu several patches on the 
'Clip of a prl aperl 10 \t tins lime llic ili'ci't Ins iriviilcrt the scalp 
umformi} calcs InUR loosclv op llie hair non The falher of this 
child has stilTcrcvI from llte same ili ii c since cliiMliood and the di ci'c 
has invaded the erclirovv' muslictic and beard and follows a similar 
coarse to that of tt c scalp 

J S V\ rnSTi R M D Paradise Vallcj Ncli 

\xsvvFR —The tnost effective remedies for dandruff are 
mcrcurnl and sulphur preparations Good ointments are 

Gnt or Cc 

Salirrlic acid 1 3 lo 2) gr xx xxx 

Ammonnfcil mcrciin 41 

Rose cmimcnt to mike 2q\ Ji 

or a similar ointment in which the ammoniatcd mercurj is 
replaced bv the same amount of precipitated sulphur IZitlier 
of these ointments should be rubbed into the scalp two or 
three times a week while the condition is bad As it 
improves the interval between applications mav be made 
longer \fter the condition is much improved, an application 
once a week mav he sufficient Even after the condition has 
apparent!} disappeared, tlic greasing with one ot these salves 
once in two weeks raa} well be continued, for the trouble 
has a persistent tcndcnc} to recur While these salves arc 
being used frcquentlv, the scalp should be shampooed about 
once a week good soap for this purpose is a tar soap 
For parts other than the scalp either of the same salves 
can be used in much weaker strength On nonhairv parts it 
should, however be diluted sav down to 25 or 30 per cent 
of the strengths given above at the heginning of treatment 
The use of salves, such as the foregoing, furnishes the 
best means of treating dandruff but because of their rather 
unpleasant qualities on the scalp, lotions arc used in their 
place Lotions containing mercuric chlorid, resorcinol and 
various other antiseptics arc used The} are not effective in 
well developed eases of dandruff, and will not cure them 
The} are useful in holding eases m check, and, perhaps, m 
preventing recurrence 


rULTO\ S DIABETIC CO'^rPOE^D 

To the Editor —jou pleise write me pcrsonaU> or tell in the 
next 1 sue of The Jolenal what John J Tulton s Dnbette Compound 
ho 2 coatams’ L TnouAs M D Enms Texas 

Answer —The Fulton nostrums ( ‘Fulton’s Diabetic Com¬ 
pound” and ‘ Fulton s Renal Compound”) were dealt with 
at some length m the Propaganda department of The Journal 
Jan 29, 1916 In March, 1917, the federal authorities issued 
reports on both the diabetic compound and the renal com¬ 
pound The government declared that the claims made for 
each product “were false, misleading and fraudulent m 
that no ingredient or ingredients in the product or compound 
were capable of producing the therapeutic effects claimed for 
It” The Jourxal’s original article on the nostrums and an 
abstract of the government’s case against them appears in 
the pamphlet “Nostrums for Kidney Disease and Diabetes 
price 15 cents 


ESTIVIN 

To the Editor —-Wtnt is Estevm or somelliinR like that^ It is 
said to be good in bay fever Constant Reader 

Answer. —^The proiiuct called “Estiv in” is sold by Schicf- 
felin and Compan} New York A request for a statement 
of the composition of this preparation sent to Schicffelm 
and Company by the Council on Pharmacy and Chemistry 
brought the indefinite and, therefore, meaningless statement 
that ’’ ’Estivin’ is an extract of Rosa Gallica containing no 
alcoholic or foreign ingredients ” 


Medical Education, Registration and 
Hospital Service 


V'/wivju'ju tiAAfVIjrvA I IONS 

Dilavvare ■yvilmingtoii Dec 13 Sec Reg Bet Dr P S Downs 
wllimiiglVn S24 VVTshinglon T 

LouiwX'’"'^ ® See Dr A. T McCcrmack 532 W 

ISM CalArs. "Aavtes ® 

Mvrviand BTitiiiiore Dec 13 Sec Dr J XIcP Scott HI W 
Wishington St Hagerstown 

NhnRASKv Lincoln, ^ov 14 16 Sec, Mr H H Antics Canuol 

Bhlg Lincoln ‘ 

North CABOLI^A Greensboro Dec 3 Sec Dr Kemp I* B 
Bonner Morcbcad City 

Ohio Columbus Dee 7 9 Sec. Dr H M Platter, Hartman Hotel 
Bldg Columbus 

Ilxas Dillas Nov 22 24 See. Dr F J Cror e 918 919 Dallas 
Counl> Bank Bldg Dallas 

VirciMA Richmond Dec 13 16 Sec Dr J W Preston McBain 
Bldg, Roanoke 


CLEVELAND’S HOSPITAL SUPPLY 

A bulletin issued September 1 b} the Cleveland Hospital 
Council states that Cleveland already has 3,500 beds and that 
1,500 more are needed This would make a total of 5000 
beds in a city having a population of 796838, or one bed to 
every 160 people This is based on the assumption that there 
should be five beds for every 1,000 people Statistics pub¬ 
lished in the Hospital Number of The Journvl (April 16 
1921) show that last year m the fifty largest cities of this 
country there was on the average one bed for every 185 
people A tabulation shows that m Cleveland altogether 
46,192 patients were cared for in hospitals during 1920 and 
of this number 15,358 (25 per cent) paid full fees, 24854 
(54 per cent) were part-pay, and 9,983 (21 per cent) were 
free The total number of patients cared for at the City 
Hospital was 5,947 (60 per cent) of the free cases, while 
4 036 of the free patients, and all of the part-pay patients 
were eared for in private charitable hospitals This, as shown 
in the report, is ’an unequal division of the burden” It is 
stated that recent bond issues provide for an additional 700 
beds and m proportion to tlie patients cared for m 800 beds 
during the last year, the 1,500 beds in the City Hospital will 
care for over 11,000 patients This still leaves all of the 
part-pay patients to be cared for in the private charitable 
hospitals The other 800 beds required to bring the total 
hospital bed capacity of Cleveland to 5,000 beds reported as 
essential will need to be provided by private funds 


New Hampshire March Examination 

Dr Charles Duncan, secretarv New Hampshire State Board 
of Medical Examiners reports the written examination held 
at Concord, March 10-11, 1921 The examination covered 
11 subjects and included 80 questions An average of 75 per 
cent was required to pass One candidate was examined and 
passed Four candidates were licensed by reciprocity The 
following colleges were represented 

Year Per 

College pvssED Grad Cent 

College of Physicians and Surgeons Boston (1916) 81 

ear Recinrocilv 

College LICENSED EECIPROCITV 

Slate Unjversit> of Iowa College of Homeopathic 

Medicine Mass 

Medical School of Maine (1894) (1910) Maine 

Medical Dept of the University of the Citv of New 

\orL (1890) New\ork 


Idaho April Examination 

Mr Paul DaMS, director, Department of Law Enforcement 
reports the written examination held at Boise, April 3 1921 
The examination co\cred II subjects and included 110 ques¬ 
tions An a\erage of 75 per cent uas required to pass Six 
candidates were examined, all of \\hom passed Nine can¬ 
didates were licensed by reciprocitv One candidate was 
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Jour A JI A 
Nov 12 , 1921 


liccn ed b> endorsement of credentials 
leges were represented 

College PASSED 

Northwestern University 

State University of loua College of Homeopathic Med 
Kansas Medical College Topeka (1904) 80 3 

Kansas City Medical College 
St Loins University School of Medicine 

College LicEvsEO by reciprocity 

University of Colorado 
Chicago College of Medicine and Surgery 
Rush Medieal College 
Saginaw Vallo Medical College 
University of Michigan Medical School 
jehn A Creighton Medical College 
University of Oregon 
Vanderbilt Unncrsit> 

Milwaukee Medical College 


The following col- 


College 
Rush Medical College 


ENDORSEMENT OF CREDENTIAIS 


\ ear Per 
Grad Cent 
(1902) 81 2 

(1913) 87 5 

(1912) 84 

(1892) 75 S 

(1920) 84 4 

Year Reciprocity 
Gnd with 

(1920) Colorado 
(1917) Wyoming 
(1903) Colorado 
(1899) Washington 
(1895) Colorado 
(1913) Montana 
(1897) Oregon 
(1899) Montana 
(1905) Washington 

Year Endorsement 
Grad with 
(1918)NatIBd Med Ex 


Iowa June Examination > 


Dr Guilford H Sumner, secretary, Iowa State Board of 
Medical Examiners, reports the written examination held at 
Iowa Cit> June 9-11 1921 The examination co\ercd 8 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Fortj-six candidates were examined, 
all of whom passed Eight candidates were licensed by 
reciprocity The following colleges were represented 


College 

Northwestern Uni\ crsity 
Rush Medical Coll'*ge 
State University of Iowa C 

83 5 85 4 85 S 85 6 ^^"2 

87 6 87 6 87 6 87 7 88 

88 4 88 4 88 5 88 7 88 7 

89 1 89 2 89 4 89 4 90 I 

91 91 1 91 4 91 5 91 5 

Harvard Universitv 

St Louis University School of 


CoPegg LICENSED C\ RECIPROCITY 

Chicago College of Medicine and Surgery 
College of Physicians Tnd Surgeons Chicago 
Hahnemann Medical College and Hosp of Chicago 
Jenner Medical College 
Loyola University 
Rush Medical Collie 
American Medical CTollcgc 
John A Creighton Medical College 

* These candidates have finished the mediCTl 
the M D degree after they have completed a 
hospital 



Year 

Per 

PASSED 

Gnd 

Cent 


(1921)* 

90 4 


{1921)* 

90 2 

e o{ Medicine 

(1921) 

83 1 

1 86 S 87 87 1 

87 4 


88 88 I 88 I 

88 I 


’ 88 9 89 89 1 

89 1, 


90 t, 90 6 90 7 

90 7 



(1920) 

89 1 

Medicine 

(1921) 

89 


Year 

Gnd 

(1914) 

(1895) 

(1918) 

(1909) 

(1QI7) 

(1917) 

(1912) 

(1917) 


Reciprocity 

with 

Illinois 

Minnesota 

Illinois 

lllmots 

Wyoming 

Ifhnois 

Illinois 

Nebraska 


course and wiH obtain 
jears internship m a 


Oklahoma July Examination 


Dr J M Byrum, secretary, Oklahoma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, July 12-13 1921 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent was required to pass Of the 25 candidates examined, 
24 passed and 1 failed Four candidates receued duplicate 
licenses, 8 candidates were granted reregistration licenses, 
and 1 candidate’s previous license was restored Twchc 
candidates were licensed by reciprocity The following col- 


leges were represented 

Year 

Per 

College PASSED 

Grad 

Cent 

Chicago College of Medicine and Surgery 

(1908) 

78 

Northwestern Univ ersity 

(1921) 

78 

Kansas City College of Medicme and Surgery 

(1916) 

87 

(1919)* 

St Louis College of Physicians and Surgeons 

(1921) 

78 

Washington University 

(1921) 

84 85 5 

University of Oklahoma 

76 5 77 5 80 80 81 81 81 81, 83, 84 87 

(1921) 

87 

76 5 

88 90 92 5 

Western Reserve University 

(1919) 

83 

FAILED 

University of West Tennessee 

(1921) 

55 


LICENSED BY RECIPROCITY 

University of Arkansas 
Northwestern University 

College of Phjsicians and Surgeons Keokuk 
University of Louisville Medical Department 
Washington Univer ity 

Cincinnati College of Medicine and Surgery 
Western Res nc University 
Memphis Hospital Medical College 
S-wanee Medical College 
Universitj of Tennessee 
Fort Worth School of Medicine 
Unncr^itj of Te'vas 
* No grade given 


"V; ear Reciprocity 
Grid with 
()913) Arkan as 
(1913) Kansas 
(1888) Colorado 
(1903) Kentucky 
(1919) Missouri 
(1902)Ncw Mexico 
(1916) Ohio 

(1902) Arkansas 
(1901) Tenn-ssee 
(1895) Texas 
(1900) Texas 
(1920) Texas 


Miscellany 


THOM AYER’S DISTRIBUTION OF THE PER¬ 
CUSSION SOUND IN TUBERCULOUS 
PERITONITIS AND A SYMPTOM 
IN PERICARDIAL EFFUSION 

Ntnrly forty jenrs ago, Josef Thomaycr (Casop Ick cesk, 
1883) published his observations on a t>pical distribution of 
the percussion sound in tuberculous peritonitis and in some 
cases of carcinoma of the peritoneum the dulness reaches 
far higher on the left side of the abdomen than on the right, 
irrespectnclj of the position the patient assumes This is 
caused by the oblif|tic course of the root of the mesenten, 
which pulls in, contracting the intestine m the same direc¬ 
tion as Thomaycr pointed out and confirmed by postmortem 
findi'iirs 

Another sign found !)> the same author in patients suffer¬ 
ing from a great pericardial effusion (Casop Ick cesk, 
1913) IS the suppression of the breathing murmur under the 
left clavicle with the patient in the horizontal position, the 
murmur returning immediately on resumption of the sitting 
posture The pressure on the left bronchus caused by the 
falling back of the hcasy pericardial sac accounts for the 
sign 


MEDICINE IN CHILE 

Dr Eduardo Moore’ has compiled a complete list of physi 
Clans who liaec practiced in Chile in the four centuries 
(1520 1920) since the coimtrv wis first disco\ered b\ 
Magalhaes About 2,000 (1997) physicians practiced in 
Chile m that period There arc at present 969 practicing 
physicians besides seventy-si\ about to be licensed As Chile 
has a population of about 5 000,000, this makes one physician 
for e\cry 4 785 inhabitants Twenty-three of the physicians 
arc women There are 856 students m the medical school 
of whom fifty arc women The first physician to praeticc m 
Chile was Juan D Morales, who was Magalhaes' surgeon on 
the Trinidad, and who landed with his chief when the latter 
discovered the famous Strait, Nov ], 1520 He stayed on 
Chilean soil only twenty-sc\cn days The second physician 
to \isit Chile came with Loaysa and Elcaiio's expedition in 
1525 but his name has remained unknown The third was 
r Herrera de Hernando who accompanied Almargo in his ill 
fated conquest trip m 1536 as far as Copiapo Another physi¬ 
cian, A Mann, accompanied Almagro but did not get beiond 
the Aconcagua Valley He remained twenty months in the 
country, asking 5,CK30 gold castcllanos for his services The 
first physician to settle in Santiago (the fifth to visit the 
country) was Castro, who armed m 1552 He was for a 
while the only one in the country In the next few years, 
more physicians armed, among them F Zavala de Esteban, 
Charles V’s own physician, who came to take his grandchil¬ 
dren home In 1566 the first protophysician had already been 
appointed, Alonso D Villadiego, and examinations were 
regularly held for all those desiring to practice medicine 
The first inoculations of smallpox virus were made by a 
monk Pedro Manuel Chaparro, in 1772 with success jen- 
ncrian vaccination was introduced by T J Grajales earlv m 
the nineteenth century, and vaccine virus by J J Ga'Cia 
Quintana, about 1872 There was at least one hospital as 
early as 1580 A physician, Camilo Hennquez, founded 
La Aurora, the first newspaper in Qiilc, and two French 
physicians Daizion Lavayne and Gay, were the founders and 
first two directors of the national museum Until recenth, 
medicine was a cosmopolitan profession in Chile British 
graduates have especiallv been numerous, several of them 
Brink Bleakley, Carpenter, Clarke, Davis, Douglas, Greene, 
Martin Michael, McLaughlin, Sanders, Ward and Welsh 
occupying the highest positions in the navy In fact among 
the earliest physicians we find Winter, Drake’s surgeon m 
his trip around the world in 1577, and Elliott, surgeon on the 
Wager who was shipvvrecked in 1640 on the island named 
after him and who died there later Among the first four 

1 Aloore, Eduardo Nommo de Medicos que Han Rcsidido en Clide, 



Volume 77 
NuuncR 20 


BOOK NOTICES 


1597 


plnMcnns Rndinted in Chile in 1842, one wis mined Mic- 
kciiin Tlic course in nicdicnl instruction listed ten years 
\niericin ph>sicnits seemed to lii\e been ntlier scarce, the 
onlj names giscii being those of J O Cpok, James W Frank¬ 
lin, John Grad) \\' R Richardson, Frederick T Shaw, 
S Trumbull, R Howard Tuttle and Olaf Page, who became 
surgeon general of the arms Medicine was taught for the 
first time III the Unncrsit) of San Felipe in 1756 bj Domingo 
Ncsin, a graduate of the medical school of Rhcims, France 
He was succeeded in 1773 b) T I Zcmbraiio, a graduate of 
the Unuersils of San Marcos of Lima The first Chilean to 
graduate in medicine was T A Rios, m 1776, who later 
became the third professor of medicine 


Book Notices 


Tnt CeiMciL s;Tin\ am> TprsTSirsT or Sick Ciiilore*i By Jolm 
Thomson MD I K C I Con«uIUnR I’tijsicnn to the Uoyal Edtniturgli 
Hospital for Sick Clnlilrcn Tlunl edition Cloth Price 32 slnlliiigs 
6 pence I’p S// witli 2-10 illustrations Edinhurgh OIi\cr & Bo>d 
1921 

This edition is said to ha\c been largcl> rewritten, thus 
accounting for the larger sire of the book New chapters 
hase been added on the food disorders, congenital malforma¬ 
tions and derangements of the digcstise tract, spasmophilia, 
acidosis and other subjects iii which medical knowledge has 
adianced The citations from the literature are numerous 
and well chosen, and contain main references to the work of 
American pediatricians In the main, tins is a te\tbook on 
clinical pediatrics for practitioners, and while the author 
believes that he has said little about pathologj, his discussion 
of the etiologj and pathogenesis of diseases, notabl) scurvy 
and rickets, is full and complete Some of his opinions will 
doubtless give rise to dissent in congenital stenosis of the 
pylorus he recognircs a "natural process of cure’ which, 
while slow, IS most effective, although m the acute cases the 
loss of weight and strength is so rapid that he thinks the 
risk of an operation is far less than that of prolonged med¬ 
ical treatment The chapter on growth and development is 
good, especially that part dealing with the development of 
the sensory functions and their testing for clinical purposes 
B> observ ing closely changes from the normal in all the func¬ 
tions of the infant, much of value may be learned on which to 
base a diagnosis Thomson devotes much space to this sub¬ 
ject in the consideration of the infants cry, how it nurses, 
sleeps, breathes holds its hands and feet, and reacts to outside 
influence Fifty pages are devoted to syphilis and tuber¬ 
culosis The chapter on therapeutics discusses manv mea¬ 
sures which unfortunately are not used as thev should be ^ 
such as sponging packs, douches, baths, fomentations, poul¬ 
tices, bleeding the mechanical treatment of the stomach and 
intestines, the administration of medicines by mouth and 
hypodermically, and the local application of drugs By no 
means the least valuable chapter is that at the end of the 
book in which many things are discussed, such as case tak¬ 
ing, periods of incubation and infectiveness of contagious 
diseases, anaphylaxis, accessory food factors, or vitamins, 
technic for intravenous injections in infants, and directions 
to mothers with respect to paralyzed children and those who 
are mentally defective Many formulas are given as well as 
recipes for the preparation of foods The book is well illus¬ 
trated and the inde'K is very complete 

Life of Elie Metciinikoff 1845 1916 By Olga Metcbnikoff 
Preface by Sir Ray Lankester K C B E R S Cloth Price $5 Pp 
294 with 1 iPustration Nett T ork Houshton Alifflm Compani 1921 

It has been the opinion of most literary critics that biog¬ 
raphies of great men written by wives or by other near rela¬ 
tives are invariably unsatisfactory Until now the exception 
that proved the rule was the life of Pasteur by his son-in- 
lavv, Valery-Radot To this exception must now be added 
the present volume Madame Metchnikoff has prepared a 
hook which rtiay well stand with the Pasteur volume It 
was the wish of Metchnikoff that she write this biography, 
and he contributed extensively to it, repeatedly it partakes 
of the nature of autobiography The literary style, reveal¬ 


ing traces of the influence of such Russian masters as Turg- 
cniev and Tolstoi, must be accredited wholly to Madame 
Alwclinikoff and to the unnamed E iglish translator 

The early steps in the career of the great biologist are 
traced with broad strokes revealing much without the inti- 
jiiate detail that makes dry and monotonous reading We 
learn of the introspective character of the man, of his ner¬ 
vous temperament and of his innate pessimism These fea- 
tures of hii character caused him twice to attempt suicide 
before the age of 35 His enthusiasm for science was the 
vital feature of his life When he found himself in the 
environment of Russia before the revolution, a country with 
small regard for science and with little encouragement for 
research, his spirit and aspirations were repeatedly thwarted 
He sought an outlet in Germany, vvhere he was received 
coldly Eventually he reached France, and there at last 
found the sanctuary which he had long sought 

He was not only a biologist and naturalist but also a 
philosopher of extraordinary depth As represented bv 
Madame Metchnikoff, he was a man with an ideal To him 
the doctrine of phagocytosis was a creed to be fought for 
and defended to the bitter end The story of his many battles 
makes the recital of his scientific work as mtense as a piece 
of fiction 

In his second attempt at suicide, when voting. Professor 
Metchnikoff had inoculated himself with relapsing fever He 
recovered but the effects on the myocardium were such as 
to give him serious difficulty throughout the remainder of 
his life Becoming imbued later with the idea that the intes- 
liiial flora with the toxins produced in the large bowel were 
primarily responsible for senile changes, he evolved the plan 
of changing this flora through the implantation of opposing 
organisms The newspaper notoriety following this work 
was so great as to make him best known to the public for 
this rather than for his many greater and more scientific 
contributions to medical science The development of all 
these discoveries is carefully traced in the hook 

Passing the age of 50 Professor Metchnikoff studving his 
own mind realized that he was now imbued with the desire 
to prolong life whereas he had formerly sought only for an 
early end as the greatest desire of mankind As his last 
illness developed he began to write down from day to day the 
feelings which came over him This diary occupies a score of 
pages, and is easilv comparable to the text of ‘ Barbellion’s 
Last Diary,” presented last year with an introduction by 
H G Wells as one of the literary sensations of 1920 This 
biography mav be read by every physician with great interest 
It IS intimate, instructive and fascinating 

A Dictiohry of Slang and Colloquial English Abndged from 
thr seven volume work entitled Slang and Its Analogues Bj John S 
Farmer and W E Henley Half morocco Price ?S net Fp 514 
New Fork E P Dutton S. Co 1921 

The publishers have here abridged into one volume the 
seven volume work of Farmer and Hcnlev on the same sub¬ 
ject by eliminating obscene words and by omitting the quota¬ 
tions showing the varying usages of the words included in 
literature In the growth of slang medical words have a 
prominent place because the public is inclined to use simple 
locutions for the technical diction of the sciences Further¬ 
more, the slang term is frequently far more descriptiv c than 
is the correct one and m many instances it has an added 
historical value Examples of words included m this volume 
which are of medical interest are “Adams Apple for the 
"thyroid cartilage ’ first introduced in 1586, ‘bloat’ a term 
used to describe a drowned body or a drunkard “blue boy ’ 
for ‘bubo” obviously an ignorant derivation, ‘jiluc devils 
for dejection or hyperchondria, first used in 1786 and for 
delirium tremens (1818) and gradually modified to our mod¬ 
ern “blues’—not the dancing variety , ‘bone-ache for syphi¬ 
lis 1592 “boneyard’ for cemetery, 1836, “noliraetangere ’ 
for scabies 1626, and “Scotch grays” for "pediculi ’ The 
words contained in this volume are chiefly English with a 
slight sprinkling of old American terms It is safe to say 
that a dictionary of modern American slang would far exceed 
m size this English one The growth of language recapitu¬ 
lates the growth of the race, and the history of new terms is 
an interesting study 
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Power to Quarantine, but Jail Not Proper Place 

(DowUno Health Officer t Harden (Ala ), S8 Sc R 217) 

The Court of Appeals of Alabama says that the right of 
the legislature, under the police power, to establish quaran¬ 
tine to prevent the spread of contagion and infection is too 
well established by adjudication and grounded in common 
sense to be questioned or doubted, and governmental agen¬ 
cies, when authorized, may enact and enforce all reasonable 
ordinances necessarj to attain the desired results To that 
end persons affected or reasonably suspected of being 
affected with diseases known to be infectious or contagious 
may be segregated or isolated from the public, either in 
their homes or in hospitals or camps prepared for that pur¬ 
pose until such time as they will cease to be a menace to 
the public, and prisoners under legal charges of crime may 
be, when so affected, segregated from their fellows When 
so quarantined, they are subject to such reasonable examina¬ 
tion as IS necessary to satisfy the health 'authorities that 
their release will not endanger the public But persons 
affected with disease are not for that reason criminals, and 
jails and penitentiaries are not made or designated for their 
detention Section 17, Subdivision 15, of the Act of 1919 
authorizes quarantine or isolation, but not imprisonment, and 
the Act of Oct 12 1903, provides for detention in a hospital 
established for that purpose, and even when parties are in 
prison, charged with crime, the provision, by Section 17, 
Subdivision 16, of the Act of 1919, is for the establishment 
of a hospital or clinic, that parties so infected may be treated 
The petitioner in this case, who sought by habeas corpus 
proceedings to secure her discharge from quarantine in which 
she was detained by the health officer of the city of Birming¬ 
ham, had been arrested on a charge of vagrancy She gave 
bond for her appearance and the case was continued She 
was presumed to be innocent of the criminal charge against 
her, and as she had given bond the court was not authorized 
to order her further imprisonment However, the health 
officer, under the facts, was authorized to consider the peti¬ 
tioner within the class of those reasonably suspected of 
being sources of infection, as provided by Section 17, Sub¬ 
division 15, of the Act of 1919, and to be dealt with as pro¬ 
vided by that section of the act and the Act of 1903 But 
neither the one nor the other authorized the health officer to 
confine or order the petitioner’s confinement in jail Such 
confinement would be illegal But, under the agreed state¬ 
ment of facts, which must govern here, the petitioner 'was 
detained by Dr J D Dowling as health officer of the city 
of Birmingham and county of Jefferson, as being reasonably 
suspected,” etc It nowhere appeared that the health officer 
confined the petitioner in jail Nothing to the contrary 
appearing, this court must presume that she was being 
detained in one of the places provided by law If such was 
not the case, the judge before whom the case was heard 
could make the proper order For these reasons, the court 
reverses a judgment that ordered the discharge of the peti¬ 
tioner 

Hints Regarding Expert Testimony—Duty of Surgeon 
(Lehman c Knott (Ore ) 196 Fac R 476) 

The Supreme Court of Oregon, in reversing a judgment 
for $750 damages that was rendered in favor of the plaintiff, 
says that the gist of the complaint was that the defendant 
failed to exercise the requisite knowledge and skill in the 
treatment of a fracure of the plaintiff’s left wrist Objec¬ 
tions were made to portions of the expert testimony As an 
expert is not allowed to draw inferences or conclusions of 
fact from the evidence, his opinion should be exact on a 
hypothetic statement of fact It is the privilege of counsel 
to assume any state of facts which there is any testimony 
tending to prov e, and to have the opinion of the expert based 
on the facts assumed But the testimony should tend to 
establish the facts embraced in the question If the hypo¬ 
thetic question is clearly exaggerated and unwarranted by 


any testimony in the case, an objection to it should be sus¬ 
tained The form of the hypothetic question, whether it 
states facts, or puts facts hypothetically, or refers to the 
testimony of witnesses as being true, should be shaped so 
as to give the witness no occasion or opportunity to decide 
on the evidence Hypothetic questions arc clearly improper 
if they directly seek the opinion of the witness on the meritj 
of the case In a malpractice case the question whether a 
physician has in a given case adopted the proper treatment 
IS one in winch the opinions of medical men may be received 
in evidence and thev may state whether in their opinion the 
treatment was proper or not whether it vvas in conformity 
with the rules and practice of the profession As the opinion 
evidence rule is intended to provide against the danger of 
invasion of the province of the jury, a court should, as far 
as possible, exclude the inference, conclusion or judgment of 
a witness as to the ultimate fact in issue, even though the 
cireiimstanccs presented arc such as might warrant a rclaxa 
tion of the rule excluding opinions but for this circumstance 
But the rule is not absolute, for it frequently occurs that the 
only possible or practicable method of making proof of the 
fact in issue is by means of opinion evidence 
It vvas error to allow the plaintiff to ask a medical witness 
whether the application of side splints vvas ‘unskilful and 
negligent The distinction between improper treatment and 
negligent treatment is not as broad as it is vital Improper 
treatment by a surgeon might be due to an error in judgment 
of a skilful surgeon honestly and carefully exercised, and 
not constitute negligent treatment It would seem that, in 
order for the opinion of the experts to be of ativ assistance 
to the jury, the condition in which the splints were applied 
to the arm should have been described If the splints prac 
tically encircled the wrist, the court [ails to see that it would 
be very material whether they were termed side splints, or 
anterior and posterior splints Moreover, while the place 
where the defendant practiced and treated the plaintiff was 
mentioned, the practice about which the experts were inter¬ 
rogated was in no way confined to the practice in similar 
localities The fact that a witness who vvas skilled in medi 
cine and surgery had never treated a case like the one in 
question would not disqualify him from giving his opinion 
The objection would go only to the weight of his testimony 
A part of the instruction to the jury was that it is the duty 
of a surgeon in cases of this kind to use reasonable care and 
diligence, first in undertaking to reduce the fracture and to 
place the bones in apposition, second, in using proper appli¬ 
ances in a proper manner, by the means within his command 
and as a prudent and careful surgeon situated m like cir¬ 
cumstances, under like conditions and in sunilar localities 
would do, and unless he does these things, he lays himself 
liable for ensuing damages that may result from such want 
of skill and improper treatment and care The instruction 
vvas not objectionable except as to the reference to the “want 
of skill It vvas not alleged in the complaint that the defen¬ 
dant did not possess the requisite knowledge and skill to 
treat the plaintiff, and perhaps what the court said of 
another instruction that referred to lack of knowledge by 
the defendant was applicable here, namely, that the instruc¬ 
tion added to the issues, and might lead the jury outside the 
case and to consider the qualifications of the defendant 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New Haven Conn Dec 28 30 
American Physiological Society New Hvven Conn Dec 28 30 
American Public Health Association New York Nov 1-1 18 
Am Soc for Pharm and Exper Therap New Haven Conn Dec 28 30 
American Society of Tropical Medicine Hot Springs, Ark Nov H 15 
Hawaii Medical Society of, Honolulu Nov 21 
Porto Rico, Medical Association of San Juan Dec 10 II 
Radiological Society of North America Chicago Dec 2 9 
Society of American Bacteriologists, Philadelphia Dec 27 29 
Soulhem Castro EiiteroiogiCul Association, Hot Springs Ayk Nov U J" 
Southern Medical Association Hot Springs Ark Nov U 17 
Southern Surgical Association Pmchurst, N C Dec 13 IS 
Tri State District Medical Society Milwaukee Wis Nov « 17 
vvestern Surgical Association St Louis Dec 9 10 
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Current Medical Literature 


AMERICAW 

Titles mnrkcJ with an asterisk ( ) nre nhstneted below 

American Journal of Anatomy, Philadelphia 

Sept 15 1921 JO No 3 

•Alisorplioii from Vciitnclc-i m I xpcrmicntally Produced Internal 
Hjdroceplialur G II Widocki and T J Putnam lioston—p 313 
Various Tjpes of Amitosis in Hone Cells T 11 Bast Madison Wis 
—II 321 

n}naimes of Histogenesis Tension of Differential Grontli as a 
Stimulus to iMjcgcnesi VII rapcrimenlal Transformation of 
Smootli Bladder ^lu<cle of Dog Histologically into Cross Striated 
Muscle and 1 h\ lologicall) into an Organ Manifesting Rliytliniicality 
t J Care! Milwaukee—p 3-41 

Comiuratne Histology of I nanicl Organ of Mammalian Tootli with 
Spceial Keference to Its Blood Suppl> H E Jordan Charlottes 
Mile \a—p 379 

Absorption from Ventricles in Eatpenmental Hydrocephalus 
—Hadroccphalus was produced bj Wislockt and Putnam in a 
number of kittens and \oung rabbits bi iniectnig a suspension 
of lampblack into tin. cisterm cerebellomediilhns Subsc- 
qucntlj a readilj difTusibk solution or a colloidal d}e was 
injected into the dilated acntriclcs The experiments show 
tint absorption occurs to some extent from the \enlricles in 
hadrocepbalic animals and tint the pathway of escape is 
through the ependyma into the intercellular spaces and finally 
into the perivascular spaces The rate of diffusion of a true 
solution (potassium ferrocyanid and iron ammonium citrate) 
from the cerebral chambers into the brain substance is fairly 
rapid, but that of a colloidal suspension (trypan blue) is 
somewhat slower No observations on the rapidity of absorp¬ 
tion of the foreign substances into the cerebral capillaries 
were made No evidence of absorption bj the choroid 
plexuses was obtained 

Amencan Journal of Diseases of Children, Chicago 

September 1921 32, No 3 

’Dcinonstration of Food Proteins in Human Breast Milk by A«'ipli>lactic 
Experiments on Guinea Pig« Their Probable Rchtionship to Certain 
Diseases of Nursing Infant \\ R Shannon St Paul—p 223 
•Nutritional Keratomalacia in Infants With Report of Four Cases 
S G Ross Baltimore—p 232 

•McduIIarj Malignancies of Suprarenal Gland with Report of Cases 
K. Carter San Francisco —p 244 

Size and Weight m One Hundred and Thirty Six Boarding School Bo>s 
(Groton) H Gra> Boston and W J Jacomb Groton Mass-—p 259 
Ideal Tables for Siac and Weight of Pri\ate School Boys H Gray 
Boston ■—p 272 

•Bactcnologic Stud> of Fecal Flora of Infants and Children (Lack of 
As ociation of Nutritional Disorders with a So Called Putrcfactne* 
Intestinal Flora) W C Da\ison and L V Rosenthal Baltimore 
—p 284 

•Congenital Heart Block P D White and R S Euster Boston and 
\\ J Kerr San Francisco—p 299 

J^eritonitis as Complication of Scarlet Fe\er E C Dunham Neiv 
Haven Conn —p 307 

Re\icw of Literature for 1920 on Neurology of Children L J Pollock 
Chicago—p 310 

Food Proteins in Breast MilK—It is established by Shan¬ 
non that egg protem may be present in the breast milk after 
the ingestion of a moderate quantity of egg at least by some 
nursing mothers It demonstrated as conclusively as pos¬ 
sible under the conditions of the experiments that it may 
cause distudiances m the nursing infant under these condi¬ 
tions It is deemed probable that this may occur Avith almost 
any other food that the mother ma> eat It is contended that 
Ave must revise our ideas as regards the diet of the nursing 
mother and must study our cases of food disturbances in the 
nursing infant from the standpoint of Avhat the mother is 
eating 

Nutritional Keratomalacia —Ross describes a general nutri¬ 
tional disturbance which is accompanied by a keratomalacia 
Avhich may be classified separately from the eye lesions occur¬ 
ring in certain infectious diseases and from other causes This 
type of dietary malnutrition frequently corresponds closely 
With the condition first described by Czerny as "mehlnahr- 
schaden ” Clinically and histologically the keratomalacia is 
very similar to the eye lesions produced experimentally in 
r ts by a diet lacking in the fat soluble A factor The Aveight 
of evidence would tend to show that the cases occurring in 


human beings have also resulted from a lack of the same 
factor If so, this ‘nutritional keratomalacia” in infants is 
the manifestation of a definite “deficiency disease ’ in the sense 
in Avhich Ave now understand the term Pour cases are 
reported 

Suprarenal Medullary Malignancy—Carter claims that 
suprarenal medullary malignancy is not an unusual occur¬ 
rence He cites three cases In the majontj of cases an 
orbital hemorrhage is the first sign observed, and it mav 
occur before an> tumor is palpable The orbit first imolved 
IS often on the same side as the primary tumor Diagnosis 
IS not difficult once the orbital hemorrhage has occurred, the 
disease is likely to be mistaken onU for trauma, chloroma 
and scurvy Surgical interference can be of no a\ail except 
as a palhatne to dram a pyonephrosis or to meet other com¬ 
plications, as the metastases usually occur before a diagnosis 
can be made Metastases probably occur via the Ivmph 
stream The malignancy rarely may metastasize to the skin 
The medulla of the suprarenal gland being neuro-ectodermic 
III origin, these malignant tumors are similar m their histo¬ 
logic structure to malignant neoplasms of the sjmpathetic 
nervous system and they are correctly designated as neuro¬ 
blastoma 

Fecal Flora of Infants—The so-called ‘ putrefactue” and 
“fermentative types of stool flora Davison and Rosenthal 
occur too frequently in normal children to be of diagnostic 
or therapeutic significance in patients with nutritional dis¬ 
orders The influence of diet on the incidence of a “putre¬ 
factive* flora is not striking 

Congenital Heart Block—An unique case of congenital 
heart block is recorded by White, Euster and Kerr m A\hich 
the irregular pulse was observed before birth This case 
also shoAved mongohan idioc} A second case of probable 
congenital heart block is also reported These two patients 
AAith two other cases found in the literature, are tabulated 
Avith eight cases already recorded, making a total of elcAen 
individuals with congenital heart block proved by graphic 
records, and one probable case also proved by electrocardio¬ 
gram 


Amencan Journal of Ophthalmology, Chicago 

October 1021 4 No 10 


Papilloma of Cornea E F Garraghan Chicago—p 717 
Atypical Circjnate Retinitis F Nano Nagoya Japan—p 719 
Chronic Choroiditis with Liquid Vitreous and Bilateral Cataract Opera 
tion Good Result F Allport Chicago—p 722 
Keratitis Caused by Excessive Sugar Ingestion A C Macleish Los 
Angeles —p 724 

Repealed Operations for Glaucoma Report of Case 0 Dodd Evan 
ston III—p 727 

Three Cases of Word Blindness E M Alger New NorJ —p 731 
Ocular Changes m Infantile Scurvy E M Blake New Haven Conn 
—p 736 

Foreign Body Spud Illuminator W H Lowell Boston —p 739 
New Test Card J M Thonngton Philadelphia —p 740 
Tubercular Intis L M Car\iU Boston-—p 742 
Carcinoma of Caruncle G M Duckworth Cuero Tex—p 743 
Syphilitic Retinal Disease F B Harding Allentown Pa—p 744 
Chronic Simple Glaucoma Indotasis W F Holzer Worcester Ma s 


—p 746 

Enucleation Fat Implantation W W Lewis St Paul —p 747 
Refractive Error with Folliculosis Simulating Trachoma T E Oertcl 
Augusta Ga—p 748 

Malignant Growth of Left Eyeball Probably Sarcoma of Cornea T E 
Peery Bluefield W Va—p 748 

Neoplasm or C>st of H>poph>sis Cerebri M Ravdin EvansAille Ind 
—p 750 

Visit to Dr J Komoto of Tokyo H J Howard Peking China—p 752 


Amencan Review of Tuberculosis, Baltimore 

October 1921 5 No 8 

small Pneumothorax in Tuberculosis N Barlow and J C Thompson 
Pneumothorax on Collateral Lung 


—p 611 

Effect of Artificial 
Denver —p 620 

Effect of Nitrous Oxid Natural Gas and Eornialdcli, d 
Tuberculosis J B Rogers Cincinnati—p 637 
Studies with Morphin in Eitperimental Tuberculosis H 
H Gauss and O B Rensch Denrer—p 643 
/alue of Flavine Compounds m Experimental Tuberculosis 

Petroff New lock—p 656 , _ , m ■ t 

feu and Easj Method for Demonstration of Granules in tubercle 
Bacilli J Kieffer Norwich Conn—p 662 „ „ 

Ease of Tuberculoma of Left Frontal Lobe of Brain B M Randolph 

Washington D C—p 665 - ii t 

Puberculosis of Husband and Wife. Report of 150 Ca es H L. 
Barnes Wallum Lake R I —P 670 


S Simon 
Expenmenlal 
J Corper 
S A 
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Milnutntion and Its Relation to Tuterculosis H D ChadwicV West 
neW Mass —p 674 

Tulierculosis in Discharged Service Men M J Brener, Lincoln Neo 
—p 678 

Effect of Artificial Pneumothora-^ on Collapsed Lung — 
One point made bj Simon is that bilateral tuberculous 
invohement alone does not necessarih contraindicate the use 
of artificial pneumothorax 

Effect of Gases on Experimental Tuberculosis—Neither 
repeated nitrous oxid and oxjgen anesthesia, nor formaldehjd 
nor natural gas influence the development or progress of the 
tuiiercle ill guinea pigs infected through the respiratory route 
\ ith a waterv solution of tubercle bacilli positive sputum 
Action of Morphm in Tuberculosis —This study is con¬ 
cerned with the action of morphm on the tubercle bacillus 
and on experimental tuberculosis in the guinea-pig Mor- 
phm even m saturated solution is not tuborculocidal for 
short intervals up to three dajs whereas it does exercise a 
distinct inhibitory action on the growth of the bacilli The 
results indicate that morphm sulphate in amounts as small 
as 1 mg incorporated m 10 c c of gljcerol agar, complctel) 
inhibits the growth of human tubercle bacilli during the first 
month of incubation (morphm diluted to 1 10 000), and that 
during the second month growth occurs in the 4 mg con- 
cintration whereas after three months it occurs in 16 mg 
concentration ^bove 16 mg (morphin diluted to 1 625) 
there appears to be complete inhibition of growth In experi¬ 
mental tuberculosis in the guinea-pig small amounts of mor¬ 
phin sulphate (8 mg ) administered dailj before and during 
the early part of the infection have a slight inhibitory effect 
upon the development of the tuberculosis in these animals, 
while prolonged treatment exceeding five weeks after infec¬ 
tion has little or no effect 

Value of Flavine Compounds in Tuherculoaia —Petroff 
found that acnfiavine and proflavine (American preparations) 
have inhibitory properties on the development of tubercle 
bacilli when these dyes are used in culture mediums In the 
former this property is in a dilution of 1 50,000, and in the 
latter, 1 25000 The dyes as therapeutic agents in experi¬ 
mental tuberculosis are of no value hut have a tendency to 
accelerate the progress of the disease All controls outlived 
the treated animals 

Demonstrating Granules in Tubercle Bacillus—^ICicffer 
makes use of the three solutions beside the eounter stain, the 
use of which is optional (1) the staining reagent, a carhol- 
fuclisin-vtolet solution, (2) the fixing solution, concentrated 
Lugol s solution and (3) the decolorizing solution, an acid, 
alcohol acetone mixture 

Numerous Convulsions in Case of Brain Tuberculoma —In 
the course of forty -eight hours Randolph s patient had 278 
convulsions which were counted 
Tuberculosis of Husband and Wife—The histones of 229 
consecutive widowed patients admitted to the Rhode Island 
State Sanatorium, 1905 to 1921 show that ninety-three or 
40 per cent, lost their consorts bv death from tuberculosis a 
tuberculosis mortality over three times that of the married 
people of the community 

Boston Medical and Surgical Journal 

Oct 27 1921 185, No 17 

•Surgical Abdomen in Children Its Diagnosis and Prognosis T H 
Lanman Boston —p 4S9 

Consciousness in Lpdeplic Fit L P Clarb New 1 ork —p 494 

Premature Rupture of ■\mniotic Membranes A T Moulton Boston 
• Cancer Prostate A L Chute Boston—p 500 

Surgical Mortality in Children—Lanman analyzes 4748 
cases from the surgical service of the Children’s Hospital 
The total mortalitv was 76 per cent Among 738 abdominal 
cases the total mortality was 19 2 per cent The mortality 
among various conditions was umbilical sepsis 51 per cent , 
imperforate anus, 18 per cent , other malformations, 100 per 
cent , pyloric stenosis 95 per cent . intussusception, 41 per 
cent intestinal obstruction—other causes, 50 per cent , 
appendicitis acute 9 per cent acute with abscess, 9 per 
cent acute w ith generalized peritonitis, 33 per cent , general¬ 
ized peritonitis, pneumococcus, 83 per cent , other organisms, 
70 per cent , tuberculosis, 34 per cent , other abdominal con- 
dilions, 45 per cent 


Cancer of Prostate—In all instances where a malignant 
prostate is producing obstruction to urination Chute says it 
should he removed unless the patient’s general condition is 
such ns absolutely to preclude this In the cases in which 
patients complain of pain in the thighs or sacrum, the perineal 
remov il of the growth will give temporary relief m some 
cases Operation in carcinoma of the prostate should be 
earned out by the perineal route and radium should he left 
in aiiv hits of suspicious tissues tint remain, or in the cavity 
from vvhieli the prostate tissue has been removed The 
removal of these growths may he carried out with relatively 
little ri-,k when done by the perineal route, that there is 
litlh probability of a permanent fistula 

California State Journal of Medicine, San Francisco 

Octobir 1921 10 No 10 

•A<nj U'-chaniciI Oli^trijclion cf SmiH Intestine S Robmsjn Santi 
Birhira —p 389 

Ln te|luTic<l I ractures of Pchic Ring 11 Brunn and L. D Prince 
I V ncisco —p 392 

ItKiIcnic Tnrj Clinicnl SignificTHce of Thgellitc Infection in Certain 
t hr Ji»c Disc3';cs J \ Birrov. Los Angcle*:—p 395 
Furl M 1 ircnch}malous G F Thright—p 401 

( Ttit rntT s Cmccr Problem A R Kijgort, San Iranci«co—p 403 
rivr im Itsions of Lo\Ncr Lip E I Btrtlctt S^n Trancisco—p 404 
M In'. Optntion for Ptosis Report of Six Operations R 0 Connor, 
iJsl tnd —p 409 

lr iiaiil Care G C II McPhcetcrs Fresno—p 411 
Ori u Second T>pc of Cbronic Artlintis L. W Ely San Francisco.— 
\ 415 

Acute Mechanical Obstruction of Intestine—The persis 
tuith high inortaht\ m the surgcr\ of 'icute r^cchanical 
ohAirnction of the small intestine m Rolnnson^s opinion is 
diit ni part to delated diagno*;j5 but more pirticularU to 
errors m judgment as to the proper surgical technic to cmplo> 
in a gi\en case This error consists pnmanlv m an o\er‘ 
enthusiasm for radical measures such as resections and 
aiu'itomoscs, and an imjustifnblc reluctance to emplo) ileos- 
lom> alone Four cases arc cited 

Colorado Medicine, Denver 

October, 3921 IS No 10 

Doctor ami Commonwcvlth H A 8mitb Delta—p 2U 
8ftiu Problems Connected with Tonsillcetomv in Tuberculous R Levy 
Denver—p 216 

•Tnbirtulosis of Gums M R Sintlon Denver—p 219 
Trealmenl of Ulcrinc Tibroiils Based on a Senes of Five Hundred 
Cases R T Frank Denver—p 221 

Tuberculosis of Gums—Stratton cites the case of a man 
aged 36 who, following an attack of influenza developed pul¬ 
monary tuberculosis, extensive tubercular involvement of the 
larvnx and epiglottis, and tuberculosis of the gums The 
largest area was along the lower ;avv on the right side and 
extended anteriorly to nearly the center of the yaw Scrap¬ 
ings of the area contained tubercle bacilli and were entirely 
negative for any organisms found in Vincent’s angina 

Delaware State Medical Journal, Wilmington 

Jub August SepUmber 1921 12, No. 3 
Sheppard Ton ncr Bill C R Ijirton—p 20 

Illmois Medical Journal, Oak Park 

October 1921 -10, No 4 

Earl} Neurologic Findings in Primary Anemia F G Norbur} Jack 
sonville—p 273 

Paternalism Dcstro}S Self Reliance State Medicine A Menace to 
People W D Chapman Silvis —p 278 
Difficult Cases in Bronchoscop} and Esophagoscopy E. McGinnis 
Chicago—p 282 

Foot Problems E B Ball Quincj —p 284 

Postoperative Pulmonary Complications F A Norris Jack-sonvdie — 

p 288 

Lipoma of Kidney J W Alexander Charleston —p 289 
County Secretary As Viewed bj County Se rctar} E B Ball Quincy 
—p 292 

Count} Secretary as Viewed by County President F A Norris 
Jacksonville —p 294 

County Secretary as Viewed by County Secretar} T D Doan Scott 
ville—p 295 

County Secretary as Viewed by Member C U Collins Peorn —f 296 
County Secretary as Viewed by Members M Herscldeder, Mt. Olive 
—p 298 

Wbat Secretary of County Medical Society Thinks of Members. W E 
Shastid Pittsbeld —p 299 

County Secretary as Viewed by Members F A Renner Lebanon — 
p 299 
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Cjotitis Its Caii^e iiul Wlnt to Do with It J A JcrRcr Cbicngo — 

p ^00 

rownt> Secretary Xicwctt h> County Secretary C S Ambro'iL 
WauVegan—p 305 

New Viewpoint'? in 1 ccilinj ntul Nutrition of Infants rind Children 
A II lUfield Iowa Cil> —p 306 
Ujperchlorhidria M M Null Seattle—p 3H 

Treatment of Complete Prolapse of Kcctuni in Adults C J Drucck 
ClueaRo—p 316 

Occupational Treatment in Mental Diwdcr C F Read Chicago—• 
p 318 

Obturator Hernia I F Watson Chicago—p 322 
Trtatment of Ccr\icitii and FndoccrMCitia with Bismuth Paste Injtc 
tions A R lloUciulcr, Chicago—p 323 
Indications for Surgical Treatment of Fibroid Tumors of Uterus 
E B Montgonier> Quincy —p 325 

Kansas Medical Society Journal, Topeka 

Ocloljcr 1921 21. No 10 

Anesthesia and AnalgcMa in Obstetrics J D Clark WicUila—p 313 
In\er lon of Uterus J \V Faust Kansas Citj —p 317 
Present Da) Obstetric* C D McKcown Hutchinson—p 320 
Placenta Previa F A Reeves Kansas City—p 323 
Tribute to Doctor Weston Howard McConnell F M Wilc) Fredonia 
—P 329 

Medical Record, New York 

Oct 29 1921 lOQ, No IS 

•Transfusion in Infants with Malnutrition Use of Siii>enor Longi 
tudmal Sinu« S B Burk and L Fischer New \ ork—p 751 
Implo)ing Elasticilv D)inmics of Splint D II Stewart Ntw York 
—p 759 

Flectrobiograph) A Abrams San Fraiici'^co—p 761 
Plea for Rubber Catlict«r Tiiorck Chicago—p 762 

Radium and Re«earcli—\ Protest C E Field New ^ ork—p 764 
Diathemi) in Treatment of Tuberculous Kidne>s C T Stone Brook 
lyti—p 765 

Medical Aspects of Workmens Compensation Public Health Com 
mittee New \ork—p 766 

Transfusion in Infants with Malnutntion — Fourteen 
citrated Wood transfusions into the superior longitudinal 
sinus were performed b> Burk nnd Fischer on ten infants 
The ages ranged from 9 da\s to 0 months Seven were under 
2 months of age The amount of blood injected averaged 
about 1 ounce The time of injection tveraged about ninety 
seconds Four injections were followed b> severe reactions, 
seven b> moderatclj severe rcnctions, and three bj slight 
reactions The severe reactions consisted of a short period 
of djspnca which listed from twenty-five to forty seconds 
A child who oftentimes cries lustilj when the procedure is 
begun becomes suddcnlj quiet Cjanosis of the face and 
pallor about the mouth appears about this time together with 
lateral and vertical njstagmus The radial pulse remains 
unchanged The child soon thereafter again becomes noisy 
and restless The period of quietude lasts a few minutes 
A OJ per cent citrated solution was used without any harm¬ 
ful effects This amount of sodium citrate facilitated the 
passage of the mixture through the small caliber of the needle 
with greater ease than with the 0 2 or 0^5 per cent solutions 
In four patients there was a marked improvement following 
transfusion, in six patients there was a slight improvement 
and in two there was no improvement Feeding should be 
delayed for at least one hour after transfusion Children fed 
before this time elapsed vomited The authors assert that trans¬ 
fusion of blood IS valuable in the treatment of malnutrition 
and of the cachexias following the acute infectious diseases 
Transfusion of blood improves the general condition of 
patients with gastro-intestinal disturbances who do not 
improve with formula feedings or with the use of mothers’ 
milk This IS particularly noticeable when marked dehydra¬ 
tion IS present following failures after the use of hjpodermo- 
cljsis, rectal instillations and venous infusions Transfusion 
improves the prognosis in premature infants 

Michigan State Medical Society Journal, 

Grand Rapids 

October 1921 20, No 10 

Clmical Aspects of Blood Pressure J A MacGregor London Ont— 

Fractures of Lower Third of Tibia and Fibula A D Laferte Detroit 

Some ERects of High Protein in Nephritis T L Squier Battle 

•Typical Ca^e of Botulism and Its Specific Therapy M Wells Grand 
Rapids—p 381 

Botulism B N Colrer Battle Creek—p 385 


Dngiiosis and Treatment of Certain Diseases and Traumatisms of 
I sopingus T Hubbvrd Toledo Ohio—p 392 
Community Clinics and Public Health W De Kleinc Flint —p 398 
Venereal Disease in British Army C K Valade Detroit—p 402 
Surgical Treatment of Saddle Nose and Malignancies F Smith 
Grand Rapids—p 413 

Diphtheria Following Operation for Tonsils and Adenoids C McClcl 
land Detroit—p 419 

Mumps Benefited by Ultra Violet Rays 1^ C Donnelly Detroit — 
p 420 

Effects of High Protein in Nephritis—Two cases are pre¬ 
sented by Squier in one of which there was a history of three 
separate exacerbations of nephritic symptoms following the 
addition of meat or meat extractives to the diet In the 
second case under experimental conditions and consequently 
in a much more satisfactory manner the same reaction to 
protein was demonstrated Following two forced meat meals 
the blood urei increased from 18 to 84 mg per hundred cc, 
the albuminuria increased frdm 6 gm per liter to a maximum 
of 35 gm per liter and the phthalein excretion for two hours 
was diminished from 40 to 28 per cent There was a distinct 
increase in edema evidenced by a gam of 5 % pounds in 
weight in the course of two days, and in addition there were 
headache, nausea, lassitude and other symptoms of toxemia 
Botulism from Canned Spmach—In Wells’ case canned 
spinach was the source of the poison In the treatment rest 
in bed and liquid diet were used from the onset, together with 
strychnin in doses of %o grain hypodermically every four 
hours as indicated by the apparent bulbar paresis Difficulty 
n swallowing made it necessary to introduce medication and 
various forms of liquid nourishment into the stomach per 
Ewald tube for four days Castor oil and enemas were 
apparently of little avail in securing bowel activity, but 
pituitary extract hypodermically accomplished satisfactory 
results on each occasion Graham’s antitoxic serum vvis 
however, the agent to which credit is given bv Wells for 
effecting a cure in this case The usual desensitizing dose of 
3 or 4 minims was given, and then regular dosage of from 
5 to IS cc intravenously at intervals of from six to tvventv- 
four hours during the subsequent four days In all this 
patient had 115 cc of botulinus antitoxic serum over a 
period of four and one-half days, 45 cc of which were polv'- 
valent and 70 c c type A serum, 97 c c were given intrave¬ 
nously and 18 c c subcutaneously Definite improvement in 
'wallowing in speech and in general appearance followed 
the administration of serum from the third day and at times 
temporary relief of the sense of constriction in the throat and 
of occasional difficulty in breathing was mentioned by the 
patient about an hour after the serum injection 

Botulism a Toxic Encephalitis—Five cases are cited bv 
Colver and he directs attention to the fact that botulism is 
essentially a toxic encephalitis affecting the nuclei of the 
pons and medulla and with rapid course whereas endemic 
encephalitis is an infectious process affecting as a rule, the 
cortex, the meninges or the basal ganglia of the upper cranial 
nerves and with more deliberate course The two conditions 
may be confused 

Nebraska State Medical Journal, Norfolk 

October 1921 6 No 10 

Treatment of Diabetes Mellitus A D Dunn, Omaha —p 297 
Functional Diagnosis C R Kennedy Omaha —p 302 
Passing of Family Physician J L Sutherland Grand I land —p 305 
Report of Female Infant with Double Inguinal Hernia Prolap cd Tube 
and 0\ary in Left Side Operation Recovery Review of Literature 
Reference to Fetal Development of Pelvic Organs H M McClana 
han Omaha —p 307 

Plea for More Carefully Planned Tonsillectomies C. G Baird Bca 
trice—p 310 

Some Practical Points About Tonsils J C Tucker Omaha—p 311 
Clinical Syndromes in Serous Meningitis Follonmg Infectious Diseases 
G A Young Omaha—p 312 

Case of Meth>l Alcohol Poisoning F W Heagey Omaha—p 316 
Civilian Surgeons Story of Great War H \V Orr Lincoln—p 319 

New Jersey Medical Society Journal, Orange 

October 1921 18, No 10 

Experience in Reconstructive Bone and Joint Surgery R F Sonic 

Elmrorardiograph and Its Clinical Application H M Ewing Newark 

Pa^s fr™ Medical History Collector s Notebook W S Di bror 
Newark—p 319 
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Cloud} Urine B M Hance Easton Pa—p 322 
Medical bociet} J A McCullocli Kaslnille—p 325 
Two Cases of Foreign Bodies in Bronchus H B Orton Newarh— 
p 326 

New Orleans Medical and Surgical Journal 

October 1921 T4 Iso 4 

Malarial Hemoglobinuria F M Thornhill Arcadia La ■—p 224 
Infection with Flagellatrs E C Ircntics El Faso Tex—p 232 
Impirtance of Blood Sugar Estimation in Diagnosis and Treatment of 
Diabetes F AI Johns New Orleans —p 244 
*'l\\o Cases of Leprosy Cured b> Anthrax Vaccine J N Rousacl New 
Orleans—p 250 

Gallbladder Di&easc and Its Treatment \ L Le\in New Orleans — 
P 255 

Drug Addiction and Its Relation to Public Health M \Y Swords 
New Orleans—p 269 

Neglected Teeth of Chibiren J R Snjder Birmingham Ala—p 273 
Ner\e Blocking Anesthesia \\ Johnson New Orleans—p 279 
Radium Therapy A Hennques New Orleans —p 283 
Fundamental Properties and Therapetftic Use of Radium C H Voss 
New Orleans —p 290 

Acute Diffuse Gonorrheal Peritonitis Mlthout Tubal Rupture M J 
Gclpi New Orleans—p 296 

Kidney Surgery Under Local Anesthesn C \\ Allen New Orleans 
—p 300 

btati tical Stud) of Three Thousand Cases of Ivicntal Diseases H 
Daspu New Orleans—p 305 

Leprosy Cured by Anthrax Vaccine —One of Noussel s 
rases uas a tubercular leprosj uith numerous lesions on the 
face and manj on the arms and legs and bodj, onlj a few of 
which were anesthetic Thej were niostlj tubercular infil¬ 
trations forming rather large tubercular masses from the 
fusion of contiguous tubercles There were a \eri few 
macules which were raosth on her bodt There was a pro¬ 
nounced leonine expression and the \oice was husk) She 
was given 0 25 cc liquid anthrax vaccine on Feb 25, 1919 
and twice a week thereafter in graduall) increasing dosage 
up to 103 cc until April 3 with no apparent effect except 
a slight sensation of chilliness which occurred about five or 
six hours after the injection Two )ears later she was 
enttrel) well The second case was one of macular-anesthetic 
leprosy She was given anthrax vaccine ever) four da)s, 
from March 2 to Apiil IS Two )ears Inter she was cntirel) 
well Roussel does not claim priontv for this treatment 
The use of anthrax vaccine in leprosv was first suggested 
h) Dr Campos of the state of Columbia, who m turn does 
not claim originalit), but who docs not disclose the name 
of the originator of the idea 

New York State Journal of Medicme, New York 

October 1921 21 Xo 10 

Interpretation of History in Surgicil Afftctions of Right Upper Qua 
drant C G He'id New A ork—p 357 
Ilnsiologic Guides Underljing Operations on Stoimcli and Duodenum 
W A\ Babcock Philadelphia —p 362 
Acute Abdominal Conditions in G)necolog> G M Cnle Clc\cland — 
p 366 

Accomplishments of Intracranial Surgerj C H Frazier Philadelphia 
—p ^69 

Dexelopment of Pulsating Exophthalmos m Blind Eje Restoration of 
Almost Normal Vision Following Cure of Exophthalmos J L 
Behan BrookUn—p 373 

*\ irulence of Streptococci Isolated from Material Erpressed from 
Tonsils M J Gottheb New York—p o78 
Points of Contact Between Some Surgical Conditions and Cardiac Dis 
orders S A Levine Boston—p 382 
Cooperation Between Central Slate Laboratory and Local Municipal 
and County Laboratories A B Wadsworth Albany—p 386 

Virulence of Streptococci in Tonsils—Gottlieb feels cer¬ 
tain that Streptococcus vtridaits can he isolated from the 
expressed materials of all tonsils, and that Streptococcus 
hcmohticus can often be isolated from the expressed sub¬ 
stances Streptococcus viridans isolated from tonsils is 
usuall) nomirulent m moderate doses In this series of 
twent)-seven cases onl) one out of tnent)-four was found 
to be distinctl) virulent The association of S hcmolvticus 
with 3' zmdaus does not seem to enhance the virulence of 
the latter Streptococcus licmoh'tecus is virulent to rabbits 
in the great majorit) of cases The relation of s)mptoms to 
the finding of virulent streptococci is not alwa>s present 
The finding of virulent streptococci in the tonsils of a patient, 
mav be an indication that the patients resistance is such as 
to he sufficient to prev ent an im asion of these organisms or 
that the infection has not been present long enough to have 
made its inroads on the tissues of the tonsil and the corelated 


l)Tiiphalics stnictiircs if an> corolhr) ma) be drawn from 
iht effect of streptococci on rabbits as compared to human 
beings 

Northwest Medicine, Seattle 

Oclohcr 1921 20, No 10 

lot'll Anesthesia Its Advantages Indications and Technic R E Farr 
Minneapolis —p 267 

Oiifutivc Trtalmcnt of Old Unimitcd Fracture of Neck of Femjr 
L O Jones StaUlc —p 270 

icitions and Fractures of Atlas R D Forlits Seattle—p 274 
Case of 1 racture of Carpal Scapbrid D A Trucblood Seattle—p 277 
Treatment of Chronic Oslcomjthtis C F Fdcnbiry, Spokane—p 2>9 
New n nc ban M Langworthy Spokane—p 281 
C 11 ! Fubtrculosjs Report of Casec A\ D Read Tacoma—p 282 
Tubtrciilosis Question from General Practitioners Standpoint. E R 
Ablman Hoquiam AAash—p 287 

Migraine Its Cause and Treatment S Wolfe Salt Lake City—p 283 

Fracture of Atlas—^Forbes reports one case of fracture of 
the alhs probablv the posterior arch, complicated bv a frac¬ 
ture of the odontoid process and a rotar) subluxation, the 
result of striking the head forcibl) on the ground m a fall 
The diagnosis was made b) the roentgen ri) Under general 
an ■'thcsia an attempt was made to reduce the dislocation 
somewhat after the method of Walton Examination of the 
jiharviix at this time was cas) and revealed in a modified 
decree the two prominences mentioned bv Corner Rotation 
to the left was not marked!) limited but to the right there 
vv IS practicall) none At the height of rotation to the left 
the patient siidiknl) stopped breathing his pupils dilated, and 
lie became cianotic, giving ever) indication of an impending 
fatilitv However, with rotation in the opposite direction 
and a hvpodermic injection of camphor in oil he slowl) 
recovered His head was then supported on a plaster of 
Pans collar molded over the shoulder and he was kept m 
bed for a few da)s This support was removed in a couple 
of weeks and a collar of leather with a metal support 
fashioned as a rest for his head, permitting a moderate degree 
of movement A report three montlis later was to the effect 
that whereas some stiffness of the neck remained, he was 
free from pain and discomfort A final report a )car later 
showed him to be free from comjlhcations 

Ohio State Medical Journal, Columbus 

Oct 1 1921 1" iX'o 10 

Relict of Pom in I-abor V\ Gillespie Cincinnati —p 669 
Methods for Shortening Labor A J Sheet Cleveland—p 673 
Acute Torsion of Great Omentum Two Case Reports J Price Coluni 
bus —p 675 

Prcvcnlion and Control of Diphtlicna R Lockhart Cleveland—p^676 
SlcriIi,.3tion of Mentall} Unfit L J Emcnck Columbus—p. 679 
•Use of Luminal in bpilcps) M L Austin GvMipoIis—p 6SJ 
Hvperplvsne Spbcnoiditis C II IIvv Cleveland—p 636 
Tuberculous blcningiiis C E Sbinklc Cinciiinali —p 692 

Luminal in Epilepsy—Luminal has been used b) Austin m 
one group of fort)-nine epileptics for fifteen months w ith dad) 
doses of from 1 to 5 grains at bed time In cases of status 
cpilepticus and mann, it has been used subcutaneous!) m 
doses of from 1 05 to S grams (01 to 0 3 gm ), or per rectum 
from 5 to 10 grains (0 3 gm to 06 gm ) As to the results 
In some cases the character of major semtres has been 
replaced bv an at)pical one, m which there is no tonic or 
clonic convulsion, but a furor of considerable violence, of 
irregular bod) movements, with loss or partial loss of con 
sciousness In other cases major seizures are controlled or 
replaced with minor ones in whicli loss of consciousness is 
sometimes incomplete Austin does not herald luminal as a 
specific in epileps) As a matter of fact he cannot behev e that 
It IS But It will ameliorate man) cases, and to date, has given 
Better rcaults b) far in essential epilepsies than an) remed) 
so far used Those patients who have been on luminal treat¬ 
ment are in as good phvsical and mental state as at the 
beginning of the treatment and man) much improved So fat 
no pernicious results are recognized 

Oklahoma State Medical Assn Journal, Muskogee 

October 1921 14, No 10 

Conservative Inlranasal Surges H C Todd Oklai-ouia Cit} —P- 257, 
Malignancies of Eye. J E Davis McAIcster—p 262 
Pneumococcus m Eye Ear Nose and Throat E F Davis Oklahoma 
City —p 264 

Vitreous Opacities VV A Cook Tulsa—p 267 
Focal Infection C B Barker Guthrie —p 271 
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Pennsylvania Medical Journal, Harrisburg 

OctclRr, 19^1, -jr.. No I 

MniinRcKOccua Infection Sutnnnr> of Recent Athnnccs m KiiowIcUrc 
of Its Clnncil I caturcs \\ \V Herrick, New "V ork—ji 4 
Cnrcinonn of Rectum D B Bfciffcr BliiHOelpIin—p 10 
•Ftiolog) of CouNuUiona in lnfant«; A C Mitcliell nml W Barber 
riul'nlelphn —p 14 

Nccc^<it> of More Slrciuioua 1 (Torts to Reduce Infant Mortality Rate 
7 R Scott Bitt«5burg)i—p 17 

ra<e of Melaiio^arcotna of ( liorotd 1 Sticren VittsbiirKb—p 20 
1 album Treatment of Mouth and Throat R 11 llufps Biitsburgh — 
P 22 

•McthcKl of Distuituiahuip frini AmoiiK Variou*; Microorganisms Rre ent 
in Ratient Tlidc That Arc and Fhosc That Arc Not Acted on by 
That 1 atienl s Whole Coapulablc Blood M Solis Cohen and G t) 
Heist T'hdadelphia —p 27 

Thvroul Gland ami h xoplitlnlmic Goitir H I loss Dainillc—p 35 
Brenalal and Obstetric Care J S Ta>lor Altoona—p 39 
Ca c of htfoliatnc Dermatitis U Stewart Ccltjsburp—p 41 
Famine Dropsv or Hunger hdema J A Nixon I ondon—p 43 

Etiology of Convulsions in Infants—Etiologicillv convul¬ 
sions III infnncv arc divided liv Mitchell mid Barber into 
'cvcral groups—those due to organic causes, those due to 
spasmophiln, those due to idiopathic cpilcpsv mid those due 
to reflex causes The majoritj of babies helucen 6 months 
and 2 jears of age in whom no organic basis for convulsions 
can he demonstrated, can be shown to he suffering from 
spasmophilia Spasmophilia is the real cause of most of the 
convulsions ordinanlj classed as reflex \ certain propor¬ 
tion of infants who have convulsions are epileptic, but the 
number of infants who have eclamptic attacks Occasionallv 
an infant who has convulsive seizures is neither an epileptic 
nor a spasmophilic subject and it is onlv in such a case that 
the term ‘reflex convulsion” is justifiahlc 
Distinguishing Organisms in Blood —Cohen and Heist state 
tha* the whole, fresh coagiilablc blood of liumaii beings 
possesses the propertj of dcstroving or mliiintmg llic growth 
of various pathogenic and iionpathogcnic organisms, but this 
power against a particular organism is not alwavs present 
at all times in everv individual and, when present, niav vary 
in degree The absence in tlie wliole blood of an individual 
of this bactericidal or inliihiting propertv against an organ¬ 
ism IS presumptive evidence of the susceptihilitv of that indi¬ 
vidual to infection bj this organism The presence or absence 
of bactericidal power against a particular organism in the 
whole, coagulahlc blood of an) animal or human being can 
easiK be determined in vitro bv incubating the organism in 
the whole coagulable blood of the individual for iwcut)-four 
hours, at the end of which time the organism will have dis¬ 
appeared or will he growing vigorousl) When an organism 
present inui papule pustule, abscess, urine, or aural discharge 
grows in the whole blood of the infected individual there is 
a strong presumption that it is the ctiologic organism or a 
complicating organism, or is likely to become the latter 
When an organism present in the respirator) passages 
sputum or feces grows in the whole blood of an infected indi¬ 
vidual, there IS a probability that it ma) be the ctiologic or 
a complicating organism IVhen an organism present in an 
infected discharge, secretion or excretion, or on an infected 
area, disappears when planted in the whole blood of the 
infected individual, it ma) be fairl) presumed to have no part 
in the infection Its inclusion therefore in an autogenous 
vaccine mav be regarded as unnecessary and possibly 
harmful 


figures) and Qimese The number of Group I (1 per cent ) 
IS extremely low, that of Group II (14 7 per cent ) is roughly 
ten less than annese and forty less than 4merican, that of 
Uroiip JII (196 per cent ) is practically intermediate between 
the American (6 per cent) and the Chinese (34 per cent ), 
while that of Group IV (64 7 per cent) is roughly twice as 
{^rent as either of the others, two thirds of all specimens 
instead of one third In other words, there is a much lower 
meidence of agglutinogen, and presumably—though this is 
not aclinlly demonslrated by the technic used—a correspond- 
jugfy greater incidence of agglutinins than in American and 
Chinese blood Since practicall) two thirds of the Fihpmos, 
being of T)pe IV, are universal donors, that is, have blood tint 
is not agglutinated by the serum of any group, the chances 
for harmless transfusion with untested bloods are much better 
in Tilipinos than in Americans or Chinese A comparison 
of the percentages m the sexes shows no essential differences 
though the numbers involved (sixty-nine females and 135 
males) are too few for positive conclusions 

Infantile Beriberi in Philippines—Out of thirty-six admis¬ 
sions to the hospital, thirty were under 3 months of age The 
voimgest patient was 14 days old and the oldest was 1 )ear 
and 5 da)s old, the latter belonged to the pseudomenmgitic 
form There were eleven deaths, or a mortality of 30 5 per 
cent Roentgen-ray findings were noted in sixteen cases 
fourteen of which showed enlargement of the heart to the 
right, and two to the left Of the eleven fatal cases, a 
necropsy was made in five The constant lesions found were 
dilatation of the heart, the right ventricle being about three 
times as large as the left h) dropreicardmm, punctate hemor¬ 
rhages in the lungs, passive congestion of the liver kidne), 
and spleen, and degenerative neuritis of the vagus nerve 


Texas State Journal of Medicine, Fort Worth 

October 1921 ir No 6 

Endocrine Problems in PcImc Surgery with Special Reference to 
Vicarious Menstruanon C Rosser Dallas—p 290 
Fndocrines in Gynecology C L Maxwell Myra —p 293 
Basal Metabolism and Precision Diagnosis m Thyroid Diseases F W 
Hartman Temple —p 295 

U e of Pollen Extract Made by Author in Treatment of Hay Fever 
A Woldert Tyler—p 29S 

Repair of Major Defects of Face V P Blair St Louis—p 301 
Correction of Fxternal Deformities of Nose by Intranasal Route S 
Israel Hou ton —p 302 

Tracheotomy and Intubation O M Marchman Dallas —p 304 
EvoUilion m Ear Examinations R H T Mann Texarkana—p 306 
Various Aspects of Phgue Situation in South H F White Beau 
mont p 307 

Plea for ^afe Water J D Blesins Austin—p 309 
Chlorination of Water by Use of Liquid Chlonn or Hypochlorite E G 
Eggert Austin—p JIJ 


West Virginia Medical Journal, Huntington 

September 1921 16 No 3 

Simple Goiter Pre\ention and Treatment J W Moore Charleston 
—p 91 

Deductions Based on Recent Series of Operations for Goiter S 
McGuire Richmond Va —p 93 
Thyrotoxico IS R K Buford Hansford—p 100 
Thymus S J Morns Morgantown 105 
Endocrine Tvpes of Dysmenorrhea M V Godbey—p 108 
Radium in Non Malignant Gyncological Conditions C J Broemm 
Cincinnati —p 110 


FOREIGN 


Philippine Islands Medical Association Journal, 
Manila 

May June 1921 1, No 3 

Ethical Aspect of Medical Ad\ertisemcnts S de Los Angeles ^—p 89 
^Seme Less Familiar Aspects of Parasitology F G Haughwout —p 93 
Iso-Agglutination Group Percentages of Ptlipino Bloods C Cabrera 
and H W Wade—p 100 

Cases of Eclampsia in Philippine General Hospital A Villarama — 
P 103 

*Cases of Infantile Beriberi Admitted to Philippine General Hospital 
During Year 1920 A V Tupas —p 108 
Weight of New Born Filipino Babies M Tolentino—'P 111 
Hymen Atresia Report of Case H Acosta Sison—p 112 
Gigli s Operation Report of Case B Roxas and A Villarama—p 114 

Iso-Agglutinahon Group Percentages of Fihpino Bloods — 
The results of iso-agglutmation tests of 204 Filipino bloods 
made b) Cabrera and Wade reveal distinct differences from 
' c Moss group percentages of both Americans (Moffits 


Titles marked with an asterisk (*) arc abilracted below SiOfr c 
ca e reports and trials of new drugs are usually omitted 


British Medical Journal, London 

Oct 15 1921 2 No 3172 
ricardilis in Childhood F J Posnton—p 533 

jdy of Some Factors Controlling Normal Sugar Content of Blood 
p J Camroidge J A C Forsyth and H A H Honard —p 58C 
lesthesia for Nose Throat and Abdominal Surgery b> Nitrous Oxid 
□xveen—C E Combination H E G Boyle.—p 591 
lue of Spinal Anesthesia for Urgency Operations in Aged 

crative Treatment of Hemorrhoids C G VV'atson —p 593 
."ation m Suppurative Omis N^ T B Job on-p 593 


A H 


Pericarditis in Childhood—In an anal)sis of 100 fatal cases 
of suppurative pericarditis of all varieties Po)nton found 
that 84 per cent of the patients were under 4 )ears of age 
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The ranl\ of this form of pericarditis as a solitary event is 
ciideneed b\ the fact that there ^\as onlj one such case iii 
this senes, fift 3 -four cases uere associated with empjema 
and thirt\-one with pleuris) or pneumonia The diagnosis 
and treatment of pericarditis in children is discussed 
Factors Controlling Sugar Content of Blood —Cammidge 
and his co-workers found that the luer contains a diastatic 
ferment the action of which is reiersibk In the fasting 
state the ghcogenohtic actuities of this ferment are \cry 
largel> inhibited bj (a) an antiferment formed bj the pan¬ 
creas {b) the impermcabihtt of the resting luer cells to 
sodium chlorid (r) the reaction of the fasting blood and 
luer cells As long as the pancreas and luer are function- 
alK intact and_a flow of blood with a normal reaction is 
maiiitaiiied ghcogcnoljsis will be constant therefor and the 
suger content of the blood \arj within narrow limits The 
entrance of food into the stomach causes a flow of acid, and 
when this acid reaches the duodenum a formation of secretin 
results The secretin (a) stimulates the luer cells to produce 
bile thus permitting the entrance of sodium chlorid which 
actiaates the diastatic ierment (b) causes the pancreas to 
pour out Its alkaline secretin into the intestine to combine 
with the acid gastric contents forming acid salts and sodium 
chlorid which pass to the luer and increase the actuity of 
the diastatic ferment (c) interferes with the formation of 
the internal secretm of the pancreas thus dimiiiislimg its 
inhibitor> effect on gl>cogcnoljsis in the luer Carbohjdrates 
reaching the luer from the intestine or formed from proteins 
in the luer arc converted into gljcogcn bj the diastatic fer¬ 
ment the efficiency of the process depending on the extent 
10 which the gljcogenoljtic action of the enzjme is inhibited 
hj the internal secretin of the pancreas Unless the power 
of glvcogcn formation possessed bj the luer is exceeded 
sugar as such or formed from starch in the intestine, docs 
not pass into general circulation or plaj aiij direct part in 
tin. rise of blood sugar following feeding This tlicor) 
appears to account for the constant level of the normal sugar 
content of the blood m a tasting condition and to explain 
the variations produced bj the ingestion of food It also 
pirmits of a reasonable explanation of the changes occurring 
in disease 

Journal of Pathology and Bactenology, Edinburgh 

October 1921 24 No ‘I 

*Patholog> of Pneumococcal Infections of Human Lung R R Arm 
strong and J F Ga^kell —p 369 

'Digestion of Esophagus as Cause of Postoperative and Other Forms of 
Hemalemesis J H Pringle L T Stewart and J H Teacher—p 396 
\ iscositj of S>i)hilitic Serum J Holkcr—p 413 
'Standardization of Vaccines J Holker—p 419 
Group Agglutination of Gonococcu? S S \\ arren —p 424 
* Vbsorption from Peritoneal Cavit) C Bolton—p 429 
*Rlood and Blood Vessels in Guinea Pig Scurv*> G M Findlav — 
p -446 

*1 xpenmental Sc’ur\y in Rabbit FUccts of Antenatal Nutrition G M 
rmdla> —p 454 

Heterophile Antigen and Antibod> T Tiniguchi—p 456 
'Blood Platelet Antiserum Spccificit> and Role in Experimental Pro 
diiction of Purpura S P Bedson —p 469 
Case of Etythema Nodosum Blood Cultures E Emrjs Roberts — 
p 477 

'Bacillus Proteus in Cerebrospinal Fluid of Typhus Fever J M 
\nderson —p 478 

Pathology of Pneumococcal Lung Infections—^Armstrong 
and Gaskell assert that the pneumococcus in\ades the lung 
b\ three paths—the air passages, the blood stream and the 
Umph channels The air borne infections include both lobar 
pneumonia and bronchopneumonia, the infection first settling 
m the terminal bronchioles m both instances The factors 
determining the t\pe which occurs are the \irulence of the 
infecting organism and the resistance of the host, mechanical 
factors ma} also pla\ a subsidiar\ part The reaction of 
the lung tissues to the in\asion is essentialh the same in 
both forms of infection No particular form of exudate can 
be claimed as characteristic of either, even m lobar pneu¬ 
monia the aheoh are ne\er all m the same stage of reaction 
In lobar pneumonia the m\admg pneumococci are practically 
all destroyed ibe fifth dai, so that endotoxin ceases to 
be liberated A possible explanation of crisis ma> be the 
final neutralization of endotoxin Blood borne infections gi\e 
nse to characteristic changes which have been designated 


bi the term milnrj pneumonia The infection spreads 
directly into the alveoli from the capillaries, and the hron 
diiolcs arc only secondarily involved One of the charac¬ 
teristics of this form is the absence of polymorphonuclear 
c' udate The lung changes arc merely a part of the reaction 
to a general septicemia Evidence is given of the spread 
of the pneumococcus in the lung by the lymphatic channels 
This method is suggested as the explanation of certain 
chronic forms of pneumococcal infection, usually met with 
in children—for example, relapsing pneumonia Experiments 
are recorded in which, by intratracheal insufflation, air borne 
infections comparable to both lobar pneumonia and broncho 
pneumonia have been reproduced in rabbits by varying the 
virulence of i single strain of pneumococcus 
Digestion of Esophagus Cause of Hematemesis—In some 
cases the cause of postoperative vomiting of black material 
or hematemesis Pringle and his associates state, appears to 
he digestion of the esophagus Sixteen fatal cases have been 
observed by them in the last seven years The characteristic 
vomiting has been observed most commonly from thirty six 
to twenty-four hotirs before death The toniitton of the 
esophagus may vary from superficial erosion of the mucous 
membrane to deep ulceration and perforation or extensive 
destruction of the tube and digestion of adjacent structures 
Hemorrhages arc always present in the wall of the esophagus 
and may be present also m the lungs and pleurae In con 
trast w ith the state of the esophagus there is little or no 
digestion of the stomach and the cardiac orifice is found 
closed Microscopically the condition is a severe ulceration 
accompanied by more or less necrosis and solution of tissue 
and acute inllammatort reaction The condition is not an 
agonal condition but one the nature of which can be diag¬ 
nosed during life and which might be amenable to treat¬ 
ment Healing reaction has been observed It is not 
cxtremch rare 

Standardizing Vaccines by Opacity Method —The opacity 
method of standardizing vaccines is m Holker's opinion the 
most suitable for the practical work of a pathologic labora¬ 
tory 111 that It IS simple, accurate and rapid He indepeii 
dcntly worked out the method described by Don and Chis¬ 
holm but discarded it as not being convenient nor sufii 
ciently accurate He therefore worked out another method 
of measuring opacity which has proved not onlv accurate and 
rapid, but being a standard in itself, lias had the advantage of 
not requiring any other standard such as a suspension of 
barium sulphate This method is described in detail 
Absorption from Peritoneal Cavity—The mechanical and 
physical factors concerned in the process of absorption are 
discussed by Bolton He states that the peritoneal cavity is 
drained principally by the diaphragmatic lymphatics into the 
mediastinal lymphatics passing through the sternal and ante¬ 
rior mediastinal Emphatic glands to the right lymphatic 
duct and also through anastomoses in the chest to the 
thoracic duct It is drained also by the diaphragmatic 
lymphatics into the cistenia chvli but this path is quite sub¬ 
sidiary to the former It is probably also drained to a small 
extent very slowly by the retroperitoneal lymphatics into the 
cisterna chyh Particles easily pass between the endothelial 
cells with the lymph, the limit of size of such particles being 
approximately that of the red blood corpuscles of the ani¬ 
mal used Probably onlv the finest particles pass directly 
into the cisterna chyh and then verv slowly The drainage 
ts accomplished by a purely mechanical process, the force 
being supplied by the respiratory movements Colloidal dyes, 
which are indiffusible outside the body, pass through the 
peritoneum and capillary wall by diffusion directly into the 
blood, but slower than crystalloids If colloids of a larger 
molecular weight are able to pass through, they must do so 
very slowly and m small quantity, but it is probable that 
molecules of the complexity of those of albumins are unable 
to do so Poisonous or other substances, whether formed by 
bacteria or otherwise, which are indiffusible tlirough an arti¬ 
ficial membrane, may still be directly absorbed into the blood 
from the peritoneum, provided that they are not of great 
molecular complexity, otherwise they will be slowly absorbed 
by the lyanphatics in accordance with their position in the 
peritoneum 
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Expcnmontnl Scurvy—Findhy found tint the absence of 
Mtaniin C from the diet of the guincn-pig leads to swelling 
and dcgcncntion of the capillary endothelium, the flow of 
blood through the capillaries is retarded and e\trcme con¬ 
gestion occurs, and the formation and repair of the inter¬ 
cellular substance is interfered with The stagnation of 
blood in tbc capillaries appears to be one of the factors 
leading to deficient owgcnation of the tissues and thus to 
death When a pregnant rabbit is deprived of vitamin C 
tlirougbout tbc period of gestation Findlay sa>s tlic ofTspnng 
show hemorrhages at the joints and in the internal organs, 
although the mother remains health} 

Blood Platelet Origin—The \ie\\ that the platelet arises 
dircctl} from the pol}morpbonuclear lcukoc}te is not sup 
ported 1)} finding This finding is in support of the \icw 
first put foruard b\ Birrozero, that the platelet is an inde¬ 
pendent element of the blood An antilcukoc}te (pol}morph) 
serum is unable to agglutinate platelets (same species), and 
similarl} an antiplalckt scrum is without effect on Iciiko- 
cvtcs Bcdsoii’s antiplatclet scrum contains a specific anti- 
bod} for platelets 

Micro-Organism of Erythema Nodosum—In Roberts’ case 
a blood culture dc\eloped an almost iniisible dewdrop growth 
consisting of minute discrete transparent colonics, composed 
of a delicate noiimotile, nonsporc-bcaring, gram-iicgative rod, 
scarce!} more than 1 micron in length This organism failed 
on further subculture, so that it was impossible to proceed 
in its identification A proMsional diagnosis of B tiiftiiciicac 
in the blood stream was returned 

Bacillus Proteus in Cerebrospinal Fluid in Typhus—In 
both cases cited b} Anderson examination of blood films for 
malaria parasites and spirilla of relapsing fever was negatne 
Agglutination tests with B parat\'f>l‘Ost(s A B and C were 
completel} ncgatiee In both a positive Wcil-Felix with 
B prolLUS X 19 was obtained From the cerebrospinal fluid 
of each an organism was grown which appeared to be 
B protcus No agglutinating serum for B protcus was 
obtainable, and the classification of the organism is incom¬ 
plete, but the tests done seem to warrant the conclusion that 
from the cerebrospinal fluid of two cases of typhus fcier 
with meningeal signs B protcus has been isolated 

Archives Medicales Beiges, Liege 

August 1921 71 No 8 

•Congenital Heart Disease Taillens—p 70S 

Operatue Treatment of Jacksonian Epilepsy J Voncken—p 722 

Congenital Disease of the Heart—Taillens remarks that 
the congenital anomalies of the heart which seem to be so 
complex, in reality are not so The single anomaly entails 
secondary malformations of different kinds Stenosis of the 
pulmonary arter}, for instance compels the ductus arteriosus 
and Botalli’s foramen to remain patent The S}mptoms from 
this variety of secondary anomalies have a wide range Con¬ 
genital mitral stenosis may cause no appreciable symptoms 
for years until some special strain, as in military training, 
may reveal it He outlines the clinical picture with the 
various congenital anomalies and the mechanism of the symp¬ 
toms observed Treatment and prognosis are not discussed 

Traumatic Epilepsy—Four typical cases after war wounds 
are described, with the operative treatment applied The 
results are not very satisfactory The epilepsy did not develop 
until eighteen months after the traumatism in one case 
Auvra} found a subdural cyst in seventy-nine cases, it was 
above the brain tissue in all but thirty-three In this latter 
group a focus of softening was evidently the primary lesion, 
in the forty-six others, there must have been some circum¬ 
scribed serous arachnoiditis to start with Voncken s expe¬ 
rience has made him very dubious as to the ultimate benefit 
from operative treatment in cases of jacksonian epilepsy, 
although healing may proceed smoothly The attacks may 
not return for many months—over three years in some of 
Tuffier’s cases, and ten months in a case here reported, and 
they then returned every month He remarks in conclusion 
that simple suture of the skin over the brain lesion seems 
to be preferred more and more rather than introduction of a 
foreign substance De Martel said at a recent meeting, T 
am afraid that some confrere may be reading us a few 
months or years hence a report on 'cases of jacksonian 


epilepsy aggravated by introduction of a sheet of foreign 
substance between the dura and the brain ’ ” 

Archives de Medecine des Enfants, Pans 

October 1921 2-1 No 10 

•Immunization Against Diphtheria P Rohmer and R Levy —P 585 
.i,,''’ oVi raralysis Cured by Serotherapy R Labbe —p 612 
llic Schick Diphtheria Reaction J Comby ^—p 624 

Active Immunization Against Diphtheria—Rohmer and 
Lev} give the results of injecting children with a mixture 
of diphtheria toxin and antitoxin They ad\ise having the 
free toxin very slightly m excess, and to give the injection 
between the ages of 6 and 18 months The children are less 
sensitive then than later, but the sensitivity is alike m all 
A second injection ten dajs later is sufficient With the onset 
of the third jear the scnsitivit} increases, and varies from 
child to child, and exploratory injections maj be necessarj 
to determine the tolerance Children under 5 months are 
gencrall} refractor} The state of the health constitution or 
chronic disease do not affect the tolerance or the reaction 
The latter consists in the development of antitoxin in the 
blood and in a specific sensitization of the tissues Thev add 
that the Schick test is sometimes misleading, and is of 
restricted usefulness in the proph}laxis of diphtheria The 
details in respect to seventy-three children are tabulated 
under various headings 

Diphtheric Paralysis Cured by Serotherapy—In Labbe s 
six cases of tardv diphtheric paral}sis, immediate and S}S- 
tematic treatment with antitoxin was begun and kept up until 
the paral}sis had disappeared, regardless of the age and 
previous treatment The children were from 3 to 13 }ears 
old and the paralysis had developed a month to six weeks 
after the onset of the disease In a seventh case the sero 
tlierapv proved successful also m curing paralysis of the 
soft palate of four years’ standing 
The Schick Reaction—Comby urges that provision should 
be made by the local health authorities for applying the 
Schick test to aid general practitioners 

Bulletin Medical, Pans 

Sept 3 1921 05 No 36 
•Intensive lodin Treatment Boudreau—p 711 

Intensive lodin Treatment—Boudreau has been treating 
tuberculosis with lodm for seventeen }ears, but did not 
publish his experiences until 1914 He is convinced that lodm 
IS the direct, specific and heroic remedy for this disease, and 
that it should be given to the limits of tolerance He adds 
that not only in tuberculosis but in all infectious diseases, 
lodm IS the most harmless internal disinfectant at our dis¬ 
posal, with the maximum of action and ease of administra¬ 
tion The lodm is given in the form of the tincture added to 
the milk, wine, teas or other fluids taken during the day 
Some of his patients, cured now for ten to seventeen }ears, 
had taken up to 400 drops of the tincture of lodm during the 
day, and these doses have been doubled and tripled m cases 
cured since 1914, as he gained confidence, he sa}s, m the 
absolute harmlessness of this medication It has been applied 
bv Bonnefoy of Geneva in malaria, by some London ph}Si- 
cians in chronic rheumatism by Italians in cholera b} 
Manuell of Mexico m tuberculosis, and by Filliol and others 
in France 

Sept 10 1921 35, No 37 

•Desensitizing Autoplasmotherapy C Flandin and A Tzanek —p 725 
•Pleural Effusions F Saint Girons —p 725 
Chenopodium in Treatment of Ascaridiasis G Leo —p 728 

Desensitizing Autoplasmotherapy—Flandin and Tzanck 
draw the blood into a S}ringe containing a few drops of a 
1 per cent solution of an arsenical Transferred to a test 
tube the plasma can soon be decanted, and a subcutaneous 
injection of from 0 5 to 3 cc has the same effect as i desen¬ 
sitizing injection of the blood serum 
Pleural Effusions—^This is a lecture in the regular course 
and It describes all the signs and findings that maj aid in 
diagnosis and guide in treatment 

Sept 17 1921 35, No 38 
•Modern Treatment of Asthma G Lion p 739 
•The Arsenoxid in the Arscnicals M PomarcC—p 743 
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Asthma—L>on remarks that there ha\e to he predisposing 
and proioeatnc factors before asthma can de\elop, and treat¬ 
ment has to be based on discovery and aioidance of the 
proiocatne factors and efforts to reduce the predisposition 
In addition to the usual arra> of measures, he advocates a 
course of spa treatment, especially with arsenical mineral 
waters (Mont-Dore and Boiirboiile) 

Arsenoxid in Arsphenamin—Some persons have ascribed 
certain b\-effects of the arsenicaK to the presence of an 
arsenoxid and Pomaret has been studeing Us action on dogs 
He found that it raised the blood pressure the action eerj 
much like that of epintphrm Hence it cannot be incrimi¬ 
nated for the sjmptoms of shock the nitritoid crisis, as the 
blood pressure drops in this 

Lyon Chirurgical, Lyon 

Jul> \iigust 1921 IS No 4 

^retrograde Stranguhtion of Inttstuu M 1 alel and M VcrgtioO — 

p 417 

Complex Tumor of Brnst L BoucluU and J T Martin—p 425 
i ainful Sacralization of Lumbar Nertebn P Japiot—p 437 Idtm 

A Bonniot —p 445 

Surgical Treatment of Painful Cjstitis Rochet—p 462 
Remote Results of Majdls Operation 1 Mugnierj —p 48! 
Jacksonian Epilepsj R Ltncht and 1 \\ crthemicr—p 492 

Retrograde Strangulation of the Intestine —In the case 
described there was a \\ hernia of the eeciini, with retro¬ 
grade strangulation 

Radiotherapy of Pam from Sacralization of Vertebra — 
Tapiot reports success with roentgen raj treatment m three 
cases of persisting pain from abnormal growth of the fifth 
lumbar eertebra In a fourth case no benefit was realized 
In the lirst case the lumbar neuralgia and sciatica had lasted 
for ten rears in the man of 38 and thej had been considered 
the result of an industrial accident The pains and their 
c\aggeration b> morement had long incapacitated the man 
and he was restored to aetne life hj two exposures in the 
course of three weeks In the second case the spinous proc¬ 
ess was not much enlarged hut it was enough to bring on 
\iolent sciatica rebellious to all treatment, with edema in 
the legs The last attack of sciatica had lasted for o\cr 
SIX months when the roentgen rars wcie applied Improrc- 
ment was soon evident and the pains subsided permanentl) 
after the third exposure m about six weeks When last seen 
four months later the cure was still complete In a third 
case there was return of the pain after the second irradia¬ 
tion, but It was banished anew hi another exposure In a 
fourth case the patient a woman of 30, had long had shifting 
neuralgias predominant^ lumbar, hut there was also slight 
feier towards night The fifth vertebra showed the typical 
enlargement but no benefit was derived from the roentgen 
exposures The ra)s m all'the cases were applied to the 
last lumbar roots and the first sacral from 1 to 3 H units 
lapiot adds that there are now six cases on record of radio- 
therapv for painful sacralization of this vertebra, all suc¬ 
cessful hut one and it is probable that this maj have been 
the priinarj cause of certain other sciaticas that have been 
benefited bj radiotherapj 

Resection of Spinous Process of Fifth Lumbar Vertebra — 
Bonmot gives an illustrated description of the simplest and 
safest mode of access to the root of the spinous process of 
the fifth lumbar vertebra when this has to be resected on 
account of its abnormal growth, and consequent pressure on 
nerves etc Hitherto the resection has been done rather 
blindlv in the depths, but this stiidj sjstematizes it 

Surgical Treatment of Painful Cystitis—Rochet explains 
the different procedures required according as the pam comes 
from contraction of the hodj of the bladder or the sphincter 
or lower ureter Removal of the hipogastnc ganglions 
deprives the bladder mucosa of sensibilitv, and thus there 
can be no painful reflex contraction, while at the same time 
the pnmarj painful contraction is arrested The exact tech¬ 
nic in men is shown in some illustrations both intrapento- 
iieal and extrnperitoneal In two cases of advanced tuber¬ 
culosis bilateral resection of the hvpogastnc ganglion cured 
permanentl) the atrocious ostalgia The bladder was par- 
aUzed in consequence, but this was regarded as an insig¬ 
nificant mfirmit) in comparison In two other cases he 


accomplished the same h) mcrcl) resecting the mam branches 
from ilic ganglion, just before the) reach the bladder This 
IS a simple and harmless operation, lie sa)s, and theparaljsis 
of the bladder was transient, although pollakiuria persisted, 
hut there was no further pain In three other cases the pam 
was restricted to the lower ureter, and he resected the nerve 
supplv to this segment with permanent relief In one case, 
till pain was cvidcntlv due to an mflammator) proce's m 
the ureter left after nc])hrcctoniv, and a jear after the latter 
he riscclcd the nerves innervating this segment, putting an 
end at once to the attacks of pain There had been no return 
vvlun list seen two jears later Painful contraction of the 
nick of the bladder can be treated h) forcild) stretching or 
iiiei mg the sphincter or hv resection of nerves He regards 
incision as the most effectual of these measures The incon 
tiiieiice that follows for two or three weeks is transient 
Complete relief from pam was alwavs realized in his expe 
ridice He makes the incision in men with a double litho 
tome introduced through a buttonhole in the perineum, he 
oplll^ the lithotomc as he withdraws it after turning the 
Concave side up The sphincter can thus he cut enlirel) 
through all its thickness \notIier incision can be made 
with I histourv—the whole forming i T 

Exstrophy of the Bladder—Miignierv cites 60 per cent 
U "od remote results after the Mavdl operation in Tholois’ 
lompilaiion of 58 cases and in Buchanan’s S8 The ultimate 
results have been even better in some other cases he has 
lompilcd This latter group includes 5 cases from fosse 
rinds service with an interval since of from twelve to 
twent) two venrs without aiiv signs of pjeloncphritis In 
one of the cases pvcloncphntis did develop immcdiatcl) but 
'oon healed spontaneous!) One in this group of 5 was a 
child of 3 who sticciimhcd to postoperative peritonitis The 
immediate mortalitv of the Jfavdl technic is 26 to 30 per 
cent hut that of other technics seems to be even higher 

The Intracranial Pressure in Jacksonian Epilepsy—Lcnche 
here presents further evidence to demonstrate that the attacks 
of Jacksonian cpilcpsv can he brought on at will m the pre¬ 
disposed hv reducing the pressure ni the cerebrospinal fluid 
or h) inducing ahnormallv high pressure The pressure m 
this fluid can be modified hv intravenous injection of saline 
or distilled water An extreme case is described in which 
the attacks and the ps)chic condition were seen to be unmis 
takahlv dependent on the state of the pressure, and fluctuated 
with It the pressure left to itself being usuall) subnormal in 
the girl of 17 In another case, m a man of 40, the protru¬ 
sion of the cicatricial tissue in the skull wound suggested 
h)pcrtcnsion as responsible for the attacks, and since enough 
spina! fluid was released to bring the tension to normal, 
there have been no further attacks as also m another case 

Presse Medicale, Pams 

Sept 10 1921 as, Xo 73 

•Technic for Suturing the Intestine M Rotmicau —p 721 
•Rcconslrnction of Lower Lip A Tnico (Jvssv)—p 723 
•Hemorrhagic Turpuras J htouzon —p 726 

Suture of the Intestine—^Rohincau gives a profuselv illus¬ 
trated description of methods for suturing the bowel without 
leaving an) dead space The invagmated seroserosa suture 
alv\a)s leaves a closed cavit), which invites trouble This 
he avoids b) suturing the mucosa over and over first, cut¬ 
ting off all redundant tissue to leave a smooth line, with 
nothing protruding This deep suture takes up nothing but 
the mucous membrane, the outer suture, through muscle and 
serosa, leaves the mucosa unmolested This technic takes 
time and patience and clamps cannot be used with it but 
this IS compensated b) the smooth healing after extensive 
operations on the bowel A tedious gastrectom) or colec¬ 
tomy heals without by-effects 

Plastic Operation on Lower Lip—Tzaicos seven illustra¬ 
tions show his method of reconstructing the lower lip by a 
flap from the front of the neck tw ice rev ersed The sides 
of the defect in the Iip are cut vertical and the flap is cut 
with right angles to correspond, hut fulh three times longer 
than the gap to be closed The flap is cut loose from the 
bottom and sides, the upper edge just below the gap, being 
left attached to serve as the pedicle The flap is then turned 
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Inck o\Lr the lip nnd nose ond is sutured to tin. lip The 
loin, upper end is tliiii turned down o\er the sutured pnrt, 
tliiis hrinpiiiK i fold of si in where the edpe of the lip should 
he Tile skill of the luck is drnwn towird the center to 
cover the defect left, 7iid the lower cdpc of the fl ip is siiltired 
to this In 1 else illustrited the new lip ^uswcrs its pur¬ 
pose Slid closes the mouth lie Ins unproved on this on the 
csdivcr In inserting i peduncuhted strip of imisele hetween 
the two h\crs of the new lip, this would give more setne 
control of the new lip 

Hcmorrhigic Purpurns—Moiroii cxpntntes on the iinpor- 
tsnee of ibnornnl conditions iii the lilood pHtelets ns the 
cm e of the hrge group of true heinorrlngic purpurns, tint 
IS those in which the hlood do, does not rctrnct nlthough 
the congulnting time inns he normnl llijcni cnllcd ntten- 
tioii to the protrnclcd hleeduig time nud nhnormnll) smnll 
numbers of plntclets nnd others hn\e puhlishcd results of 
rcscnrch on tlic pnthologv of the plntclets which hn\c demon- 
strnted csscntinl thromhopeiiin nnd thromhnsthenin, nnd the 
cure of the hcmorrhngic dinthcsis m a ense of esscntinl 
tliromhopcmn b\ spicncctomv He ndds tint there probn1il> 
nrc as maitv \nrictics of these hcmorrhngic sendromes as 
there nrc parts nnd combinations of pnrts in the mechanism 
01 hcmorrlnge In one the wnll of the vessel is nt fnult, as 
111 slow endocarditis, in nnothcr, the congulatmg ferments 
are Incking as m sporadic hcmophiln, in others nothing can 
be found in the hlood to csplniu the hcmorrhngic tcndence, 
' as in scunj But the role of the platelets is iirimordial in 
all the purpura cases in -which the clot docs not contract 

Progres Medical, Pans 

Aue 2 ' n’t no \o 3s 

Inflnence of Dipepcpsia on benous Vssstem at I oci cr Dcbra> and 
Fore tier —p 403 

I-ulioJopic Ovulation in General Dalclic—p sOS 
The SjTiluIitic Chancre in General Quevrat—p 407 
The Question of Studiing Latin L, Callamanil—p 409 

The Influence of Dyspepsia on the Nervous System.— 
Loeper and his co-a\orkcrs have been calling attention to the 
direct absorption from the stomach not onU b) the circulation 
but also bv the nerves The pnciimognstric and the medulla 
oblongata take tip to\tc substances from the stomach and 
suffer from their action Their c\pcrimcntal research has 
confirmed the rapid impregnation of the nerve, its entire 
length with formaldehvd and tetanus lo\m injected into the 
[ stomach as well as with water, salt, pepsin, etc Here vve 

1 have a new cause for the reactions of the vagus in the course 

of digestion if anj defect in the mucosa allows the toxic sub¬ 
stances in the stomach to get to the nerve tissue Thej have 
I found pepsin along the pncumogastrfc and up into the oblon- 
' gala—the first time, thev saj, that a product of the secretion 

‘ of an organ has been discovered in the nerve of the organ 
Possibl} other nerves from other organs become impregnated 
in the same vvaj with the special product of the secretion of 
the organ If so, this might show the action of hormones and 
, the sjncrgj of glands m a new light In conclusion they 

' reiterate the warning that in all cases with gastric lesions, 

' substances with a special affinity for nerve tissue should be 

given verv cautious^, if at all The) also reiterate their 
warning that pepsin must be regarded as something more 
than a mere digestive ferment 

Revue Frang de Gynecologie et d’Obstet, Pans 

August 1921 10, No 8 
Pelvic Fixation of Uterus P Gaifami—p 417 
Catarrhal Jaundice During Lactation C Thclin —p 429 
Sqitic Complications of Ltcnnc Fibromas E Goinard—p 432 

Technic for Fixation of Uterus—The evils of ventrofixation 
of the uterus are illustrated anew in a case of djstocia from 
this cause reported b> Gaifami, the fourth within a brief 
period All these evils are avoided, he sajs bj Pestalozzas 
method of pelvifixation, which he describes In 275 cases in 
which It was applied in the Rome clinic there was a complete 
or partial recurrence in onl) 7 cases, and of 121 women who 
passed through a pregnancy afterward, 107 were delivered 
at term, and there were only 5 premature deliveries or abor¬ 
tions—no more than the usual average The pelvifixation 


Ind ilso a favorable influence on stcrilit) In 43 cases m 
which the operation had been done on this account, concep¬ 
tion followed in 23 Pcstalozza fastens the uterus m ante- 
vcrsioii hv means of a uterus-bladder serosa-muscle flap 
whith IS drawn up and sutured to the fundus of the uterus 
V buttonhole is cut m the serosa at the upper limit of the 
inferior scgmciit This buttonhole is enlarged transversel) 
across the uterus and for a short distance on the anterior 
peritoneal laver of each broad ligament With the fingers 
this filiro musciilar-scrosa flap is worked loose up to a point 
level with the top of tlic bladder A needle threaded with 
silk IS then passed through the middle of the flap, about 0 5 
cm from its free edge, and the fundus is caught up with it 
This hrIng^ the uterus up into anteversion and other stitches 
arc Uakeii to fasten it and some m the round ligaments The 
anterior aspect of the uterus is thus covered with a double 
covering and the anteversion can be more or less pronounced 
according as the flap is sutured farther along on the fundus 
Catarrhal Jaundice During Lactation—Thelm concludes 
from his two cases of this kind that the bile salts and pig¬ 
ments may pass into the woman’s milk, but that this does not 
contraindicate continuing the breast nursing In one case 
jaundice followed four weeks after deliver) and the infant 
refused the breast as it developed although no bile products 
could be found m the milk The jaundice was mild and dis¬ 
appeared Ill three da)S In the other case the jaundice fol¬ 
lowed SIX davs after delivery under 5 c c of chloroform The 
milk contained bile pigments but the child nursed normallv 
throughout and showed no effect from the mother’s jaundice, 
which lasted into the third week 

Policlimco, Rome 

Sept 35 1921, 2S Surgical Section No 9 
•Hcmalonia from Middle Meningeal Artery A Cosentiiio —p 369 
Operation for Jacbsonian Epilcpiy G Giorgi—p 380 Cont d 
Loose Bod) in Hernial Sac C Oliva —p 397 

Inflammatory Tumor of Sublingual Salivary Gland Cevario—p 411 

Extradural Hematoma from Lesion of Middle Meningeal 
Artery—In connection with three cases of this kind Cosentmo 
discusses the mechanism and clinical picture of these hema¬ 
tomas In one of the three cases the family refused any 
oocration and necropsy revealed a shirt-stud hematoma m 
and on the dura 

Loose Bodies m Hernial Sacs—Oliva reports the dis¬ 
covery of a completely calcified loose body m a hernial sac 
along with a loop of small intestine There had evidently 
been a nucleus of fibrin He has found records of twentv- 
one such cases m the literature, but only two others com¬ 
pletely calcified In Shaws case the patient felt when the 
loose body slipped into the hernia, but Olivas is the only 
instance of the correct diagnosis having been made before 
the operation 

Rifojma Medica, Naples 

Aug 13 1921 37 No 33 

•Pynophro is with Calculi and No S)raptoms P Marogna.—p 770 
Suborbital Tumor B Rosati —p 773 

Another Viccine from Turtle Tubercle Bacilli L IJrizio—p 776 
•Ether in Pleural CaMty L Torraca—p 778 

•The Metabolism Etc m the Tuberculous A Ferrannmi—p 779 
Pyonephrosis Without Syrmptoms—Marogna reports three 
cases m which pyonephrosis had developed from the presence 
of calculi m the kidney but the symptoms did not point to 
the kidney One patient was a previously healthv man who 
complained of vague malaise, and his abdomen enlarged 
especially in the right upper two thirds, and there was albu¬ 
minuria but no pain He was losing weight, and the assump¬ 
tion was abdominal tuberculosis or a pancreas cyst Even 
palpation and pyelography were misleading but discovery 
of a droplet of pus at the right ureter mouth cleared up the 
diagnosis An incision revealed a closed pyonephrosis with 
six calculi and 5 liters of thick pus In the two other cases 
there were likewise no symptoms to call attention to the 
kidney, hut the source of the disturbances was traced to the 
kidney One patient was a previously healthy woman with 
seven children, and the other kidney showed signs of severe 
nephritis The urine from this kidney soon cleared up after 
removal of the suppurating kidney He compares with these 
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a number of symptomless cases from the literature He 
removed the diseased kidney as the routine procedure 
Ether in the Pleura—Torraca found that dogs were killed 
in a few minutes by injection of ether into the pleura in 
amounts which they bore with merely the development of 
narcosis when injected into the peritoneum Hemorrhagic 
infarcts formed, and vast and tenacious adhesions in the 
animals that survived 

The Metabolism in the Tuberculous —Ferrannini reviews 
the conflicting statements of various writers on the anomalies 
of the nutritive interchanges in the tuberculous A progres¬ 
sive loss of weight IS almost the only point on which they 
agree as a reliable sign of tuberculosis With this, in 99 per 
cent the subject is tuberculous, especiall> if young He 
explains vvhj pulmonary tuberculosis is less grave with a 
mitral defect, and discusses further the chilliness or heat felt 
by the tuberculous without actual change of temperature 
budden fluctuations of temperature from emotions or indiges¬ 
tion or slight exercise have diagnostic import The rectal 
temperature fluctuates more sensitively than the axilla tem¬ 
perature 

Archivos Espanoles de Pediatna, Madrid 

June 1921 5f No 6 

•Syringomyelia in Children J M de Villa\crdc—p 321 

Syringomyelia in Children—De Villaverde comments on 
the rarity of syringomyelia m children without other mani¬ 
fest developmental defects He adds, however, that cavities 
are sometimes found in the spinal cord of children dying from 
other diseases and they may have had unsuspected syringo¬ 
myelia This may have been the explanation in certain cases 
of atrophy of muscles v\ ithout known cause The diagnosis 
of syringomyelia is difficult in children In one case 
described, in a girl of IS the first symptoms had been noted 
at pains in the left wrist assumed to be of rheumatic 

origin They subsided in a few weeks but returned several 
months later and persisted, with pain also in the hand and 
forearm aggravated by moving the hand and the hand grew 
weak and thin A few months later the other hand developed 
the same set of symptoms but less pronounced The legs and 
sphincters were normal Roentgenography showed decaki- 
fication of the bones of the carpus Sedatives to relieve the 
pain and electricity to arrest the atrophy of the muscles failed 
to check the progress of the disease He gives some charts 
showing the gradual extension of the sensory disturbances 
The appearance of an isolated symptom and its persistence 
and the gradual sequence of symptoms should suggest the 
possibility of this disease He queries whether syringomyelia 
is responsible in another case, in a girl of 12 who for three 
years has had periods of pains extending the entire length 
of the left arm from spine to finger tips, and sometimes less 
severe in the right arm The pains disappear for months at 
a time, but then return as severe as ever The child seems 
in excellent health and normal otherwise, and there is no 
tenderness along the spine or elsewhere The motor dis¬ 
turbances are progressive with syringomyelia, while they 
are stationary when poliomyelitis is responsible for them, and 
there are no sensory disturbances With polyneuritis the 
paralysis retrogresses more rapidly and completely than m 
the syringomyelia cases, while the sensory disturbances differ 
from those of syringomyelia, in which, besides, the course 
IS progressive 

Revista del Institute Bactenologico, Buenos Aires 

March 1921 3, No 6 
•Typhus m Argentina II R Kraus —p 1 
Disinfection nith Circulating Hot Air R Wernicke—p 41 Idem 
M V Carbonell —p 49 

•Biologic Reactions in Typhus in South America R Kraus and J M 
de la Barrera —p S5 

•Bacteriology and Treatment of Typhus Perea Canto—p lOt 
Trypanosomas of Surra and Cadent R Dios and Oyaraabal —p 113 
Research on Triatoraas E del Ponte—p 133 

Absorption of Snake Venom by Charcoal Maria Angelica Catan de 
Hous ay —p 197 t. a « 

Influence of Sugar on Production of Diphtheria Toxin A Sorflelii 
and R Wernicke—p 231 

•Bovine Antitoxins R Kraus J Bonorino Cuenca and A Sordelli — 
p 237 


Jour. A M A 
Nov 12, 1921 

•Normal Beef Scrum in Treatment of Anthrax R Kraus and P Bel 
trami —p 249 

•Paralysis in Consequence of Antirabics Treatment R Kraus—p 26S 
Bacillary Dysentery in Argentina II 11 Riganti—p 281 
Scrum Tests for Plague R Gonzalez and E Bustingon —p 2B9 
Present Status of the D'Hcrelle Coccobacillus Acndiorum Grasshopper 
Destroyer H Kraus—p 297 

History of Bacteriothcrapy and Protein Therapy R Kraus—p 301 
•The Invisible States of Pathogenic Protozoa R Kraus R Dios and 
J Oyarzibal —p 305 

Typhus m Argentina—Knus reports the campaign against 
tvphus m the Salta province undertaken by the national 
public health service The disease is endemic in this province, 
and provisions were enforced for the delousing and disin¬ 
fection of travelers from the infected zone 
Disinfecting Apparatus—Wernicke reports experiences with 
the Hartmann apparatus and Carbonell with circulating hot 
air the latter having been found much more effectual than 
quiet air They found the current of superheated air more 
destructive to germs than formaldehvd The latter acts only 
on the surface, and is liable to injure tissues and papers, 
which IS not the case with the superheated air 
Research on Biologic Reactions in Typhus—Kraus and 
Barrera warn that the temperature of the guinea-pigs should 
he taken before anv biologic tests arc applied, otherwise the 
findings may be mal interpreted They found the biologic 
reactions identical with those in Europe with virus from 
Argentina Chile, and other strains 
Bacteriology of Typhus—Perez Canto relates that 8400 
persons died from tvphus at Santiago de Qiilc in the two 
veara ending September, 1920 He cultivated a diplococcus 
from some of the cases which, he savs seems to be the causal 
agent and relates that a vaccine pn oared with this diplo- 
loccus reduced the mortality to one third in the hospital m 
which It was used, in comparison to other hospitals It also 
seemed to shorten the course of the disease 
Intracorpuscular Forms of Trypanosomes —Dios and 
Ovarzahal describe an intracorpuscular form of the tryp¬ 
anosome of surra and of mal dc cadcra 
Tnatomas —In this second communication, Del Ponte 
reports the results of his research on various members of 
the triatoma genus of insects besides the megistus responsible 
for the transmission of Chagas’ disease It is an iconographic 
description as there are forty pages of illustrations 
Adsorption of Snake Venoms by Charco;!—The tests with 
cobra venom, and lachesis and crotalus venom showed that 
animal charcoal seemed to adsorb the substance in the venom 
causing the hemolytic action on the blood \fter adsorption 
of the venom a substance was left in the liquid that is not 
hemolytic, although it hinds the antihemolysin It seems 
evident that onlv the combination of the substance that is 
bound by the charcoal and the substance that binds the anti- 
hemolysin have a hemolvtic action, neither alone induce 
hemolysis The absorption of the venom does not follow the 
usual law regulating such adsorptions 
Bovine Antiserums for Diphtheria and Tetanus—The 
advantages of using bovine instead of horse antiserums are 
sometimes obvious, and the experiences related seem to 
indicate that serum sickness is less liable after bovine than 
after horse antiserums 

Normal Beef Serum in Treatment of Anthrax—Kraus and 
Beltrami report additional experimental research which con¬ 
firms, thev say, the efficacy of normal beef serum in treat¬ 
ment of anthrax 

Myelitis After Antirabies Treatment—Kraus reports the 
clinical and necropsy findings in a man of 62 who developed 
paralysis from myelitis after Pasteur treatment for a bite 
from a rabid dog The treatment had been begun two days 
after the bite, and the paralysis developed about the thir¬ 
teenth day of the treatment He tabulates the data from the 
institutes at Rome, Lille, Madrid and elsewhere where no 
instance of paralvsis from this cause has been known, and 
then lists the twenty-six institutes yvhere there have been 
from one to thirteen cases, with a total of nineteen deaths 
No instance of paralysis from this cause in a child is known 
The Invisible Phase of Pathogemc Protozoa—A similar 
communication from Kraus and his co-workers was sum¬ 
marized in these columns recently, September 3, page 822 
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Revista Medica del Uruguay, Montevideo 

\ut;u5t 19:!1 -54, No 8 

Thrombophlebitis of Simis Ctsernosus 1 Alicntc Hsedo—p 133 
1 ebnlc Srpbihlic llcpstitis A Ahsrcr blouln—p 337 
Vntitjpboul \ niciintion in UriiMnj Armj A Aiisclint—p 313 
Tuberculous Meningitis Tt\o Loses with HcinipleKn Alice Arnniid 

Ugon —p ISn 

Intensue \ occinc Tberops in Tspbonl A 1 credo Vnldcz—p 364 

Thrombophlebitis of Sinus Cavernosus—^Thc prcMoiislj 
licoltln imn of thirto three pricked w ith a needle i sinnll 
furuncle in the right coLhrow region, niid the snitie dao he 
Ind hcathche and fcicr niitl \nniitcd, and the next dij the 
right c\c protruded nnd i fci\ hours liter the other Menin- 
geil sMiiptoins dc\ eloped oMth conn, ind deith the second 
di\ •k fitil tcriniintion seems to he itie\itihlc in these 
cises In Isoli’s fi\c the thromhophlchitis i\is sccondirj 
to otitis incdn in ihsccss in the gums nccK, hroii or coehrow 
region, in Chirlin s four and Alonsos three cases none 
rccoiered But Micnte refuses to accept that these patients 
are incMtahlj doomed and urges ntcrocntion \lonso cured 
one patient iMth priman thromhophlchitis of the jugular 
\cm apploiiig the Grtincrt operation In conclusion he men¬ 
tions that the pricking of some lesion with a needle, sup- 
poscdlj sterilized in the flame is recorded in seteral of the 
case histones as haring preceded the onset of sjmptoms 

Fcbnlc Syphilitic Disease of the Liver—AUarez relates 
that the set of srmptonis in the woman of IS had been 
ascribed to gallbladder disease and then to amehic hepatitis 
during eight months No pennanent henefit had been dcrircd 
from treatment, then the discorcn of a Wassermann reac¬ 
tion and treatment as for sjphilis resulted in a complete cure 
Ill two weeks The fever was the main srmptom, with its 
evening rise and morning drop and its irregular course, dars 
of normal temperature being interspersed among dajs with 
terer up to o9 5 C (103 F ) She had lost 22 kg in weight 
during these months The liver was enlarged In one of 
Castaigncs cases the fever had persisted for twentj months 
No effect was apparent on the fever from quinin salicvlic 
acid or anv medication except that which is specific for 
svphilis 

Antityphoid Vaccination in the Army — Anselmi is surgeon 
general of the Uruguav armv and he relates that 40 per cent 
of the arraj have been vaccinated against tjphoid He urges 
to have it made compulsorj and repeated after a two jear 
interval There have been thirtv^four cases of tjphoid in the 
armj during the two and a half jears since vaccination was 
introduced, including four cases in persons who had been 
vaccinated The vaccinated all recovered, m onlj one of 
these cases was the diagnosis certain hlorquio advises 
against antitvphoid vaccination in the midst of an epidemic 
in an endemic focus telling of a phjsician who had his three 
other daughters vaccinated when a daughter contracted 
tvphoid Thej each developed the disease, the second 
daughter the dav after the vaccination and the other two the 
dav after the) had been vaccinated a second time The) 
probablv would not have developed tvphoid, he thinks if the) 
had not been vaccinated This evidentl) roused the latent 
infection 

Archiv fur Kinderheilkunde, Stuttgart 

Sipt 17 1921 70 ^o 1 

* \ction of Hypnotics on Infants A Eckstein and Rominger—p 1 

* Ib Obscn.'atione de Lue E Steinert —p 23 
*Conser\ati\e Treatment of Diphtheria P Widowitz—p 30 
■^Tuberculin Diagnosis in Children K Dictl —p 35 

Study of Respiration in Children—In this third communi¬ 
cation on the phjsiologv and pathology of the respiration in 
children, Eckstein and Rominger report the results of admin¬ 
istering chloral, urethane and hcdonal to health} and sick 
infants This gives a basis they sa}, for estimation of their 
effect in pathologic conditions The modification of the 
breathing rate b} the action of the narcotic is a sensitue 
index of its potenc} b} the length of the inter\al before 
the respiration center is modified b} it enough to affect the 
breathing The article is not concluded in this issue 

Congenital Syphilis—Steinert states that the infants of 31 
i\omen ivith florid s}philis showed no signs or s}mptoms of 
sjphilis while the} were under obsenation, except a positue 


Wasscrmmn reaction sooner or later in 44 per cent No 
trLalmcnt had been given 17 of the women and 23 5 per cent 
of tbcir infants reacted to the assermann test and 33 per 
cent of the infants of the 3 women given treatment before 
the prcginnc), and 36 3 per cent of the infants or the 14 
treated during the pregnane) The treatment had presumaolv 
sulIiLcd to prevent development of svmptoms but had not 
been able to prevent the changes in the serum which entailed 
the positive response In 2 in this group the svphilis was 
a comparative!) recent infection One woman and her infant 
nevtr showed the least sign of s)philis on repeated examina¬ 
tion until the woman gave a positive response at the fifth 
test hut never afterward \\ hen the infant was a few months 
old It presented unmistakable signs of congenital svphilis 
although both mother and infant were pcrsistentlv negative 
to serologic tests Two other infants also showed the first 
signs of the disease when several months old On account of 
the mothers s)philis these children had been given an earlv 
course of inunctions but it had not warded off the eruption 
at the age of 3 and 5 months 

Conservative Treatment of Diphtheria—Widow i z relates 
that 25 per cent of the last series of 145 cases of diphtheria 
were of the croup form and 68 per cent of these recovered 
without intubation or trachcotomv The fatallv toxic cases 
of diphtheria were almost alwa)s those that started in the 
nose and had got great headvva) before the infection was 
suspected 

Tuberculm Tests in Children—Dietl reviews the present 
status of tuberculin diagnosis saving that a negative response 
to all the tests is the onl) reall) dependable outcome In 
older children, the sk n tuberculin test is not reliable alone, 
in dubious cases it should alwa)s be supplemented with the 
puncture reaction 

Deutsche medizmische Wochenschnft, Berlin 

Aug 25 1921 47 Xo 34 

•Ilematm or 1 orphjnn in Stools I Snapper and J J Dalmeier—p 9SS 
A Slcinach Kejuvcnation Operation Taiiiire K, Mendel—p 9S6 
infeeted H> Uronephrosis in Hor e hoe Kidnev Karen ski—p 9S9 
Koentgenographie Diagnosis of Colic Intussuseeption Karen ski—p 990 
II)popituitansm Following Inducnzal Encephalitis Fendel —p 991 
Malignant and Leukemic Tumors bnder Roentgen Rajs E Saupc — 
p 991 

•Gastric Secretion with Gallbladder Dis ase M Behm—p 993 
Cancer of the Uterus Favorable Results of Local Heat plus Radio 
therapy S VV^einstcin —p 994 
Case of Interstitial Pregnancy P Eckhard —p 996 
Active Treatment of Pertussis O Meyer Housselle—p 996 
Death from Roentgen Kay Bum E Liek —^p 999 
Development of Roentgen Plates in a Light Room (the Safranin Pro¬ 
cedure) K Glass —p 1000 

Significance of Decomposihon of Blood Pigment in Intes¬ 
tine into Porphyrin m Determination of Occult Blood in 
Feces—Snapper and Dalmeier state that after sufficient 
practice and if a good extraction method is used the spec¬ 
troscopic method is just as sensitive as the color tests Tliev 
prefer the spectroscopic method because other substances 
besides blood pigment may give positive color reactions The) 
describe the spectroscopic procedure the) use The stool is 
rubbed up in a mortar vv ith an excess of acetone It is then 
filtered and the remaining fluid is pressed out w ith the pestle 
The drj substance is returned to the mortar and braved with 
a mixture of one part glacial acetic acid and three parts 
eth)l acetate After filtration one part pyridin and two drops 
of ammonium sulphid are added to four parts of the filtrate 
If hemochromogen is present the spectrum of hcmochromogcn 
IS produced with the characteristic band between vcllovv and 
green Another portion of the filtrate is spectroscoped vv itli- 
out addition of other reagents One ma) possiblv find in 
the filtrate a spectrum of acid hematin of chloroph)! or 
alkaline porph)rin If to four parts of the filtrate one part 
10 per cent h)drochloric acid and a small quantitv of ether 
are added, upon shaking two distinct lavers arc formed In 
the upper, ethereal laver the spectra of chloroph)! and 
hematin may be demonstrated m the lower, hvdrochloric-acid 
la)er the two hands characteristic of acid porph)rin The 
demonstration of porphvrin is thus ver) simple Thev found 
that in a number of cases (16 per cent ) of gastric and intes¬ 
tinal carcinoma all the blood in the feces was decomposed 
into porphvrin the color and the hemochromogen tests v ould 
thus be negative in such cases, and onl) a clearl) defined 
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spectrum of porphyrin would reveal the marked blood content 
of the feces The decomposition of the blood pigment into 
porphyrin is more marked in malignant than in benign affec¬ 
tions of the stomach and intestine Absence of the porphyrin 
'pectrum testifies against malignant disease of the stomach 
or intestine The reverse however, is not true, the presence 
of such a spectrum does not necessarily prove the existence 
of a malignant growth 

Disturbance of Gastnc Secretion of Hydrochloric Acid m 
Affections of the Gallbladder—Behm reports, on the basis 
of a series of observations that a disturbance in the hydro- 
chlonc-acid secretion of the stomach usually accompanies 
gallbladder affections, which fact is of significance as regards 
differential diagnosis, especially in chronic cases After 
cholecystectomy and cholecystostomy the diminished gastric 
secretion of hjdrochloric acid usually persists Thus it 
would appear that the gallbladder does not usually regain 
its physiologic function even after a conservative operation 
However this disturbance of gastric secretion seldom causes 
any subjective symptoms of importance 

Medizmische Klinik, Berlin 

Aug 28 1921 17, No 35 

•The Constitution and Tuberculosis J Bauer—p 1045 
Minor Surgery on Hand and Foot M Strauss—p ^047 Conc'n 
•Percutaneous Protein Therapy C Funk—p 1049 
Stcinach s Theory of the Interstitial Cell Kyrle—p 1050 Cone n 

Treatment of Auricular Fibrillation with Quinidin G Bock —p 1052 
Spirochetes and Fusiform Bacilli in Pleural Puncture Fluid A JLuger 
and Draga Superma —p 1055 

Albumin Urinary Calculi m Girl of 15 Meyer and Herrog—p 1056 

Appendicoslomy in Colitis H Brossmann —p 1058 

Scabies and Furunculosis in Infants Gitersleben —p 1058 

Oeynhausen Thermal Biths m Gynecologic Diseas Fcncliel—p 1059 

Erysipeloid from Handling Spoiled Meat A Greussing—p 1060 

Malaria in Ex Soldiers P Neukirch —p 1060 

Disturbances with Breast Feeding K Bluhdorn—p 1060 Cent n 

The Constitution and Tuberculosis —This was the address 
to open the discussion on this subject at the recent tubercu¬ 
losis congress m Germany Bauer explains that the new 
science of immune biology enables us to comprehend the 
mechanism and course of the defensive forces of the organ¬ 
ism, and thus the kind of battle it is waging with the invad 
ing tubercle bacilli, but why the battle takes such individual 
different forms, and why the outcome differs so materially 
can be estimated only by considering the individual consti¬ 
tution, and especially what he calls the constitutional duct¬ 
less glands constellation It seems to be established, he adds 
that persons with a natural tendency to hyperfunctioning of 
the thyroid are less liable to contract tuberculosis than others 
On the other hand, symptoms of hyperthyroidism may develop 
m the course of tuberculosis, which may be merely by-effects 
of some salutary defensive process Hypogenitalism seems 
to have a favorable influence on tuberculosis, Warnekros has 
noted this with castrated women and Mauthner with castrated 
guinea-pigs Bauer has never diagnosed a tuberculous pul¬ 
monary process in a eunuch but once, and this proved to be 
a mistake as all the symptoms soon subsided The predis¬ 
posed constitution is usually of the universal asthenia type, 
while the lymphatic and arthritic are less susceptible than 
the average Their tendency to proliferation of connective 
tissue IS a potent aid m the battle with the Koch bacillus 
The closest resemblance between two individual constitutions 
that he ever noticed was in a pair of twins, a univitelline 
pregnancy Both developed a mild torpid form of tubercu¬ 
losis, one in the lungs and one in the foot Both were 
physicians, and casual circumstances determined the location 
of the process, but the twin constitution determined the sim¬ 
ilar, benign course 

Percutaneous Protein Therapy—Funck recalls that the 
production of antibodies is a secretion process, and that it 
IS possible to stimulate this secretion in various ways An 
effectual means to accomplish this is by munetjon, his exper¬ 
imental and clinical experience having demonstrated that 
Witte peptone and casein in colloidal form, in a salve vehicle, 
are taken up by the skin and induce nonspecific immune pro¬ 
cesses in the organism He sensitized the skin beforehand 
by measures to draw the blood to the skin and redden it 
(heat, sweating, mustard paste, etc) The effect of this per¬ 
cutaneous absorption of foreign protein is manifested in the 


leukocytosis (which may reach 21,000 by the third day after 
the inunction), and the increase m antibody production The 
reports by various writers cited of instances of improvement 
in diabetes under the influence of an intercurrent disease led 
him to try this percutaneous protein treatment on some 
diabetics He selected six diabetics presenting symptoms of 
toxic action which he ascribed to absorption of alien protein 
through the abdominal walls Also some diabetics with 
svmptoms indicating insidious disease in or around the gall¬ 
bladder Of these thirteen diabetics eight were so much 
improved by the percutaneous protein therapy that their 
tolerance was increased from two to sixfold for the same 
diet modified only by larger proportions of carbohydrates 
The combination of this nonspecific immune treatment with 
the utilization of the special immunity forces of the skin 
cells he continues, is particularly beneficial when a disease 
is passing into a chronic phase The forces of the o ganism 
are not powerful enough to throw off the disease without 
help And the help supplied by the percutaneous treatment 
IS often just what is needed especially in rheumatic joint 
discise gout neuralgia, neuritis, colitis, pyelitis and proteo 
toxicoses This harmless method of treatment is free from 
danger of anaphylaxis or paralysis It differs from other 
parenteral protein therapy in particular by its utilization of 
the vital function of the skin m the production of antibodies 
This is demonstrated by the effects of heliotherapy runck’s 
work III this line dates from 1905 when he reported the 
increase of antibodies after parenteral administration of non¬ 
specific drugs, etc His work on diabetes was published m 
19U 

Quinidin in Treatment of Arrhythmia —Bock reports that 
auricular fibrillation was transformed to a regular rhythm 
in 45 per cent of his 35 cases and m 2 this effect has per¬ 
sisted for a year to date In 2 others it lasted for over two 
months, but as a rule the effect ceased when the drug was 
suspended In 2 cases quinidin restored the lost compensa¬ 
tion displaying greater efficacy than digitalis He savs that, 
with the necessary caution, qiimidin cm be regarded as 
generally harmless, and that it should be given a trial m 
cases of absolute arrhvtlimia, although he advises trying 
digitalis and other measures first Peripheral atherosclerosis 
and hypertonia are special indications for the quinidin Acute 
and recurring endocarditis he regards as a contraindication 
With 2 exceptions the desired result was obtained with a 
daily dose of 08 gm In about half the cases the drug 
induced by-effects which disappeared as the regular rhythm 
became installed sensations of oppression dyspnea, distress 
and tachycardia The general condition was aggravated in 
4 cases of mitral defect, in 2 of endocarditis and m 2 of 
multiple valvular defect Gastro intestinal disturbance was 
noted in 6 cases and ‘hot flashes" in several One man had 
a cerebral hemorrhage after 22 gm of quinidin, but the 
aphasia subsided almost completely in a few weeks, the pi Ise 
kept regular In two women with heart block and auricular 
fibrillation the quinidin was followed by recurrence of the) 
Adams-Stokes symptoms One died several weeks later andi 
nothing pathologic was found in the heart The heart nerves 
or endocrine system must have been responsible for the pecu¬ 
liar set of symptoms They had begun in 1919 with the 
Adams-Stokes syndrome, at first three times a week and( 
later oftener 

Munchener medizinische Wochenschnft, Municli 

Aug 19 1921 GS No 33 
•Trigeminal Neunlgn E Payr—p 1039 
Physiologic Treatment of Halluv Valgus G Holimann —p 1042 
Theories of Color Vision H Koellner—p 10-15 
Koeppe Physical Theory of Retinal t'lsion Weigcrt —p 1047 
Ktiology and Transmission of Moles Mcirovvsky and Bruch —P 1048 
Experiences with Measles Convalescents’ Serunu Zschau —p 1049 
Effect of Roentgen Rajs on Tubercle Bacilli H Haberland and K. 

Klein —p 1049 

A Simplified Cutaneous Tuberculin Test E Peer_p 1050 

Self Retaining Aorta Clamp for Practitioners Hoffmann —p 1050 
Present Day Mercury Preparations L Hauch—p 1051 
Treatment of Surgical Tuberculosis by Practitioner JIagg—p 1052 , 
The So Called Spirochactosis Arthntica A Stuhmer—p 1053 

Trigeminal Neuralgia—Payr emphasizes the importance 
of the correct order m the choice of therapeutic methods, 
namely, difficult and dangerous procedures must not be 
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cmplojcd itiUil milder, Inrmlcss niclhods Invc liccu Intil 
The nnou'i methodb must lie chosen m such t nnnncr tint 
T mctliod tsken tmt of its order docs not nnkc the following 
ineffcctisc or nt lesst of doubtful snluc Tor tcchnicslh 
easier methods with poor hsting results, more radical meth¬ 
ods should he suhstitutcd, c\cn tlioiigh more dangerous, pro- 
tided the prospects for a peiimnent cure arc better Internal 
treatment combined witii the use of cathartics, inorphin with¬ 
drawal, pstchothcrap} and antistphilitic thcrap> (if there is 
the slightest suspicion of sjphilitie infection) must certainly 
be tried as the first stage before an> more radical methods 
are considered Ancsihctiration and deep roentgen irradia¬ 
tion constitute the second stage, and alcohol injections and 
operation the third stage Roentgen irradiation must precede 
not onI\ alcohol injections hut also peripheral extraction, 
since otherwise it Ins little prospect of success owing to scar 
formations about the ncr\c trunks It must be admitted that 
alcohol injections make future surgical inters cntion more 
diRicult owing to cxtcnsiec scar formation, which obscures 
the topographic relationships Peripheral extraction is indi¬ 
cated onI\ when the neuralgia is confined to the frontal and 
supraorbital ncr\cs He states his reasons win he opposes 
Its application to other branches 

Zeitschnft fur urologische Cliirurgie, Berlin 

Sept 2-) 1921 r, No C 

XcpKecctooiy and Prcftnancj P Theodor—p 187 
Th- \ eruraontanum J Heller and O Sprini.-—p 196 
aialformaljons of ihe l\idne\s C B Gruber and L Bing —p 259 

Nephrectomy and Pregnancy—Theodor has traced the later 
historj of 31 ncphrcctomi7cd women and found that thej base 
had a total of 54 pregnancies with 40 \iablc children 
bicphrectomi ha' been done in Kumnicrs sen ice on 95 
women m the reproductuc age and m from 75 to SO per 
cent, of the cases in which the kidncj was removed on 
account of tuberculosis, a permanent cure was realized 
Hence there seems to be no reason for inducing abortion 
when the woman becomes pregnant unless there arc unmis¬ 
takable signs tliat the remaining kidncj is sufifermg The 
9 tuberculous women in Theodors senes bore 12 living chil¬ 
dren, to 9 abortions, and there were no signs of existing 
tuberculosis in anv of the women Israel has reported that 
he never had an instance of the other kidnej becoming tuber¬ 
culous in his senes of 97 women ncphrectomizcd for this 
cause One woman in Theodors senes passed through a 
normal pregnancj two jears after ncphrectomj for hyper¬ 
nephroma but died eight vears later from metastasis or sar¬ 
coma A nephrectomized woman should be supervised with 
special care all through her pregnancy, especially those with 
a history of tuberculosis 

The Comparative and Pathologic Anatomy of the Verumon- 
tanum.—Heller and Sprinz devote sixty-two pages and fifty- 
one illustrations to this study of the verumontanum under 
various aspects in man and animals The complicated struc¬ 
ture and the possibility of stenosis contraindicate partial 
resection, and this is all that can be realized by blind grop¬ 
ing m the depths They say that Rosens recent description 
of nineteen symptoms that can be induced by “verumonta- 
nopathy' arc merely signs of an infectious inflammation m the 
urinary organs m general plus signs of sexual neurasthenia 
in particular 

Malformations of the Kidney —Gruber and Bing give 
nearly four pages of bibliographic references, set solid, and 
describe thirteen cases from the Mainz Pathology Institute 
in which the kidney was lacking or unduly small or unduly 
large or multiple Of all fhe organs, they say, it is the one 
most subject to anomalies in shape and number and position 
They warn that complete agenesia of one kidney is more 
probable when the sexual glands on that side are rudimen¬ 
tary or lacking In Ballowitz’ compilation of 213 cases of 
'ingle kidney it was abnormally large in 116, in five cases, 
abnormally small 

Zentralblatt fur Chirurgie, Leipzig 

Aug 13 1921 4S No 32 

Wound Infections Especially Surgical Diphtheria Wieting p 1150 
Incagination of Small Intestine into Stomach After Gastroenterostomy 
Hartert.—p 1154 


Blood Changes After Removal of Spleen II Haute—p 1156 
Increased Incidence of Congenital Talipes A Schanr—p lla7 
Case of Cyst m Arm W Ucbclhocr—p 1157 

Use of the Saphenous Vein in the Radical Operation for Femoral 
Hernia. A H Hofmann —p 1158 

Aseptic Managciiicnt of Stump of Appendix P Schneider—p 1159 
Aug 20 1921 48, No 33 

•Conservative Treatment of Renal Tuberculosis E VVossidlo—p 1182 
Treatment of Incontinence of Urine by I lastic Operation on I y ra 
niidalis hlusclc M Cohn—p 1186 
Ascaridcs Obstructing Gastro Enterostomy H Bertram—p 1187 
Hens Due to Ascaridcs Cured by Operation P Stratcr—p 1188 
Gastroptosis ’ A Reply A von Rothc—p 1189 
A Contrast Medium for Pyelography H Rubritius—p 1191 

Conservative Treatment of Tuberculosis of Kidney—Wos- 
sidlo reports that of 35 cases of unilateral tuberculosis of 
the kidney he operated m only 12 In the remaining 23 cases, 
treated with old tuberculin, he recounts the results during 
and at the end of the first nine months or, at the most, 3)4 
years At first a retrogression of the tuberculous processes 
was seen at the ureter mouth, the continual desire to urinate 
disappeared, the urine became clearer, the elements indica¬ 
tive of inflammation gradually became less, and after sev¬ 
eral weeks—two months at the earliest—a slight improvement 
in the kidney function, measured by the mdigocarmm and 
pblorizin test, could be noted Later, the subjective symptoms 
—the sense of fatigue, etc—became less marked and the 
patients regained their capacity for work, some becoming so 
anxious to ‘pitch in” that they had to be restrained After 
from SIX to nine months, a functioning of the kidnevs could 
be established m all 23 cases that was fully up to normal 
The ureteral orifice showed no further tuberculous processes, 
the urine was free from albumin and structural elements and 
tubercle bacilli could not be demonstrated even by attempts 
at animal transfer However, even after from six to nine 
months, the cure is not necessarily complete There may be 
small closed tuberculous foci in the kidneys, from which no 
tubercle bacilli are eliminated, no tubercle bacilli being found 
m the urine We may only regard the result as a cure when 
the negative findings above mentioned have been repeatedly 
verified over a period of years He also discusses the indi¬ 
cations for conservative treatment 

Zentralblatt fur Gynakologie, Leipzig 

Aug 13 1921 4S, No 32 

•Early Symptoms of Carcinoma of the Uterus P Zweifel—p 1126 
•pneumoperitoneum in Gynecology Benthm—p 1134 
Etiology and Prophylaxis of Habitual Abortion GreiJ—p 1136 
Treatment of Abortion D KulenkampfF—p 1142 
Remo\al of After Birth F Eberhart—p 1146 

Treatment of Abortion and Perforation of Uterus Uthmoller—p 1150 

Early Symptoms of Carcinoma of the Uterus —Zvv eifel dis¬ 
cusses the significance of the various early symptoms of car¬ 
cinoma of the uterus, which he enumerates as follows (1) 
nodules situated at the orifice of the vagina, unless on exam¬ 
ination they prove to be follicular cysts, (2) erosions that 
bleed when only slightly touched and do not yield promptly 
to treatment, or look suspicious from the start (a piece of 
the suspected tissue should be examined microscopically) 

(3) Itching of the external genitalia is a suspicious sign 
deserving of some attention, (4) hemorrhage following 
coitus, (5) all postclimacteric hemorrhage from the geni¬ 
talia must be regarded as highly suspicious, (6) irregular 
hemorrhages, even during the fertile period of life, should 
not be viewed lightly but should be followed by an exam¬ 
ination, and (7) watery or purulent discharges may be the 
first symptoms of a carcinoma, and m carcinoma of the 
corpus uteri they are for a long time the onlv sign He 
says that the root of the evil of the long disregard of can¬ 
cerous growths by the laity is because they do not cause 
pain at first 

Pneumoperitoneum as Diagnostic Aid in Gynecology — 
Benthm has employed pneumoperitoneum m several gyne¬ 
cologic cases but found that palpation gave him better diag¬ 
nostic aid than pneumoperitoneum, so that he thinks the 
advantages of the latter method for the gynecologist are 
slight at the best In a few cases in which the differential 
diagnosis between genital tumor, intestinal tumor and tumor 
of The omentum does not become plain, even on examination 
under anesthesia, it may be advisable to have recourse to 
pneumoperitoneum It proved to be quite useless for the 
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spectrum of porph> nn would reveal the marked blood content 
of the feces The decomposition of the blood pigment into 
porphyrin is more marked in malignant than in benign affec¬ 
tions of the stomach and intestine Absence of the porphyrin 
'pectrum testifies against malignant disease of the stomach 
or intestine The reverse, however, is not true, the presence 
of such a spectrum does not necessarily prove the existence 
of a malignant growth 

Disturbance of Gastnc Secretion of Hydrochloric Acid in 
Affections of the Gallbladder—Behm reports, on the basis 
of a senes of observations that a disturbance in the hydro- 
chloric-acid secretion of the stomach usually accompanies 
gallbladder affections which fact is of significance as regards 
differential diagnosis, especially in chronic cases After 
cholecystectomy and cholecystostomy the diminished gastric 
secretion of hydrochloric acid usually persists Thus it 
would appear that the gallbladder does not usually regain 
Its physiologic function even after a conservatne operation 
Howeier, this disturbance of gastric secretion seldom causes 
..ny subjective symptoms of importance 

Medizmische Klimk, Berlin 

Aug 28 1021 17, No 35 

•The ConstJtiitJon and Tuberculosis J Bauer—p 1045 
Minor Surgery on Hand and Foot M Stmuss —p 1047 Cone n 
Percutaneous Protein Therapy C Funk—p 1049 
Steinach s Theory of the Interstitial Cell Kyrlc—p 1050 Cone n 
Treatment of Auricular Fibrillation with Quinidin G Bock —p 10:>2 
Spirochetes and Fusiform Bacilli m Pleural Puncture Fluid A Lugcr 
and Dnga Supenna —p 1055 

Albumin Urinary Calculi in Girl of 15 Meyer and Herzog—p 1056 

Appendicostomy in Colitis H Brossmann —p 10S8 

Scabies and Furunculosis in Infants Gaterslebcn —p 1058 

Oeynhausen Thermal Baths in Gynecologic Discas* Fenchcl—p 1059 

Erysipeloid from Handling Spoiled Meat A Greussmg—p 1060 

Malaria m Ex Soldiers P Neukirch —p 1060 

Dtsturbances with Breast Feeding K Bluhdorn —p 1060 Cont’n 

The Constitution and Tuberculosis—This was the address 
to open the discussion on this subject at tlic recent tubercu¬ 
losis congress m Germany Bauer explains that the new 
science of immune biology enables us to comprehend the 
mechanism and course of the defensive forces of the organ¬ 
ism, and thus the kind of battle it is waging with the invad 
mg tubercle bacilli, but why the battle takes such individual 
different forms, and why the outcome differs so materially 
can be estimated only by considering the ludnidual consti¬ 
tution, and especially what he calls the constitutional duct¬ 
less glands constellation It seems to be established, he adds 
that persons with a natural tendency to hyperfunctioning of 
the thyroid are less liable to contract tuberculosis than others 
On the other hand, symptoms of hyperthyroidism may develop 
in the course of tuberculosis, which may be merely by-effects 
of some salutary defensive process Hypogenitalism seems 
to have a favorable influence on tuberculosis, Warnekros has 
noted this with castrated women and Mauthner with castrated 
guinea-pigs Bauer has never diagnosed a tuberculous pul¬ 
monary process in a eunuch but once, and this proved to be 
a mistake as all the symptoms soon subsided The predis¬ 
posed constitution is usually of the universal asthenia type, 
while the lymphatic and arthritic are less susceptible than 
the average Their tendency to proliferation of connective 
tissue IS a potent aid in the battle with the Koch bacillus 
The closest resemblance between two individual constitutions 
that he ever noticed was in a pair of twins, a univitellme 
pregnancy Both developed a mild torpid form of tubercu¬ 
losis, one in the lungs and one in the foot Both were 
physicians, and casual circumstances determined the location 
of the process, but the twin constitution determined the sim¬ 
ilar, benign course 

Percutaneous Protein Therapy—Funck recalls that the 
production of antibodies is a secretion process, and that it 
IS possible to stimulate this secretion in various ways An 
effectual means to accomplish this is by inunctjon, his exper¬ 
imental and clinical experience having demonstrated that 
Witte peptone and casein in colloidal form, in a salve vehicle, 
are taken up by the skin and induce nonspecific immune pro¬ 
cesses in the organism He sensitized the skin beforehand 
by measures to draw the blood to the skin and redden it 
(heat, sweating, mustard paste, etc) The effect of this per¬ 
cutaneous absorption of foreign protein is manifested in the 


leukocytosis (which may reach 21,000 by the third day after 
the inunction), and the increase in antibody production The 
reports by various writers cited of instances of improvement 
in diabetes under the influence of an intcrcurrcnt disease led 
him to try this percutaneous protein treatment on some 
diabetics He selected six diabetics presenting symptoms of 
toxic action which he ascribed to absorption of alien protein 
through the abdominal walls Also some diabetics with 
symptoms indicating insidious disease in or around the gall¬ 
bladder Of these thirteen diabetics eight were so much 
improved by the percutaneous protein therapy that their 
tolerance was increased from two to sixfold for the same 
diet modified only by larger proportions of carbohydrates 
The combination of this nonspecific immune treatment with 
the utilization of the special immunity forces of the skin 
cells he continues, is particularly beneficial when a disease 
IS passing into a chronic phase The forces of the o gamsra 
are not powerful enough to throw off the disease without 
help \nd the help supplied by the percutaneous treatment 
IS often just what is needed especially in rheumatic joint 
disease gout neuralgia, neuritis, colitis, pyelitis and proteo 
toxicoses This harmless method of treatment is free from 
danger of anaphylaxis or paralysis ft differs from other 
parenteral protein therapy in particular by its utilization of 
the vital function of the skin in the production of antibodies 
This IS demonstrated by the effects of heliotherapy Funcks 
work in this line dates from 1905 when he reported the 
iiiercase of antibodies after parenteral administration of non- 
sjieeific drugs etc His work on diabetes was published m 
191o 

Quinidm in Treatment of Arrhythmia —Bock reports that 
auricular fibrillation was transformed to a regular rhythm 
in 45 per cent of his 35 cases, and m 2 this effect has per¬ 
sisted for a year to date In 2 others it lasted for over two 
months, but as a rule the effect ceased when the drug was 
suspended In 2 cases quinidin restored the lost compensa¬ 
tion displaying greater efficacy than digitalis He says that, 
with the necessary caution qumidm can he regarded as 
generally harmless, and that it should be given a trial in 
cases of absolute arrhythmia, although he advises trying 
digitalis and other measures first Peripheral atherosclerosis 
and hypertonia are special indications for the qumidm Acute 
and recurring endocarditis he regards as a contraindication 
ith 2 exceptions the desired result was obtained with a 
daily dose of 08 gm In about half the cases the drug 
induced by-effects which disappeared as the regular rhythm 
became installed sensations of oppression dyspnea, distress 
and tachycardia The general condition was aggravated in 
4 cases of mitral defect, in 2 of endocarditis and m 2 of 
multiple valvular defect Gastrointestinal disturbance was 
noted in 6 cases and ‘hot flashes" in several One man had 
a cerebral hemorrhage after 2 2 gm of qumidm, but the 
aphasia subsided almost completely in a few weeks, the pi Ise 
kept regular In two women with heart block and auricular 
fibrillation the qumidm was followed by recurrence of tlie> 
Adams-Stokes symptoms One died several weeks later andi 
nothing pathologic was found in the heart The heart nerves 
or endocrine system must have been responsible for the pecu¬ 
liar set of symptoms They had begun m 1919 with the 
Adams-Stokes syndrome, at first three times a week andi 
later oftener 

Munchener medizimsche Wochenschnft, Munich 

Aug 19 1921 C8, No 33 
"TriEcminal Neuralgia E Payr—p 1039 
Physiologic Treatment of Hallux Valgus G Holiniann —p 1043 
Theories of Color Vision H Koellner —p 1045 
Koeppe Physical Theory of Retinal Vision Weigert—p 1047 
Etiology and Transmission of Moles Mcirowsky and Bruck—p 1048 
Experiences VMth Measles Convalescents Serunn Zschau —p 1049 
Effect of Roentgen Rays on Tubercle Bacilli H Haberland and K 
Klein—p 1049 

A Simplified Cutaneous Tuberculin Test E Feer—p 1050 
Self Retaining Aorta Clamp for Practitioners Hoffmann —p 1050 

Present Day Mercury Preparations L Hauck —p 1051 

Treatment of Surgical Tuberculosis by Practitioner Magg—p 1053 , 

The So Called Spirochaetosis Arthritica A Stuhnier —p 1053 

Trigeminal Neuralgia—Payr emphasizes the importance 
of the correct order in the choice of therapeutic methods, 
namely, difficult and dangerous procedures must not be 
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cmploNcd until niililcr Inrinliss nictlinils ln\c liccii tncu 
tliL Mriou>; iiictiunis imi'-l I'c i.lin'-cii m such i iinniur tint 
T nictliod tnhcii out ol its order docs not iinke the followmjr 
,niiTccti\c or it Icist of douhtful mIuc lor tcclmicillr 
tiMcr methods with poor hstiiip: results more ndicil meth¬ 
ods should hi siihstitiited c\in thotii,li more d iiiperous, pro 
sided the prospects for i peinnmiit cure ire hettcr Internil 
trcitmeiit coiuluned with the use of cithirtics, morphin with- 
driwil psschothcrips ind iiitissphilitic tlicrips (if llierc is 
the slightest suspicion ol ssphilitie infection) must ccrtiinlv 
be tried is the first stiRe before ms more ridicil methods 
ire considered Aiicsthctrition ind deep roentpen irridn 
tion constitute the second stigc ind ileohol injections ind 
operation the third stii c leocntpcn irridnlion must precede 
not Olds ileohol injections hut ilso jicriphcnl cxtriction, 
since otherwise it Ins little prospect of success owinp to scir 
formations iboiit tlic nerse trunks It must lie idmitted lint 
alcohol injections mike future surpicil inters cntion more 
difncult ossim: to CNtciisise scir formition ssliich obscures 
the topopriphic relitionships rertphiril extriction n indi¬ 
cated onls when the nciirilpii is confined to the frontil ind 
'upraorbitil tierscs He stucs his reisons sshs he opposes 
Its ipplication to other hrinclies 

Zeitschnft fur urologischc Chirurgic, Berlin 

Srpl 24 11^1 7 \n 6 

Nqihrri.lonj' ind IVcnninrs P Tliifuttn-—p IP*' 

Til S cnimo itanum I Ilrllcr iml O ^pnn^—p 11(1 
*MilfQrmilinis of itic Kidiicss t It ( rulirr llid L Pinp—p 351 

Nephrectomy and Prcgnincy—Theodor Ins triced the liter 
historj of 31 ncphrcetoini-cd women iiid found tint the) Insc 
Ind a total of s 4 iirepinncics with dO siihlc children 
Ncphrectoins Ins been done in Kummel s sersice on 95 
women m the reproduettse iRc ind m from 75 to SO per 
cent, of the cases in ssliich the f idnc' wis retnosed on 
account of tuberculosis, i permanent cure wis rcilired 
Hence there seems to he no reason for inducmt, ihortion 
when the ssoman becomes prcftnant unless there arc iminis- 
takaule signs that the rcnnining kidiics is suffering The 
9 tuberculous women m Theodors senes bore 12 lising chil¬ 
dren, to 9 abortions, and there were no signs of cMSting 
tuberculosis in am of the women Israel Ins reported tint 
he neter had an instance of the other kidiicj hccoinmg tuber¬ 
culous in his senes of 97 women mphrcctomized for this 
cause One woman in Theodors senes passed through a 
normal pregnanej two sears after ncjihrectoms for hjper- 
nephroma but died eight sears later from metastasis or sir- 
coma \ ncphrcctomired ssomin should be supers ised ssitli 
special care all ihrough her pregnane), cspeciall) those ssith 
a histor) of tuberculosis 

The Comparative and Pathologic Anatomy of the Verumon- 
tanum.—Heller and Sprinr dcsote sixt)-tsso pages and fift)- 
one illustrations to this stud) of the scrumontinum under 
'arious aspects in man and animals The complicated struc¬ 
ture and the possibilit) of stenosis contraindicate partial 
resection and this is all that can he realized h) blind grop¬ 
ing in the depths Thes sa) that Rosens recent description 
of nineteen S)mptoms that can he induced h) ‘verumonta- 
nopath) arc merel) signs of an infectious inflammation ui the 
urinar) organs in general plus signs of sexual neurasthenia 
m particular 

Malformations of the Kidney —Gruber and Bing gne 
nearl) four pages of bibliographic references, set solid, and 
describe thirteen cases from the Mainz Patholog) Institute 
in which the kidne) was lacking or undul) small or undul) 
large or multiple Of all fhe organs, thei sa), it is the one 
most subject to anomalies in shape and number and position 
The) v/am that complete agenesia of one kidiie) is more 
probable when the sexual glands on that side are rudimcn- 
tar) or lacking In Ballowitz’ compilation of 213 cases of 
'mgie kidney, it was abnormally large in 116, in five cases, 
abnormally small 

Zentralblatt fur Chirurgie, Leipzig 

Aug 13 1921 4S No 32 

Wound Infections Especially Surgical Diphtheria Wieting—p 1150 

niagination of Small Inlcstine into Stomach After Gastroenterostomy 

Hartert—p 1154 


Illood Clniigc, After Rcmotal of Spleen H Hnuke-p 1156 

I Congenital Talipes A Schanz—p 11S7 

II / Ucbclhoer—p 1157 

Hernia 'a' ,V'’H.;tman:'i:"p ‘Asf 

Asiplic Minatcintnt of Stump of Appendiic P Schneider—p 1159 


riug zu J9'l 4a, x>,'o 33 

Conscriamc Treatment of Renal Tuberculosis E Wossidlo—p US’ 
Trcalnicnt of Incontincnec of Urine by 1 la-tie Operation 011 Pjra 
iiinlalis Muscle M Cohn —p 11 S 6 ^ 

Ascirides Ohstriicliiii, Gastro Enterostomy H Bertram—p 11S7 
III us Due 10 \scarides Cured by Operation P Strater—p 1188 
^ I nstropto<*is A Reply A \nu Rothe—p 1189 
A Contrast Medium for Pyelography H Rubntms—p 1191 


Conservative Treatment of Tuberculosis of Kidney—Wos- 
sidlo reports that of 35 cases of unilateral tuberculosis of 
the I idiic) he operated in only 12 In the remaining 23 cases, 
treated w ith old tuberculin, he recounts the results during 
and at the end of the first nine months or, at the most 354 
Mars At first a retrogression of the tuberculous processes 
was seen at the ureter mouth, the continual desire to urinate 
disappeared, the urine became clearer, the elements indica- 
tiic of iiinammation gradually became less, and after sei- 
cral weeks—two months at the earliest—a slight improvement 
in the kidney function, measured by the mdigocarmin and 
plilorizm test, could be noted Later the subjectiie symptoms 
—the sense of fatigue, etc—^became less marked and the 
patients regained tbcir capacity for work, some becoming so 
anxious to 'pitch m’ tliat they bad to be restrained After 
from SIX to nine months, a functioning of the kidneys could 
be established m all 23 cases that was fully up to normal 
The ureteral orifice showed no further tuberculous processes, 
the urine was free from albumin and structural elements, and 
tubercle bacilli could not be demonstrated even by attempts 
at "ntnial transfer However even after from six to nine 
months, the cure is not necessarily complete There may be 
small closed tuberculous foci in the kidneys from which no 
tubercle bacilli arc eliminated, no tubercle bacilli being found 
III the urine We may only regard the result as a cure when 
the negative findings above mentioned have been repeatedly 
verified over a period of vears He also discusses the indi¬ 
cations for conservative treatment 


Zentralblatt fur Gynakologie, Leipzig 

Aug 13 1921 45, No 32 

•Early Symptoms of Carcinoma of the Uterus P Zweifcl—p 1126 
•Pncumopcntonium in Gynecology Benthm—p 1134 
Etiology and Irophylaxis of Habitual Abortion Gred—p 1136 
Trcaimcut ol Abortion D Kulenlampff —p 1142 
Removal of After Birth F Eberhart—P 1146 

Treatment of Abortion and Perforation of Uterus Uthmoller—p 1150 

Early Symptoms of Carcinoma of the Uterus —Zvv eifel dis- 
'usscs the significance of the various early symptoms of car- 
mioma of Tbe uterus, which he enumerates as follows ( 1 ) 
iodulcs situated at the orifice of the vagina, unless on exam¬ 
ination they prove to be follicular cysts, ( 2 ) erosions that 
iilecd when only slightly touched and do not yield promptly 
o treatment or look suspicious from the start (a piece ot 
die suspected tissue should be examined microscopically) 
( 3 ) itching of the external genitalia is a suspicious sign 
lescrving of some attention, (4) hemorrhage following 
■oitus ( 5 ) all postchmacteric hemorrhage from the geni- 
aha must he regarded as highly suspicious, ( 6 ) irregular 
lemorrhages, even during the fertile period of life, should 
tot be viewed lightly but should be followed by an exam- 
nation, and ( 7 ) watery or purulent discharges may be t c 
drst symptoms of a carcinoma, and in carcinoma of die 
■orpus uteri they are for a long time the only sign He 
mvs that the root of the evil of the long disregard of can- 
;erourgrovvths by the laity is because they do not cause 

)iin at first _ , 

Pneumoperitoneum as Diagnostic Aid in Gyneco ogy - 
r» 1 1 ov-nnlni. pfi nneumopcritoneum in se\eral gfjnc 

•olos;ic"cas^e^s but found that palpation gave him t’e‘ter diag 
,ologic cases uuL „itnneum, so that he thinks the 

loMic aid method for the gynecologist are 

idvantages of the differential 

dight at the bes intestinal tumor and tumor 

liagnosis between g pjam even on examination 

if the omentum does no to 

inder anesthesia, it y b useless for the 

ineumoperitoneum It proven lu u 
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differentia] diagnosis of organic diseases of the pelvis Even 
with elevated pelvis, the outlines were so indistinct that 
nothing certain could be discovered The procedure, while 
not dangerous, is often unpleasant for the patient, in one 
case the pains lasted several days 

Zentralblatt fur annere Medizin, Leipzig 

‘tug 20 1921, 42, No 33 

Helalion of the Effect of Alcohol on the Organism to the Blood Pressure 
Quotient P Engelen —p 658 

Tohoku Journal of Experimental Medicine, Sendai, 
Japan 

Sept 10 1921 2, Ivo 2 3 
•Quantitatiie Test for Pepsin M TiKata—p 127 
^Relations Betreen Mam and Co Agglutination VII K Aoki— p 131 
Clasi-ification of Dysenterj Bacilli by Agglutination K Aoki— p 142 
Mutation Phenomenon in Paratjphoid Strain T Konno—p 159 
•Ether Hyperglycemia and Glycosuria in Rabbit I Fujn —p 169 
•Studies m Gastric Juice II M Takata—p 209 
Research on Cetacea \ Monmoto M Takata and M Sudzuki— p 258 
The Pigment of the Sea Ear Haliotis T Kodzuki —p 287 
•Changes in Alkalinity of Blood in Fever M \amakita—p 290 

Dosage of Pepsin—Takata avoids the disturbing precipi¬ 
tation III an acid medium by using fuchsin S for the colori¬ 
metric test for pepsin The cut up fibrin is placed for twenty 
hours in a 5 per cent solution of fuchsin S and is then passed 
through fine linen The residue is rinsed repeatedly in hot 
water until the water shows no stain It is then treated with 
a 05 per cent solution of hjdrochloric acid for some time, 
and IS then rinsed with distilled water until the chlorin is 
eliminated 4fter pressing out the adherent water the colored 
fibrin IS ready for use or can he kept in glycerin The gastric 
juice to be tested has 1 gm of the colored fibrin added to it, 
and It is left in contact for thirty to forty-five minutes at 
38 C It IS then chilled with ice and is well centrifuged, 
and the supernatant fluid transferred to the colorimeter The 
amount of fibrin dissolved depends on the duration of the 
exposure (In French ) 

Agglutination of Paratyphoid Group—Aoki discusses the 
agglutinating relations between several members of the para¬ 
typhoid group (In German ) 

Ether Glycenua and Glycosuria in Rabbits—Fujii tabulates 
the findings with fifteen rabbits kept under the influence of 
ether for from five to seven hours under varying conditions 
(In English ) 

The Gastric Juice—Takata’s article is devoted to research 
on the action and properties of the gastric lipase (In 
English ) 

The Dissociation Curve of the Blood in Fever—Yamakita 
found in experimental fever and also in febrile diseases in 
man that the percentage saturation of the blood with oxygen 
decreases in fever This lowering of the alkalinity of the 
blood is caused not only by the toxic breakdown of body 
tissue but by the rise in temperature itself He found that 
the percentage saturation of the blood with oxygen increased 
in rabbits after intravenous injection of sodium carbonate, 
and this suggests, he says, that treatment as for acidosis 
might prove beneficial in fevers The alkalinity declines with 
toxic fevers when the temperature is not very high, but with 
nontoxic (heat puncture) fever it does not decline unless the 
temperature is quite high (In English } 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aus 6 1921, 2 No 6 

Sequels of Epidemic Enccplialitis E A D E Carp —p 684 
•Hilus Tuberculosis in Adults J Lanbhoul—p 691 
•Ici Cream Poisonings at Meppel C Broers —p 697 

Cure of Subpbrenic Absce's with Dakin Treatment Rath—p 700 
History of Invention of Meniscus Lenses F M G de Fcyfcr—p 70S 
History of Invention of Percussion J J van der Kleij—p 711 
•Distribution of Sugar in the Blood S van Crefeld—p 779 

Sequels of Epidemic Encephalitis — Carp reports three 
cases of parkinsonian svmptoms in young men after an attack 
of epidemic encephalitis The condition has been stationary 
or has grown worse during the more than a year since 
Tuberculous Bronchial Glands in Adults —Lankhout regards 
as instructive an area of dulness near the spine, usually to 
the right, with hilus tuberculosis Also the lack of crepita¬ 
tion or Its abnormal location Shortness of breath on exer¬ 


tion also points to hilus tuberculosis, and pain in the chest 
IS frequently mentioned There may be a subfebrile tempera¬ 
ture for weeks and months, not modified by bed rest When 
the process is in the bronchial glands and adjacent lung 
tissue, percussion and auscultation may be negative He 
warns that the hilus tuberculosis may occur without an apical 
lesion, but that an apical lesion practically never develops 
without the bronchial glands being involved In some of 
his cases asthma and bronchitis accompanied the hilus tuber¬ 
culosis , the derangement in the circulation readily explains 
them, but they render the differential diagnosis difficult 
Rapid loss of flesh, familial predisposition, prolonged slight 
rises in temperature, weakness, and lassitude might suggest 
the possibility of hilus tuberculosis when nothing else can be 
found The process can smoulder for years, flaring up occa- 
siomlly Bv neglecting roentgen examination, hilus tuber¬ 
culosis IS often mistaken for malaria, typhoid or gastric 
fever weak heart or general debility In conclusion, Lank- 
hoiit warns that a tuberculous process centrally located is 
not a rarity, and that the saying, 'No tuberculosis without 
physical signs in the lungs,” is incorrect and misleading 
Poisoning from ice Cream.—Over 200 persons developed 
svmptoms suggesting paratyphoid poisoning at Meppel the 
afternoon of Sunday, July 10, 1921, and 5 died The poison¬ 
ing was traced to some ice cream, and the serum of 6 of the 
10 persons examined agglutinated Gaertner’s bacillus and did 
not affect any other micro-organisms The source of the 
contamination of the cream could not be ascertained In 
another instance of wholesale poisoning from cream, Broers 
succeeded in tracing the paratyphoid infection to a pool in 
the meadow The cows drank the water and tkc paratyphoid 
bacilli passed into their milk 

The Free and the Bound Sugar in the Blood —In the 
Society Proceedings are published m detail the results of 
S van Crcfeld’s research on the form in which the glucose 
appears in the blood He presents evidence that the blood 
corpuscles of man and rabbits arc impermeable to glucose, 
while at the same time, there is more glucose present than 
IS found free in the scrum Part of the sugar in the plasma 
IS bound in some wav, and he is now seeking whether it is 
bound to the albumin, the phosphatids or the cholesterin 
This conflicts with the general view that the glucose is 
merely dissolved in the serum Few now accept Lepine's 
distinction between the free, real” sugar and the bound, 
virtual" sugar although Bicrry and Ranc m 1914 called 
attention to what they call proteidic sugar, that is, sugar 
derived by hydrolysis from the serum protein 

Hospitalstidende, Copenhagen 

Sepl 7 1921, 64, No 36 

•Psciidosclcrosis Without Liver Disease <A \\ immer—p S61 
Spontaneous Pneumothorax m Adult Brother and Sister E E Faber 
—p 573 

Extrapyramidal Syndromes—Continuing his study ofextra- 
pvramidal syndromes, Wimmer analyzes a case of degenera¬ 
tion of the parenchyma in the cortex, with gliosis, in which 
the clinical picture was that of a slowly developing nervous 
affection in a young clerk, with disturbance in speech and 
gait und jerking movements, some stiffness and discoloration 
of the cornea, but there w'as no paralysis, no nystagmus and 
no sensory or bladder disturbance, and necropsy showed j 
the liver apparently normal This pseudosclerosis without > 
changes in the liver does not fit into the frame of Wilson's i 
disease or "torsion spasm” although, like these, some intox¬ 
ication or autointoxication may have been instrumental in 
Its development The only thing suggesting such in this case 
was a few weeks of jaundice six months before The first 
svmptoms appeared at the age of about 1814 The jaundice 
may have been febrile, but there was no very severe gastro¬ 
intestinal disturbance 

Sept 14 1921 64, No 37 

Technic for Film Rocntgenosraphv V Stcckfleth and H Waagd — 

P 577 

•Syphilitic Hemisyndromcs A Wimmer—p SE4 
Syphilitic Henusyndromes—Wimmer describes here another 
extrapyramidal syndrome In this case a syphilitic origin is 
unmistakable The symptoms are paralysis of the left arm 
with choreiform movements, difficulty in speech, etc, the ' 
whole indicating disease in one half of the striatum 



\ oLiTwr 77 
Numder 20 


CURRENT MEDICAL LITERATURE 


1613 


Hygiea, Stockholm 

Sept 16 1921 S3, No 17 

•\ irus of rpulcntic Lrccphilitis m the Ccrchro<:pimI Fluid C Khng 
II D'lMdc and r Liljcnquist—p 566 

Presence of Epidenuc Encephalitis Virus in Cerebrospinal 
Fluid—The research reported hj Kliiig Daiidc and Liljcn- 
qiiist confirms tint the \ irus of epidemic ciiceplnlitis seems 
to be a gl)ccrin resistant filtrablc and uncultnatable, in\is- 
ible, lunig micro-organism Ibej bore describe experi¬ 
ences whieb demonstrate the presence of the airus in the 
cerebrospinal fluid Four rabbits inoculated with the lumbar 
puncture fluid from a woman of 40 with a tjpical case of 
epidemic cnccpbalitis, showed no ssniptoms and no macro¬ 
scopic lesions when killed the tbirts-eighth and fortieth dais 
The brain of two of the rabbits seemed normal under the 
microscope but the two others showed pronounced and char¬ 
acteristic lesions tipical of epidemic encephalitis, a round 
cell infiltration around the \csscls in the pons among the 
other changes The photoniicrogranis from these rabbits 
resemble m c\cr\ respect those from some human cases of 
epidemic encephalitis It was most remarkable that such 
pronounced lesions could exist w itliout the animals present¬ 
ing appreciable sianptoms Five other rabbits were inocu¬ 
lated with brain tissue from these two and two killed the 
twentj-fifth daj presented the same microscopic character¬ 
istic changes Bj inoculation of rabbits w ith lumbar punc¬ 
ture fluid we thus ha\c a means of diagnosing epidemic 
encephalitis, but a negatiie result is not conclusue 

Norsk Magazin for Lsegevidenskaben, Chnstiama 

October 1921 S2 3So 10 and Supplements 
•Erjlhcma Nodo«um and Tuberculosis H J Vetlesen—p 689 
Tu\cnile General Paresis Tt,o Cases S DThlstrom—-p 710 
Opcrati\e Treatment for Chronic Glaucoma S Holth—p 717 
*Goitcr m ^or\\n> S Kjplstad —p 729 

•Danger for\oung Children in Tuberculous Homes T Schnim—p 740 
FraeWres in Ski Sport O Usland —pp 1 76 

•Hemorrhage on Separation of Placenta T Hesselberg—pp 1 182 

Erythema Nodosum-—^Vetlesen does not theorize but mercl> 
states that 13,3 per cent of his 45 patients with erjthcma 
nodosum ha\e deieloped tuberculosis, and the suspects bring 
the proportion to 26 6 per cent On the other hand, 51 per 
cent of his 350 cases of pleurisj had had erjthema nodosum 
at some previous time and 6 per cent of 1317 tuberculous 
patients The work issues from the public hospital 
Treatment of Glaucoma,—Holth reports six new cases of 
a subconjunctival fistula developing from five months to a 
jear after successful sclerectomy or iridocleisis for chronic 
glaucoma His extralimbal tangential technic for sclerec¬ 
tomy he thinks would avoid this, as he explains 
Goiter in Norway District—Kjfflstad found goiter in 57 54 
per cent of 537 girls and 55 88 per cent of 510 boys—all of 
school age m the Telemark district 
Danger for Small Children in Tuberculous Homes—Schram 
found from 531 to 80 per cent giving a positive tuberculin 
-km reaction of 500 children under 9 in homes where there 
was some tuberculous inmate Among 168 children in homes 
in which the tuberculosis was particularly contagious, posi- 
tiv e reactions vv ere obtained in from 67 5 to 100 per cent in 
all over 5 The experiences related demonstrate that it is 
impossible to preserve young children from the contagion 
when some member of the family has open tuberculosis 
Hemorrhage on Separation of the Placenta—Hesselberg s 
181 page monograph discusses the physiologic and pathologic 
hemorrhages, diagnosis and treatment In 15 of the 18 cases 
of premature separation of the placenta with no signs of the 
intrauterine hemorrhage, only a small part of the placenta 
had become detached In only 3 had most of the placenta 
separated, and one of these children was saved by cesarean 
section Treatment w ith hemorrhage of this kind can thus 
usually be subordinated to the interests of the child An 
increase in the blood issuing from the vagina indicates that 
more of the placenta has become detached In one case this 
gave the signal for cesarean section saving the child In 
11 cases with unmistakable signs of intrauterine hemorrhage 
most of the placenta had become detached m 8 of the cases, 
and the 8 children were all dead In the 3 other cases the 
contracted, tender and painful uterus indicated mtra-uterme 


hemorrhage but only part of the placenta had separated, 
and these 3 children were saved by prompt cesarean section 
The details of 35 cases of premature separation of the pla¬ 
centa are given and compared 

Ugesknft for Lseger, Copenhagen 

Sept 22 1921 S3 No 38 

"Sircoma After Foreign Body m Conjunctna P Mdller—p 12a9 
Opentne Treatment of Ozena N R Bleg\ad—p 1243 
Quadruplet Birth One Boi Three Girls K Jensen—p 1249 

Sarcoma from Injury of Eye—A papillomatous tumor was 
removed from the eye of a previously healthy man of 47 and 
a wooden splinter vvas found in it, probably from an injury 
two or three months before A recurrence of the sarcoma 
vvas removed likewise, and the metastases in glands around 
the car then subsided under roentgen ray treatment, but 
multiple metastases elsewhere continued to develop 

Sept 29 1921 S3, No 39 
•Tetanoid Neuroses P Levison—p 12o9 
•Fatal Bee Sting on Leg A Hansen —p 126S 
Sweat Band Dermatitis B Pontoppidan—p 1271 
•Obstetric Turgidization of Placenta G Moltied—p 1272 

Tetanoid Neuroses—Levison remarks that novvadavs the 
diagnosis of Insteria or neurasthenia is made comparatively 
seldom as we have learned to recognize the incipient and 
abortive cases of organic nervous or endocrine disease 
These used to be labeled neurasthenia or hvsteria He here 
describes some cases which establish that the parathvroid 
glands may be responsible for a similar incomplete or abor¬ 
tive set of symptoms The clinical picture is that of a 
neurosis but with a trend to tetany In one of three such 
cases described there were signs of other endocrine derange¬ 
ment He describes several groups with lassitude, restless¬ 
ness, depression insomnia and pains and paresthesias and 
various objective findings loss of weight, falling of the hair, 
goiter polyuria and the Chvostek Erb and Hoffmann signs 
The diagnosis is easy if these signs and symptoms are sought 
for The disturbances are liable to be mistaken for mild 
exophthalmic goiter or myxedema and m fact these tetanoid 
neuroses may be associated with either Treatment as a rule 
IS quite effectual that is, calcium in large doses best in the 
form of calcium chlorid, 2 gm three times a day This is 
kept up till the symptoms disappear which is usually not 
long Possibly phosphorus might answer the purpose, but 
this drug IS not taken very well by adults Levison never 
saw any benefit from parathyroid treatment 
Death from Bee Sting—The woman had been stung two 
or three times before and had presented a severer reaction 
each time This time the sting on the left leg was followed 
in twenty minutes by respiratory paralysis After revival 
from this, with artificial respiration and massage of the heart, 
profound coma followed and the woman died the fourth day 
with no signs of sepsis 

Turgidization of Placenta—Moltved reports the successful 
application in two cases of Gabaston’s method, namely hast¬ 
ening the casting off of the placenta by injecting fluid into 
It through the umbilical vein when conditions call for manual 
ntervention othervv ise The placenta was expelled after 400 
cc or 1,000 c c of fluid had been introduced 

Upsala Lakareforemngs Forhandlingar, Upsala 

Sept 1 1921 26 No S 6 Fcstsknft. First half indexed p 1457 
•Etnbryologj of Optic Ner\c Etc. C Lindahl and A Jokl 
•Racial Intermarriages H Lundborg 
Dc\clopment of Bile Capillaries in Rabbit. C Loiienhjcim 
•Internal Nerious System of the Intestines E Muller 
Origin of the S>rapathetic in Amphibia E Muller and S Ingmar 
•Cjstm Calculus in Bladder C T Morncr 

•Hjdrogen Ions of Vitreous Humor in the Fetu«; J \\ Norden^on 
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Closure of Fetal Ocular Cleft—Lindahl and Jokl’s photo- 
micrograms trace the development of the optic cup, etc, in 
vertebrates In this article they discuss fowls only 
Changes in Facial Types from Blending of Races —One of 
the special features of the results of intermarriage between 
races seems to be that the face is long drawn out, especially 
the upper part of the face Lundborg gives illustrations of 
a few types of the kind from different parts of the world, 
and urges study of these mixed races 
The Nervous System of the Intestines—Muller gives a 
number of fine photomicrograms to illustrate his study of 
the nenes in the intestinal wall which seem to have a 
peculiar position in the autonomic nervous system, as Lang¬ 
ley has pointed out 

Cystin Calculi in Bladder—Morner reports the third case 
of this kind to be published in Sweden, saying that it is 
one of the ten largest cjstin calculi ever found It was 
removed by a suprapubic incision and except for moderate 
enlargement of the prostate and chronic cystitis the man 
of 69 has had no further disturbance The urine reexam¬ 
ined five jears later shows no trace of cystin Research 
IS now under way to determine the prevalence of cystmuna 
in Sweden 

Hydrogen Ions in Vitreous Humor in the Fetus.—Nor- 
denson regards the pupil membrane of the mammal fetus 
as an interesting object for study as it completely retro¬ 
gresses at birth The tail of the tadpole is almost the only 
other formation that undergoes this spontaneous retrogres¬ 
sion His research on the cow fetus indicates that the num¬ 
ber of hydrogen ions in the vitreous humor keeps at about 
the same figure during fetal existence, a figure higher than 
h-t after birth 

Banti's Disease and Jaundice —Paliin found moderate 
jaundice, a much enlarged spleen, moderate anemia of the 
secondary tjpe and pronounced leukopenia in the unmarried 
woman of 28 who for two years had had digestive distur¬ 
bances, with jaundice constantly except for two brief inter¬ 
missions Abdominal pains occurred at times, sometimes 
very severe There was no indication of hemolytic jaundice, 
but examination of the vSpleen on removal showed the find¬ 
ings t>pical of the second stage of Banti s disease although 
jaundice is not an element of the Banti clinical picture, nor 
are digestive disturbances Eppinger has described a form 
of pseudo-Banti's disease with both digestive disturbance 
and jaundice The symptoms a year since the splenectomy 
confirm the assumption that chronic enteritis is responsible 
for the digestive disturbances and also for the changes in 
the spleen After the splenectomy, the jaundice, the anemia 
and the leukopenia disappeared, but the abdominal symp¬ 
toms persisted The benefit from the splenectomy, however, 
amply justifies this operation in such cases 
Accessory Renal Vessels—Petren concludes from his own 
experience and study of the literature that about every fifth 
kidney has some vascular anomaly, and it is usually in the 
form of an accessory vessel He describes four cases of 
different tjpes, and warns to think of the possibility of dis¬ 
turbance from a supernumerary or otherwise abnormal ves¬ 
sel whenever there are repeated attacks of pain suggesting 
kidney colic or recurring pyelitis, and roentgenoscopy is 
negative, and the catheter can be passed smoothly into the 
pelvis, pjelographj showing the latter dilated There may 
be no disturbance m voiding urine, and the urine may be 
normal As soon as the diagnosis of hj dronephrosis from 
an accessory lessel is at all certain, the kidney should be 
exposed for examination without delaj Another danger 
from the accessory vessel is that it is liable to set up severe 
hemorrhage during an operation, a number of such cases are 
on record In Liek's case the accessory vessel had been 
noted at the operation but had been assumed to be a fibrous 
band The patient collapsed six hours after the nephrectomy, 
from the hemorrhage traced to the tear m this vessel Petren 
cites a number of such cases from the records, saving that 
his first case belongs in this category, the hemorrhage occur¬ 
ring as an abnormal vessel was torn during the drawing 
out of the kidnej It should always be borne in mind m 
operating on the kidne>, even in merely drawing it out, that 
every fifth kidney has some anomaly v^^SQ 


Cancer Cells in the Blood Stream —Quensel discovered 
cancer cells in the circulating blood in four cases of gastric 
cancer, in one of carcinoma of the lung, and one of a malig¬ 
nant hypernephroma, all with numerous metastases These 
were the only positive ones in SO cases of malignant disease 
in various organs, and he accepts this as proving that ca.ic.., 
cells often pass into the blood stream and are dcstrojed 
there in large numbers This probably contributes consider -1 
ably to the cancer cachexia He took the blood for th 
purpose from the right auricle at necropsy | 

The Java Pithecanthropes—Ramstrom compares the Java 
pithecanthropes with the Aurignac skeleton, and shows that 
although the skull of the former is like that of the chin 
panzee, its femurs are exactly like those of the Aurign ; 
human being His conclusion is that the latter origina 
in the Orient 

Sensibility in Friedreich’s Disease —Sundberg gives . 
detailed account (in English) of the sensory disturbam. [ 
which were recorded in all of the ten cases of Friedreic'* 
disease analyzed t;^j. 

Acute Typhoid Cholecystitis—Soderlund operated in " 
cases of acute cholecy stitis in the course of the epiden f' 
typhoid at Goteborg 1918-1919 In one of the cases the ' ' 
bladder complication developed four days after the w 
had returned home from the hospital, in another case 
weeks after the beginning of the typhoid, a mild attack 
ing the second week having spontaneously subsided In 
two others the cholecystitis developed early in the typh , 
with grave symptoms from the first, and one died In ti 
case the whole brunt of the disease seemed to be borne ^! 
the gallbladder and liver throughout the entire course j 
diagnosis at first had been acute recurring cholecystitis, vv I 
no suspicion of typhoid, until the exceptionally severe toxi* 
condition was realized Great improvement followed cholc 
cystectomy but then the condition grew worse and th ; 
patient succumbed to the typhoid intoxication As there were; 
1,900 cases of typhoid during the epidemic, he remarks tf 
probably some of the cases of cholecystitis that will < 
encountered during the next few years may be of typht 
origin, m chronic carriers He has already had a case o^ 
the kind as he describes, typhoid bacilli being cuUivateni 
from the gallbladder which contained a few gallstones, ani(] 
there was a history of a few mild attacks suggesting gall 
stone colic in the last few years, but no jaundice 
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Creosote Poisoning in an Infant—The two months inf 
had been given creosote by mistake for a laxative, and ■ 
symptoms it dev'cloped resembled very closely those 'I 
Wmckel s disease The analogy was much closer than usi 
in sepsis in children Thorling comments on this case th 
such experiences warn to think of the possibility of so ' 
chemical injury in obscure clinical pictures in childr 
instead of assuming always an infectious origin This,i 
particularly important on account of the peculiar suscc , 
bility of young children to chemicals which have a destr 
tive action on the blood In the case reported the do' > 
creosote was not over 1 gin at most, but the child die t ' 
two and a half days There was little indication of , , 

caustic action, the mouth soon cleared up and the child k t 
the breast readily There was only a little vomiting at f 
and no bowel symptoms at any time, hemolytic jaunt^^^' 
hemoglobinuria and leukocytosis were the mam sympti^, 

By the twelfth hour the erythrocytes numbered only 1,800 /' 
the leukocytes 2S,600 

Hypertrophic Stenosis of the Pylorus in a New-Born In, '] 
—In the case described by Thorling the upper duodenum ’' ■> 
hard and enlarged, the same as the pylorus The pylorosp 1 i 
evidently included the upper duodenum, and the necrj ,' 
findings confirmed this i 

Tuberculous Bronchial Glands in Children —Wallj , 
urges detection of tuberculous processes in the glands, - 
prompt treatment for all children in whom they aj-e disi , 
ered He says that Germany is on the right track It i 
already 175 sanatoriums exclusively for children (for ai „ , 
168), vvith 14,300 beds The Swedish legislature has ap ^ , 
priated funds to provide a children’s department in a nu i ^ i 
of the s^^oriums He devotes sixty-seven pages to dii 

early diagnosis, etc I 




